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APPENDIX 2.2         LREC & Research governance reference numbers and approval dates  

 

Breast unit LREC ref no. Date passed RG ref no. Date passed 

1 * 24/6/03 * 2/6/03 

2 & 7 03/1/031 11/9/03 * 12/8/03 

3 0308/694(N&S) 13/8/03 0307/694 1/8/03 

4 SDAH/2003/076 8/9/03 SDAH/2003/076 19/8/03 

5 03/72 9/9/03 433/203/Surg/RH 22/9/03 

6 7143M 4/10/04 UHL/9024 16/10/03 

8 * 4/8/03 * 13/8/03 

9 C1110313 9/12/03 (N)030N32 28/11/03 

10 RLREC/NLR/11/03 2/6/03 RD/03/06/01 2/6/03 

11 03/258 23/9/03 STH03/258 23/9/03 

*Approval granted, no number provided 
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APPENDIX 4.1   Clinician information leaflet 

 

 

 

 

 

 

 

 

 

Surgical Management Preferences and Choices in Breast Cancer 

 

Health Care Professional Information Leaflet 

 

 

 

 

Please read this carefully 

 

You are invited to take part in this research study.  Funding for the project 

has been provided by Cancer Research UK, and the Royal College of 

Surgeons of England is contributing toward the audit and health care 

professional survey elements of the study.  Before you decide whether or 

not you wish to take part it is important for you to understand why the 

study is being done and what it will involve if you agree to take part.  Please 

read the following information carefully and feel free to question us if 

there is anything you don't understand or would like more information 

about.  To aid this process we are happy to visit your department and talk 

to your multidisciplinary team about this study.  You will be given as much 

time as you wish to make a decision about whether to be involved in the 

study. 

 

 

 

Please turn over 
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Why is this study being conducted? 

We are familiar with the presentation of data describing the observation 

of differences in mastectomy and breast conservation surgery rates in the 

management of breast cancer. The annual publication of the audit of screen 

detected breast cancers highlights these differences at both the unit level 

in regional reports and regional level within national reports. These 

observations are not unique to the Trent or the UK, similar patterns of 

variance being observed internationally.  

Published literature suggests that primary tumor characteristics fail to 

account for the observed variations, and points to a number of potential 

factors influencing the pattern of variance observed; ranging from patient 

factors (body image, conflicting fears, prior knowledge and experience, 

perception of chance of cure etc.), to professional factors (decision making, 

professional’s recommendation and communication styles) and the 

interaction of the patient and professional (patients’ perception of a 

recommendation). In the context of patients for whom there is a choice of 

surgical treatments, the decision making process is complex and likely 

results from a combination of the afore-mentioned factors.  

The aim of this research study is to clarify the extent of treatment 

variation within Trent over time, and identify the factors associated with 

it; investigating the decision making and consultation process from the 

perspective of specialist breast professionals (surgeons and nurses) and 

patients from Trent. 

 

Why have I been approached? 

We are approaching all specialist breast surgeons and nurses within the 

Trent Region. As with all studies, the larger the number of participants the 

more representative the findings; we therefore hope to recruit as many as 

possible breast units from the region to the study, and ideally need the 

involvement of all individuals from the units, in order to provide 

representative results. 

 

Who is organising the study? 

This study is being funded by Cancer Research UK and sponsored by the 

University of Sheffield.  The principle investigator of the project team is 

Professor Malcolm Reed from the Academic Surgical Oncology Unit of the 

University of Sheffield.  Professor Sam H. Ahmedzai from the Academic 

Palliative Medicine Unit will also be supervising the study.  Working on the 

project will be Miss Lisa Caldon, lead investigator, and Mr. David Wilde, 
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Research Associate. 

The funders of the study will pay the researchers Lisa Caldon and David 

Wilde an annual salary to undertake the project.  They will not receive any 

additional payments.  No one else will be paid as a result of your 

participation in this study. 

 

What does the study involve? 

The project brings together a combination of qualitative and quantitative 

methodologies, to examine variation in mastectomy rates at both the macro 

and micro level:  Macro level investigation entails the statistical analysis of 

extensive audit datasets pertaining to the surgical management of women 

with breast cancer. Micro level investigation comprises exploration of the 

treatment decision-making process from both the specialist breast 

professionals’ (surgeons and nurses) and their patients’ perspective.  

There are two main stages of the study.  

The first stage will be conducted across all participating breast units in 

Trent, evaluating individual teams’ management of breast cancer, and is 

sub-divided into 2 parts:  

1. Adjusting mastectomy rates audit data for case-mix and identification 

of associated variables. 

2. Multi-professional team member decision analysis: Survey of specialist 

surgeon and breast care nurse management of individual case 

scenarios with respect to key primary tumour characturistics. 

The second stage, investigates the diagnosis and treatment decision-making 

process from both the patient and clinician’s standpoint, to identify the key 

factors associated with the decision making process. For pragmatic reasons 

this stage of the project will be limited to three Trent breast units. The 

three units representing the spectrum of treatment rates observed (a 

high, medium and low mastectomy rate unit). Three methods will be 

employed within this stage. 

 

1. Patient discussion/focus groups  

Total 24 patients: 8 patients per group, 3 groups over 3 units 

To inform the study and assist in refining the design of semi-

structured interview schedules. 

 

2. Patient postal questionnaire  

Total 300 completed responses: 100 per unit.  

600 to be distributed, assuming a 50% response rate  
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A simple 2-page questionnaire to identify patient’s decision making 

style preferences (active, passive or collaborative) and recruit to 

further sub-stages of the study.  

 

3. Semi-structured interviews with patients, specialist Breast Care 

Nurses and surgeons 

Total 180 interviews over the 3 units 

Semi-structured interviews will be centred on the management of 

twenty cases from each unit; 10 mastectomy and 10 breast 

conservation surgery, in which there was a choice of surgical 

treatment options according to treatment guidelines. For each 

patient responder interviewed, their surgeon and specialist breast 

care nurse will also be interviewed, to achieve triangulation of 

impression of the process of information transfer and decision-

making in individual cases. 

 

If we decide to be involved, what level of input would be required? 

That will depend on the level to which your unit wishes to be involved in the 

study. There are 3 levels of possible involvement.  

1. Audit only 

2. Audit and Professionals’ survey 

3. Audit, Professionals’ survey and patient-involvement stage. 
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Why are you doing an audit? 

We believe that good quality audit is a vital first stage of our project. By 

adjusting for the characteristics of the cases managed by the individual units 

we will be able to confirm whether the pattern observed at aggregate level is 

simply due to differences in the units’ case-mix or not.   

 

What would involvement in the audit involve? 

Involvement in this stage of the study requires providing us with your unit and 

surgeon identifier numbers for the Breast Screening program and Trent 

Cancer Registry. We are not asking your team to request or search through 

notes, we will only be using information you have already provided. Information 

will be covered by a signed confidentiality agreement, and provided to us in 

individualised format but devoid of patient identifiers. This data will be 

stored in password-protected databases and remain strictly confidential. The 

main researcher (Lisa Caldon) and Stephen Walters, a lecturer in statistics at 

the Sheffield School of Health and Related research (ScHARR) will analyse 

the data. 

 

What would involvement in the Professionals’ survey involve? 

Involvement in the professionals’ survey would involve completing a 

questionnaire comprising 2 sections; the first involving choosing between 

treatment options in 25 case scenarios where key primary tumour variables 

are altered; the second answering a series of questions about yourself. To 

ensure that the study’s results are representative it is important that all 

members of the unit take part in this sub-stage. The questionnaires will be 

posted to you and will take about one hour to complete. You will be provided 

with a freepost envelope to return it to us. We need to be able to identify 

who you are for the purposes of data analysis, but all responses will remain 

strictly confidential and any results anonymised. 

 

What would involvement in the patient-involvement stage of the study 

involve? 

This is the most involved stage of the project, the in-depth study of the 

consultation and decision making process of the surgical management of 

breast cancer in three units in Trent; one each to represent a unit with a 

high, a medium and a low mastectomy rate. We will be using the case-mix 

adjusted rates, and are interested in units with consistent practice over 

time.  
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This stage of the study is divided into 3 parts, a patient questionnaire, 

patient focus groups and semi-structured interviews. The first two parts 

of this section involve the recruitment of patients only. As a professional, 

you will only be asked to take part in the third part of this stage, but will 

be asked as a team, to help recruit patients. Interviews will be conducted 

within 3 months of your patient’s surgical treatment, by an experienced 

researcher using a schedule consisting of open questions. We are aware of 

the busy nature of breast unit work, and have designed a single page A4 

prompt sheet that we feel will assist you in the recall of the diagnosis 

provision and treatment discussion consultation(s). We would ask the 

involved individual nurse and surgeon to complete the prompt sheet for all 

patients undergoing surgery during the time of recruitment to the study.  

Interviews regarding patients are expected to take between 15 and 20 

minutes each.  In each participating unit, interviews will be conducted 

around 20 patient episodes.  This equates to a total of between 5 hours and 

6hours 40 minutes of breast care nurse time and surgeon time over a 

period of 8 months.  Interviews will be arranged to suit you. 

Interviews with health professionals will be assisted by the presence of 

case notes and the prompt sheet filled in by the individual professional 

following the consultation.  By exploring and triangulating the process of 

decision making from the patient and professionals standpoint, we hope to 

identify the most powerful factors influencing the process from all three 

perspectives.  

 

How will patients be recruited? 

We aim to recruit patients following their initial treatment surgery. To do 

this we will be asking the units breast care nurses to provide patients 

fulfilling the inclusion criteria of the study, with an information pack prior 

to their discharge from hospital. The information pack includes an 

introductory letter, information leaflet and a freepost study reply card 

that the patient will return to us indicating whether they would be 

interested in participating in the study or not, and to what level. On receipt 

of the study reply form indicating interest, we will send them further 

information and a consent form. The information pack contains contact 

telephone numbers that patients can use, should they require more 

information about the study.  

Patients recruited will provide us with consent to view their notes, to 

confirm the nature of their treatment and aid the interview process. 
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What will happen to me if I take part? 

Whether you decide to take part or not, we would ask you to please 

complete the Study Reply Form and return it in the FREEPOST envelope 

provided.  If you decide not to take part, please tick the box beside “No, I 

do not wish to take part in this study” and return the form to us after 

filling in your name. You do not need to fill in any other details on the form. 

If you wish to take part in the study, then please tick the box beside “Yes, 

I would like to take part in this study” and indicate the level to which you 

would like to be involved by ticking the relevant box below the main 

statement. Then fill in the contact details section and return the form to 

us. Once we receive your form, a member of our research team will contact 

you. 

Feel free to call us with any queries you may have and/or talk the study 

over with anyone else. 

The interviews may be audiotape recorded with your consent.  Any 

information you provide during the discussion will only be available to the 

research staff working on this study.  Tapes will be labeled with an 

identifier number, but will not be stored with any record of your identity.  

Tapes will be stored in a locked room at the Royal Hallamshire Hospital, 

Sheffield, which is only accessible to the research staff.  The tapes, 

electronic transcript data and paper records collected over the course of 

the study will be kept until the end of the study and then destroyed.  

Tapes will be transcribed by a professional agency.   

Access to any data stored on the project will be restricted to researchers 

working on this study.  Data stored on computer will be password 

protected.  The same research team that collected the data will also 

perform the analysis of the information.  

The information collected will remain confidential and prior to publication 

all results will be anonymised. 

 

Do I have to take part? 

No.  Your taking part in this study is entirely voluntary. If you would prefer 

not to take part, you do not have to give a reason. You may also withdraw 

from the study at any time.  

 

What are the possible risks of taking part? 

There are no specific risks associated with taking part in this study. 
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What are the possible benefits of taking part? 

The results of this study will provide us with a better understanding of how 

treatment decisions are made, and increase our understanding of the 

possible reasons behind the variation in mastectomy and breast 

conservation surgery rates we observe in Trent.  Following data analysis, we 

will be offering individualised feedback on an individual professional and 

unit basis to those participating in the study. Again, confidentiality is 

assured for this process. 

 

How will this information be used? 

Anything you say will be treated in the strictest confidence. Any 

information gathered during this study will be made available only to 

researchers working on the study. No names will be mentioned in any 

reports of the study and care will be taken to ensure that you cannot be 

identified. 

 

What if I am harmed? 

As there are no specific risks associated with this study it is highly unlikely 

that you will be harmed. If you have any complaints or concerns please 

contact the Principal Investigator, Professor Malcolm Reed, in the first 

instance – telephone 0114 271 3326, or the Director of the Division of 

Clinical Sciences(South), Professor HF Woods – telephone 0114 371 2475  

Will anyone else be told about my participation in this study? 

No.  We will not inform anyone outside of the research team of your 

participation in the study. 

 

Who can I contact for more information? 

Miss Lisa Caldon, the Research Coordinator - telephone 0114 271 2225. 

 

What if I have other concerns? 

If after reading this information sheet you decide not to take part in the 

study, but feel you need to discuss any of the issues we have raised, or you 

have other questions about this study, please contact either the Principal 

Investigator, Professor Malcolm Reed – telephone 0114 271 3326, or Miss 

Lisa Caldon, the Lead Investigator - telephone 0114 271 2225, or write to 

them at the Academic Surgical Oncology Unit, K Floor, Royal Hallamshire 
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Hospital, Sheffield S10 2JF. 

If you have any complaints about the way the investigators have carried 

out the study, you may contact (insert local name, address, and telephone 
number of appropriate complaints department for each clinic site).  A list 

of potentially useful contacts appears on page 10. 

 

 

 

 

 

 

 

Please keep this information leaflet for future reference 
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Useful contacts     

 

If you want to know more about the project 

Lead investigator Miss Lisa Caldon 0114 271 2225 

Research Associate Mr. David Wilde 0114 271 1707 

If you have a complaint about the project 

Principal Investigator Professor MWR Reed 0114 271 3326 

Director of the Division of 

Clinical Sciences (South) 

Professor HF Woods 0114 371 2475 

Local Complaints Department <insert local information>  
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APPENDIX 4.2    Breast unit study reply form 
 
 
 

 

Surgical Management Preferences and Choices in Breast 
Cancer 

Breast Unit STUDY REPLY FORM 

 

 
 

Please tick the appropriate boxes below 
 NO, as a Breast Unit we do not wish to take part in this study 
YES, as a Breast Unit we would like to take part in this study 
 
 
If YES, please indicate the level to which you are willing to be involved in the 
study 
 YES, to the audit section of this study 
 YES, to the audit and survey sections of this study 
 YES, to the audit, survey, and if approached, the patient-focused 

sections of this study 
 
 
If you wish to be involved, please provide us with the contact details of a member of 
the team with whom we can liaise (IN BLOCK CAPITAL LETTERS PLEASE) 
 
Name   __________________________________________________ 
 
Contact address __________________________________________________ 
 
    __________________________________________________ 
 
    __________________________________________________ 

 
Telephone No __________________________________________________ 
 
Email address __________________________________________________ 
 
To be signed by the LEAD CLINICIAN of the breast unit please 
 
__________________ _________________________ 
 ______________ 

Signature      Name    Date 
 

Please return the completed slip in the enclosed FREEPOST envelope. 

Thank you 
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APPENDIX 4.3    Clinician DCE invitation letter 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
«title» «fname» «lname» 
«address» 
«postcode» 
 
Dear «fname», 
 

Re ‘Patient and professional factors influencing choice of surgery in the 
management of breast cancer: A qualitative and quantitative study’  

Some time ago we wrote inviting your unit to participate in part one of the above study, involving 
specialist breast team members completing a postal questionnaire.  You replied indicating you 
were happy for your unit to be involved.   

Having received approval to proceed from your local Research Governance process and 
Research Ethics Committee, we are now distributing questionnaires to the members of your 
team.  I enclose a copy of the questionnaire for you to complete.  A consent form is located on 
page 4.  On completion please return it to us in the freepost envelope provided. 

Any information provided will be treated confidentially:  No one outside the research team will 
have access to your personal responses (including other members of your team).  At the 
conclusion of this stage of the study we will provide you with feedback:  The unit’s data in the 
context of Trent-wide data, and if requested will provide feedback on your responses as an 
individual.  In due course, when the full study is analysed, anonymised feedback will be 
provided to all participating units.  

Participation is voluntary; however you will understand to optimise the chance of accurately 
understanding this issue, we need to involve as many professionals from the team as possible.  
We therefore ask you encourage the involvement of your team members.  If anyone has 
questions regarding the project we are happy to answer them.  All those approached have been 
sent an information leaflet, the questionnaire and freepost SAE.  If we have neglected to send 
this information to any permanent members of the team who are involved in talking to patients 
about the diagnosis and treatment of breast cancer, please contact us with their details and we 
will send them a questionnaire pack.  

We would like to take this opportunity to thank you for your involvement in this project, and look 
forward to hearing from you.   

Yours sincerely 
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APPENDIX 4.4   Clinician DCE questionnaire 
 

 
 
 
 
 
 
 

 
 
 
  
  

          

Unit/HCP Identifier 
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About this Questionnaire 
 
This questionnaire is divided into two sections.   
 
Section one 
This section comprises a series of 25 clinical scenarios on which you are asked 
to make a treatment decision.  A worked example is also provided for you at the 
beginning of the section. 
 
Section two 
section is made up of six questions, five of which are a series of psychological 
measurement scales. These scales are included as it is recognised that 
decision styles can be associated with psychological response patterns.   
 
At the end of each section there is a blank page provided for you to write any 
comments you wish to make (please use additional sheets if necessary). 
 
What will the results be used for? 
The results of this questionnaire will be used entirely for the purposes of 
research.  We need to be able to identify who you are, however your responses 
will be kept confidential.  No one outside the research team, including your own 
breast team, will be informed of your responses as an individual.   
 
The signed consent form will be detached upon receipt of the completed 

questionnaire and will be stored separately from your responses. 
 
Any results of this questionnaire and the broader study, of which this is a part, 
will be anonymised for the purposes of publication and presentation.   
 
At the end of the study individualised feedback will be available upon request. 
 
 
If you have any queries regarding the study or the questionnaire please contact 
either: 
 
Lisa Caldon Office: 0114 271 2225/3326 

Thank you for completing this questionnaire and taking part in the study. 
 
 
 
 
 
 
 

 
 

BEFORE YOU CONTINUE WITH THIS QUESTIONNAIRE, 

PLEASE… 

 

If you have any queries about this questionnaire or the study, please contact 

Lisa Caldon on 0114 271 2225 or David Wilde on 0114 271 1707 

 

Academic Surgical Oncology Unit, Division of Clinical Sciences (CSUHT), 
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1. READ THE ACCOMPANYING HEALTH CARE 
PROFESSIONAL INFORMATION SHEET 

 
2. SIGN AND DATE THE CONSENT FORM (PAGE 4) 

 
3. HAVE SOMEONE WITNESS THE CONSENT FORM 

 

IT IS VERY IMPORTANT YOU COMPLETE THE POINTS 

ABOVE, OTHERWISE WE CANNOT USE THE 

INFORMATION YOU PROVIDE IN YOUR QUESTIONNAIRE. 
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Study Number:   MREC/02/4/114 

Unit/staff ID number:  __  __  __  __  __  / __  __  __  __  __ 

 

The University of Sheffield 

Section of Surgical and Anaesthetic Sciences 

Academic Surgical Oncology Unit 

& Academic Palliative Medicine Unit 

K Floor Royal Hallamshire Hospital 

Sheffield S10 2JF 

UK 

 
Professor MWR Reed  MBChB, BMed.Sci, MD, FRCS (Eng) 

 
Tel:  +44 (0)114 271 3326 

Professor SH Ahmedzai  BSc, MB ChB, FRCP Tel:  +44 (0)114 271 3792 

Miss Lisa Caldon  MB ChB, FRCS (Eng)  Tel:  +44 (0)114 271 2225 

Mr David Wilde  BSc, MSc  Tel:  +44 (0)114 271 1707 

 
SPECIALIST HEALTH PROFESSIONAL QUESTIONNAIRE CONSENT FORM 

(Version 1: 22/04/03) 

Surgical Management Preferences and Choices in Breast Cancer: 
A qualitative and quantitative study. 

If you wish to take part in the study, please read the statements below, and initial the boxes to the right if you 
agree with the statement. 

To confirm agreement Please initial the box 
 

1. I confirm that I have read and understand the information sheet dated 22
nd

 January 2003 
(Version 3) for the above study. 

 
2. I understand that my participation is voluntary and that I am free to withdraw at any time, 

without giving any reason.  

3. I agree to take part in the health professional questionnaire part of the study. 

 

 
Name of respondent         Date    Signature 
((Print in BLOCK CAPITALS) 
 

 
Witnessed by         Date     Signature   
(Print in BLOCK CAPITALS) 
 
 
 
Breast Unit name   
(Print in BLOCK CAPITALS) 
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Please turn over to Section One 
 

Before commencing the questionnaire we would like to know a 

little bit about your professional background  

 

Please tell us... 
 

Your age

 21 - 25 1 46 - 506

 26 - 30 2 51 - 557

 31 - 35 3 56 - 608

 36 - 40 4 61 - 659

 41 - 45 5 66 - 7010

 

Your sex

 Male 1 Female2

 

Your profession

Nurse 1 Staff Grade4 

Consultant Surgeon2 GP Clinical Assistant 5

Associate Specialist3 Trust Doctor 6

 

What year did you qualify as a nurse/doctor 
(Please write in your answer) 



 

What year did you commence as a specialist 
nurse/doctor in the breast cancer field 
(Please write in your answer) 



 

In your experience what does Breast Conservation Surgery mean to you?  
(Please mark more than one box if appropriate)

Wide local excision1

Segmentectomy2

Quadrantectomy3

Other (please state below) 4
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

 

 

Please turn over to Section One 
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Section One 

 

The scenarios are concerned with the importance that you, as an individual specialist 
(rather than as a member of your breast team) place on various factors determining 
the surgical management of breast cancer. 
 
In your responses to this section we would like you to imagine that for reasons 
unconnected with patient choice, that there are only 2 surgical options available; 
mastectomy and breast conservation surgery (i.e. any surgery more conservative 
than mastectomy), and that primary chemotherapy and breast reconstruction surgery 
are not available.   
 
In this questionnaire we are only interested in surgery to the breast.  We are not 
asking you to state your opinion regarding axillary surgery; our assumption being that 
the axillary surgery you would perform would be the standard type for your practice. 
 
The 25 scenarios in this section are presented in a tabulated form, each in its own box, 
and differ according to the following five aspects: 
 
Patient age (years)  Divided into the following age bands: 

(<40) (40 - <60) (60 - <70) (70 - <80) (≥ 80) 
 
 

Total tumour size (mm)  Divided into the following size bands: 

(<20) (20 - <30) (30 - <40) (40 - <50) ( ≥ 50)   

NOTE: In multi-focal tumours, the figure represents the sum of all 
the individual areas of tumour present. 

 
 

Bra Cup size    Divided into the following bra cup sizes: 

A, B, C and  ≥ D 
 
 

In this questionnaire the tumour site is designated  as 
being within the: 

Upper outer quadrant (UO), upper inner quadrant (UI), lower 
outer quadrant (LO), lower inner quadrant (LI) or central area of 
the breast – see diagram below. 

 
 
 

 
 
 
 
 
 
 

 

UI             UO 
 

 
 

 

LI              LO 

 

Central 



l 

 

 
Tumour focality  Designated as being either: 

Unifocal - a single area of tumour 

Multi-focal, single-quadrant - greater than one area of 
tumour, lying , within a single quadrant of the breast.  

NOTE: For the purposes of this study, the central site is also to be 
treated as a ‘quadrant’. 

 
 
Please assume that other aspects of the scenarios are equal or not significant. 
 
 
Based on the information provided in each of the 25 scenarios, you are asked to 
indicate your preferred choice of breast surgery by placing a tick in the relevant box 
below the scenario description.  If you prefer both options equally, please tick both 
boxes. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please turn over to see an example of what we would like you to do 
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Example of Clinical Scenario 
 
This is how each scenario will be presented: 
 

 
Scenario X 
 

Patient Age (years) 60 - <70 

Total tumour size (mm) <20 

Cup size C 

Site LI 

Focality Unifocal 

 
Please indicate your preferred choice of surgery in this case by ticking the 
relevant box below.  If you prefer both equally, please tick both boxes. 
 
 Mastectomy Breast Conservation Surgery 
 

 1     2 

 
 
 
 
 
the above scenario (X), the patient is aged between 60 and 69 years old, they 
have a tumour of less than 20mm diameter in total, within their C cup breast.  
The tumour is situated within the lower inner quadrant and is unifocal.  
 
If, after reading this information, your preferred treatment option was Breast 
Conservation Surgery, then your response would be to tick the Breast 
Conservation Surgery box. 
 
 
 Mastectomy Breast Conservation Surgery 
 

 1     2 

 
 
 
 
 
 

Please turn over to commence the scenarios 
  

 

 
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Scenario 1 
 

Patient Age (years) <40 

Total tumour size (mm)  40 - <50 

Cup size ≥ D 

Site LI 

Focality Unifocal 

 
Please indicate your preferred choice of surgery in this case by ticking the 
relevant box below.  If you prefer both equally, please tick both boxes. 
 
 Mastectomy Breast Conservation Surgery 
 

 1     2 

 
 
 
 
 
 
Scenario 2 
 

Patient Age (years) 60 - <70 

Total tumour size (mm) ≥ 50 

Cup size B 

Site LI 

Focality Multi-focal, single quadrant 

 
Please indicate your preferred choice of surgery in this case by ticking the 
relevant box below.  If you prefer both equally, please tick both boxes. 
 
 Mastectomy Breast Conservation Surgery 
 

 1     2 
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Scenario 3 
 

Patient Age (years) ≥ 80 

Total tumour size (mm) ≥ 50 

Cup size ≥ D 

Site LO 

Focality Unifocal 

 
Please indicate your preferred choice of surgery in this case by ticking the 
relevant box below.  If you prefer both equally, please tick both boxes. 
 
 Mastectomy Breast Conservation Surgery 
 

 1     2 

 
 
 
 
 
 
Scenario 4 
 

Patient Age (years) ≥ 80 

Total tumour size (mm) 40 - <50 

Cup size C 

Site UI 

Focality Multi-focal, single quadrant 

 
Please indicate your preferred choice of surgery in this case by ticking the 
relevant box below.  If you prefer both equally, please tick both boxes. 
 
 Mastectomy Breast Conservation Surgery 
 

 1     2 
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Scenario 5 
 

Patient Age (years) 70 - <80 

Total tumour size (mm) 40 - <50 

Cup size B 

Site Central 

Focality Unifocal 

 
Please indicate your preferred choice of surgery in this case by ticking the 
relevant box below.  If you prefer both equally, please tick both boxes. 
 
 Mastectomy Breast Conservation Surgery 
 

 1     2 

 
 
 
 
 
 
Scenario 6 
 

Patient Age (years) 40 - <60 

Total tumour size (mm) 20 - <30 

Cup size C 

Site LI 

Focality Unifocal 

 
Please indicate your preferred choice of surgery in this case by ticking the 
relevant box below.  If you prefer both equally, please tick both boxes. 
 
 Mastectomy Breast Conservation Surgery 
 

 1     2 
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Scenario 7 
 

Patient Age (years) 40 - <60 

Total tumour size (mm) <20 

Cup size B 

Site LO 

Focality Multi-focal, single quadrant 

 
Please indicate your preferred choice of surgery in this case by ticking the 
relevant box below.  If you prefer both equally, please tick both boxes. 
 
 Mastectomy Breast Conservation Surgery 
 

 1     2 

 
 
 
 
 
 
Scenario 8 
 

Patient Age (years) <40 

Total tumour size (mm) 20 - <30 

Cup size B 

Site UI 

Focality Unifocal 

 
Please indicate your preferred choice of surgery in this case by ticking the 
relevant box below.  If you prefer both equally, please tick both boxes. 
 
 Mastectomy Breast Conservation Surgery 
 

 1     2 
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Scenario 9 
 

Patient Age (years) 40 - <60 

Total tumour size (mm) 40 - <50 

Cup size A 

Site UO 

Focality Multi-focal, single quadrant 

 
Please indicate your preferred choice of surgery in this case by ticking the 
relevant box below.  If you prefer both equally, please tick both boxes. 
 
 Mastectomy Breast Conservation Surgery 
 

 1     2 

 
 
 
 
 
 
Scenario 10 
 

Patient Age (years) 60 - <70 

Total tumour size (mm) 20 - <30 

Cup size ≥ D 

Site UO 

Focality Multi-focal, single quadrant 

 
Please indicate your preferred choice of surgery in this case by ticking the 
relevant box below.  If you prefer both equally, please tick both boxes. 
 
 Mastectomy Breast Conservation Surgery 
 

 1     2 
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Scenario 11 
 

Patient Age (years) 40 - <60 

Total tumour size (mm) ≥ 50 

Cup size A 

Site UI 

Focality Unifocal 

 
Please indicate your preferred choice of surgery in this case by ticking the 
relevant box below.  If you prefer both equally, please tick both boxes. 
 
 Mastectomy Breast Conservation Surgery 
 

 1     2 

 
 
 
 
 
 
Scenario 12 
 

Patient Age (years) 40 - <60 

Total tumour size (mm) 30 - <40 

Cup size ≥ D 

Site Central 

Focality Unifocal 

 
Please indicate your preferred choice of surgery in this case by ticking the 
relevant box below.  If you prefer both equally, please tick both boxes. 
 
 Mastectomy Breast Conservation Surgery 
 

 1     2 
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Scenario 13 
 

Patient Age (years) 70 - <80 

Total tumour size (mm) ≥ 50 

Cup size C 

Site UO 

Focality Unifocal 

 
Please indicate your preferred choice of surgery in this case by ticking the 
relevant box below.  If you prefer both equally, please tick both boxes. 
 
 Mastectomy Breast Conservation Surgery 
 

 1     2 

 
 
 
 
 
 
Scenario 14 
 

Patient Age (years) 70 - <80 

Total tumour size (mm) 30 - <40 

Cup size A 

Site LI 

Focality Multi-focal, single quadrant 

 
Please indicate your preferred choice of surgery in this case by ticking the 
relevant box below.  If you prefer both equally, please tick both boxes. 
 
 Mastectomy Breast Conservation Surgery 
 

 1     2 
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Scenario 15 
 

Patient Age (years) <40 

Total tumour size (mm) <20 

Cup size A 

Site UO 

Focality Unifocal 

 
Please indicate your preferred choice of surgery in this case by ticking the 
relevant box below.  If you prefer both equally, please tick both boxes. 
 
 Mastectomy Breast Conservation Surgery 
 

 1     2 

 
 
 
 
 
 
Scenario 16 
 

Patient Age (years) <40 

Total tumour size (mm) 30 - <40 

Cup size C 

Site LO 

Focality Multi-focal, single quadrant 

 
Please indicate your preferred choice of surgery in this case by ticking the 
relevant box below.  If you prefer both equally, please tick both boxes. 
 
 Mastectomy Breast Conservation Surgery 
 

 1     2 
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Scenario 17 
 

Patient Age (years) 60 - <70 

Total tumour size (mm) 40 - <50 

Cup size A 

Site LO 

Focality Unifocal 

 
Please indicate your preferred choice of surgery in this case by ticking the 
relevant box below.  If you prefer both equally, please tick both boxes. 
 
 Mastectomy Breast Conservation Surgery 
 

 1     2 

 
 
 
 
 
 
Scenario 18 
 

Patient Age (years) ≥ 80 

Total tumour size (mm) 20 - <30 

Cup size A 

Site Central 

Focality Multi-focal, single quadrant 

 
Please indicate your preferred choice of surgery in this case by ticking the 
relevant box below.  If you prefer both equally, please tick both boxes. 
 
 Mastectomy Breast Conservation Surgery 
 

 1     2 
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Scenario 19 
 

Patient Age (years) ≥ 80 

Total tumour size (mm) 30 - <40 

Cup size B 

Site UO 

Focality Unifocal 

 
Please indicate your preferred choice of surgery in this case by ticking the 
relevant box below.  If you prefer both equally, please tick both boxes. 
 
 Mastectomy Breast Conservation Surgery 
 

 1     2 

 
 
 
 
 
 
Scenario 20 
 

Patient Age (years) 60 - <70 

Total tumour size (mm) <20 

Cup size C 

Site Central 

Focality Unifocal 

 
Please indicate your preferred choice of surgery in this case by ticking the 
relevant box below.  If you prefer both equally, please tick both boxes. 
 
 Mastectomy Breast Conservation Surgery 
 

 1     2 
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Scenario 21 
 

Patient Age (years) 70 - <80 

Total tumour size (mm) <20 

Cup size ≥ D 

Site UI 

Focality Multi-focal, single quadrant 

 
Please indicate your preferred choice of surgery in this case by ticking the 
relevant box below.  If you prefer both equally, please tick both boxes. 
 
 Mastectomy Breast Conservation Surgery 
 

 1     2 

 
 
 
 
 
 
Scenario 22 
 

Patient Age (years) ≥ 80 

Total tumour size (mm) <20 

Cup size A 

Site LI 

Focality Unifocal 

 
Please indicate your preferred choice of surgery in this case by ticking the 
relevant box below.  If you prefer both equally, please tick both boxes. 
 
 Mastectomy Breast Conservation Surgery 
 

 1     2 
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Scenario 23 
 

Patient Age (years) 70 - <80 

Total tumour size (mm) 20 - <30 

Cup size A 

Site LO 

Focality Unifocal 

 
Please indicate your preferred choice of surgery in this case by ticking the 
relevant box below.  If you prefer both equally, please tick both boxes. 
 
 Mastectomy Breast Conservation Surgery 
 

 1     2 

 
 
 
 
 
 
Scenario 24 
 

Patient Age (years) 60 - <70 

Total tumour size (mm) 30 - <40 

Cup size A 

Site UI 

Focality Unifocal 

 
Please indicate your preferred choice of surgery in this case by ticking the 
relevant box below.  If you prefer both equally, please tick both boxes. 
 
 Mastectomy Breast Conservation Surgery 
 

 1     2 
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Scenario 25 
 

Patient Age (years) <40 

Total tumour size (mm) ≥ 50 

Cup size A 

Site Central 

Focality Multi-focal, single quadrant 

 
Please indicate your preferred choice of surgery in this case by ticking the 
relevant box below.  If you prefer both equally, please tick both boxes. 
 
 Mastectomy Breast Conservation Surgery 
 

 1     2 

 
 
 
 
 
 

Thank you for completing Section One. If you have any comments 
you wish to make, please write them on this page. Use additional 
sheets if necessary. Ensure any additional sheets used are clearly 
marked with the section they refer to. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please turn over to commence Section Two 
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Section Two 
 

In this section we ask you to respond to a series of questions/statements about 
yourself. The section is divided into 6 parts. 

 
Part One 

The table below contains factors that may be available when discussing a 
diagnosis of breast cancer and its surgical management.   
 
As an individual specialist, rather than as a member of your breast team, how 
important do you think the influence of each of these factors is in the decision 
making process with respect to surgery in primary breast cancer?   
 
For each individual factor tick the box that best describes how important you think that factor is. 
 

Factor 
Very 

important 
Important 

Some 
importance 

Not 

important 

No 

 opinion 

Tumour size 
1 2 3 4 5 

Tumour: breast size ratio 
1 2 3 4 5 

Tumour site 
1 2 3 4 5 

Tumour type 
1 2 3 4 5 

Past medical history 
1 2 3 4 5 

Avoidance of radiotherapy 
1 2 3 4 5 

Patient’s method of transportation 
1 2 3 4 5 

Patient’s treatment preference 
1 2 3 4 5 

Patient’s age 
1 2 3 4 5 

Patient’s socio-economic circumstances 
1 2 3 4 5 

Menopausal /pre-menopausal status 
1 2 3 4 5 

Other (please specify below) 
1 2 3 4 5 

 
    

Other (please specify below) 
1 2 3 4 5 

 

Other (please specify below) 
1 2 3 4 5 
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Part Two 

scale in the table below is composed of a pair of phrases separated by a series 
of boxes.  Each pair represents two types of contrasting behaviour.  Each of us 
belongs somewhere between the two extremes.   
 
For each pair of phrases, please mark a box between the phrases, which best describes you. 
 

 

 +++ ++ + - + ++ +++  

Not at all 
independent 1 2 3 4 5 6 7 Very independent 

Not at all emotional 1 2 3 4 5 6 7 Very emotional 

Very rough 1 2 3 4 5 6 7 Very gentle 

Not at all 
competitive 1 2 3 4 5 6 7 Very competitive 

Not at all kind 1 2 3 4 5 6 7 Very kind 

Not at all aware of 
the feelings of 

others 
1 2 3 4 5 6 7 

Very aware of the 
feelings of others 

Gives up easily 1 2 3 4 5 6 7 
Never gives up 

easily 

Not at all self 
confident 1 2 3 4 5 6 7 Very self confident 
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Part Three 

For each statement in the table below please indicate the extent to which you agree or disagree 
with the statement, by placing a tick within the relevant box. 
 

Statement 
Disagree 
Strongly 

Disagree 
Somewhat 

Agree 
Somewhat 

Agree 
Strongly 

An expert who does not come up with a definite answer 
probably doesn’t know much. 1 2 3 4 

There is no such thing as a problem that cannot be 
solved. 1 2 3 4 

A good job is one where, what is to be done and how it is 
to be done are always clear. 1 2 3 4 

In the long run, it is possible to get more done by tackling 
small, simple problems rather than large and complicated 
ones. 

1 2 3 4 

What we are used to is always preferable to what is 
unfamiliar. 1 2 3 4 

A person who leads a well organised, routine life, in 
which few surprises or unexpected happenings arise, 
really has a lot to be grateful for. 

1 2 3 4 

I like parties where I know most of the people more than 
the ones where all or most of the people are complete 
strangers. 

1 2 3 4 

The sooner we all acquire similar values or ideas, the 
better. 1 2 3 4 

I would like to live in a foreign country for a while. 1 2 3 4 

People who fit their lives into a schedule probably miss 
most of the joy of living. 1 2 3 4 

It is more fun to tackle a complicated problem, than to 
solve a simple one. 1 2 3 4 

Often the most interesting and stimulating people are 
those who don’t mind being different or original. 1 2 3 4 

People who insist upon a yes or no answer just don’t 
know how complicated things really are. 1 2 3 4 

Most of our most important decisions are based upon 
insufficient information. 1 2 3 4 

Teachers or supervisors who hand out vague 
assignments give opportunities for individuals to show 
initiative and originality. 

1 2 3 4 

A good teacher is one who makes you wonder about your 
way of looking at things. 1 2 3 4 
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Part Four 

The questions in the table below relate to your health over the past few weeks.   
 
Please indicate your response to each statement by placing a mark within the relevant box. 
 

Have you recently… 
Better than 

usual 
Same as 

usual 
Less than 

usual 
Much less 
than usual 

Been able to concentrate on whatever you’re doing? 1 2 3 4 

Lost much sleep over worry? 1 2 3 4 

Felt that you were playing a useful part in things? 1 2 3 4 

Felt capable of making decisions about things? 1 2 3 4 

Felt constantly under strain? 1 2 3 4 

Felt that you couldn’t overcome your difficulties? 1 2 3 4 

Been able to enjoy your normal day-to-day activities? 1 2 3 4 

Been able to face up to your problems? 1 2 3 4 

Been feeling unhappy and depressed? 1 2 3 4 

Been losing confidence in yourself? 1 2 3 4 

Been thinking of yourself as a worthless person? 1 2 3 4 

Been feeling reasonably happy, all things considered? 1 2 3 4 
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Part Five 

The statements in the table below relate to your feelings about working as a 
specialist.  
 
Please indicate your response to each statement by placing a mark within the relevant box. 
 

Statement 
Every 
day 

A few 
times a 
week 

Once a 
week 

A few 
times a 
month 

Once a 
month 
or less 

A few 
times a 
year 

Never 

I deal very effectively with the 
problems of my patients. 1 2 3 4 5 6 7 

I feel emotionally drained from my 
work. 1 2 3 4 5 6 7 

I feel I treat patients as if they were 
impersonal objects. 1 2 3 4 5 6 7 

I feel fatigued when I get up in the 
morning and have to face another 
day. 

1 2 3 4 5 6 7 

I feel that at times I am callous 
towards people. 1 2 3 4 5 6 7 

I feel I am positively influencing other 
people’s lives through my work. 1 2 3 4 5 6 7 

Working with people all day is a real 
strain for me.  1 2 3 4 5 6 7 

I don’t really care what happens to 
some patients. 1 2 3 4 5 6 7 

I feel exhilarated after working closely 
with my patients. 1 2 3 4 5 6 7 
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Part Six 

The statements in the table below relate to how you feel about the uncertainties 
sometimes involved in your work as a specialist.   
 
Please indicate your response to each statement by placing a mark within the relevant box. 
 

Statement 
Strongly 
agree 

Moderately 
agree 

Slightly 
agree 

Slightly 
disagree 

Moderately 
disagree 

Strongly 
disagree 

The uncertainty of patient care often troubles me. 
1 2 3 4 5 6 

Not being sure of what is best for a patient is one 
of the most stressful parts of being a specialist. 1 2 3 4 5 6 

I am tolerant of the uncertainties present in patient 
care. 1 2 3 4 5 6 

I find the uncertainty involved in patient care 
disconcerting. 1 2 3 4 5 6 

I usually feel anxious when a diagnosis is 
uncertain. 1 2 3 4 5 6 

When a diagnosis I uncertain, I imagine all sorts of 
bad scenarios – patient dies, sues, etc… 1 2 3 4 5 6 

I am frustrated when a patient’s diagnosis is 
unknown. 1 2 3 4 5 6 

I fear being held accountable for the limits of my 
knowledge. 1 2 3 4 5 6 

Uncertainty in patient care makes me uneasy. 
1 2 3 4 5 6 

I worry about malpractice when a patient’s 
diagnosis is not known. 1 2 3 4 5 6 

The vastness of the information specialists are 
expected to know overwhelms me. 1 2 3 4 5 6 

I frequently wish I had gone into a speciality or 
subspecialty that would minimise the uncertainties 
of patient care. 

1 2 3 4 5 6 

I am quite comfortable with the uncertainty in 
patient care. 1 2 3 4 5 6 

The hardest thing to say to patients or their 
families is, “I don’t know.” 1 2 3 4 5 6 

When specialists are uncertain of a diagnosis, they 
should share this information with their patients. 1 2 3 4 5 6 

If I share my uncertainties with patients, I will 
increase the likelihood of being sued. 1 2 3 4 5 6 

I almost never tell other specialists about the 
diagnoses I have missed. 1 2 3 4 5 6 

If I shared all of my uncertainties with my patients, 
they would lose confidence in me. 1 2 3 4 5 6 

I am afraid other specialists would doubt my ability 
if they knew about my mistakes. 1 2 3 4 5 6 

If I do not make a diagnosis, I worry others will 
stop referring patients to me. 1 2 3 4 5 6 

I never tell other specialists about patient care 
mistakes that I have made. 1 2 3 4 5 6 

I always share my uncertainty with my patients. 
1 2 3 4 5 6 
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Thank you for completing Section Two. If you have any comments you wish to make, please 
write them on this page. Use additional sheets if necessary. Ensure any additional sheets used 
are clearly marked with the section they refer to. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please turn over to find out what to do with the completed questionnaire 
 
Thank you for completing this questionnaire and taking part in the study. 
 
 

Please continue on a separate sheet if necessary 
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Before returning the questionnaire, please ensure that… 
 

 You have completed and signed the consent form on page 4 
 

 You have had the consent form witnessed by someone 
 

 If you have used any additional sheets of paper to write comments 
on, make sure that each sheet is clearly marked with the section the 
comments refer to 

 

 Securely attach any additional sheets to the questionnaire with a 
paper clip 

 
 
You can now return the completed questionnaire in the FREEPOST 
envelope provided to: 
 

Miss Lisa Caldon MBChB, FRCS (Eng) 
Clinical Research Lecturer 
THE UNIVERSITY OF SHEFFIELD 
Academic Surgical Oncology Unit 
Division of Surgical Sciences (South) 
Floor K 
Royal Hallamshire Hospital 
Sheffield  
S10 JEF 

 
 
 
 

THANK YOU AGAIN FOR YOUR HELP AND CO-OPERATION 
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Thank you for completing Section Two. If you have any comments 
you wish to make, please write them on this page. Use additional 
sheets if necessary. Ensure any additional sheets used are clearly 
marked with the section they refer to. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please turn over to find out what to do with the completed questionnaire 
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Thank you for completing this questionnaire and taking part in the study. 
 
 
Before returning the questionnaire, please ensure that… 
 

 You have completed and signed the consent form on page 4 
 

 You have had the consent form witnessed by someone 
 

 If you have used any additional sheets of paper to write comments 
on, make sure that each sheet is clearly marked with the section the 
comments refer to 

 

 Securely attach any additional sheets to the questionnaire with a 
paper clip 

 
 
You can now return the completed questionnaire in the FREEPOST 
envelope provided to: 
 

Miss Lisa Caldon MBChB, FRCS (Eng) 
Clinical Research Lecturer 
THE UNIVERSITY OF SHEFFIELD 
Academic Surgical Oncology Unit 
Division of Surgical Sciences (South) 
Floor K 
Royal Hallamshire Hospital 
Sheffield  
S10 JEF 

 
 
 
 

THANK YOU AGAIN FOR YOUR HELP AND CO-OPERATION 
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APPENDIX 4.5   Clinician questionnaire  covering letter  
 
 
 
 
 
 
 
Dear  
 
 

Re ‘Patient and professional factors influencing choice of surgery in the 
management of breast cancer: A qualitative and quantitative study’  

Having received approval to undertake the above study by your local Research Governance 
process and Research Ethics Committee, we are now distributing questionnaires to individual 
members of your team.  I therefore enclose a copy of the questionnaire for you to complete.  A 
consent form is located on page 4.  On completion please return it to us in the FREEPOST 
envelope provided.  Piloting confirms the questionnaire takes a maximum of 25 minutes to 
complete.   

Any information you provide will be treated confidentially:  No one outside the research team will 
have access to your personal responses (including other members of your team).  At the 
conclusion of the study we will provide you with feedback:  The unit’s data in the context of 
Trent-wide data, and if requested will provide feedback on your responses as an individual.  
This would be available only to you, no one else. 

If you have questions regarding the questionnaire or the project we are happy to answer them 
either over the phone or through email.   

We would like to take this opportunity to thank you for your involvement in this project.  We look 
forward to hearing from you and to working with you on the rest of the project.   

Yours sincerely 
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Appendix 5 

 

Clinician correspondence and Interviews  

(3 Breast units) 
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APPENDIX 5.1   Clinician interview consent form 
 

Study Number:   MREC/02/4/114 

Unit/staff ID number:  __  __  __  __  __  / __  __  __  __  __ 

 

The University of Sheffield 

Section of Surgical and Anaesthetic Sciences 

Academic Surgical Oncology Unit 

& Academic Palliative Medicine Unit 

K Floor Royal Hallamshire Hospital 

Sheffield S10 2JF 

UK 

Mr David Wilde  BSc, MSc  Tel:  +44 (0)114 271 1707 

 
 

SPECIALIST HEALTH PROFESSIONAL SEMI-STRUCTURED INTERVIEW 

CONSENT FORM 

Surgical Management Preferences and Choices in Breast Cancer: 

A qualitative and quantitative study. 

If you wish to take part in the study, please read the statements below, and initial the 
boxes to the right if you agree with the statement. 

Please initial the box 

3. I confirm that I have read and understand the information sheet dated 22nd January 
2003 (Version 3) for the above study. 

4. I understand that my participation is voluntary and that I am free to withdraw at any 
time, without giving any reason.  

3. I agree to take part in the semi-structured interview section of the study. 

4. I agree to the discussion session being audio recorded. 

 

 
Name of respondent         Date    Signature 
(CAPITAL LETTERS PLEASE) 
 

 
Witnessed by         Date     Signature 
(CAPITAL LETTERS PLEASE) 
 

Breast Unit name   
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APPENDIX 5.2   Clinician interview schedule clinician version (no prompts) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Surgical Decision Making: 

Doctor’s Interview 

Thank you for taking part in this study. 

 

The aim of this study is to find out how patients arrived at the decisions they made, 
in relation to their options for surgery for their illness. If at any time, you do not 
understand any of the questions, or you wish to stop the interview, please feel free 
to say so. 

 

All information that you will provide will remain strictly 
confidential. 

 

 

Academic Surgical Oncology Unit, Division of Clinical Sciences (CSUHT), 

Section of Surgical and Anaesthetic Sciences, K Floor, Royal Hallamshire 

          

Unit/Surgeon Identifier 
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Checklist (Pre-Interview) 

 

Has the participant read the Information Sheet?  

Has the participant read through the Interview Schedule?  

Does the participant have any questions at this stage? (if YES, write down what they are)  

Talk the participant through the project and what will happen during the interview  

Take the participant through the Consent Form and have them sign it   

 

 

 

 

 

About you and the unit you work in 

 

To begin with I would like to ask you a few questions about how you find working in the Breast 

Service here at <Name of unit here>. 

 

1. How long have you worked in this breast unit? 

 

 

 

2. What is it like to work as a specialist in this breast service?  
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3. Do you feel that professionals have different styles and different ways of working, if so, what 

styles have you observed?  

 

 

 

 

Before a consultation where a diagnosis is to be given 

 

I would now like to talk about what happens just before a clinic begins where patients are to hear 

about their diagnosis. From this point in the interview I would like us to focus only on newly 

diagnosed breast cancer patients.  

 

4. When is your regular breast MDT meeting held in relation to the clinic where patients are given a 

diagnosis of breast cancer?  

 

 

 

5. How do you usually feel after an MDT meeting? 

 

 

 

6. If, at a prior consultation, it was suspected that a patient had a breast cancer, is there anything 

you, or anyone else in the team would do, or say to them, at that stage? 

 

 

 

7. What way, if any, are patients themselves prepared for the news that they have breast cancer? 
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8. Prior to a consultation where you know that a patient will be given a diagnosis of breast cancer, do 

you have any expectations about what the consultation will be like and what are they based on? 

 

 

 

9. How would you describe your feelings before such a consultation? 

 

 

 

 

During a consultation with a newly diagnosed patient 

 

10. Please talk me through what happens in a consultation where diagnosis and treatment options are 

being discussed with a patient with breast cancer. 

 

 

 

 

About patients’ information needs 

 

11. In your experience, what do patients tend to know about breast cancer and its treatment options 

before they come to see you? 

 

 

 

12. What do you think are the most important pieces of information patients need or want to know 

about their diagnosis and when are they raised? 
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13. What do you think are the most important pieces of information patients need or want to know 

about treatment and when are they raised? 

 

 

 

 

 

 

 

 

What a patient is offered 

 

14. Within the context of your Unit’s Guidelines and published research, please describe the factors 

that would lead your team to offer a patient… 

 

 

Interviewer Note:  

Read out text in quotation marks 

 

“The literature suggests that patients vary in the degree of involvement they want when making 

decisions about what surgery to have. Some patients will want full control over the decision 

making process, some prefer to share that control, and others will prefer it if their professionals 

take full control.” 

 

 

15. Do you think patients are getting the degree of choice they want? 
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16. Thinking about your experiences with the patients you see [SHOW CARD 1] please look at the 

responses on the card and tell me, during consultations, who generally makes the final decision 

about what surgical treatment to have? 

 

 

 The patient tends to make the final decision regarding the treatment they will have 

 

 The patient tends to make the final decision about which treatment will they will 

have after seriously considering my opinion 

 

 The patient and I generally share the responsibility for making final decisions 

regarding which treatment is best 

 

 I tend to make the final decision about which treatment the patient has after 

seriously considering the patient’s opinion 

 

 I tend to make the final decision about which treatment the patient has 

 

 

 

Communicating with patients who have breast cancer 

 

At this point I would like us to talk about your experiences communicating with patients. In 

particular, I would like us to focus on patients in whom, for clinical reasons, mastectomy is 

not the only option.  
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Interviewer Note:  

Read out text in quotation marks 

 

“Research has identified that patients with breast cancer tend to fall within 1 of 3 different 

decision making styles. These are: 

 

  Active decision makers 

  Collaborative decision makers 

  Passive decision makers 

 

 

In this final section of the interview, I would like to ask you a few questions about how you find 

communicating with each of these types of patient during the consultation process that leads to 

a final treatment decision. I would like to start with situations with ACTIVE decision makers.  

[SHOW CARD 2]  For the purposes of this study we define active decision makers as…”  

 

 

“Patients who tend to make their own final treatment decisions, either with or without 

seriously considering their specialist’s opinion.”  

 

Definition adapted from: 

Beaver K, Luker KA, Owens RG, Leinster SJ, Degner LF, Sloan JA. Treatment decision making in 

women newly diagnosed with breast cancer. Cancer Nurs. 1996;19:8-19 

 

 

 

 

17.  Firstly, I would like you to think about a situation you have had with a patient who was ACTIVE 

about making decisions. Without revealing any confidential details, please tell me about your 

experience with them up to the point when a treatment decision was made. 
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Interviewer Note:  

Read out text in quotation marks 

“I would now like you to think about situations with COLLABORATIVE decision makers.  [SHOW 

CARD 3]  For the purposes of this study we define collaborative decision makers as…”  

 

“Patients who tend to share final treatment decision responsibilities with their specialist.”  

 

Definition adapted from: 

Beaver K, Luker KA, Owens RG, Leinster SJ, Degner LF, Sloan JA. Treatment decision making in 

women newly diagnosed with breast cancer. Cancer Nurs. 1996;19:8-19 

 

 

 

 

18. This time I would like you to think about a situation you have had with a patient who was 

COLLABORATIVE about making decisions. Again, without revealing any confidential details, 

please tell me about your experience with them up to the point when a treatment decision was 

made. 
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Interviewer Note:  

Read out text in quotation marks as a lead in to Question 20 

 

 

“I would now like you to think about situations with PASSIVE decision makers.  [SHOW CARD 4]  

For the purposes of this study we define passive decision makers as…”  

 

“Patients who tend to want to leave final treatment decisions to their specialist, either with 

or without their specialist seriously considering their opinion.”  

 

Definition adapted from: 

Beaver K, Luker KA, Owens RG, Leinster SJ, Degner LF, Sloan JA. Treatment decision making in 

women newly diagnosed with breast cancer. Cancer Nurs. 1996;19:8-19 
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19. Finally in this section, I would like you to think about a situation you have with a patient who was 

PASSIVE about making decisions. Again, without revealing any confidential details, please tell me 

about your experience with them up to the point when a treatment decision was made. 

 

 

 

 

 

Interviewer Note:  

Read out text in quotation marks  

 

 

“The literature tells us that there are a variety of influences on patients making decisions about 

surgical treatment…” 

 

 

 

20. Thinking first of all in a wider sense, who or what do you think has the greatest influence on 

patients’ decisions about which surgical treatment to have? 

 

 

 

21. And thinking within the context of the breast team here, who or what do you think has the 

greatest influence on patients’ decisions about which surgical treatment to have? 

 

 

 

22. Is there anything else you would like to add to what we have been talking about today? 

Checklist (Post-Interview) 

  



xc 

 

 

Does the participant have any questions at this stage? (if YES, write down what they are)  

Talk the respondent through what happens next regarding…  

The involvement of the participant  

What kind of feedback they can expect to receive and when  

Briefly what will happen with the rest of the study  

Leave contact details with the participant and thank them for their help  

Write up any notes from the interview  
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APPENDIX 5.3   Clinician interview schedule interviewer version (with prompts) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Surgical Decision Making: 

Doctor’s Interview 

Thank you for taking part in this study. 

 

The aim of this study is to find out how patients arrived at the decisions they 
made, in relation to their options for surgery for their illness. If at any time, you 
do not understand any of the questions, or you wish to stop the interview, 
please feel free to say so. 

 

All information that you will provide will remain strictly 
confidential. 

 

 

          

Unit/Surgeon Identifier 

Recorder Interview ID Code 

 

For office use only 
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Checklist (Pre-Interview) 

 

 

Does the participant have any questions at this stage? (if YES, write down what they are)  

Talk the participant through the project and what will happen during the interview  

Take the participant through the Consent Form and have them sign it  

Interviewer:  Venue: Date:      /     /2003 

 

 

 

 

 

About you and the unit you work in 

 

To begin with I would like to ask you a few questions about how you find working in the Breast Service here at 

<Name of unit here>. 

 

1. How long have you worked in this breast unit? 
 

2. What is it like to work as a specialist in this breast service?  
Prompts 

Likes & dislikes 

What is the unit philosophy? 

Day to day running of the service 

Structure of the service, time after doctor, pre-op and/or home visits 

Constraints / facilitations 

What is this place to work in compared to others? 

How well do you get on with your colleagues? 

Examples of these 
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3. Do you feel that professionals have different styles and different ways of working, if so, what styles have 
you observed?  

Prompts 

Impact on how consultations go and patient decision making / satisfaction 

 

 

Before a consultation where a diagnosis is to be given 

 

I would now like to talk about what happens just before a clinic begins where patients are to hear about their 

diagnosis. From this point in the interview I would like us to focus only on newly diagnosed breast cancer 

patients.  

 

4. When is your regular breast MDT meeting held in relation to the clinic where patients are given a 
diagnosis of breast cancer?  

Prompts 

Are patients discussed pre-op at this MDT (if NO, go to Q6) 

 

5. How do you usually feel after an MDT meeting? 
Prompts 

Heavy / light workloads 

Bearing upon following consultations 

 

6. If, at a prior consultation, it was suspected that a patient had a breast cancer, is there anything you, or 
anyone else in the team would do, or say to them, at that stage? 

Prompts 

Inklings 

Bring a relative or friend 

 

7. What way, if any, are patients themselves prepared for the news that they have breast cancer? 
 

8. Prior to a consultation where you know that a patient will be given a diagnosis of breast cancer, do you 
have any expectations about what the consultation will be like and what are they based on? 
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9. How would you describe your feelings before such a consultation? 
Prompts 

Look for continuity / links from Q5 

 

During a consultation with a newly diagnosed patient 

 

10. Please talk me through what happens in a consultation where diagnosis and treatment options are being 
discussed with a patient with breast cancer. 

Prompts 

Person who breaks the news 

Others in the room 

Do you have a preferred style or approach to breaking bad news to patients? 

If yes, please describe it? 

How do previously discussed work styles manifest in consultations? 

Examples of this… 

Who does most of the talking / questions and when asked 

What tools used? X-rays, diagrams, photographs, written information? 

Which of these do patients find the most helpful and why? 

Do you spend any additional time with the patient after the consultation? 

What are the specialist’s feelings about discussing these issues? 

 

About patients’ information needs 

 

11. In your experience, what do patients tend to know about breast cancer and its treatment options before 
they come to see you? 

Prompts 

Harder / easier consultation process 

Examples of this 

Look for continuity / links from Q7 
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12. What do you think are the most important pieces of information patients need or want to know about 
their diagnosis and when are they raised? 

Prompts 

Confirmation of cancer 

Stage of disease 

Prognosis 

Survival 

Types of treatment 

Physical and psychological aspects of cancer 

Family risk of disease 

When discussing diagnosis, what do patients understand well about what is told to 

them? 

…And what information is understood poorly? 

 

13. What do you think are the most important pieces of information patients need or want to know about 
treatment and when are they raised? 

Prompts 

Likelihood of recurrence 

Likelihood of cure 

Stage of disease 

Prognosis 

Survival 

Types of treatment 

How to spot a potential recurrence 

Family risk of disease 

Coping with cancer 

When discussing treatment options, what do patients understand well about what is told 

to them? 

…And what information is understood poorly? 
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What a patient is offered 

 

14. Within the context of your Unit’s Guidelines and published research, please describe the factors that 
would lead your team to offer a patient… 

Prompts 

Only Breast Conservation Surgery  

Only a Mastectomy  

A choice between Mastectomy & Breast Conservation Surgery 

Other treatments - please state which 

 

Interviewer Note:  

Read out text in quotation marks 

 

“The literature suggests that patients vary in the degree of involvement they want when making decisions 

about what surgery to have. Some patients will want full control over the decision making process, some 

prefer to share that control, and others will prefer it if their professionals take full control.” 

15. Do you think patients are getting the degree of choice they want? 
 

16. Thinking about your experiences with the patients you see [SHOW CARD 1] please look at the responses 
on the card and tell me, during consultations, who generally makes the final decision about what surgical 
treatment to have? 

 

 

 The patient tends to make the final decision regarding the treatment they will have 
 

 The patient tends to make the final decision about which treatment will they will have after 
seriously considering my opinion 

 

 The patient and I generally share the responsibility for making final decisions regarding which 
treatment is best 

 

 I tend to make the final decision about which treatment the patient has after seriously 
considering the patient’s opinion 

 

 I tend to make the final decision about which treatment the patient has 
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Communicating with patients who have breast cancer 

 

At this point I would like us to talk about your experiences communicating with patients. In particular, I would 

like us to focus on patients in whom, for clinical reasons, mastectomy is not the only option.  

 

 

Interviewer Note:  

Read out text in quotation marks 

 

“Research has identified that patients with breast cancer tend to fall within 1 of 3 different decision 

making styles. These are: 

  Active decision makers 

  Collaborative decision makers 

  Passive decision makers 

 

In this final section of the interview, I would like to ask you a few questions about how you find 

communicating with each of these types of patient during the consultation process that leads to a final 

treatment decision. I would like to start with situations with ACTIVE decision makers.  [SHOW CARD 2]  

For the purposes of this study we define active decision makers as…”  

 

“Patients who tend to make their own final treatment decisions, either with or without seriously 

considering their specialist’s opinion.”  

 

Definition adapted from: 

Beaver K, Luker KA, Owens RG, Leinster SJ, Degner LF, Sloan JA. Treatment decision making in women newly diagnosed with breast cancer. 

Cancer Nurs. 1996;19:8-19 

Own description: 
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17.  Firstly, I would like you to think about a situation you have had with a patient who was ACTIVE about 
making decisions. Without revealing any confidential details, please tell me about your experience with 
them up to the point when a treatment decision was made. 

Prompts 

What happened – the story 

How did you get on with the patient and nurse? 

How did the nurse get on with the patient? 

Specialist’s feelings about how things went 

How was the decision arrived at? 

What influences were apparent? 

Looking back, how satisfied were you with the experience? 

…and how satisfied do you think the patient was with the experience? 

At what point were you aware that you were talking to an ACTIVE decision  maker? 

Did this awareness change your approach to this person? 

 

 

Interviewer Note:  

Read out text in quotation marks 

 

“I would now like you to think about situations with COLLABORATIVE decision makers.  [SHOW CARD 3]  

For the purposes of this study we define collaborative decision makers as…”  

 

“Patients who tend to share final treatment decision responsibilities with their specialist.”  

 

Definition adapted from: 

Beaver K, Luker KA, Owens RG, Leinster SJ, Degner LF, Sloan JA. Treatment decision making in women newly diagnosed with breast cancer. 

Cancer Nurs. 1996;19:8-19 

 

18. This time I would like you to think about a situation you have had with a patient who was COLLABORATIVE 
about making decisions. Again, without revealing any confidential details, please tell me about your 
experience with them up to the point when a treatment decision was made. 
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Prompts 

What happened – the story 

How did you get on with the patient and nurse? 

How did the nurse get on with the patient? 

Specialist’s feelings about how things went 

How was the decision arrived at? 

What influences were apparent? 

Looking back, how satisfied were you with the experience? 

…and how satisfied do you think the patient was with the experience? 

At what point were you aware that you were talking to a COLLABORATIVE  decision 

maker? 

Did this awareness change your approach to this person? 

Interviewer Note:  

Read out text in quotation marks as a lead in to Question 20 

 

“I would now like you to think about situations with PASSIVE decision makers.  [SHOW CARD 4]  For the 

purposes of this study we define passive decision makers as…”  

 

“Patients who tend to want to leave final treatment decisions to their specialist, either with or 

without their specialist seriously considering their opinion.”  

 

Definition adapted from: 

Beaver K, Luker KA, Owens RG, Leinster SJ, Degner LF, Sloan JA. Treatment decision making in women newly 

diagnosed with breast cancer. Cancer Nurs. 1996;19:8-19 

 

19. Finally in this section, I would like you to think about a situation you have with a patient who was PASSIVE 
about making decisions. Again, without revealing any confidential details, please tell me about your 
experience with them up to the point when a treatment decision was made. 

Prompts 

What happened – the story 

How did you get on with the patient and nurse? 
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How did the nurse get on with the patient? 

Specialist’s feelings about how things went 

How was the decision arrived at? 

What influences were apparent? 

Looking back, how satisfied were you with the experience? 

…and how satisfied do you think the patient was with the experience? 

At what point were you aware that you were talking to an PASSIVE decision  maker? 

Did this awareness change your approach to this person? 

 

 

Re-cap over last two prompts for any of the decision makers you may  have missed 

out. 

 

Interviewer Note:  

Read out text in quotation marks  

 

“The literature tells us that there are a variety of influences on patients making decisions about surgical 

treatment…” 

 

20. Thinking first of all in a wider sense, who or what do you think has the greatest influence on patients’ 
decisions about which surgical treatment to have? 

 

 

21. And thinking within the context of the breast team here, who or what do you think has the greatest 
influence on patients’ decisions about which surgical treatment to have? 

 

 

22. Is there anything else you would like to add to what we have been talking about today? 
 

Prompts 

If you had the money and power to change one thing about the system here, what would that be? 
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Checklist (Post-Interview) 

 

 

The involvement of the participant  

What kind of feedback they can expect to receive and when  

Briefly what will happen with the rest of the study  

Leave contact details with the participant and thank them for their help  

Write up any notes from the interview  
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APPENDIX 5.4   Clinician post interview letter  

 

 

 
 
<<insert professional’s name and title>> 
<<insert address>> 
 
 
 
 
 
Dear <<insert professional’s name>> 

We would like to take this opportunity to thank you for participating in the study ‘Patient and 
professional factors influencing choice of surgery in the management of breast cancer: 
A qualitative and quantitative study’. As David mentioned during the debrief session 
after your interview, your involvement as a participant in the study is now over.  
 
Healthcare Professional Survey 
We have been pleased with response rate to this part of the study. All those approached 
from the unit have kindly completed and returned their surveys. The data has been 
entered and awaits analysis.  
 
Interviews 
All interviews within the unit have now been conducted. It was evident that all staff 
taking part had taken the time to read through the schedule as advised and prepare 
themselves thoroughly. The recordings of these interviews are currently being 
transcribed. With the completion of transcription, we look forward to starting data 
analysis.  
 
Feedback 
As described in the Healthcare Professional Information Sheet you received, feedback 
of results will be offered to the unit and the individual (upon request). W e will let you 
know more about this with time.  

We have been delighted with the professional approach, attitude, courtesy and help shown to 
us by all staff in the unit. We look forward to working with you all during the patient recruitment 
phase over the next few months. If you experience any problems associated with the project 
don’t hesitate to contact us. 

Once again thank you for your participation. 
 
Yours sincerely 
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APPENDIX 5.5   Clinician finalising patient recruitment information  
 
FINALIZING LETTER RE IN DEPTH STUDY 3 UNITS PATIENT RECRUITMENT PHASE  

Dear,  

Re ‘Patient and professional factors influencing choice of surgery in the management 
of breast cancer: A qualitative and quantitative study’  

As you are aware we have now received all the necessary permissions to commence the study, and are 
ready to commence recruitment of patients to it.  I wanted to write to you at this stage to confirm a few 
practical details and invite you to ask any questions. 

To confirm: 

 Inclusion criteria are:  All women newly diagnosed with breast cancer who were/are eligible for 
a choice of surgical treatments (breast conservation surgery or mastectomy).   

 The only exclusion criteria are:  Women who were only eligible for mastectomy, and those with 
current diagnosed acute psychiatric illness, liable in the opinion of the patient’s doctor to 
affect their ability to give fully informed consent.  

 Information packs regarding the study should ideally be given to all eligible patients, as 
identified at the MDT, and recorded in the MDT notes by the data co-ordinator or clerk.  We 
would like to be sent a list of those eligible for inclusion in the study and who has received a 
pack etc.  This way we will be able to keep track of recruitment. 

Please see the attached fax form which could be used for this purpose.  The form could either 
be faxed to us or emailed, depending on your preference. 

 The first phase of patient recruitment is to the discussion groups.  We need to recruit 8 
patients in total, ideally 4 who chose mastectomy and 4 who chose conservation surgery. 

 When the required number of women have been recruited to this phase, we will provide you 
with the information packs for recruitment to the questionnaire/interview phase. 

 The process of recruitment will be the same for both phases; only the patient information 
leaflets in the information packs will be different. 

 We anticipate that there will be more expressions of interest in the study in those receiving 
information about the discussion groups, than we are able to include in the groups themselves.  
We anticipate this occurring due to the proportions of those undergoing the different surgical 
options at any point in time.  These ‘excess’ individuals will be invited by us to participate in an 
interview instead of the discussion group, that way they can still be included in the study. 

 If it becomes evident over the course of an interview that a patient has become distressed, 
David (with the patient’s permission) will contact the appropriate unit team member to inform 
them of the event. 

 Following an interview David will contact the participating patient to thank them for their 
involvement and ask whether they have any questions or comments.  Would you like him to 
inform you as to who was interviewed and when?  

If you have questions please either ring or email, and if you would like to meet up to discuss any of this 
in person, please me know and we will arrange to come and see you. 

While I am on leave David Wilde will be conducting the majority of the patient elements of the field 
work, and we have clerical assistance to run the office.  David will be available to liaise with you in the 
event of any queries and problems, so please do not hesitate to contact him (Mobile 07810 656 075, 
office 0114 271 1707).  As David will be spending a proportion of his time out of the office interviewing 
he may not always be immediately available.  If you have any urgent inquires Dr Karen Collins, a senior 
Research Associate in the Academic Palliative Medicine Unit who is well versed in the project will be 
acting as David’s immediate supervisor and will be available to speak to you (Office 0114 271 ….).  
Malcolm Reed will also be available through his secretary Ann Duffes.  

We are looking forward to working with you on the rest of the project.   

As always, all the best. 

Yours sincerely 
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Patient and professional factors influencing choice of surgery in the management 

of breast cancer: A qualitative and quantitative study 

Eligibility for approach for the study 

 Patients eligible for inclusion are all women newly diagnosed with breast cancer that 
were eligible for a choice of surgical treatments (breast conservation surgery or 
mastectomy).  

 Exclusion criteria are:   

o Women who were only eligible for mastectomy. 

o or women with current diagnosed acute psychiatric illness, liable in the 
opinion of the patient’s doctor to affect their ability to give fully informed 
consent.  

Recruitment procedure  

 Eligible patients to be identified by the patient’s senior doctor at diagnosis and 
confirmation of local disease extent. 

 These patients’ details are transferred to the fax form provided, to identify those to 
receive an information pack about the study. 

 All eligible women are therefore given with a unique identifier number (from the fax 
form) which should correspond to the number on the information pack they are given.  
This will help in the event of illegible patient writing on study reply forms they return 
to us. 

 Please email or fax the form to David Wilde weekly to enable us to keep track of 
recruitment rates.  

 Study information packs should ideally be given to all eligible patients identified by 
the team, on the ward post operatively.  (There is space on their pack letter to write 
their name and the date on.) 

 The first phase of patient recruitment is to discussion groups.  When the required 
number of women has been recruited to the discussion group phase, we will provide 
you with the information packs for recruitment to the questionnaire/interview phase.  

 If this process works for the first phase we will use it for the second. 

 Please contact us early if you are experiencing problems with recruitment or any 
other aspect of the study, and we will try and resolve them with your help. 

 

Thanks.  Lisa and Dave 

Patient and professional factors influencing choice of surgery in the  
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Appendix 6 

 

Patient Information needs and decision making 

Questionnaire 

 (3 Breast units) 
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APPENDIX 6.1   Patient approach letter  

 

 

 

 

   /     / 2005 

 

 

Dear  

As a woman who has recently undergone surgery for breast cancer, we are writing to you and 

other women in a similar situation from across the Trent region, to see if you would be 

interested in taking part in a new research study. The study is being funded by Cancer 

Research UK and being carried out by the University of Sheffield.   

The study is called “Surgical management preferences and choices in breast cancer”. You can 

find out more by reading the information sheet that comes with this letter.   

Reports published by the NHS show that in the treatment of breast cancer there are 

differences in the numbers of women having mastectomy and those having surgery that does 

not involve the removal of the whole breast.  We would like to understand more about how 

women make their decision about what operation to have for breast cancer and how they feel 

about it. The study will investigate these reasons from both the woman’s and professionals’ 

point of view. 

Please read the information sheet and think about whether you wish to take part.  Taking part 

or not is entirely up to you. Whatever you decide, you will still continue to receive the same 

care from your breast team. 

If you decide you would like to take part, tick the “Yes” box on the Reply Form provided. Fill in 

the rest of the form (as described in the information sheet) and post the form in the FREEPOST 

envelope provided. You don’t need a stamp. When your form has been received, you will be 

contacted by the research team.  

If you decide not to take part, tick the “No” box on the reply form. Then post the form in the 

FREEPOST envelope and you will not contacted about this study again. 

If you would like to find out more about the study, the project secretary Mrs. Margaret Jane 

will be able to answer most inquiries, or put you through to Miss Lisa Caldon, the Lead 

Investigator.  Margaret is based at the Trent Palliative Care Centre on 0114 262 0174.  

Alternatively you can email Lisa at l.caldon@sheffield.ac.uk. 

Thank you for your help. 

Yours sincerely 

  

Treating breast unit letter head 

mailto:l.caldon@sheffield.ac.uk
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APPENDIX 6.2   Patient information leaflet  
 

 

 

 

 

 

 

 

 

 

 

Surgical Management Preferences and Choices in Breast Cancer 

 

Please read this carefully 

 

You are invited to take part in a research study.  Before you decide whether or 

not you wish to take part it is important for you to understand why the study is 

being done and what it will involve if you agree to take part.  Please read the 

following information carefully.  Discuss it with your friends and relatives if you 

wish.  Please ask us if there is anything you don't understand or if you would 

like more information.  You will be given as much time as you need to make a 

decision. 

Please turn over 
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Why is this study being conducted? 

The study has arisen from questions generated by reports published by the 

NHS, showing that in the treatment of breast cancer there are differences in the 

numbers of women having mastectomy and those having surgery that does not 

involve the removal of the whole breast.  This finding occurs throughout the UK 

and internationally.  Earlier research suggests that there are no significant 

differences between the two treatments in terms of the length of time that 

people live after surgery.  The differences in treatment are not related to the 

size of the tumour, the place in which it develops or to the spread of the disease 

in the body. 

The aim of this research study is to understand how patients make decisions 

about the treatment of breast cancer and why differences exist in the types of 

surgery women with breast cancer have.  There are many potential reasons for 

this.  Our study as a whole will investigate these reasons from both the patients’ 

and professionals’ point of view. 

 

Why have I been approached? 

This study is composed of several parts.  This information leaflet tells you about 

two of them; a questionnaire and interview.  We aim to recruit women from 3 

breast units across the Trent region who have undergone surgery as part of 

their treatment for their illness.  The purpose of the project is to help us 

understand more about how women arrive at their decision about what type of 

surgical treatment to have for breast cancer, and how they subsequently feel 

about the decision they have made.   

We are asking all patients in this part of the study to complete a short, 

confidential questionnaire.  Later on, if you indicated on the Study Reply Form 

that you would be happy to take part in the interview phase of the study as well, 

we will contact you and ask if you would be willing to be interviewed by a 

researcher.   
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Who is organising the study? 

This study is being funded by Cancer Research UK and sponsored by the 

University of Sheffield.  The principle investigator of the project team is 

Professor Malcolm Reed from the Academic Surgical Oncology Unit of the 

University of Sheffield.  Professor Sam H. Ahmedzai from the Academic 

Palliative Medicine Unit will also be supervising the study.  Working on the 

project will be Miss Lisa Caldon, lead investigator, and Mr. David Wilde, 

Research Associate. 

The funders of the study will pay the researchers Lisa Caldon and David Wilde 

an annual salary to undertake the project.  They will not receive any additional 

payments.  No one else will be paid as a result of your participation in this 

study. 

 

What will happen to me if I decide to take part?  

Whether you decide to take part or not, please complete the Study Reply Form 

and return it in the FREEPOST envelope provided.  You do not need a stamp.  

If you decide not to take part, please tick the box beside “No, I do not wish to 

take part in this study” and return the form to us. You do not need to fill in any 

other details on the form. 

If you do wish to take part in the study, please tick the box beside “Yes, I would 

like to take part in this study” and indicate in the section below, which parts of 

the study you would like to be involved in.  You will then need to fill in the 

contact details section and return the form to us in the FREEPOST envelope.  

You do not need a stamp. 

If, on the form you agree to take part in the questionnaire, we will post you: 

 A covering letter 

 A Consent Form 

 A short questionnaire 

 A FREEPOST envelope to return both the Consent Form and 
questionnaire. 

We would ask you to complete the Consent Form and fill in the questionnaire 
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and return them to us. An envelope will be provided; you do not need a stamp.  

It is important that the Consent Form is filled in, signed and returned 

along with the questionnaire; otherwise we cannot use the information 

you provide. 

We will also be asking a certain number of patients who complete the 

questionnaire if they are willing to be interviewed.  

The interviews may be audiotape recorded with your consent.  Any information 

you provide during the discussion will only be available to the research staff 

working on this study.  Tapes will not be stored with any record of your identity.  

Tapes will be stored in a locked room at the Royal Hallamshire Hospital, 

Sheffield, which is only accessible to the research staff.  The tapes, electronic 

transcript data and paper records of discussions will be kept until the end of the 

study and then destroyed.  Tapes will be transcribed by a member of the 

research team.  Access to any data stored on computer will be restricted to 

researchers working on this study and will be password protected.  The same 

research team that collected the data will perform the analysis of the 

information.  

 

Do I have to take part? 

No.  Your taking part in this study is entirely voluntary.  If you would prefer not to 

take part, you do not have to give a reason.  If you decide to take part, but later 

feel you do not want to continue, you are free to withdraw from the study at any 

time, and do not need to give a reason.  Your consultant will not be upset and 

your treatment will not be affected.  Your treatment and follow up will not be 

affected by your decision to take part in the study or not.  

 

What are the possible risks of taking part? 

There are no specific risks associated with taking part in this study.  If you 

decide to take part in the study we ask you to complete and sign the consent 

form, indicating whether you want to just be involved in the questionnaire part or 

whether you would also consider taking part in the interview stage as well.  The 

questionnaire part of the project, will be posted to you and should take no more 

than 10 minutes to complete.   

If you take part in an interview, it will take about an hour to complete.  For your 

convenience, the interview would usually take place in your home, but could be 

conducted elsewhere depending on your preference.  If during the course of the 

interview, it is observed that you require further support we would refer you to 
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your breast care nurse. 

 

What are the possible benefits of taking part? 

The information we get from this study will provide us with a better 

understanding of the consultation and decision making process in breast 

cancer.  At the end of the study a report will be written which will feed the 

results back into the breast service in Trent, and to you if you request it.  No 

names will be mentioned in any reports of the study and care will be taken to 

ensure that you cannot be identified. 

 

How will this information be used? 

Anything you say will be treated in the strictest confidence.  Any information 

gathered during this study will be made available only to researchers working 

on the study.   

 

What if I am harmed? 

As there are no specific risks associated with this study it is highly unlikely that 

you would be harmed.  If you have any complaints or concerns please inform 

either the principal investigator of the project, Professor Malcolm Reed, your 

breast care nurse or a senior member of your breast team.  If you are still not 

satisfied after discussing the matter you should ask to see a member of the 

Hospital Management or write to the Mrs Julie Acred (OBE), Chief Executive, 

Southern Derbyshire Acute Hospitals NHS Trust, Derby City General Hospital, 

Uttoxeter Road, Derby, DE22 3NE.  A list of potential useful contacts appears 

on page 10. 

If you are harmed by taking part in this research project, there are no special 

compensation arrangements.  If you are harmed due to someone’s negligence, 

then you may have grounds for a legal action but you may have to pay for it.  

Regardless of this, if you wish to complain, or have any concerns about any 

aspect of the way you have been approached or treated during the course of 

this study, the normal National Health Service complaints mechanism is 

available to you in respect of your health care treatment.  Your access to this is 

not compromised in any way if you take part in a research study.   

 

Will anyone else be told about my participation in this study? 



cxiii 

 

What you tell the researchers will remain confidential between you and them.  If 

you decide to take part in the study, it is advisable that your General Practitioner 

is made aware of this.  We will only do this with your permission.  If you are 

happy for us to inform your General Practitioner of your involvement in the study 

please initial the box on your consent form, “I agree to my General Practitioner 

to knowing I am taking part in this study”.   

In order to obtain a full picture of the consultation and decision making process, 

your surgeon and breast care nurse will also be interviewed.  They will not be 

made aware of what you have said to the researchers. 

 

Who can I contact for more information? 

The project secretary, Mrs. Margaret Jane will be able to answer most inquiries, 

or put you through to Miss Lisa Caldon, the Lead Investigator or Mr. David 

Wilde, the Research Associate.  Margaret is based at the Trent Palliative Care 

Centre on 0114 262 0174 (extension 26).  Alternatively you can email us at 

l.caldon@sheffield.ac.uk or d.wilde@sheffield.ac.uk. 

 

What do I need to do now? 

Whether or not you wish to take part in this study, please return the reply form 

you have been given. There is a FREEPOST envelope included so you don’t 

need a stamp.  

If you indicate that you are not interested in the study, we will not contact you 

further.  

If you indicate that you are interested in the study, we will send you a Consent 

Form, the questionnaire and a FREEPOST envelope. Please sign the consent 

form if you decide if you would like to take part in the study and return it 

to us.  We also ask that you keep this Information Sheet for future reference.  

Feel free to call us with any queries you may have and/or talk the study over 

with anyone else. 

 

What if I have other concerns? 

If after reading this information sheet you decide not to take part in the study, 

but feel you need to discuss any of the issues we have raised, or you have 

other questions about this study, please contact either Miss Lisa Caldon, the 

Lead Investigator or Mr David Wilde, the Research Associate, through Mrs. 

mailto:l.caldon@sheffield.ac.uk
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Margaret Jane on 0114 262 0174 (extension 26), or write to them at the 

Academic Surgical Oncology Unit, K Floor, Royal Hallamshire Hospital, 

Sheffield S10 2JF. 

If you have any complaints about the way the investigators have carried out the 

study, you may write to: Mrs Julie Acred (OBE), Chief Executive, Southern 

Derbyshire Acute Hospitals NHS Trust, Derby City General Hospital, Uttoxeter 

Road, Derby, DE22 3NE. A list of potentially useful contacts appears on page 

10. 
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Useful contacts     

If you want to know more about the project 

Lead investigator Miss Lisa Caldon 0114 262 

0174 

(extension 

26) 

Research Associate Mr. David Wilde 0114 262 

0174 

(extension 

26) 

If you have a complaint about the project 

 

Local Complaints Department All local complaints are 

directed to the Patient 

Advocacy Liaison Service 

(PALS)  

0800 783 

7691 

or 

01332 340 

131 

ext. 5156 

or ext. 6960 

Derby Independent Complaints 

Advocacy Service 

Various advocates 

covering different areas 

0845 650 

0088 

Your own breast care nurse 

 

Please keep this information leaflet for future reference 
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APPENDIX 6.3   Patient study reply form  

Surgical Management Preferences and Choices in 
Breast Cancer 

 

STUDY REPLY FORM 
Questionnaire and/or interview 

 
 

Please tick the appropriate box 

NO, I do not wish to take part in this study 
 

YES, I would like to take part in this study 

 
 
 

If YES, please indicate the level to which you are willing to be 
involved in the study.  You may tick more than one box. 

 YES, to the short questionnaire part of this study 

YES, if approached, to the interview part of this study 
 

 
 

If YES, please provide us with your contact details (IN BLOCK 
CAPITAL LETTERS PLEASE) 
 

Name  __________________________________________________ 

 

Contact address __________________________________________________ 

 
    __________________________________________________ 
 
    __________________________________________________ 

 

Telephone No __________________________________________________ 

 

Email address __________________________________________________ 
 

Date   __________________________________________________ 

 
Please return this completed slip to us in the enclosed 

FREEPOST envelope. You don’t need a stamp. 

Thank you  
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APPENDIX 6.4   Patient Information Needs and Decision Making Preferences Questionnaire 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Study Number:   MREC/02/4/114 

Information Needs and Decision 

Making Preferences Questionnaire 

Thank you for taking part in this study. 

 

Please complete this questionnaire in your own time. The questions are 
easy to complete and only require you to tick a box. So to complete all the 
questions here will probably take you about 10 minutes. All the questions 
are important so we do need you to complete all of them. 
 

All information that you will provide will remain strictly 
confidential. 

 

When you have finished please post the questionnaire back in the FREEPOST 

 

If you have any queries about this questionnaire or the study, please contact 

Lisa Caldon on 0114 271 2225 or David Wilde on 0114 271 1707 

Academic Surgical Oncology Unit, Division of Clinical Sciences (CSUHT), 

Section of Surgical and Anaesthetic Sciences, K Floor, Royal Hallamshire 

Hospital, SHEFFIELD S10 2JF 

           

Unit/Patient Identifier 
For office 

use only 
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Unit/Patient ID number:  __  __  __  _ 

 

CONSENT FORM (questionnaire) - Version 4: 09/04/03 

 

Surgical Management Preferences and Choices in Breast Cancer: 
A qualitative and quantitative study 

 
 

If you wish to take part in the study, please read the statements below, and initial the boxes to 
the right if you agree with the statement.        
           

Please initial box 

            

5. I confirm that I have read and understand the information sheet dated 23rd January 
2003 (Version 3) for the above study. 
 

I understand that my participation is voluntary and that I am free to withdraw at any 
time, without giving any reason  
 

6. I understand that it will be necessary for research staff attached to the study to 
access my medical records. I give permission for these individuals to have access 
to this data.  
 

7. I understand that sections of the research materials may be looked at by 
responsible individuals from regulatory authorities where it is relevant to my taking 
part in research. I give permission for these individuals to have access to this data.
  

 
8. I agree to my General Practitioner to knowing I am taking part in this study.  

 

 

5. I would like to know the results of the questionnaires once all the data has been 
analysed. 

 
 

6. I agree to take part in the above study.       
 

 
 
 
 
 

 Name of respondent  Date  Signature 
 (Print in BLOCK CAPITALS)   

 
 
 
 
For office use only 
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BEFORE YOU CONTINUE WITH THIS QUESTIONNAIRE, HAVE 

YOU… 

4. READ AND UNDERSTOOD THE SURGICAL 
MANAGEMENT PREFERENCES AND CHOICES IN 
BREAST CANCER, PATIENT INFORMATION LEAFLET, 
QUESTIONNAIRE AND INTERVIEWS  

 
5. COMPLETED THE CONSENT FORM ON PAGE 2? 

 
6. SIGNED AND DATED THE CONSENT FORM? 

 

IT IS VERY IMPORTANT YOU COMPLETE POINTS 1 & 2 ABOVE, 

OTHERWISE WE CANNOT USE THE INFORMATION YOU PROVIDE 

IN YOUR QUESTIONNAIRE. 

 

IF YOU HAVE COMPLETED THE CONSENT FORM, PLEASE GO 

ONTO THE QUESTIONNAIRE ON THE NEXT PAGE. 

 
 
 
 
 

Please note that in the interests of confidentiality, once 
we have received your questionnaire, the consent form 
will be detached and stored separately from your 
questionnaire 
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Your Information Needs 
 
In this questionnaire, we would like to find out what information you would want to know when 
making decisions about your illness and the treatment you receive for it.  
 
A number of statements are given below that describe the information someone may want to 
know about their illness and surgical options. Please tick the box to the right of each 
statement that best describes how you feel at this time.  
 
 

Information about… 
I absolutely 
need this 

information 

I would like 
to have this 
information 

I do not 
want this 

information 

What all the possible side effects are. 1 2 3 

What the surgery will accomplish. 1 2 3 

Whether or not it is cancer. 1 2 3 

What the likelihood of cure is. 1 2 3 

Which parts of the body will be involved? 1 2 3 

Exactly how the surgery will affect my body. 1 2 3 

What the daily (or weekly) progress is. 1 2 3 

What the specific medical name of the illness is. 1 2 3 

Whether it is inherited. 1 2 3 

How effective the surgery has been for other patients 1 2 3 
Examples of cases where the surgery has been 
effective. 1 2 3 
Examples of cases where the surgery has not been 
effective. 1 2 3 

 
 
 
 
 

Please turn over 
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Your Decision Making Choices 
 
After they have all the information they need about their illness and possible surgical options, 
some patients prefer to leave these decisions up to their doctor. Some prefer to share these 
decisions, whilst others prefer to make their own decisions about what surgery they receive.  
 
 
 
 

Please tick the box next to the statement that best describes the situation that you believe would 
be IDEAL. 

 

I prefer to make the final selection about which treatment I will have. 1 

I prefer to make the final selection of my treatment after seriously considering my doctor’s 
opinion. 2 

I prefer that my doctor and I share responsibility for deciding which treatment is best for 
me. 3 

I prefer that my doctor makes the final decision about which treatment will be used, but 
seriously considers my opinion. 4 

I prefer to leave all decisions regarding my treatment to my doctor. 5 
 
 
 
 
 

Please tick the box next to the statement that best describes the situation that ACTUALLY 
HAPPENED during your consultation(s). 

 

I made the final selection about which treatment I had. 1 

I made the final selection of my treatment after I had seriously considered my doctor’s 
opinion. 2 

My doctor and I shared the responsibility for deciding which treatment was best for me. 3 

My doctor made the final decision about which treatment was used, but seriously 
considered my opinion. 4 

My doctor made all the decisions regarding my treatment. 5 
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Please turn over 

Which doctor did you see during your consultation regarding your surgical options? 
 

Consultant 1 Specialist Registrar 4 

Associate Specialist 2 Basic Surgical Trainee 5 

Staff Grade 3 Other (please state) 6 

   

 
 
 

If you can remember, please write in the name of the doctor you saw  
 

 
Please write in BLOCK CAPITALS 

 
 
 

What operation did you have for your breast cancer? 
 

None 1 
Wide Local Excision / Breast 

Conservation Surgery 4 

Mastectomy 2 Other (please state) 5 

Mastectomy + Breast Reconstruction 3 

 
 

Feedback of results 
 
If you would like to know the results of this study, please tick the box below.  
 

Please let me know the results of this study when it has finished  

 
 

Please note:  This study is scheduled to run for 18 months, therefore it may be a while before 
the data is analysed and the results are available.  

 
 
 
 

That is the end of the questionnaire 
Thank you for your cooperation 
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Appendix 7 

 

Patient correspondence and Interviews  

(3 Breast units) 
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APPENDIX 7.1   Patient Pre Interview Letter 
 

 

Interview: ……….. at …………am 

 

Dear   

Further to our conversation on the telephone, please find enclosed a copy of the 

interview schedule for the above date.  

Please do not fill this in, this is just for you to have a look at before I visit you so 

you have an idea of what we will be talking about during the interview. 

If you have any queries in the meantime, please don’t hesitate to telephone on 

0114 271 2225. 

Thank you again for your interest in this study and I look forward to meeting you. 

Yours sincerely 

 

 

David Wilde 

Research Associate 
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APPENDIX 7.2  Patient Interview Schedule Patient Version - No Prompts 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Patient Satisfaction with Surgical 

Decision Making Interview 

Thank you for taking part in this study. 

 

The aim of this study is to find out the views of patients about the choices they 
had, and the decisions they made, in relation to their options for surgery for 
their illness. If at any time, you do not understand any of the questions, or you 
wish to stop the interview, please feel free to say so. 

 

 

All information that you will provide will remain strictly 
confidential. 

 

 

Before we start, is there anything you would like to say, or are there any questions you 

would like to ask? 
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Checklist (Pre-Interview) 

 

  

 

Has the participant read through the Interview Schedule?  

Does the participant have any questions at this stage? (if YES, write down what they are)  

Talk the participant through the project and what will happen during the interview  

Take the participant through the Consent Form and have them sign it   

 

 

 

1. Can you tell me a bit about what you knew or understood about breast cancer before you 
realised something was wrong with your breast? 

 
 
 

2. Please tell me about the time from when you first realised there was something wrong with your 
breast to the time you went to hear about your results. 

 

 

3. And what happened when you went to the clinic and were told you had breast cancer? 
 

4. What were you told about your diagnosis? 
 

 

5. How much did you understand about what you were told about the cancer? 
 

 

6. Did you spend any time alone with the BCN after seeing the doctor? 
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7. And what happened while you were talking about what operation you could have? 
 

 

8. Can you tell me more about the times you were talking with the DOCTOR? 
 

 

9. Can you tell me more about the times you were talking with the NURSE? 
 

 

 

10. Did the breast team give you any cancer / treatment / support information? 
 

 

11. So, please tell me what operation(s) you had for your breast cancer? 
 

 

12. Looking back, from when you were first diagnosed until now, what do you feel about the care you 
have received? 

 

 

13. Now that you have been through this experience, what do you think are the most important 
things someone with breast cancer needs to know… 

 

14. …About diagnosis? 

15. …About the operation(s) they can have? 

 

16. Is there anything else you would like to add to what we have been talking about today? 
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APPENDIX 7.3  Patient Interview Schedule Interviewer Version - With Prompts 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Patient Satisfaction with Surgical 

Decision Making Interview 

Thank you for taking part in this study. 

 

The aim of this study is to find out the views of patients about the choices they 
had, and the decisions they made, in relation to their options for surgery for 
their illness. If at any time, you do not understand any of the questions, or you 
wish to stop the interview, please feel free to say so. 

 

 

All information that you will provide will remain strictly 
confidential. 

 

 

Before we start, is there anything you would like to say, or are there any questions 

you would like to ask? 

 

 

 
 

Recorder Interview ID Code 

 

______________________ 

          

Patient Identifier 
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Checklist (Pre-Interview) 

 

Has the participant read the Information Sheet?  

Has the participant read through the Interview Schedule?  

Does the participant have any questions at this stage? (if YES, write down what they are)  

Talk the participant through the project and what will happen during the interview  

Take the participant through the Consent Form and have them sign it  

Interviewer:  Venue: Date:      /     /2003 

 

 

 

 

1. Can you tell me a bit about what you knew or understood about breast cancer before you 
realised something was wrong with your breast? 

 

Prompts: 

Patient’s own medical history  

Patient’s family’s history of breast cancer  

Previous knowledge of breast cancer diagnosis and treatment – Family / friends / 

media / GP 

What was going through your mind? 

 

2. Please tell me about the time from when you first realised there was something wrong with your 
breast to the time you went to hear about your results. 

 

Prompts: 

Timeline from start to clinic 

 

What was going through your mind? 
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Feelings / fears / anxieties 

 

 

Did you talk about your initial thoughts to anyone – partner / family / friends? 

Did any of the doctors / nurses give a clue or hint about what the diagnosis might be? 

If YES, who was that? 

 

Talking to a male doctor / change of doctor? 

 

Had you thought that it might be breast cancer? 

Any thoughts about what you might do about it? 

 

3. And what happened when you went to the clinic and were told you had breast cancer? 
 

Prompts: 

Anyone else went with you? 

Feelings immediately before clinic 

Expectations about what you might be told / happen next?  

 

4. What were you told about your diagnosis? 
 

Prompts: 

How was the news broken to you – who told – any aids or tools 

Hearing about the results / diagnosis 

Was the patient in normal clothes or a gown? 

Was there anything about the doctors / nurse in the clinic? 

Was there anyone else in the room at time? 

During this time, how did you get on with the doctor / nurse? 
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What were your feelings knowing you had breast cancer? 

 

5. How much did you understand about what you were told about the cancer? 
 

Prompts: 

What did you understand about what was said to you? 

Was there anything you found difficult to understand or take in? 

If you didn’t understand some things, do you think the doctors and nurses picked up 

on that? 

If YES, did they help you to understand? Who did? 

 

Did you have any thoughts about what treatment you might want at that stage? 

Did you get the impression that there might be one treatment better than another? 

6. Did you spend any time alone with the BCN after seeing the doctor? 
 

Prompts: 

What did you talk about? 

Did you have any further contact with the BCN? When? Where? Any other times? 

7. And what happened while you were talking about what operation you could have? 
 

Prompts: 

Who talked to you about what operation(s) you could have?  

What aids / tools were used? 

What did you know about breast cancer operations before this? 

Throughout the consultation, who asked most of the questions? 

Who did most of the talking? 
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8. Can you tell me more about the times you were talking with the DOCTOR… 
 

Prompts: 

When talking about what operation you would have, do you feel the doctor listened to you?  

Do you feel the doctor understood your needs?  

Do you feel the doctor understood your concerns? 

Did the doctor seem to have a particular treatment in mind? 

 

9. Can you tell me more about the times you were talking with the NURSE… 
 

Prompts: 

When talking about what operation you would have, do you feel the nurse listened to you?  

Do you feel the nurse understood your needs?  

Do you feel the nurse understood your concerns? 

Did the nurse seem to have a particular treatment in mind? 

 

 

10. Did the breast team give you any cancer / treatment / support information? 
 

Prompts: 

Who gave it you and when? Did they go through it with you?  

Could you take this information home with you to look at? How useful was it? 

 

 

 

 

 

 

 

Only ask these if it has been established that the patient understood that they had a choice of 

treatment options. 

 Were you told when your options might be? 

 Were you told you could change your mind? 

 Did you ask if it would be possible to change your mind after opting for one or 
another treatment option? 

 How long did it take you to make up your mind about what surgery you might 
have? 

 (If they did change their mind) - What made you change your mind? 
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11. So, please tell me what operation(s) you had for your breast cancer? 
 

Prompts: 

Influence of doctor / nurse / family member / friend on the decision made 

Was there someone to speak to from the team in between talking about your treatment and 

having your operation? 

Were you given or did you look for, find or were given any other information about breast 

cancer and its treatment?  

GP 

Relatives 

Friends / Neighbours 

Support groups 

Books 

Magazines 

Video(s) 

Internet  

Telephone help line 

 

 

 

 

 

 

 

 

 

 

 

Only ask these if it has been established that the patient understood that they had a choice of 

treatment options. 

 How was that decision made? 

 Time to make a decision? 

 Do you feel you had the amount of choice you wanted? 

 What was the most important thing you were told that helped you make your 
decision? 

ASK BEFORE CONTINUING INTERVIEW ABOUT ANY FURTHER OPERATIONS / TREATMENTS 



cxxxv 

 

12. Looking back, from when you were first diagnosed until now, what do you feel about the care you 
have received? 

 

Prompts 

Has it met your expectations? 

In what way did it not meet your expectations? 

If you were told you could change something about the service, what would it be? 

 

13. Now that you have been through this experience, what do you think are the most important 
things someone with breast cancer needs to know… 

 

Prompts 

…About their diagnosis? 

…About the operation(s) they could have? 

 

14. Is there anything else you would like to add to what we have been talking about today? 
 

 

Checklist (Post-Interview) 

 

 

The involvement of the participant  

What kind of feedback they can expect to receive and when  

Briefly what will happen with the rest of the study  

Leave contact details with the participant and thank them for their help  

Write up any notes from the interview  
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APPENDIX 7.4  Patient interview consent form 

CONSENT FORM (patient interview) 

 

Surgical Management Preferences and Choices in Breast Cancer: 
A qualitative and quantitative study. 

 

If you wish to take part in the study, please read the statements below, and initial the 

boxes to the right.  

Please initial box 

1. I confirm that I have read and understand the information sheet dated 23rd 
January 2003 (Version 3) for the above study. 

 

2. I understand that my participation is voluntary and that I am free to withdraw at 
any time, without giving any reason  

 

3. I understand that it will be necessary for research staff attached to the study to 
access my medical records. I give permission for these individuals to have 
access to this data.  

 

4. I understand that sections of the research materials may be looked at by 
responsible individuals from regulatory authorities where it is relevant to my 
taking part in research. I give permission for these individuals to have access 
to this data. 

 

5. I agree to the discussion session being audio recorded.  

 

6. I would like to know the results of the interviews once all the data has been 

analysed 

 

7. I agree to my General Practitioner to knowing I am taking part in this study.  

 

8. I agree to take part in the above study.       
 

 

 Name of respondent Date Signature 

 

Researcher Date Signature     
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Appendix 8 

 

Framework Example Patients 
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cxl 

 

 R
E

F
 

N
O

 

F
O

R
 

W
R

I
T

E
 U

PS

D
M
 r

e
la
te

d
 t

o 
in
fo

rm
a
ti
on

D
M
 p

ro
ce

ss

In
fo

 s
ee

ki
ng

 b
eh

av
io

ur
A

ce
ss

ib
il

it
y:

 g
en

er
al

 p
er

ce
pt

io
n 

te
am

 v
s 

ot
he

r 
(w

ho
 &

 w
ha

t 

in
fo

rm
at

io
n)

In
fo

 r
el

ay
ed

 &
 g

iv
en

 b
y 

te
am

 (
ho

w
 s

ai
d

) 

w
ho

, 
in

c 
to

ol
s

In
fo

 c
on

te
nt

 (
W

ha
t 

sa
id

).
 i

nc
l. 

as
ki

ng
 

qu
es

t 

Pr
io

ti
ty

 i
nf

o 
ne

ed
s 

(w
ha

t 
ne

ed
/w

an
t 

to
 k

no
w

)

U
nd

er
st

an
d

in
g 

(P
ts

 p
er

ce
pt

io
n 

of
 

H
C

P 
in

fo
rm

at
io

n 
&

 I
D

 w
ho

)

1
0

1
1

1
2

1
3

1
4

1
5

1
Lo

ok
e
d 

on
 i

nt
e
rn

e
t,

 g
ot

 a
 l
ot

 o
f 

in
fo

, a
 l
it

tl
e 

he
lp

fu
l(

9
).

E
ve

ry
on

e
 w

as
 r

e
as

su
ri

ng
(6

).
 S

aw
 b

ot
h 

B
C

N
s(

6
)

D
C

: V
O

IC
E

D
 h

is
 s

us
pi

ci
on

s,
 '

pr
e
pa

re
d 

m
e
' 

FO
R

 

B
A

D
 N

E
W

S
(3

).
 C

O
N

FI
R

M
E

D
 C

a,
 S

IZ
E

,  

D
E

S
C

R
IB

E
D

 O
PS

 &
 S

E
s(

4
,5

,8
),

 w
e
nt

 i
nt

o 
'a

 l
ot

 

of
 d

e
ta

il
'(

6
),

 E
M

PH
A

S
IS

E
D

 p
t 

ch
oi

ce
(4

) 
+ 

sm
al

l 

ca
 &

 M
x

 =
 b

ig
 O

P.
 D

is
cu

ss
e
d(

5
,8

).
 C

H
E

C
K

E
D

 I
F 

PT
 C

H
A

N
G

E
D

 M
IN

D
 R

E
 O

P(
7

).
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
 

B
C

N
:  

W
E

N
T

 T
H

R
O

U
G

H
 W

O
R

S
T

 C
A

S
E

 

S
C

E
N

A
R

IO
, '

W
ay

 s
he

 t
al

ke
d 

…m
ad

e
 m

e
 t

hi
nk

 

e
ve

n 
m

or
e
…c

an
ce

r'
(3

).
 E

N
C

O
U

R
A

G
E

D
 T

O
 B

E
 

+V
E

, R
E

A
S

S
U

R
E

D
 '

no
t 

de
fi

ni
te

'(
3

).
  P

O
S

T
 D

IA
G

 

S
PO

K
E

 L
IT

T
LE

 W
IT

H
 B

C
N

(7
).

   
   

   
   

   
   

   

T
O
O
L
S
: 

C
O

N
S

: d
re

w
 d

ia
gr

am
s(

5
) 

&
 f

am
il

y 

tr
e
e(

8
).

   
  B

C
N

: c
on

ta
ct

 c
ar

d(
7

).

D
C

: v
. s

us
pi

ci
ou

s(
3

).
 K

ne
w

 a
t 

th
is

 p
oi

nt
 

w
an

te
d 

M
x

(4
).

 B
C

N
: n

ot
 t

o 
w

or
ry

, R
x

 h
as

 

ad
va

nc
e
d,

 e
ar

ly
 s

ta
ge

s 
O

R
 '

...
m

ig
ht

 b
e
 

no
th

in
g'

(3
).

  @
 D

IA
G

: '
de

fi
ni

te
ly

' 
C

a,
 1

6
m

m
, 

fo
un

d 
e
ar

ly
, .

..e
it

he
r 

ha
ve

 '
lu

m
p 

re
m

ov
e
d'

 o
r 

'w
ho

le
 b

re
as

t 
of

f'
, .

..Y
O

U
R

 c
ho

ic
e
(4

).
 '

I 

th
in

k 
he

..p
re

fe
rr

e
d.

..t
he

 lu
m

p 
re

m
ov

e
d'

(4
) 

C
O

Z
 s

ai
d 

M
x

 '
v.

 b
ig

 o
p-

'(
5

).
 T

ak
e
 o

ut
 a

ll
 L

n 
&

 

e
x

pl
ai

ne
d 

R
E

 n
um

bn
e
ss

 &
 p

os
t 

op
 

se
ns

at
io

n(
5

) 
5

 w
ks

 D
X

T
 W

IT
H

 B
C

S
(8

) 
ad

j 

R
x

's
(8

).
   

D
is

cs
us

e
d 

'g
e
ne

s 
te

st
',

 s
tr

on
g 

ch
an

ce
 c

ar
ry

in
g 

B
r 

C
a 

ge
ne

(5
,8

).
  J

us
t 

be
fo

re
 o

p 
as

ke
d 

if
 w

an
te

d 
to

 c
ha

ng
e
 m

in
d(

7
).

  

PO
S

T
 O

P:
 G

ra
de

 3
 C

a,
 g

oo
d 

jo
b 

w
e
 m

ov
e
d 

qu
ic

kl
y(

8
),

 5
0

:5
0

 c
ha

nc
e
 o

f 
ch

e
m

o(
9

).
 

T
al

ke
d 

R
E

 r
e
co

ns
tr

uc
ti

on
 p

os
t 

ad
j 

R
x

's
(1

2
).

  

B
C

N
: d

id
n'

t 
ta

lk
 a

 l
ot

 w
it

h,
 w

an
te

d 
to

 g
o 

ho
m

e
(7

).
 G

av
e
 c

on
ta

ct
 c

ar
d(

7
).

   
   

   
   

   
   

   
   

   
   

 

O
N

C
O

L:
 v

. a
gg

re
ss

iv
e
 C

a,
 c

he
m

o,
 s

ai
d 

'I
 

m
us

t.
..k

no
w

 i
t.

..c
am

e
 f

ro
m

 n
ow

he
re

'(
9

).

H
E

R
E

D
IT

A
R

Y
 O

R
 N

O
T

: h
av

in
g 

a 
ge

ne
 

te
st

(5
).

 R
e
co

ns
tr

uc
ti

on
(1

2
).

  

U
N

D
E

R
S

T
O

O
D

 W
H

A
T

 W
A

S
 S

A
ID

 R
E

 

D
IA

G
N

O
S

IS
 &

 R
x

's
, N

O
T

H
IN

G
 S

H
E

 

D
ID

N
'T

 U
N

D
E

R
S

T
A

N
D

(6
).

  A
ID

E
D

 B
Y

 

PR
IO

R
 I

N
FO

(1
,4

) 
+ 

C
O

N
S

 I
N

FO
: D

IR
E

C
T

 

LA
N

G
U

A
G

E
(5

) 
&

 w
e
nt

 i
nt

o 
a 

lo
t 

of
 

de
ta

il
(4

,5
,6

,7
8

).
 P

E
R

C
E

IV
E

D
 C

O
N

S
 

PR
E

FE
R

E
N

C
E

: '
I 

th
in

k 
he

..p
re

fe
rr

e
d.

..t
he

 

lu
m

p 
re

m
ov

e
d'

(4
),

 C
O

Z
 s

ai
d 

M
x

 v
. b

ig
 

op
(5

).
 

2
IN

FO
 S

E
E

K
IN

G
 S

T
R

A
T

E
G

Y
: 
H

'b
an

d 
ca

m
e
 

to
 c

on
su

lt
at

io
n 

S
O

, b
ot

h 
co

ul
d 

pi
ck

 u
p 

in
fo

, 

pu
t 

to
ge

th
e
r 

at
 h

om
e
, g

e
t 

fu
ll
 p

ic
tu

re
(2

).
 

H
us

ba
nd

's
 c

ou
si

n 
(C

a)
, g

av
e
 I

N
FO

(5
).

 

Pi
ck

e
d 

up
 l
ea

fl
et

s 
ab

ou
t 

B
r 

C
a 

in
 c

li
ni

c 

re
ce

pt
io

n(
9

).
 

A
C

C
E

S
S

IB
LE

.  
B

C
N

S
: c

ou
ld

 g
e
t 

th
e
m

 a
ll
 

an
y 

ti
m

e
, r

e
as

su
ri

ng
(5

).
 S

aw
 t

he
m

 e
ve

ry
 

ti
m

e
 t

o 
cl

in
ic

(5
).

 M
B

 v
is

it
e
d 

pr
e
 &

 p
os

t-

op
(5

).

C
O

N
S

: c
on

fi
rm

e
d 

'l
um

p'
 (

@
 B

x
)(

1)
 &

 

E
X

PR
E

S
S

E
D

 S
U

S
PI

C
IO

N
 O

F 
C

a(
1,

2
).

  

C
O

N
FI

R
M

E
D

 D
IA

G
N

O
S

IS
, G

A
V

E
 O

PT
IO

N
S

(2
) 

&
 E

X
PL

A
IN

E
D

 I
M

PL
IC

A
T

IO
N

S
 I

N
C

 A
D

J
. 

R
x

's
(2

-3
, 7

,8
,1

0
) 

&
 P

O
S

T
 O

P 
S

Y
PM

PT
O

M
S

(6
).

 

N
O

N
-D

IR
E

C
T

IV
E

(2
,8

,1
0

) 
&

 E
M

PH
A

S
IS

E
D

 

C
H

O
IC

E
(2

).
 O

PE
N

, H
O

N
E

S
T

, S
T

R
A

IG
H

T
 

FO
R

W
A

R
D

, K
IN

D
, '

go
od

 b
e
ds

id
e
 m

an
ne

r'
(2

).
 

T
H

O
R

O
U

G
H

(2
-3

,6
,7

,8
,9

,1
0

).
 U

S
E

D
 S

IM
PL

E
 

LA
N

G
U

A
G

E
(3

):
 '

pr
e
ci

se
'(

3
) 

&
 c

le
ar

'(
3

,9
).

 C
O

N
S

 

di
d 

m
os

t 
of

 t
he

 t
al

ki
ng

(6
).

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
 

B
C

N
S

:  
R

E
A

S
S

U
R

IN
G

(5
,9

):
 C

al
m

e
d 

us
 d

ow
n,

 

so
ot

hi
ng

, h
e
lp

fu
l(

5
).

  S
T

A
G

G
E

R
E

D
 I

N
FO

: 

E
X

PL
A

IN
E

D
 t

im
e
sc

al
es

, p
os

t 
op

 p
ra

gm
at

ic
s(

5
).

 

PR
E

-O
P 

V
IS

IT
, g

av
e
 i

nf
o 

on
 e

x
e
rc

is
e
s(

5
),

 p
ai

n 

co
nt

ro
l(

6
) 

&
 p

ro
st

he
si

s(
6

).
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

T
O
O
L
S
: 

D
ia

gr
am

s(
2

,3
),

 W
R

IT
T

E
N

 I
N

FO
 R

E
 

A
N

A
E

S
T

H
E

T
IC

, P
A

IN
 C

O
N

T
R

O
L(

6
).

C
O

N
S

: @
 B

x
:'

9
0

%
 t

ha
t 

it
 w

as
 C

a'
(1

,2
).

 @
 

D
IA

G
N

O
S

IS
: '

C
an

ce
r'

 1
 1

/2
 i

nc
he

s,
 f

as
t 

gr
ow

in
g,

 I
 w

ou
ld

 n
e
ed

 e
it

he
r 

W
LE

 o
r 

M
x

, h
e
 

w
ou

ld
 d

o 
op

(2
).

 '
D

id
n'

t 
te

ll 
m

e
 w

hi
ch

 o
ne

 t
o 

ha
ve

...
up

 t
o 

m
e
 t

o 
de

ci
de

'(
2

),
 e

x
pl

ai
ne

d 
bo

th
 

e
qu

al
ly

(7
,8

,1
0

).
  I

f 
W

LE
: h

ow
 p

e
rf

or
m

e
d,

 

D
X

T
 p

os
t 

op
 t

o 
pr

e
ve

nt
 s

pr
e
ad

. W
O

U
LD

 

H
A

V
E

 G
O

O
D

 R
E

S
ID

U
A

L 
B

R
E

A
S

T
 V

O
L(

3
),

 

po
ss

 o
f 

M
x

 i
f 

C
a 

sp
re

ad
(3

,8
).

 M
x

, h
ow

 

pe
rf

or
m

e
d,

 s
ca

r 
af

te
rw

ar
ds

, A
PP

E
A

R
E

N
C

E
: 

'i
t 

w
ou

ld
 b

e
 f

la
tt

e
ne

d 
co

m
pl

et
e
ly

'(
3

).
 M

IG
H

T
 

N
E

E
D

 c
he

m
o/

D
X

T
(3

).
 M

A
D

E
 A

W
A

R
E

 O
F 

nu
m

bn
e
ss

, s
e
ro

m
a,

 l
ym

ph
oe

de
m

a,
 s

ho
ul

de
r 

st
if

fn
e
ss

(6
).

 H
e
 s

ai
d 

he
 w

ou
ld

 t
ak

e
 ly

m
ph

 

gl
an

ds
 o

ut
, t

e
st

 t
he

m
, s

e
e 

if
 C

a 
sp

re
ad

(6
).

  

A
N

S
W

E
R

E
D

 Q
U

S
(6

).
 S

ai
d 

po
st

 o
p:

 g
oo

d 
I 

ha
d 

M
x

, I
 w

ou
ld

 h
av

e
 n

e
ed

e
d 

on
e
(7

).
  B

C
N

S
: 

PR
A

C
T

IC
A

L 
IN

FO
: h

ow
 l
on

g 
in

 h
os

pi
ta

l, 

w
he

n 
pt

 c
ou

ld
 u

se
 h

an
ds

, d
o 

jo
bs

 a
t 

ho
m

e
(5

).
 

PR
E

-O
P,

 V
is

it
e
d 

pt
, g

av
e
 i

nf
o 

on
 e

x
e
rc

is
e
s(

5
) 

pa
in

 c
on

tr
ol

(6
) 

&
 p

ro
st

he
si

s(
6

).
   

   
   

   
 

U
se

 o
f 

ar
m

 p
os

t 
op

(6
).

 I
M

PO
R

T
A

N
C

E
 O

F 

S
E

LF
 O

/E
 &

 E
A

R
LY

 R
E

FE
R

A
L(

10
).

  T
O

 B
E

 

G
IV

E
N

 b
ot

h 
op

ti
on

s(
10

).
 S

O
M

E
 

G
U

ID
A

N
C

E
 F

R
O

M
 C

O
N

S
 S

O
 N

O
 N

E
E

D
 

FO
R

 2
N

D
 O

P 
LA

T
E

R
(1

0
).

  P
R

IO
IT

Y
 

N
E

E
D

S
:  

'B
e
ds

id
e
 m

an
ne

r'
 i

s 
im

po
rt

an
t(

11
).

G
O

O
D

 U
N

D
E

R
S

T
A

N
D

IN
G

 O
F 

B
A

S
IC

S
 R

E
 

C
A

 &
 R

x
(1

,3
,4

) 
C

O
Z

:  
FH

x
(8

),
 H

us
ba

nd
 &

 p
t 

pi
ck

e
d 

up
 i

nf
o 

(a
pp

t)
 &

 p
ut

 t
og

e
th

e
r 

at
 

ho
m

e
 (

fu
ll
 p

ic
tu

re
)(

2
) 

&
 C

O
N

S
 U

S
E

D
 

S
IM

PL
E

 L
A

N
G

U
A

G
E

: '
W

e
 u

nd
e
rs

to
od

'(
3

).
 

'I
 t

hi
nk

 w
e
 u

nd
e
rs

to
od

 a
ll
 o

f 
w

ha
t 

he
 

sa
id

'(
4

).



cxli 

 

R
E

F
 

N
O

 

F
O

R
 

W
R

I
T

E
 U

PS

C
h
oi
ce

G
re

at
es

t 
in
fl
ue

nc
e 

ov
er

 D
M

O
pt

io
ns

 g
iv

en
 (

in
c 

im
pl

ic
at

io
ns

 o
f 

op
ti

on
s)

T
im

e 
to

 m
ak

e 
d

ec
is

io
n 

&
 f

ee
li

ng
s 

ab
ou

t 
am

ou
nt

 o
f 

ti
m

e

F
ee

li
ng

s 
ab

ou
t 

ch
oi

ce
W

ha
t 

w
ou

ld
 y

ou
 a

d
vi

se
? 

- 
R

ep
ly

 &
 

re
ac

ti
on

 o
f 

H
C

P 
if

 a
sk

ed
 f

or
 t

he
ir

 

pr
ef

er
en

ce
 

(&
 o

th
er

 i
nf

lu
en

ce
s)

1
6

1
7

1
8

1
9

2
0

1
A

w
ar

e 
th

at
 o

pt
io

ns
 w

er
e 

av
ai

la
bl

e 
ea

rl
y 

on
, 

as
 s

oo
n 

as
 D

C
 s

ai
d 

he
 w

as
 s

us
pi

ci
ou

s,
 '

if
 

of
fe

re
d 

th
e 

lu
m

p 
or

 f
ul

l M
x

',
 p

t 
kn

ew
 s

he
 

w
an

te
d 

M
x

(4
).

  D
C

 g
av

e 
op

ti
on

s 
W

LE
 &

 M
x

 

&
 i

m
pl

ic
at

io
ns

(4
,8

) 
IN

C
 5

/5
2

 D
X

T
 W

IT
H

 

B
C

S
(8

).

A
s 

so
on

 a
s 

D
C

 s
ai

d 
he

 w
as

 s
us

pi
ci

ou
s,

 

pt
 k

ne
w

 s
he

 w
an

te
d 

M
x

(4
).

 P
t 

ch
os

e 

M
x

(4
,7

,8
) 

&
 d

id
n'

t 
ch

an
ge

 m
in

d(
7

).

A
W

A
R

E
N

E
S

S
 O

F 
C

H
O

IC
E

, O
PS

 &
 R

x
's

 F
R

O
M

 P
R

IO
R

 

E
X

PE
R

IE
N

C
E

(1
,4

),
 S

O
 N

ot
 s

ur
pr

is
ed

 @
 h

av
in

g 

ch
oi

ce
(8

).
 A

s 
so

on
 a

s 
D

C
 s

ai
d 

he
 w

as
 s

us
pi

ci
ou

s,
 p

t 
kn

ew
 

sh
e 

w
an

te
d 

M
x

, '
I 

w
as

n'
t 

pl
ay

in
g 

at
 i

t 
(W

A
N

T
 I

T
) 

...
al

l 

go
ne

'(
4

,8
),

 n
ev

er
 h

av
e 

pe
ac

e 
of

 m
in

d 
if

 B
C

S
(5

,8
,1

0
).

 

N
O

 D
M

 D
IF

FI
C

U
LT

Y
(4

,5
,7

,8
,1

0
).

 H
A

D
 A

M
O

U
N

T
 O

F 

C
H

O
IC

E
 S

H
E

 W
A

N
T

E
D

(1
0

).

N
O

T
 A

S
K

E
D

, A
N

D
 N

O
T

 V
O

LU
N

T
E

E
R

E
D

 

D
IR

E
C

T
LY

, B
U

T
 '

I 
th

in
k 

he
 (

C
on

s)
 '

...
I 

th
in

k 
he

 w
ou

ld
 h

av
e 

pr
ef

er
re

d 
m

e 
to

 h
av

e 

th
e 

lu
m

p 
re

m
ov

ed
. I

N
T

: W
H

A
T

 M
A

D
E

 Y
O

U
 

T
H

IN
K

 T
H

A
T

? 
Pa

ti
en

t:
 H

e 
sa

id
 i

t 
w

as
 a

 

ve
ry

 b
ig

 o
pe

ra
ti

on
 h

av
in

g 
a 

fu
ll 

M
x

, .
..I

 g
ot

 

th
e 

im
pr

es
si

on
 h

e 
th

ou
gh

t 
I 

di
dn

’t
 n

ee
d 

to
 

ha
ve

 t
he

 w
ho

le
 M

x
'(

4
,5

).

PR
IO

R
 E

X
PE

R
R

IE
N

C
E

 &
 

E
X

PE
C

T
A

T
IO

N
S

/F
E

A
R

: S
T

R
O

N
G

 F
H

x
(1

).
 

N
ot

hi
ng

 s
pe

ci
fi

c 
th

at
 p

t 
w

as
 t

ol
d(

9
).

 '
fr

om
 

w
he

n 
he

 f
ir

st
 t

ol
d 

m
e 

th
at

 h
e 

w
as

 

su
sp

ic
io

us
, I

’d
 a

lr
ea

dy
 m

ad
e 

m
y 

m
in

d 
up

 

th
at

, i
f 

I 
w

as
 o

ff
er

ed
 t

he
 lu

m
p 

or
 t

he
 f

ul
l 

m
as

te
ct

om
y,

 i
t 

w
ou

ld
 b

e 
th

e 
w

ho
le

 ..
.I

 

w
as

n’
t 

pl
ay

in
g 

at
 i

t.
 I

t’
d 

be
 a

ll 
go

ne
 ..

.I
 

co
ul

d 
ne

ve
r 

ha
ve

 ..
.h

ad
 a

s 
m

uc
h 

pe
ac

e 
of

 

m
in

d 
if

 I
’d

 j
us

t 
ha

d 
th

e 
lu

m
p 

re
m

ov
ed

, 

...
th

in
ki

ng
, .

.w
ha

t 
if

 t
he

y’
ve

 m
is

se
d 

a 
li

tt
le

 

bi
t 

ro
un

d 
it

 a
nd

...
'Q

(5
)+

(4
-5

,8
,1

0
).

 

2
W

LE
 O

R
 M

x
(2

).
 D

ID
N

'T
 E

X
PR

E
S

S
 A

 

PR
E

FE
R

E
N

C
E

(2
,8

,1
0

),
 T

H
O

R
O

U
G

H
 R

E
 

IM
PL

IC
A

T
IO

N
S

 O
F 

O
PS

 A
N

D
 A

D
J

. 

R
x

's
(2

-3
,6

,7
,8

,9
,1

0
).

 

S
tr

ai
gh

t 
aw

ay
'(

8
).

 K
N

E
W

 W
A

N
T

E
D

 

M
x

 A
S

 E
A

R
LY

 A
S

 G
P 

V
IS

IT
(8

).
 

C
H

O
S

E
 M

x
(4

):
 '

10
0

%
 c

er
ta

in
' 

(r
ec

ur
re

nc
e 

fe
ar

s)
(8

).
 D

ID
N

'T
 

C
H

A
N

G
E

 M
IN

D
(8

).

T
H

O
U

G
H

T
 C

O
N

S
 W

O
U

LD
 T

E
LL

 H
E

R
 W

H
A

T
 T

O
 H

A
V

E
: 

'b
ut

 i
t 

w
as

 u
p 

to
 m

e 
re

al
ly

'(
4

).
 P

R
E

-C
O

N
S

 T
H

O
U

G
H

T
: 

'I
t'

ll 
be

 a
 M

x
 …

m
us

t 
do

 t
ha

t 
…m

us
t 

ch
oo

se
 t

ha
t'

(4
).

 

'…
w

an
te

d 
to

 g
et

 r
id

 o
f 

it
…w

ha
t'

s 
th

e 
po

in
t 

of
 v

an
it

y(
8

).
 

PT
 T

H
O

U
G

H
T

 S
O

M
E

 G
U

ID
A

N
C

E
 C

O
U

LD
 B

E
 G

IV
E

N
 

FR
O

M
 C

O
N

S
 S

O
 N

O
 N

E
E

D
 F

O
R

 2
N

D
 O

P 
LA

T
E

R
(1

0
).

di
d 

no
t 

as
k,

 &
 R

E
C

E
IV

E
D

 N
O

-D
IR

E
C

T
IV

E
 

IN
FO

, B
U

T
 T

H
O

U
G

H
T

 S
O

M
E

 G
U

ID
A

N
C

E
 

C
O

U
LD

 B
E

 G
IV

E
N

 F
R

O
M

 C
O

N
S

 S
O

 N
O

 

N
E

E
D

 F
O

R
 2

N
D

 O
P 

LA
T

E
R

(1
0

).

E
N

S
U

R
E

 C
O

M
PL

E
T

E
 R

E
M

O
V

A
L 

&
 A

V
O

ID
 

2
N

D
 O

P(
8

,9
,1

0
) 

't
ha

t 
th

e 
lu

m
p 

w
as

 C
a 

…I
 

di
dn

't
 s

ee
 a

ny
 o

th
er

 o
pt

io
n 

re
al

ly
'(

9
) 

w
an

te
d 

to
 b

e'
10

0
%

 c
er

ta
in

'(
8

),
 '

…r
id

 o
f 

it
'(

8
).

   
A

E
S

T
H

E
T

IC
S

 =
 2

N
D

R
Y

 '
…w

ha
t'

s 

th
e 

po
in

t 
of

 v
an

it
y'

(8
).

 



cxlii 

 

R
E

F
 

N
O

 

F
O

R
 

W
R

I
T

E
 U

PS

F
a
ct

or
s 

a
ss

oc
ia
te

d
 w

it
h
 

sa
t/

d
is
sa

ti
sf

a
ct

io
n

1
 t

h
in
g 

to
 c

h
a
ng

e
 

F
e
e
li
ng

s
C
op

in
g 

M
e
ch

a
ni
sm

s
E
x
tr

a
 i
nf

or
m
a
ti
on

F
ie
ld

 n
ot

e
 i
nf

o
C
od

e
r

Pr
oc

es
s,

 i
nd

iv
id

ua
l 

H
C

P 
co

nt
ac

t 
&

 

ou
tc

om
e

A
b

ou
t 

C
an

ce
r 

d
ia

gn
os

is
, 

li
vi

ng
 

w
it

h 
ca

nc
er

, 
fa

m
il

y 
/ 

so
ci

al
 

as
pe

ct
s 

of
 h

av
in

g 
ca

nc
er

, 
et

c.

A
b

ou
t 

op
er

at
io

ns
 f

or
 

ca
nc

er

A
b

ou
t 

ad
ju

va
nt

 R
x

, 

ch
em

o,
 D

X
T

 &
 e

nd
oc

ri
ne

A
ny

th
in

g 
in

te
re

st
in

g,
 

b
ut

 w
hi

ch
 d

oe
sn

't
 f

it
 

el
se

w
he

re
!

2
1

2
2

2
3

2
4

2
5

2
6

2
7

2
8

1
S
A
T
I
S
F
A
C
T
I
O
N
: 

S
T

A
FF

(6
-7

).
 O

V
E

R
A

LL
 

C
A

R
E

: 
qu

ic
ke

r 
th

an
 I

 e
x

pe
ct

e
d(

11
),

 c
ou

ld
n'

t 

ha
ve

 b
e
en

 b
e
tt

e
r 

if
 I

'd
 g

on
e
 p

ri
va

te
(1

0
).

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
 

D
I
S
S
A
T
I
S
F
A
C
T
I
O
N
: 

H
os

pi
ta

l f
oo

d(
10

,1
1)

.

E
ve

ry
 w

om
an

 s
ho

ul
d 

ha
ve

 

a 
m

am
m

o 
2

 x
 a

 y
r,

 e
sp

 

hi
gh

 r
is

k 
w

om
e
n(

11
),

 c
oz

 

'a
 l
ot

 c
an

 h
ap

pe
n 

in
 2

3
 

m
on

th
s'

(1
1)

.

W
he

n 
fo

un
d 

lu
m

p,
 r

e
al

is
e
d 

w
hy

 s
he

 

fe
lt

 u
nw

e
ll 

fo
r 

2
 m

on
th

s(
10

).
  
A

T
 

D
I
A

G
N

O
S

I
S

: 
'.

..i
t 

w
as

 l
ik

e
 h

is
to

ry
 

re
pe

at
in

g 
it

se
lf

 ..
.I

 w
as

 ..
.2

0
 w

he
n 

m
y 

M
um

 h
ad

 b
re

as
t 

ca
nc

e
r,

 i
t 

w
as

 l
ik

e
 I

 

re
m

e
m

be
re

d 
e
ve

ry
th

in
g 

...
bu

t 
...

I
 d

on
’t

 

th
in

k 
I
 h

ad
 f

it
 ..

.c
ry

in
g 

an
d 

so
bb

in
g 

an
d,

 I
 w

as
 p

os
it

iv
e
 a

nd
 I

 k
ne

w
 I

’d
 g

e
t 

th
ro

ug
h 

it
. I

 w
as

 m
or

e
 w

or
ri

e
d 

ab
ou

t 

be
in

g 
pu

t 
to

 s
le

e
p,

 t
he

 a
na

e
st

he
ti

c,
 

th
an

 a
ct

ua
ll
y 

th
e
 c

an
ce

r.
'(

4
).

 

H
us

ba
nd

's
 m

ai
n 

co
nc

e
rn

 w
as

 I
 w

as
 s

ti
ll
 

he
re

(3
).

  
D

id
n'

t 
ha

ve
 a

ny
 f

e
el

in
gs

, 

nu
m

b,
 v

. q
ui

e
t(

6
,7

),
 t

ho
ug

ht
s 

R
E

 

pr
ac

ti
ca

l m
at

te
rs

, 
ad

j 
R

x
, 
ha

ir
 l
os

s(
6

).
 

C
on

ce
rn

e
d 

R
E

 d
au

gh
te

r,
 t

hi
nk

in
g 

of
 

ta
ki

ng
 o

ut
 i

ns
 p

ol
ic

y(
12

).

M
or

e
 w

or
ri

e
d 

R
E

 a
na

e
st

he
ti

c 

th
an

 t
he

 c
an

ce
r;

 '
te

rr
if

ie
s 

m
e
',

 f
ri

e
nd

s 
m

um
 d

ie
d 

in
 

th
e
at

re
 F

O
R

 M
I
N

O
R

 O
P(

4
).

 

A
s 

so
on

 a
s 

D
C

 s
ai

d 
he

 w
as

 

su
sp

ic
io

us
, 
pt

 k
ne

w
 s

he
 

w
an

te
d 

M
x

, 
'I

 w
as

n'
t 

pl
ay

in
g 

at
 i

t,
 i

t'
s 

be
 a

ll
 g

on
e
'(

4
).

 C
ou

ld
 

ne
ve

r 
ha

ve
 p

e
ac

e
 o

f 
m

in
d 

if
 

W
LE

, 
w

ha
t 

if
 m

is
se

d 
a 

bi
t(

4
-

5
,8

,1
0

).

T
ho

ug
ht

s 
R

E
 p

ra
ct

ic
al

 

m
at

te
rs

, 
ad

j 
R

x
(6

),
 h

ai
r 

lo
ss

(6
,1

3
).

 '
yo

u 
ca

n 
di

sg
ui

se
 

th
e
 f

ac
t 

yo
u 

ha
ve

 h
ad

 a
n 

op
'(

6
).

 D
on

't
 w

an
t 

a 
w

ig
, 

ca
p/

ba
nd

an
a 

in
st

e
ad

(1
3

).
 

T
ha

t 
w

il
l b

e
 m

os
t 

di
st

re
ss

in
g 

pa
rt

, 
th

ou
gh

 t
ol

d 
it

 w
il

l c
om

e
 

ba
ck

 t
hi

ck
e
r 

&
 c

ur
ly

, 
'I

 t
hi

nk
 

he
(o

nc
) 

is
 t

e
lli

ng
 m

e
 

fa
ir

yt
al

es
'(

13
).

 C
on

ce
rn

e
d 

R
E

 b
e
in

g 
si

ck
, 
no

t 
w

or
ri

e
d,

 

I
'l

l h
av

e
 4

/1
2

s 
sl

ee
p(

13
).

 

5
/5

2
 R

X
T

: 
ha

ve
 t

o 
go

 t
o 

W
PH

 e
ve

ry
 d

ay
, 
'l

it
tl

e 
bi

t 

of
f 

pu
tt

in
g'

(8
).

po
st

iv
e
 a

tt
it

ud
e
(4

).
 

Pr
ac

ti
ca

ll
y 

m
in

de
d(

6
).

 

S
e
ns

e
 o

f 
hu

m
ou

r(
13

,1
4

)

D
W

 1
5
/1

0
/0

4

2
S
A
T
I
S
F
A
C
T
I
O
N
: 

S
cr

e
en

in
g 

un
it

(2
).

 T
E

A
M

 

C
O

M
M

U
N

I
C

A
T

I
O

N
 &

 I
N

FO
 G

I
V

I
N

G
 S

T
Y

L
E

 

C
O

N
S

(2
,3

,4
,6

,8
,9

).
 B

C
N

S
(3

,5
,6

,8
,9

).
 T

E
A

M
 

A
S

 A
 W

H
O

LE
: 
'I

 f
e
lt

 r
e
al

ly
 c

on
fi

de
nt

'(
3

).
 

S
PE

E
D

 O
F 

J
O

U
R

N
E

Y
(8

).
 W

ri
tt

e
n 

in
fo

 

us
e
fu

l(
9

).
 O

V
E

R
A

LL
 C

A
R

E
(9

).
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
 

D
I
S
S
A
T
I
S
F
A
C
T
I
O
N
: 

O
nc

ol
og

is
t 

C
O

M
M

U
N

I
C

A
T

I
O

N
 S

T
Y

L
E

(4
).

 B
us

y 
ho

sp
it

al
 

w
ar

d,
 d

id
n'

t 
sl

ee
p(

9
).

 M
R

I
 s

ca
nn

e
r 

'c
la

us
to

ph
ob

ic
'(

10
).

N
O

 C
H

A
N

G
E

 T
O

 

C
O

N
S

U
LT

A
T

I
O

N
S

(9
).

 

H
O

S
PI

T
A

L:
 b

us
y 

w
ar

d,
 

di
dn

't
 s

le
e
p(

9
).

 

A
T

 H
E

A
R

I
N

G
 N

E
W

S
 '

sh
at

te
re

d'
(2

).
 

H
us

ba
nd

 h
as

 C
O

PE
D

 w
or

se
 T

H
A

N
 P

T
 

T
H

O
U

G
H

O
U

T
 E

X
PE

R
I
E

N
C

E
(6

,7
);

 

T
he

y 
su

ff
e
r 

1/
2

 t
he

 p
ai

n(
7

).
 V

. 

di
ff

ic
ul

t 
to

 t
e
ll 

fr
ie

nd
s 

&
 k

id
s 

te
ac

he
s(

8
).

  
'(

fr
ie

nd
s)

…t
ho

ug
ht

 I
 w

as
 

on
 t

he
 d

e
at

h 
li

st
...

A
s 

so
on

 a
s 

th
e
y 

he
ar

 

bi
g 

'C
' 

th
e
y 

th
in

k 
th

at
's

 t
he

 e
nd

'(
8

).
 

FE
A

R
 O

F 
R

E
C

U
R

R
E

N
C

E
 

W
I
T

H
 B

C
S

(8
,9

):
 '

…I
 d

id
n'

t 

se
e 

an
y 

ot
he

r 
op

ti
on

...
'(

9
) 

'.
..w

an
te

d 
to

 b
e
'1

0
0

%
 c

e
rt

ai
n 

…r
id

 o
f 

it
'(

8
).

  
A

E
S

T
H

E
T

I
C

S
 

= 
2

N
D

R
Y

 '
…w

ha
t'

s 
th

e
 p

oi
nt

 o
f 

va
ni

ty
'(

8
).

 

N
O

 C
O

M
M

E
N

T
S

.
T

R
U

S
T

 I
N

 T
E

A
M

 &
 

B
E

I
N

G
 

I
N

FO
R

M
E

D
(2

,3
,4

,5
,6

,8
,9

)

.  
S

U
PP

O
R

T
 H

'B
A

N
D

. 

B
e
ds

id
e
 m

an
ne

r'
 i

s 

im
po

rt
an

t(
11

).

D
W

 1
/1

0
/0

4
 

&
 J

oi
nt

 c
he

ck
 

2
7
/1

0
/0

4



cxliii 
 

 

 

 

Appendix 9 

 

Framework Example Clinicians 

  

 

  



cxliv 
 

 



cxlv 
 

 H
C

P 
no

.
H
C
P 

I
D

B
a
ck

gr
ou

nd
D
M
 &

 H
C
P 

st
y
le

ge
ne

ra
l 

 i
.e

 a
ge

, t
im

e
 i

n 
un

it
, 
ot

he
r 

un
it

s 
e
tc

.
C

op
in

g 
m

ec
ha

ni
sm

s 
re

 J
ob

, 
ba

d 
ne

w
s,

 e
tc

.
Pe

rc
ep

ti
on

 o
f 

te
am

 (
C

ol
le

ag
ue

s 
&

 e
nv

ir
on

m
en

t)
C

om
m

un
ic

at
io

n 
&

 i
nt

er
pe

rs
on

al
 s

ki
ll

s 
S

E
LF

co
m

m
un

ic
at

io
n 

&
 i

nt
er

pe
rs

on
al

 s
ki

ll
s 

ot
he

r 
D

O
C

T
O

R

1
2

3
4

5

1
B

S
0

13
M

al
e.

 1
2

ys
 i

n 
br

e
as

t 
un

it
.  

 J
ob

 n
ot

 t
oo

 

st
re

ss
fu

l e
x

ce
pt

 m
e
et

in
g 

ta
rg

e
ts

.  
 '

...
th

e
re

's
 a

 

so
rt

 o
f 

e
x

ci
te

m
e
nt

 a
bo

ut
 g

e
tt

in
g 

ba
d 

ne
w

s'
(8

).
  
 

I
t 

it
s 

re
al

ly
 b

ad
 n

e
w

s 
m

ay
 b

e
 a

pp
re

he
ns

iv
e
 

(e
sp

 i
f 

la
te

/m
is

se
d 

di
ag

no
si

s)
 b

ut
 n

ot
 

pe
rs

on
na

ly
 u

ps
e
t.

  
Fi

nd
s 

D
C

I
S

 e
as

ie
r 

to
 t

al
k 

ab
ou

t 
co

z 
'i

ts
 b

ad
..b

ut
…'

(4
)

D
I
S

T
A

N
C

E
 D

on
’t

 g
e
t 

to
o 

in
vo

lv
e
d/

cl
os

e
(4

).
  

D
I
S

C
U

S
S

E
S

 W
I
T

H
 N

ur
si

ng
 A

ss
is

ta
nt

 (
N

A
) 

&
 g

e
ts

 

th
e
m

 t
o 

gi
ve

 P
O

S
T

I
V

E
 f

e
ed

ba
ck

 (
re

:c
on

su
lt

at
io

n)
 

'.
.s

ay
 s

om
e
th

in
g 

yo
u 

w
an

t 
to

 h
e
ar

...
'(

6
).

 

R
E

S
I
G

N
A

T
I
O

N
 i

f 
w

e
nt

 b
ad

y 
'.

.o
h 

w
e
ll 

th
at

s 
1 

in
...

'(
6

).
 R

E
LI

A
N

C
E

 O
N

 B
C

N
S

(1
,4

,5
,1

5
) 

T
O

 F
I
LL

 

I
N

 T
H

E
 G

A
PS

 &
 '

pi
ck

 u
p 

th
e
 p

ie
ce

s'
Q

Q
Q

(1
).

 

V
e
ry

 b
us

y 
un

it
.  

T
e
am

w
or

ki
ng

, 
cr

os
s 

co
ve

r,
 n

o 
he

ir
ac

hy
, 
go

od
 

bu
nc

h,
 l
ik

e
-m

in
de

d,
 r

e
la

x
e
d(

1)
.  

M
D

T
 m

ak
e
s 

fe
el

 '
co

nf
id

e
nt

' 

'o
rg

an
is

e
d'

(2
) 

'…
w

e
'r

e
…m

uc
h 

th
e
 s

am
e
 a

ge
 g

ro
up

 b
ut

 t
he

re
's

 

pr
ob

ab
ly

 a
 1

5
-y

e
ar

 s
pr

e
ad

 w
it

h 
m

e
 b

e
in

g 
th

e
 o

ld
e
st

 a
nd

 I
 

th
in

k 
th

e
 w

ay
 t

he
y 

ha
ve

 d
e
ve

lo
pe

d.
..m

e
an

s 
th

at
 t

he
y 

do
 s

pe
nd

 

m
or

e
 t

im
e
 t

al
ki

ng
 t

o 
pa

ti
e
nt

s 
w

he
re

as
 I

 t
ry

 a
nd

 j
ud

ge
 h

ow
 t

he
 

pa
ti

e
nt

's
 t

ak
in

g 
th

in
gs

 o
r 

ac
ce

pt
in

g 
th

in
gs

, 
an

d 
go

 o
n 

as
 

ap
pr

op
ri

at
e
ly

 I
 t

hi
nk

, 
w

it
h 

sy
m

pa
th

y 
or

 f
ac

t,
 t

o 
a 

ce
rt

ai
n 

po
in

t 
an

d 
th

e
n 

I
 t

hi
nk

 I
 c

an
 g

o 
no

 f
ur

th
e
r 

re
al

ly
 a

nd
...

th
at

's
 

w
he

n 
I
 m

ov
e
 t

he
m

 o
n 

to
 t

he
 b

re
as

t 
ca

re
 n

ur
se

s 
to

 p
ic

k 
up

 t
he

 

pi
e
ce

s,
 s

o 
th

e
re

 a
re

 d
if

fe
re

nt
 s

ty
le

s 
ce

rt
ai

nl
y 

- 
I
 h

av
e
n'

t 

ob
se

rv
e
d 

th
e
m

...
bu

t 
th

e
y 

do
 s

pe
nd

 t
w

ic
e
 a

s 
lo

ng
 w

it
h 

th
e
m

 a
s 

I
 

do
 s

o 
I
 a

ss
um

e
 t

he
y'

re
 s

ay
in

g 
m

or
e
.'

(1
)

R
E

C
O

G
N

I
S

E
S

 S
E

LF
-L

I
M

I
T

A
T

I
O

N
S

 '
...

a 
bi

t'
 '

pr
ag

m
at

ic
'(

7
),

 

'd
og

m
at

ic
'(

15
),

 '
..d

oc
to

r 
kn

ow
s 

be
st

…'
 (

ho
pe

s 
no

t 
th

at
 b

ad
)(

7
),

 

'p
ro

ba
bl

y 
bi

as
e
d.

.. 
ta

lk
in

g 
do

w
n 

to
 t

he
m

 i
n 

...
pa

ti
e
nt

's
 e

ye
s…

',
 g

e
t 

to
 

a 
ce

rt
ai

n 
po

in
t 

(i
n 

co
ns

ul
ta

ti
on

) 
th

e
n 

ca
n 

'g
o 

no
 f

ut
he

r'
 

Q
Q

Q
(1

,4
)(

15
) 

 S
E

E
M

S
 R

E
S

I
G

N
E

D
: 
if

 w
e
nt

 b
ad

y 
'.

.o
h 

w
e
ll 

th
at

s 
1 

in
...

'(
6

) 
&

 R
E

LI
E

S
 O

N
 B

C
N

S
 t

o 
'p

ic
k 

up
 t

he
 p

ie
ce

s'
 Q

Q
Q

(1
,4

) 
&

 

I
'm

 o
nl

y 
th

e
 s

ta
rt

 o
f 

th
e
 i

nf
or

m
at

io
n,

 d
on

t 
le

av
e
 w

it
h 

m
y 

la
st

 

co
m

m
e
nt

(4
,5

) 
th

e
y'

re
 (

B
C

N
s)

 t
he

 '
le

t 
ou

t 
cl

au
se

' 
Q

Q
Q

(1
,4

)(
+4

,5
,1

5
) 

un
lu

ck
y 

fo
r 

us
 b

ot
h 

to
 b

e
 h

av
in

g 
a 

ba
d 

da
y(

6
).

  
S

om
e
 e

x
ci

te
m

e
nt

 

be
fo

re
 a

 c
on

su
lt

at
io

n 
co

z 
ha

ve
 '

pr
iv

e
le

dg
e
d 

in
fo

rm
at

io
n'

(4
) 

&
 

't
he

re
's

 a
 s

or
t 

of
 e

x
ci

te
m

e
nt

 a
bo

ut
 g

e
tt

in
g 

ba
d 

ne
w

s'
(8

).
  

D
I
S

C
O

M
FO

R
T

 W
I
T

H
 C

A
N

C
E

R
 e

as
ie

r 
to

 t
al

k 
ab

ou
t 

D
C

I
S

 c
oz

 i
ts

 

m
or

e
 p

os
it

iv
e
(3

,4
).

 N
o 

e
x

pe
ct

at
io

ns
 o

f 
ho

w
 c

on
su

lt
at

io
n 

w
il

l g
o;

 

'o
ft

e
n 

ca
nt

 r
e
m

e
m

be
r 

th
e
m

' 
ti

ll
 i

 s
e
e 

th
e
ir

 f
ac

e
, t

he
n 

'i
t 

m
ig

ht
 c

om
e
 

ba
ck

 t
o 

m
e
...

'(
3

).
  

R
e
co

ng
ni

se
s 

ge
ne

ra
ti

on
 g

ap
 i

n 
co

ns
ul

ti
ng

 s
ty

le
 b

e
tw

e
en

 s
e
lf

 a
nd

 

ot
he

r 
co

ns
ul

ta
nt

s 
(1

).
  
N

e
ve

r 
ob

se
rv

e
d 

th
e
m

 b
ut

 t
he

y 
sp

e
nd

 ~
2

x
 a

s 

lo
ng

 w
it

h 
pa

ti
e
nt

s,
 s

o 
pr

e
su

m
e
 t

he
y 

sa
y 

m
or

e
(1

)

2
B

S
0

15
M

al
e.

 6
 y

rs
 i

n 
un

it
.  

T
ra

in
e
e 

@
 N

C
H

. T
H

E
 

U
LT

I
M

A
T

E
 P

R
O

FE
S

S
I
O

N
A

L.
 C

O
N

S
I
S

T
E

N
T

 

M
E

S
S

A
G

E
 b

al
an

ce
d 

vi
e
w

s,
 c

ou
ns

e
lli

ng
 s

ki
ll
s,

 

th
or

ou
gh

, 
pr

e
pa

re
s 

++
 b

e
fo

re
ha

nd
.  

C
O

M
FO

R
T

A
B

LE
 I

N
 R

O
LE

. 

PR
E

PA
R

A
T

I
O

N
: 
pr

e
 c

li
ni

c 
re

ad
 n

ot
e
s,

 p
la

n 
O

P 

sl
ot

s,
 e

ve
n 

if
 i

t 
m

e
an

s 
st

ar
ti

ng
 c

li
ni

c 
la

te
r(

2
,1

0
).

  

E
X

PE
R

I
E

N
C

E
 '

Y
o
u 

le
ar

n'
(e

m
on

ti
on

al
 s

id
e
 o

f 

br
e
ak

in
g 

ba
d 

ne
w

s)
.  

C
O

M
FO

R
T

A
B

LE
 I

N
 R

O
LE

 &
 

co
nf

id
e
nt

 o
f 

te
am

 s
ta

nd
ar

ds
(1

0
).

  

Fa
nt

as
ti

c,
 P

R
O

U
D

 o
f 

ve
ry

 g
oo

d 
te

am
, 
co

nf
or

ta
bl

e(
1)

.  
‘…

on
e
 

of
 m

y 
co

ll
ea

gu
e
s…

ve
ry

 g
oo

d 
w

it
h 

hi
s 

pa
ti

e
nt

s,
 b

ut
 ..

.m
or

e
 

m
at

te
r-

of
-f

ac
t,

 g
iv

e
s.

..b
as

ic
 i

nf
or

m
at

io
n 

an
d…

m
ig

ht
 s

pe
nd

 

le
ss

 t
im

e
 ..

.h
as

 a
 w

ay
 o

f 
w

or
ki

ng
 t

ha
t…

a 
lo

t 
of

 t
he

… 

e
x

tr
a.

..f
il

le
d 

in
 b

y 
th

e
 b

cn
s.

'(
1)

 E
N

C
O

M
PA

S
S

S
I
N

G
 

D
E

FI
N

I
T

I
O

N
 O

F 
T

E
A

M
.  

'C
an

 d
o 

pe
op

le
' 

do
 e

x
tr

a 
to

 a
ch

iv
e
 

th
e
 t

ar
ge

ts
(1

).
  
E

T
H

O
S

: 
C

O
N

S
I
S

T
E

N
T

 M
E

S
S

A
G

E
, 
pr

ot
oc

ol
 

dr
iv

e
n(

2
,2

7
) 

- 
ca

n 
cr

am
p 

in
di

vi
du

al
 s

ty
le

(2
) 

= 
re

as
on

 w
hy

 

th
in

ks
 t

he
 B

C
N

s 
m

in
im

al
ly

 a
ff

e
ct

 p
ts

 D
M

(2
).

' 
…t

ha
t’

s 
a 

di
ff

e
re

nt
 s

ty
le

. I
 p

e
rs

on
al

ly
 s

pe
nd

 p
ro

ba
bl

y 
lo

ng
e
r…

if
 a

 

pa
ti

e
nt

 n
e
ed

s 
fi

ve
 m

in
ut

e
s…

4
5

 m
in

ut
e
s 

th
at

’s
 f

in
e
…t

he
y’

ll
…g

e
t 

th
e
 i

nd
iv

id
ua

l a
m

ou
nt

 o
f 

ti
m

e
 t

he
y 

ne
ed

.  
I
 t

hi
nk

 w
e
’v

e
 

de
ve

lo
pe

d 
a 

st
yl

e 
in

 _
_

 …
th

e
…g

ui
de

li
ne

s 
an

d 
pr

ot
oc

ol
s 

of
 t

he
 

un
it

 t
e
nd

 t
o 

be
 w

ha
t 

w
e
 t

e
nd

 t
o 

sa
y 

an
d 

w
e
 a

ll
 t

ry
 t

o 
si

ng
 f

ro
m

 

th
e
 s

am
e
 h

ym
n 

sh
e
et

.  
…i

n 
so

m
e
 w

ay
s 

th
at

 c
ra

m
ps

 s
ty

le
, 
as

 i
t 

do
e
sn

’t
 a

ll
ow

 i
nd

iv
id

ua
li

ty
, 
an

d 
I
 t

hi
nk

 p
ro

ba
bl

y 
ac

ro
ss

 t
he

 

bo
ar

d 
th

e
 b

re
as

t 
ca

re
 n

ur
se

s 
ar

e
 v

e
ry

 g
oo

d 
at

 r
e
in

fo
rc

in
g 

ou
r 

te
am

 m
e
ss

ag
e
 a

nd
…I

 p
e
rs

on
al

ly
 d

on
’t

 t
hi

nk
 t

ha
t 

th
e
y…

m
ak

e
 a

 

gr
e
at

 d
e
al

 o
f 

di
ff

e
re

nc
e
 t

o 
de

ci
si

on
s 

be
ca

us
e
 I

 t
hi

nk
 t

he
y 

ju
st

 s
in

g 
w

it
h 

th
e
 s

am
e
 h

ym
n 

sh
e
et

 a
s 

w
e
 d

o.
’ (

B
S

0
15

, 
hi

gh
 

M
R

 u
ni

t,
 p

1-
2

)B
C

N
s 

R
E

I
T

E
R

A
T

E
 M

E
S

S
A

G
E

 @
 V

A
R

I
O

U
S

 

PO
I
N

T
S

 =
 w

he
re

 t
e
am

w
or

k 
is

 i
m

po
rt

an
t(

11
).

  
sh

ar
e
d 

ca
re

 

w
it

h 
co

ns
ul

ta
nt

s.
..s

o 
ca

re
fu

l t
o 

do
cu

m
e
nt

 a
cc

ur
at

e
ly

 w
ha

t 

di
sc

us
se

d 
w

it
h 

pt
s(

6
).

 

C
O

N
S

I
S

T
E

N
T

 M
E

S
S

A
G

E
.  

C
O

N
FI

D
E

N
T

, 
B

A
LA

N
C

E
D

(2
5

+ 
ge

n 

ob
s)

.  
T

H
O

R
O

U
G

H
 p

re
pa

re
s 

++
 b

e
fo

re
ha

nd
(2

,1
0

,1
1)

. 

PE
R

FE
C

T
I
O

N
I
S

T
; 
go

 t
hr

ou
gh

 t
hi

ng
s 

to
 m

y 
sa

ti
sf

ac
ti

on
(1

1)
, D

O
N

'T
 

A
S

S
U

M
E

 p
t 

in
fo

/r
e
ac

ti
on

(5
)/

in
fo

 g
iv

in
g 

by
 c

ol
le

ag
ue

s(
11

),
 O

PE
N

, 

H
O

N
E

S
T

(4
,5

):
 i

f 
as

ke
d 

di
re

ct
 q

ue
st

io
n(

4
),

 b
ut

 s
om

e
ti

m
e
s 

fu
dg

e
s 

an
sw

e
r 

- 
i.

e
. a

m
 i

 g
oi

ng
 t

o 
di

e
? 

I
 c

e
rt

ai
nl

y 
ho

pe
 n

ot
.'

(1
2

).
  
G

O
O

D
 

C
O

M
M

U
N

I
C

A
T

I
O

N
 S

K
I
LL

S
(3

,4
,7

,8
,9

,1
0

,1
2

,1
4

).
  
K

I
N

D
, 

S
E

N
S

I
T

I
V

E
, 
E

M
PA

T
H

I
C

 &
 H

O
LI

S
T

I
C

 (
D

E
S

PI
T

E
 T

I
M

E
 I

N
 J

O
B

) 

B
U

T
 K

E
E

PS
 B

O
U

N
D

A
R

I
E

S
, 
R

E
S

PE
C

T
FU

L 
O

F 
PT

S
, 
C

O
M

FO
R

T
A

B
LE

 

I
N

 R
O

LE
 &

 C
O

U
N

S
E

LL
I
N

G
 S

K
I
LL

S
 (

le
ar

nt
 f

ro
m

 c
ou

rs
e
s)

(7
).

  

G
I
V

E
S

 T
I
M

E
 T

he
 '

cl
oc

k 
is

 i
rr

e
le

va
nt

 t
o 

m
e
' 

sp
e
nd

 a
s 

lo
ng

 a
s 

th
e
 

in
di

vi
du

al
 p

t 
ne

ed
s,

 e
ve

n 
if

 i
t 

m
e
an

s 
ov

e
rr

un
ni

ng
(2

).
 

B
S

0
13

 v
e
ry

 g
oo

d 
w

it
h 

pt
s,

 b
ut

 m
or

e
 m

at
te

r 
of

 f
ac

t;
 g

iv
e
s 

th
e
 b

as
ic

 

in
fo

, 
re

st
 f

il
le

d 
in

 b
y 

th
e
 n

ur
se

s(
2

).

3
B

S
0

14
Fe

m
al

e.
  
2

 1
/2

 y
rs

 a
s 

co
ns

ul
ta

nt
, 
1 

yr
 a

s 
S

pR
 i

n 

D
C

G
H

.  
W

or
ke

d 
in

 N
ot

ts
 b

e
fo

re
ha

nd
(5

).
  
M

D
T

; 

M
on

. l
un

ch
 &

 T
hu

rs
. a

ft
.(

3
).

 W
O

R
K

LO
A

D
 

in
cr

e
as

in
g:

 >
no

. C
a'

s,
 e

x
te

nd
e
d 

sc
re

en
 a

ge
, >

G
P 

re
fe

rr
al

s(
3

).
  
B

C
N

 N
O

T
 A

LW
A

Y
S

 P
R

E
S

E
N

T
 

'n
um

s 
ar

e
 t

w
o 

fe
w

'(
5

).
  

PR
O

FE
S

S
I
O

N
A

L(
4

,1
2

),
 S

E
N

S
I
T

I
V

E
 &

 

T
R

I
E

D
S

 N
O

T
 T

O
, 
B

U
T

 G
E

T
S

 E
M

O
T

I
O

N
A

LL
Y

 

I
N

V
O

LV
E

D
; 
ge

ts
 e

m
ot

io
na

ll
y 

&
 m

e
nt

al
ly

 

e
x

ha
us

te
d 

@
 e

nd
 o

f 
a 

re
su

lt
s 

cl
in

ic
 c

oz
 t

ry
in

g 

to
 k

e
ep

 i
t 

ve
ry

 p
ro

fe
ss

io
na

l &
 g

iv
e
 t

he
m

 

ho
pe

(4
).

  
PE

R
C

I
E

V
E

S
 S

E
LF

 A
S

 O
PE

N
 I

N
FO

 

G
I
V

E
R

(6
,1

2
,1

3
,1

4
,1

5
) 

Q
Q

Q
(1

5
).

 C
O

N
FI

D
E

N
T

 

I
N

 S
E

LF
 &

 U
N

I
T

(3
,4

)H
M

C
 &

 L
C

 A
N

A
LY

S
E

D
 -

 

D
I
S

PA
R

I
T

Y
 I

N
 O

PI
N

I
O

N
: 
LC

 -
 T

H
O

U
G

H
T

 

C
E

R
T

A
I
N

 L
A

C
K

 O
F 

I
N

S
I
G

H
T

 A
N

D
 M

O
R

E
 

O
V

E
R

T
 P

R
E

FE
R

E
N

C
E

 F
O

R
 B

C
S

 v
s.

  
 H

M
C

- 

FE
LT

 T
H

E
 H

C
P 

E
Q

U
A

LL
Y

 W
E

I
G

H
T

E
D

 T
H

E
 

O
PT

I
O

N
S

.  

S
U

PP
O

R
T

I
V

E
 T

E
A

M
(1

).
  
D

M
 D

E
V

O
LV

E
D

 T
O

 T
E

A
M

 

LE
V

E
L:

 '
co

ns
e
ns

us
 o

f 
op

in
io

ns
',

 -
 e

sp
 u

se
fu

l w
it

h 

co
m

pl
ex

 c
as

e
s(

3
).

 P
R

O
FE

S
S

I
O

N
A

LI
S

M
(4

,1
2

).
  

E
X

PE
R

I
E

N
C

E
 ..

.k
e
ep

 i
t 

'u
nd

e
r 

co
nt

ro
l'

 p
e
rs

on
al

 b
ut

 

to
 a

 l
im

it
, 
no

 p
oi

nt
 i

n 
m

e
 b

re
ak

in
g 

do
w

n,
 c

an
t 

ta
ke

 i
t 

al
l h

om
e
 w

it
h 

yo
u(

12
).

  
 U

S
E

S
 S

M
A

LL
 B

R
E

A
K

S
 I

N
 

C
LI

N
I
C

 (
ta

ke
 t

im
e
 d

ic
ta

ti
ng

 &
 n

ur
se

 b
ri

ng
 a

 c
up

 o
f 

te
a)

 i
f 

a 
re

al
ly

 d
if

fi
cu

lt
 c

on
su

lt
at

io
n,

 b
ut

 o
th

e
rw

is
e
 

R
E

S
O

LU
T

I
O

N
  
'n

e
x

t'
 (

as
 n

o 
ti

m
e
)(

6
) 

- 
S

E
E

M
S

 

C
O

N
T

R
A

D
I
T

C
T

O
R

Y
 W

I
T

H
 S

E
N

T
I
T

I
V

E
, 

I
N

V
O

LV
E

D
 . 

 

V
e
ry

 w
e
ll 

or
ga

ni
se

d,
 w

or
k 

as
 a

 t
e
am

, 
su

pp
or

ti
ve

, f
le

x
ib

il
it

y 
&

 

sh
ar

e
d 

ca
re

(1
),

 B
U

T
 T

R
Y

 T
O

 M
A

I
N

T
A

I
N

 C
O

N
T

I
N

U
I
T

Y
 

W
H

E
R

E
 P

O
S

S
I
B

LE
(1

).
  
T

A
R

G
E

T
 D

R
I
V

E
N

 &
 P

T
 F

O
C

U
S

S
E

D
, 

W
or

k 
ha

rd
 (

ex
tr

a 
cl

in
ic

s 
e
tc

.)
(1

,2
) 

T
E

A
M

 A
V

A
I
LA

B
I
LI

T
Y

 

(B
C

N
s 

&
 S

x
) 

Q
(2

).
.  

A
dh

e
re

 t
o 

B
A

S
O

 g
ui

de
li

ne
s(

2
).

  
 

S
ur

ge
on

s 
ha

ve
 i

nd
iv

id
ua

l s
ty

le
(2

).
  
B

C
N

s 
ro

le
 i

s 
to

 r
e
it

e
ra

te
 

e
x

ac
tl

y 
w

ha
t 

I
 h

av
e
 s

ai
d(

8
) 

- 
B

U
T

 B
C

N
s 

no
t 

in
 t

he
 

co
ns

ul
ta

ti
on

(5
).

  
 U

N
I
T

 L
A

Y
O

U
T

 N
O

T
 I

D
E

A
L,

 c
or

ri
do

r 
w

al
k 

'p
ro

ba
bl

y 
no

t 
th

e
 b

e
st

'(
5

).

T
H

O
U

G
H

T
FU

L 
&

 C
O

N
C

I
E

N
T

I
O

U
S

; 
do

in
g 

m
y 

jo
b 

to
 t

he
 b

e
st

 o
f 

m
y 

ab
il

it
y(

2
) 

&
 w

or
k 

ha
rd

 t
o 

ke
ep

 i
t 

ve
ry

 p
ro

fe
ss

io
na

l(
4

) 
&

 g
iv

e
 t

he
m

 

ho
pe

(4
,5

).
  
B

U
T

 C
O

N
T

R
O

LL
I
N

G
 (

ge
ne

ra
l o

bs
. o

ve
r 

in
t.

) 
 N

O
 

N
O

N
S

E
N

S
E

 A
PP

R
O

A
C

H
 &

 L
A

N
G

U
A

G
E

(4
,5

,6
,1

1)
.  

H
O

N
E

S
T

(8
),

 

C
A

R
I
N

G
(1

1)
.  

?T
A

I
LO

R
S

 C
O

N
S

U
LT

A
T

I
O

N
(4

,5
) 

&
 A

PP
R

O
A

C
H

, 
O

R
 

N
O

T
: 
'i

ts
 m

y 
jo

b 
to

 g
iv

e
 y

ou
 i

nf
or

m
at

io
n 

(p
t 

co
m

pl
ai

ns
 t

oo
 m

uc
h 

in
fo

) 
if

 '
yo

u 
w

an
t 

to
 t

ak
e
 i

t,
 i

ts
 u

p 
to

 y
ou

'(
6

) 
&

 C
A

N
 M

A
K

E
 

A
S

S
U

M
PT

I
O

N
S

 R
E

 P
T

S
 R

A
T

H
E

R
 T

H
A

N
 I

N
Q

U
I
R

I
N

G
 i

.e
 e

ld
e
rl

y,
 

's
oc

ia
l p

ro
bl

em
'/

il
ln

e
ss

 (
ar

th
ri

ti
s)

 &
 M

x
 d

ir
e
ct

io
n(

13
).

  
U

S
E

S
 

B
O

D
Y

 L
A

N
G

U
A

G
E

: 
e
ye

 c
on

ta
ct

(5
) 

&
 C

O
U

N
S

E
LL

I
N

G
 S

K
I
LL

S
(5

).
  

R
e
ad

uc
at

e
 t

ho
se

 w
it

h 
in

co
rr

e
ct

 p
re

co
nc

ie
ve

d 
id

e
as

 (
M

x
 &

 n
o 

re
cu

rr
e
nc

e
)(

13
).

  
R

E
C

R
U

I
T

S
 P

T
'S

 P
A

R
T

N
E

R
 T

O
 g

e
t 

th
e
 p

at
ie

nt
 t

o 

m
ak

e
 '

...
th

e
 r

ig
ht

 d
e
ci

si
on

.'
 Q

Q
Q

(1
4

).

D
I
FF

E
R

E
N

T
 P

E
R

S
O

N
A

LI
T

I
E

S
/S

T
Y

L
E

S
(2

),
 s

om
e
 t

al
k 

a 
lo

t,
 g

iv
e
 lo

t 

of
 i

nf
o(

2
),

 a
nd

 o
th

e
rs

 g
iv

e
 m

in
im

um
 i

nf
o,

 l
ea

ve
 r

e
st

 t
o 

B
C

N
s(

2
) 

(=
 

H
H

),
 s

om
e
 d

e
ve

lo
p 

'g
oo

d 
ra

pp
or

t'
 &

 '
e
m

pa
th

is
e
'(

2
),

 o
th

e
rs

 '
ke

ep
 i

t 

on
 a

 v
e
ry

 p
ro

fe
ss

io
na

l b
as

is
'(

2
).

 

Framework Matrix example three clinicians from medium MR unit 



cxlvi 
 

 H
C

P 
no

.
H
C
P 

I
D

D
M
 r

e
la
te

d
 t

o 
in
fo

rm
a
ti
on

C
om

m
un

ic
at

io
n 

&
 i

nt
er

pe
rs

on
al

 s
ki

ll
s 

ot
he

r 
N

U
R

S
E

Pa
ti

en
ts

' 
pr

io
r 

in
fo

rm
at

io
n

In
fo

 r
el

ay
ed

 &
 g

iv
en

 b
y 

te
am

 (
ho

w
 s

ai
d

).
  

in
c 

to
ol

s 
&

 

in
vi

ti
ng

 q
ue

st
io

ns
 e

tc
. 

co
ns

it
en

cy
/i

nc
on

si
st

en
cy

 o
f 

in
fo

 r
el

ay
ed

 &
 g

iv
en

 b
y 

te
am

 (
ho

w
 s

ai
d

) 
- 

 H
C

P 
d

es
cr

ip
ti

on
 o

ve
r 

th
e
 i

nt
e
rv

ie
w

in
fo

 c
on

te
nt

 (
W

ha
t 

sa
id

).
 i

nc
l. 

as
ki

ng
 q

ue
st

 

6
7

8
9

1
0

1
B

S
0

13
no

t 
ob

se
rv

e
d.

 T
he

 '
gi

rl
s'

(B
C

N
s)

(2
) 

ge
t 

m
or

e
 '

e
m

ot
io

na
ll
y 

ti
e
d 

up
' 

in
 

th
e
ir

 o
w

n 
an

d 
pa

ti
e
nt

's
 e

m
ot

io
ns

(4
).

  
T

R
U

S
T

S
 B

C
N

s 
S

K
I
LL

S
: 
I
N

FO
 

G
I
V

I
N

G
, 
S

U
PP

O
R

T
(1

,4
,5

,6
),

 E
N

S
U

R
E

 P
T

 U
N

D
E

R
S

T
A

N
D

I
N

G
; 
th

e
y 

w
il

l '
su

ss
 t

he
m

' 
(p

at
ie

nt
 n

e
ed

in
g 

m
or

e
 h

e
lp

) 
&

 p
ro

ba
bl

y 
ha

ve
 

co
nv

e
rs

at
io

n 
on

 a
 m

or
e
 s

im
il

ar
 '

le
ve

l'
(1

5
) 

&
 p

at
ie

nt
 m

ay
 b

e
tt

e
r 

e
x

pr
e
ss

 t
he

m
se

lv
e
s/

as
k 

m
or

e
 q

ue
st

io
ns

 e
tc

.(
6

)

vi
rt

ua
ll
y 

no
th

in
g'

…u
nl

es
s 

ha
d 

a 
re

la
ti

ve
 (

w
it

h 
C

a)
'(

7
).

  
T

he
y 

us
e
 t

he
 

w
or

d 
'M

as
se

ct
om

y'
 m

ak
e
s 

m
e
 t

hi
nk

 t
he

y 
do

n’
t 

kn
ow

 a
 l
ot

(7
).

  

S
O

U
R

C
E

: 
'm

ag
as

in
e
s,

 f
ri

e
nd

s 
an

d 
ol

d 
w

iv
e
s 

ta
le

s'
, 
so

m
e
 

in
ac

cu
ra

ci
e
s 

(y
ou

ng
e
r 

on
e
s 

kn
ow

 m
or

e
) 

- 
so

 i
 t

e
nd

 t
o 

'.
.n

ip
 i

t 
in

 t
he

 

bu
d'

 s
w

e
ep

 t
he

 '
sl

at
e
 c

le
an

' 
'.

.f
or

ge
t 

th
at

, 
th

at
's

 n
ot

 r
e
al

ly
 t

he
 c

as
e
, 

w
ha

t 
re

al
ly

 h
ap

pe
ns

 i
s.

..'
(7

)

D
I
S

C
O

M
FO

R
T

 A
T

 U
S

I
N

G
 T

H
E

 T
E

R
M

 C
A

N
C

E
R

(4
).

  
N

e
ed

 t
o 

hi
t 

th
e
 

ri
gh

t 
le

ve
l o

f 
'g

ra
vi

ta
s'

 '
it

's
 b

ad
 &

 I
'm

 s
or

ry
 b

ut
…'

(4
),

 t
ry

 t
o 

gi
ve

 

ne
w

s 
in

 n
ic

e
st

 w
ay

(4
).

 B
LU

N
T

: 
'j

us
t 

fo
rg

e
t 

th
at

...
'(

7
) 

't
he

re
 i

t 
is

 w
e
 

ca
n'

t 
ch

an
ge

 i
t 

w
e
'l

l g
e
t 

on
 a

nd
 d

e
al

 w
it

h 
it

 f
or

 y
ou

'(
4

) 
'.

..I
'l

l g
o 

st
ra

ig
ht

 t
o 

th
e
 p

oi
nt

'(
if

 q
ue

st
io

ne
d 

di
re

ct
ly

)(
3

).
  
T

R
Y

 T
O

 B
E

 

H
O

N
E

S
T

 t
ry

 n
ot

 t
o 

m
ak

e
 p

ro
m

is
e
s 

I
 c

an
t 

ke
ep

(4
).

 T
R

Y
 T

O
 

I
N

T
E

R
PR

E
T

 P
A

T
I
E

N
T

 R
E

A
C

T
I
O

N
 &

 T
A

I
LO

R
 ..

.g
o 

on
 '

w
it

h 

sy
m

pa
th

y 
or

 f
ac

t'
.  

 C
O

N
T

R
O

LL
I
N

G
: 
 s

w
e
ep

 t
he

 s
la

te
 c

le
an

(7
) 

&
 

C
O

N
FI

N
E

S
 P

T
 T

O
 O

W
N

 (
I
N

FO
 G

I
V

I
N

G
) 

A
G

E
N

D
A

: 
'.

..j
us

t 
fo

rg
e
t 

th
at

 (
pr

io
r 

in
fo

).
..'

(7
) 

ge
t 

th
e
m

 b
ac

k 
to

 t
he

 b
it

 i
n 

qu
e
st

io
n 

if
 t

he
y'

re
 

ra
ci

ng
 o

ff
(a

sk
in

g 
qu

s)
(6

) 
- 

S
E

E
 P

R
I
O

R
 I

N
FO

 C
O

LU
M

N
. F

oc
us

 o
n 

pt
 u

nl
es

s 
't

oo
 d

is
tr

e
ss

e
d'

, 
th

e
n 

tu
rn

 t
o 

h'
ba

nd
(5

).
  
K

e
ep

 c
he

ck
in

g 

th
e
y 

un
de

rs
ta

nd
(5

) 
B

U
T

 F
O

C
U

S
 Q

U
E

S
T

I
O

N
S

 o
n 

ot
he

rs
 i

n 
th

e
 

ro
om

(6
).

  
R

E
A

C
T

I
O

N
 T

O
 O

W
N

 L
I
M

I
T

A
T

I
O

N
S

 (
PT

 E
M

O
T

I
O

N
 &

 

N
E

E
D

S
):

 c
an

 '
go

 n
o 

fu
th

e
r'

 a
nd

 m
ov

e
 t

he
m

 o
n 

to
 t

he
 B

C
N

s 
to

 '
pi

ck
 

up
 t

he
 p

ie
ce

s'
 Q

Q
Q

 (
1,

4
).

 T
O
O
L
S
: 

pe
n 

th
in

g(
5

,6
).

FU
LL

 O
F 

I
N

C
O

N
S

I
S

T
E

N
C

Y
: 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
 

D
I
S

C
LO

S
U

R
E

: 
'h

on
e
st

y'
s 

be
st

' 
'o

pe
nn

e
ss

'(
3

) 
V

S
 D

I
S

C
O

M
FO

R
T

 

A
T

 U
S

I
N

G
 T

H
E

 T
E

R
M

 C
A

N
C

E
R

(4
).

  
K

e
ep

 c
he

ck
in

g 
th

e
y 

un
de

rs
ta

nd
 

V
S

 f
oc

us
 m

ai
nl

y 
on

 o
th

e
rs

 i
n 

ro
om

 (
if

 p
t 

di
st

re
ss

e
d)

 &
 r

e
di

re
ct

s 
if

 

ra
ci

ng
 o

ff
 w

it
h 

Q
us

.  
D

I
R

E
C

T
I
V

E
 V

S
 A

C
C

E
PT

I
N

G
 O

F 
PT

 C
H

O
I
C

E
: 
 

D
I
R

E
C

T
I
V

E
: 
'a

ge
is

t'
 w

it
h 

ol
de

r 
w

om
e
n 

(i
f 

fi
nd

in
g 

ch
oi

ce
 d

if
fi

cu
lt

 

st
e
er

 t
he

m
 t

o 
w

ha
t 

is
 '

e
as

ie
r 

fo
r 

m
e
' 

- 
M

x
) 

&
 i

f 
Pt

 e
rr

in
g 

to
 M

x
, 

'e
nc

ou
ra

ge
 t

he
m

' 
by

 m
e
nt

io
ni

ng
 r

e
co

ns
tr

uc
ti

on
.  

A
C

C
E

PT
I
N

G
 O

F 

A
C

T
I
V

E
 D

M
S

 D
E

S
I
S

I
O

N
S

 E
V

E
N

 I
F 

FO
R

 N
O

N
-S

T
A

N
D

A
R

D
 R

x
.  

(1
2

,1
3

) 
&

 i
ts

 n
ot

 w
ha

t 
i 

th
in

k,
 i

t'
s 

w
ha

t 
yo

u 
w

an
t 

th
at

's
 i

m
po

rt
an

t(
5

).
 

G
iv

e
 a

 '
bi

t 
of

 i
ns

ig
ht

'(
1s

t 
vi

si
t)

, m
or

e
 '

if
 t

he
y 

in
vo

lv
e
 m

e
 i

n 

co
nv

e
rs

at
io

n'
(3

).
  
D

I
S

C
O

M
FO

R
T

 W
I
T

H
 W

O
R

D
 C

A
N

C
E

R
, 
U

S
E

S
 

E
U

PH
A

M
I
S

M
S

 W
H

I
C

H
 C

R
E

A
T

E
 C

O
N

FU
S

I
O

N
 '

lu
m

p…
sh

ad
ow

…t
hi

ng
s 

ha
ve

 c
om

e
 b

ac
k 

po
si

ti
ve

'(
4

) 
...

th
e
y 

of
te

n 
re

pl
y 

'd
oe

s 
th

at
 m

e
an

 I
'v

e
 g

ot
 a

 

gr
ow

th
 d

oc
to

r?
' 

's
o.

..a
t 

so
m

e
 p

oi
nt

 I
 f

e
el

 i
'v

e
 g

ot
 t

o 
m

e
nt

io
n 

th
e
 w

or
d 

ca
nc

e
r'

...
(4

).
  
PA

T
E

R
N

A
LI

S
T

I
C

 L
A

N
G

U
A

G
E

/S
T

Y
L
E

.  
R

E
S

T
R

I
C

T
E

D
 

I
N

FO
 G

I
V

I
N

G
(5

) 
&

 D
I
R

E
C

T
I
V

E
 W

I
T

H
 O

PT
I
O

N
S

: 
m

ig
ht

 s
ay

 

'.
..p

e
rf

e
ct

ly
 r

e
as

on
ab

le
' 

to
 '

..t
ak

e
 a

w
ay

 t
he

 b
ad

 b
it

...
'(

W
LE

)(
5

) 
...

do
nt

 

ha
ve

 t
o 

lo
os

e
 y

ou
r 

br
e
as

t/
ca

n 
ke

ep
 y

ou
r 

sh
ap

e
...

an
d 

no
t 

m
e
nt

io
n 

M
x

 

ag
ai

n.
..u

nl
es

s 
th

e
y 

(p
t)

 '
br

in
g 

up
 t

he
 t

op
ic

...
' 

Q
Q

(9
).

  
D

X
T

 t
o 

's
te

ri
li

se
' 

re
st

 o
f 

br
e
as

t(
5

,8
).

  
W

L=
as

 g
oo

d 
as

 m
x

 o
r 

 w
ou

ld
n'

t 
gi

ve
 a

 c
ho

ic
e
(8

).
  

M
e
nt

io
n 

'a
ll
 t

he
 f

ac
ts

' 
in

cl
ud

in
g 

't
he

 n
e
ga

ti
ve

'(
13

);
 '

su
rv

e
il

la
nc

e
 

th
e
re

af
te

r'
 &

 r
e
cu

rr
e
nc

e
(1

3
) 

= 
tr

ic
ky

 c
oz

 y
ou

'r
e
 '

so
rt

 o
f 

sa
yi

ng
...

it
 

m
ig

ht
 n

ot
 w

or
k 

(B
C

S
)'

(8
).

  
T

R
Y

 T
O

 R
E

I
N

FO
R

C
E

 P
E

R
C

I
E

V
E

D
 

PR
E

FE
R

E
N

C
E

 i
f 

pt
 e

dg
in

g 
to

 M
x

 '
...

m
ig

ht
 e

nc
or

ag
e
 t

he
m

 b
y 

m
e
nt

io
ni

ng
 

re
co

ns
tr

uc
ti

on
.'

Q
Q

(1
3

).
 I

nf
o 

gi
ve

n 
'd

e
pe

nd
s 

on
 h

ow
 m

uc
h 

th
e
y 

ke
ep

 

qu
e
st

io
ni

ng
'(

5
).

  
E

nc
ou

ra
ge

 t
im

e
 t

o 
de

ci
de

 &
 t

o 
di

sc
us

s/
qu

e
st

io
n 

w
it

h 

B
C

N
(5

,6
).

 T
O

O
LS

: 
m

y 
ow

n 
w

ay
 '

...
pe

n-
th

in
g'

.

2
B

S
0

15
go

od
 @

 r
e
in

fo
rc

in
g 

th
e
 t

e
am

s'
 m

e
ss

ag
e
 -

 s
in

g 
fr

om
 t

he
 s

am
e
 h

ym
n 

sh
e
et

(2
,2

7
).

V
ar

ia
bl

e:
 '

no
th

in
g'

 t
o 

'e
ve

ry
th

in
g'

.  
C

an
 b

e
 a

ge
 r

e
la

te
d:

 o
ld

e
r 

w
om

e
n-

 

ow
n 

or
 o

th
e
rs

' 
e
x

pe
ri

e
nc

e
s,

 y
ou

ng
e
r 

m
ay

 h
av

e
 b

e
en

 o
n 

th
e
 n

e
t 

&
 

kn
ow

 '
or

 t
hi

nk
 t

he
y 

kn
ow

 e
ve

ry
th

in
g'

(1
1)

.  
I
nf

o 
m

or
e
 a

cc
ur

at
e
 i

f 

ha
ve

 a
 f

ri
e
nd

 o
r 

re
la

ti
ve

 t
re

at
e
d 

fo
r 

br
 c

a(
11

,2
6

),
 e

sp
 i

f 
re

ce
nt

ly
 

tr
e
at

e
d(

11
).

  
M

os
t 

kn
ow

 t
he

y 
w

on
t 

ne
cc

 n
e
ed

 M
x

(1
3

)

G
iv

e
 p

t 
ti

m
e
 t

he
y 

ne
ed

(3
,8

).
 '

...
g
iv
e
 a

 v
e
ry

 b
a
la
n
c
e
d
 v

ie
w

(o
pt

io
ns

 

in
fo

)…
'(

2
5

).
  
I
f 

su
sp

ic
io

us
 '

hi
nt

s 
at

' 
&

 a
sk

s 
'a

ny
th

in
g 

e
ls

e
 y

ou
'd

 l
ik

e
 

to
 a

sk
 m

e
?'

(4
).

 G
E

N
T

LE
 A

PP
R

O
A

C
H

 S
ta

nd
ar

d 
'p

at
te

r'
(1

2
,2

0
) 

T
H

O
U

R
O

U
G

H
 E

X
PL

A
N

A
T

I
O

N
 I

N
 S

I
M

PL
E

, 
C

LE
A

R
 L

A
N

G
U

A
G

E
 &

 

U
S

E
S

 R
E

I
T

E
R

A
T

I
O

N
(3

,4
,7

,8
,9

,1
0

,1
1,

12
,1

4
),

 T
A

I
LO

R
E

D
 T

O
 P

T
 

R
E

S
PO

N
S

E
 &

 Q
U

E
S

T
I
O

N
I
N

G
(3

,4
,7

).
 E

x
pl

ai
ns

 w
ha

t 
ab

ou
t 

to
 

e
x

pl
ai

n 
ne

x
t(

7
,8

,1
0

) 
&

 f
ir

st
 '

an
y 

qu
e
st

io
ns

?'
(7

).
  
 b

ri
e
f
 s

u
m
m
a
ry

 

1
st

, 
th

e
n
 b

u
il
d
s 

o
n
. O

rd
e
rs

 i
nf

o 
(p

ro
ce

ss
 &

 B
C

S
 1

st
)(

3
,2

5
).

  
U

S
E

S
 

PA
U

S
E

S
 (

to
 a

bs
or

b)
 &

 B
R

E
A

K
S

 (
to

o 
up

se
t)

(7
).

 C
O

M
FO

R
T

A
B

LE
 

W
I
T

H
 P

T
 L

E
D

 C
O

N
S

U
LT

A
T

I
O

N
S

 (
so

m
e
ti

m
e
s 

do
w

n 
++

th
e
or

e
ti

ca
l 

pa
th

w
ay

s)
(4

).
  
on

 r
ar

e
 o

cc
as

io
ns

 i
f 

v.
sm

al
l c

a 
an

d 
v 

la
rg

e
 b

re
as

t 
or

 

un
fi

t 
an

d 
ne

ed
 q

ui
ck

 O
p 

un
de

r 
LA

 (
16

,2
2

),
 '

st
e
er

 t
he

m
 (

B
C

S
)'

 Q
(1

6
) 

T
O
O
L
S
: 

e
x

pl
ai

ns
 v

ia
 d
e
ta

il
e
d
 d

ra
w
in
g
s 

&
  
re

fe
rs

 b
ac

k/
sh

ow
s 

@
 

re
su

lt
s 

'.
..r

e
m

e
m

be
r 

w
ha

t 
w

e
 ..

.'
(9

).
  
I
nv

it
e
s 

qu
s 

@
 s

ta
rt

 a
nd

 

e
nd

(3
,8

) 
 T

ri
e
s 

to
 k

e
ep

 '
lo

os
e
 c

an
on

' 
re

la
ti

ve
's

 i
n 

ch
e
ck

 (
ch

e
ck

s 
pt

 

w
an

ts
 a

ns
w

e
r)

(9
,1

0
).

 I
F 

PR
O

B
S

 D
M

: 
us

e
 e

x
am

pl
es

 &
 

pe
rs

on
al

is
e
s(

2
3

,2
4

).

C
O

N
S

I
S

T
E

N
T

B
ri

e
f 

su
m

m
ar

y 
th

e
n 

'.
..i

ts
 a

 b
re

as
t 

ca
nc

e
r.

'(
7

,1
2

) 
N

O
 E

U
PH

A
M

I
S

M
S

 

(a
vo

id
 c

on
fu

si
on

)(
12

).
 '

I
 w

il
l g

iv
e
 y

ou
 a

ll
 t

he
 i

nf
or

m
at

io
n 

i 
ca

n 
to

 t
ry

 a
nd

 

m
ak

e
 t

ha
t 

ch
oi

ce
'(

7
).

  
E

x
pl

ai
n 

w
ha

t 
ab

ou
t 

to
 e

x
pl

ai
n 

ne
x

t,
 b

ut
 f

ir
st

 '
an

y 

qu
e
st

io
ns

?'
(7

).
  
C

a 
in

fo
 (

si
ze

, s
it

e
)(

3
,8

),
 n

e
ed

 a
nd

 O
P(

8
),

 c
ho

ic
e
s 

&
 

e
x

pl
ai

n 
w

hy
(8

,1
4

);
 t

he
 1

st
 o

pt
io

n 
is

...
(B

C
S

)(
3

,8
,2

5
),

 '
.. 

th
e
 

al
te

rn
at

iv
e
...

(M
x

) 
Q

Q
Q

(8
).

 T
he

 2
 o

ps
 =

 s
ur

vi
va

l, 
1 

no
t 

su
pe

ri
or

 o
r 

w
ou

ld
n'

t 
gi

ve
 a

 c
ho

ic
e
.'

 Q
Q

Q
(8

).
 E

X
PL

A
I
N

S
 r

e
 m

ar
gi

ns
, 
po

ss
 2

nd
 o

p,
 

D
X

T
 &

 w
hy

. +
ta

lk
s 

re
 ly

m
ph

 n
od

e
s,

 d
ra

in
s,

 a
rm

 e
x

e
rc

is
e
s,

 o
cc

 n
e
ed

 D
X

T
 

w
it

h 
M

x
(8

,1
0

),
 d

is
cu

ss
 s

ur
ge

ry
 d

at
e
(3

).
 A

lw
ay

s 
re

co
m

m
ne

d 
w

ri
te

 t
he

ir
 

Q
us

 d
ow

n 
so

 d
on

t 
fo

rg
e
t(

8
).

  
A

dj
. R

x
. d

e
pe

nd
s 

on
 r

e
su

lt
s 

&
 w

hy
(8

,1
0

).
 

B
C

N
s 

w
il

l s
e
e 

ne
x

t(
8

,1
0

)

3
B

S
0

14
go

od
 r

ap
po

rt
, 
e
m

pa
th

y,
 s

om
e
 k

e
ep

 i
t 

'p
ro

fe
ss

io
na

l'
(2

).
  
B

C
N

S
 

S
U

PP
O

R
T

I
V

E
(4

).

va
ri

e
s 

de
pe

nd
in

g 
on

 a
ge

(6
),

 P
T

 I
N

T
E

R
PR

E
T

A
T

I
O

N
 O

F 
I
N

FO
(7

) 
&

 

ge
og

ra
ph

y 
- 

N
C

H
 v

s 
D

C
G

H
 &

 n
o.

 i
nt

e
rn

e
t 

pa
ge

s 
(>

 @
 N

C
H

)(
6

).
  

E
ld

e
rl

y 
'p

re
-c

on
ce

iv
e
d 

no
ti

on
s'

(6
) 

&
-I

 h
av

e
 t

o 
'b

ra
in

-w
as

h'
 t

he
m

 

in
to

 f
or

ge
tt

in
g 

th
e
 w

ay
 t

hi
ng

 w
e
re

 d
on

e
 i

n 
th

e
 p

as
t(

6
,7

).
  
I
nf

o 
fr

om
 

fi
e
nd

s,
 f

am
il

y,
 p

e
rs

on
al

 e
x

pe
ri

e
nc

e
, n

e
t(

6
).

  
M

E
D

I
A

 C
A

N
 '

di
st

or
t 

th
in

gs
'(

7
).

  
C

O
M

PA
R

E
S

 c
or

re
ct

 V
s 

 i
nc

or
re

ct
 i

nf
o(

6
,7

).
  
M

Y
T

H
S

: 

D
X

T
 &

 h
ai

r 
lo

ss
(8

).
  
T

I
M

E
/E

N
E

R
G

Y
 C

O
N

S
U

M
I
N

G
 I

F 
'K

N
O

W
' 

LO
T

S
, 
e
as

ie
r 

to
 d

e
al

 w
it

h 
th

os
e
 w

ho
 k

no
w

 a
 l
it

tl
e(

7
).

  
T
a
k
e
s 

ti
m
e
 

to
 c

h
e
c
k
 c

o
rr

e
c
tn

e
ss

 a
n
d
 r

e
-
e
d
u
c
a
te

 &
 e

x
p
la
in
 w

h
y
 c

e
rt

a
in
 

th
in
g
s 

n
o
t 

f
e
a
si
b
le

 (
es

p 
ne

t 
su

rf
e
rs

)(
7

)

U
S

E
S

 B
O

D
Y

 L
A

N
G

U
A

G
E

 e
ye

 c
on

ta
ct

(5
).

  
D

R
I
P 

FE
E

D
 I

N
FO

 U
N

T
I
L 

S
U

R
E

 O
F 

D
I
A

G
N

O
S

I
S

(3
-4

,7
).

  
D

O
N

T
 V

E
R

B
A

LI
S

E
 O

U
T

R
I
G

H
T

 

U
N

LE
S

S
 P

T
 A

K
S

 D
I
R

E
C

T
LY

 C
O

Z
 T

I
M

E
 C

O
N

S
U

M
I
N

G
 &

 b
us

y 

cl
in

ic
 &

 t
he

y 
w

il
l n

e
ed

 >
 t

im
e
(3

,4
).

  
 N

O
 N

O
N

S
E

N
S

E
 A

PP
R

O
A

C
H

 &
 

LA
N

G
U

A
G

E
(4

,5
,1

1)
, n

e
ve

r 
di

re
ct

ly
 d

is
ag

re
e 

w
it

h 
R

x
 d

on
t 

ag
re

e 

w
it

h(
11

).
 ?

?T
A

I
LO

R
S

 C
O

N
S

/I
N

FO
(4

,5
,1

2
) 

O
R

 N
O

T
: 
..m

y 
jo

b 
to

 

gi
ve

 y
ou

 i
nf

o 
(p

t 
co

m
pl

ai
ns

 t
oo

 m
uc

h)
 i

f 
'y

ou
 w

an
t 

to
 t

ak
e
 i

t,
 i

ts
 u

p 

to
 y

ou
'(

6
).

  
H

O
N

E
S

T
(8

).
  
 R

e
ca

p 
st

or
y,

 G
I
V

E
 T

I
M

E
(5

,1
1)

 

(C
O

M
PO

S
U

R
E

 &
 Q

U
S

) 
w

ai
t 

fo
r 

th
e
m

 t
o 

m
ak

e
 t

he
 1

st
 m

ov
e
(5

).
  

O
U

T
LI

N
E

S
 C

O
N

S
U

LT
A

T
I
O

N
 &

 R
x

(5
).

  
G

I
V

E
S

 R
E

A
S

S
U

R
A

N
C

E
 

(p
ro

gn
os

is
 &

 d
ia

gn
os

is
)(

4
,5

) 
.  

U
S

E
S

 R
E

I
T

E
R

A
T

I
O

N
(5

,8
) 

&
 

E
M

PH
A

S
I
S

: 
+v

e
 s

id
e
 (

to
 g

iv
e
 h

op
e
)(

5
),

 c
ho

ic
e
(9

,1
4

) 
&

 t
im

e
 f

or
 

D
M

(1
3

,1
4

).
  
  
O

FF
E

R
S

 C
H

O
I
C

E
 (

I
F 

A
PP

R
O

P.
)(

9
).

 O
U

T
LI

N
E

S
 R

x
 

op
s(

5
).

  
W

A
N

T
S

 T
O

 B
E

 N
O

N
-D

I
R

E
C

T
I
V

E
, 
B

U
T

 C
A

N
 D

I
R

E
C

T
 D

M
 

B
Y

; 
I
N

FO
 R

E
LA

Y
/
R

E
S

T
R

I
C

T
I
O

N
(6

,1
1,

13
),

 S
C

E
N

A
R

I
O

S
(9

,1
1,

13
) 

i.
e
 y

on
g 

w
om

an
 w

an
ti

ng
 M

x
 Q

Q
Q

(9
) 

&
 R

E
LS

 P
R

E
F 

(I
F 

A
G

R
E

E
S

 

W
I
T

H
)(

13
).

  
R

E
S

T
R

I
C

T
S

 -
V

E
 I

N
FO

(5
).

  
I
f 

th
in

k 
sh

ou
ld

 h
av

e
 M

x
, 

hi
gh

li
gh

t 
th

e
 -

ve
s(

13
).

  
T
O
O
L
S
; 

m
am

o 
(i

f 
av

ai
li

bl
e)

(5
),

 d
ra

w
 &

 

w
ri

te
 o

pt
io

ns
(5

,6
)-

ca
n 

ta
ke

 i
t 

aw
ay

 a
s 

re
m

in
de

r(
6

).

I
N

C
O

N
S

I
S

T
E

N
T

/C
O

N
FL

I
C

T
: 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
 

C
O

U
N

S
E

LL
I
N

G
 S

K
I
LL

 A
PP

R
O

A
C

H
 V

s 
C

O
N

T
R

O
LL

I
N

G
  
  
  
  
  
  
  
  
  

C
H

O
I
C

E
 G

I
V

I
N

G
 V

S
 D

I
R

E
C

T
I
V

E
: 
 P

E
R

C
I
E

V
E

S
 S

E
LF

 A
S

 O
PE

N
 

I
N

FO
 G

I
V

E
R

(6
,1

2
,1

3
,1

4
,1

5
) 

Q
Q

Q
(1

5
) 

'h
op

e
 t

ha
t 

I
 l
ea

ve
 i

t 
to

 t
he

m
 

Q
(1

2
) 

 B
U

T
 S

E
E

M
S

 T
O

 G
U

I
D

E
 P

A
T

I
E

N
T

S
 T

O
 B

C
S

 W
H

E
R

E
 

PO
S

S
I
B

LE
(9

,1
1,

13
,1

4
) 

- 
'I

 p
ro

ba
bl

y 
gu

id
e
d 

th
e
m

...
th

e
 m

aj
or

it
y 

(t
o 

B
C

S
)'

 Q
Q

Q
(1

3
)(

+9
,1

1)
  &

 T
H

E
 P

A
S

S
I
V

E
 W

O
M

A
N

 w
ho

 '
w

an
te

d'
 a

 

M
x

, 
w

ho
se

 h
us

ba
nd

 w
an

te
d 

he
r 

to
 h

av
e
 B

C
S

(1
3

) 
'I

 a
nd

 t
o 

co
nv

in
ce

 

he
r 

th
at

 t
he

 M
x

 w
as

n'
t 

ne
ce

ss
ar

y 
&

 p
ro

ba
bl

y 
th

e
 h

us
ba

nd
's

 

pr
e
se

nc
e
 h

e
lp

e
d'

 Q
(1

4
).

 &
 c

ol
la

bo
ra

ti
ve

 p
at

ie
nt

 w
ho

 i
n 

th
e
 1

st
 

in
st

an
ce

 s
ay

s 
i 

w
na

t 
a 

M
x

, 
i 

sa
y 

'.
..n

o,
 n

o,
 l
et

s 
ju

st
 g

o 
th

ro
ug

h 
th

is
' 

 

&
 r

e
-e

du
ca

te
 t

he
m

 i
f 

th
e
y 

ha
ve

 a
 p

re
co

nc
ie

ve
d 

id
e
a 

M
x

 m
e
an

s 
it

 

w
il

l n
e
ve

r 
co

m
e
 b

ac
k,

 a
nd

 g
iv

ce
 t

he
m

 t
he

 3
 y

e
ar

s 
sc

e
na

ri
o(

13
).

 &
  

i.
e
 y

on
g 

w
om

an
 w

an
ti

ng
 M

x
 Q

Q
Q

(9
).

 

I
F 

S
U

S
PI

C
I
O

U
S

 d
on

t 
vo

lu
nt

e
er

,u
nl

es
s 

pt
 a

sk
s 

di
re

ct
ly

; 
th

e
n 

sa
y 

'm
y 

su
sp

ic
io

ns
 a

r 
qu

it
e
 h

ig
h'

(3
).

 P
R

I
O

R
 T

O
 C

O
N

S
: 
PR

E
PA

R
E

S
 P

T
 '

br
in

g 

so
m

e
on

e
' 

to
 n

e
x

t 
co

ns
(7

).
 @

 D
I
A

G
N

O
S

I
S

: 
'i

ts
 a

 c
an

ce
r'

(4
,5

) 
&

  
te

ll 

th
e
m

 t
he

 o
pt

io
ns

(5
),

  
pr

os
 &

 c
on

s(
14

),
 B

U
T

  
gi

ve
 +

ve
 s

id
e
, n

ot
 -

ve
(5

).
  
 

E
X

PL
A

I
N

 a
im

 o
f 

O
P 

to
 r

id
 C

a 
&

 a
dj

. R
x

 i
s 

pr
e
ve

nt
 c

om
in

g 
ba

ck
(5

,7
).

  

T
al

k 
re

 a
dj

 s
id

e
 e

ff
e
ct

s(
7

).
  
 I

F 
C

A
N

'T
 M

A
K

E
 D

E
C

I
S

I
O

N
 t

e
ll 

th
e
m

 n
ot

 

to
 w

or
ry

, 
PL

E
N

T
Y

 O
F 

T
I
M

E
, 
T

I
LL

 m
or

ni
ng

 o
f 

su
rg

(5
).

  
W

O
N

'T
 '

co
nv

e
y 

m
y 

ch
oi

ce
'(

9
,1

0
) 

B
U

T
 S

E
E

M
S

 D
I
R

E
C

T
I
V

E
 T

O
 B

C
S

 I
F 

PO
S

S
I
B

LE
 

O
PT

I
O

N
 (

S
E

E
 I

N
C

O
N

S
I
S

T
E

N
C

Y
 C

O
LU

M
N

).
, 
I
F 

A
S

K
E

D
 s

ay
 '

yo
ur

 

ch
oi

ce
',

 '
I
 d

on
't

 k
no

w
...

'(
9

) 
'.

..y
ou

 h
av

e
 t

o 
ch

os
e
 w

ha
t'

s 
ri

gh
t 

fo
r 

yo
u'

, 
so

 

ha
ve

 n
o 

re
gr

e
ts

(9
).

  
I
f 

a 
yo

un
g 

w
om

an
 s

ay
s 

I
'l

l h
av

e
 a

 M
x

 (
fo

r 
pe

ac
e
 o

f 

m
in

d)
 '

..r
ig

ht
, 
yo

u 
ch

oo
se

 a
 M

x
 a

nd
 3

 y
e
ar

s 
fr

om
 n

ow
 y

ou
 h

av
e
 a

 

re
cu

rr
e
nc

e
…o

n 
th

e
 o

th
e
rh

an
d 

yo
u 

ch
oo

se
 B

C
S

 &
 3

 y
e
ar

s 
fo

rm
 n

ow
 y

ou
 

ha
ve

...
a 

re
cu

rr
e
nc

e
 a

nd
 y

ou
 h

av
e
 a

 M
x

, 
'w

e
ll 

i 
sh

ou
ld

 h
av

e
 h

ad
 a

 M
x

 

th
e
n'

, 
bu

t 
th

e
 p

os
it

iv
e
 s

id
e
 o

f 
it

 i
s 

th
at

 f
or

 3
 y

e
ar

s 
yo

u 
w

ou
ld

 h
av

e
 h

ad
 a

 

br
e
as

t'
 Q

Q
Q

(9
).

  
Pa

rt
ne

r 
as

ks
 m

os
t 

of
 t

he
 Q

us
(7

,8
).

 O
ff

e
r 

PT
 A

C
C

E
S

S
 

T
O

 B
C

N
(4

) 
&

 S
A

Y
 S

E
LF

 =
 A

V
A

I
LA

B
LE

 T
O

 P
T

 v
ia

 B
C

N
 F

O
R

 R
E

S
T

 O
F 

D
A

Y
(6

).
 



cxlvii 
 

 H
C

P 
no

.
H
C
P 

I
D

D
M
 a

nd
 P

t 
D
M
S
 w

he
n 

re
co

g,
de

sc
ri

pt
.&

 i
m

pr
e
ss

io
n

in
fo

 c
on

te
nt

 (
W

ha
t 

sa
id

).
 i

nc
l. 

as
ki

ng
 q

ue
st

 
Pr

io
ti

ty
 i

nf
o 

ne
ed

s 
(w

ha
t 

ne
ed

/w
an

t 
to

 k
no

w
)

A
ct

iv
e 

D
M

C
ol

la
b

or
at

iv
e 

D
M

1
0

1
1

1
2

1
3

1
B

S
0

13
G

iv
e
 a

 '
bi

t 
of

 i
ns

ig
ht

'(
1s

t 
vi

si
t)

, m
or

e
 '

if
 t

he
y 

in
vo

lv
e
 m

e
 i

n 

co
nv

e
rs

at
io

n'
(3

).
  D

IS
C

O
M

FO
R

T
 W

IT
H

 W
O

R
D

 C
A

N
C

E
R

, U
S

E
S

 

E
U

PH
A

M
IS

M
S

 W
H

IC
H

 C
R

E
A

T
E

 C
O

N
FU

S
IO

N
 '

lu
m

p…
sh

ad
ow

…t
hi

ng
s 

ha
ve

 c
om

e
 b

ac
k 

po
si

ti
ve

'(
4

) 
...

th
e
y 

of
te

n 
re

pl
y 

'd
oe

s 
th

at
 m

e
an

 I
'v

e
 g

ot
 a

 

gr
ow

th
 d

oc
to

r?
' 

's
o.

..a
t 

so
m

e
 p

oi
nt

 I
 f

e
el

 i
'v

e
 g

ot
 t

o 
m

e
nt

io
n 

th
e
 w

or
d 

ca
nc

e
r'

...
(4

).
  P

A
T

E
R

N
A

LI
S

T
IC

 L
A

N
G

U
A

G
E

/S
T

Y
L
E

.  
R

E
S

T
R

IC
T

E
D

 

IN
FO

 G
IV

IN
G

(5
) 

&
 D

IR
E

C
T

IV
E

 W
IT

H
 O

PT
IO

N
S

: m
ig

ht
 s

ay
 

'.
..p

e
rf

e
ct

ly
 r

e
as

on
ab

le
' 

to
 '

..t
ak

e
 a

w
ay

 t
he

 b
ad

 b
it

...
'(

W
LE

)(
5

) 
...

do
nt

 

ha
ve

 t
o 

lo
os

e
 y

ou
r 

br
e
as

t/
ca

n 
ke

ep
 y

ou
r 

sh
ap

e
...

an
d 

no
t 

m
e
nt

io
n 

M
x

 

ag
ai

n.
..u

nl
es

s 
th

e
y 

(p
t)

 '
br

in
g 

up
 t

he
 t

op
ic

...
' 

Q
Q

(9
).

  D
X

T
 t

o 
's

te
ri

li
se

' 

re
st

 o
f 

br
e
as

t(
5

,8
).

  W
L=

as
 g

oo
d 

as
 m

x
 o

r 
 w

ou
ld

n'
t 

gi
ve

 a
 c

ho
ic

e
(8

).
  

M
e
nt

io
n 

'a
ll
 t

he
 f

ac
ts

' 
in

cl
ud

in
g 

't
he

 n
e
ga

ti
ve

'(
13

);
 '

su
rv

e
il

la
nc

e
 

th
e
re

af
te

r'
 &

 r
e
cu

rr
e
nc

e
(1

3
) 

= 
tr

ic
ky

 c
oz

 y
ou

'r
e
 '

so
rt

 o
f 

sa
yi

ng
...

it
 

m
ig

ht
 n

ot
 w

or
k 

(B
C

S
)'

(8
).

  T
R

Y
 T

O
 R

E
IN

FO
R

C
E

 P
E

R
C

IE
V

E
D

 

PR
E

FE
R

E
N

C
E

 i
f 

pt
 e

dg
in

g 
to

 M
x

 '
...

m
ig

ht
 e

nc
or

ag
e
 t

he
m

 b
y 

m
e
nt

io
ni

ng
 

re
co

ns
tr

uc
ti

on
.'

Q
Q

(1
3

).
 I

nf
o 

gi
ve

n 
'd

e
pe

nd
s 

on
 h

ow
 m

uc
h 

th
e
y 

ke
ep

 

qu
e
st

io
ni

ng
'(

5
).

  E
nc

ou
ra

ge
 t

im
e
 t

o 
de

ci
de

 &
 t

o 
di

sc
us

s/
qu

e
st

io
n 

w
it

h 

B
C

N
(5

,6
).

 T
O

O
LS

: m
y 

ow
n 

w
ay

 '
...

pe
n-

th
in

g'
.

va
ri

e
s'

 h
av

e
 t

o 
't

e
as

e
 i

t 
ou

t'
 r

at
he

r 
th

an
 h

av
in

g 
a 

'h
it

 l
is

t'
(7

).
  S

af
e
 

e
nv

ir
on

m
e
nt

(u
ni

t)
 (

7
).

 R
E

LY
 O

N
 B

C
N

S
 T

O
 I

D
E

N
T

IF
Y

 A
N

D
 D

E
A

L 

W
IT

H
 N

ur
se

s 
w

il
l '

su
ss

 i
t'

(6
)

Pa
ti

e
nt

 w
an

ts
 h

e
rb

al
 R

x
.  

 I
ts

 m
y 

jo
b 

to
 m

ak
e
 s

ur
e
 s

he
 u

nd
e
rs

ta
nd

s 

w
ha

t 
sh

e
 i

s 
do

in
g(

12
) 

no
t 

to
 f

or
ce

 p
e
op

le
(1

2
).

  N
o 

e
vi

de
nc

e
 t

ha
t 

no
n-

co
nv

e
nt

io
na

l R
x

s 
w

or
k 

be
tt

e
r,

 b
ut

 a
 p

os
it

iv
e
 a

tt
it

ud
e
 m

ay
 g

iv
e
 h

e
r 

a 

ch
an

ce
(i

m
m

un
it

y 
&

 c
an

ce
r)

 s
o 

ca
nt

 d
is

co
un

t(
12

,1
3

).
  I

f 
th

e
re

's
 

so
m

e
th

in
g 

th
e
y 

w
an

t 
m

e
 t

o 
do

 '
th

at
's

 r
e
as

on
ab

le
, t

ha
t'

s 
th

e
ir

 w
ay

 o
f 

de
al

in
g 

w
it

h 
th

e
ir

 i
ll
ne

ss
, t

he
n 

i'
ll
 d

o 
th

at
..'

(1
2

)

so
 c

om
m

on
, n

o 
on

e
 s

ta
nd

s 
ou

t.
  t

he
y'

re
 '

m
or

e
 s

tr
ai

gh
tf

or
w

ar
d'

(1
3

).
  

T
he

y 
ju

st
 w

an
t 

to
 k

no
w

 t
he

 f
ac

ts
, b

ot
h 

si
de

s,
 p

ro
s-

co
ns

, w
he

re
 

th
in

ds
 m

ig
ht

 g
o 

w
ro

ng
/f

ur
th

e
r 

su
rg

e
ry

(1
3

).
  I

f 
th

e
y'

re
 e

rr
in

g 
I 

w
ay

 

I 
m

ig
ht

 e
nc

ou
ra

ge
 t

he
m

 (
M

x
 w

it
h 

re
co

ns
tr

uc
ti

on
)(

13
).

2
B

S
0

15
B

ri
e
f 

su
m

m
ar

y 
th

e
n 

'.
..i

ts
 a

 b
re

as
t 

ca
nc

e
r.

'(
7

,1
2

) 
N

O
 E

U
PH

A
M

IS
M

S
 

(a
vo

id
 c

on
fu

si
on

)(
12

).
 '

I 
w

il
l g

iv
e
 y

ou
 a

ll
 t

he
 i

nf
or

m
at

io
n 

i 
ca

n 
to

 t
ry

 a
nd

 

m
ak

e
 t

ha
t 

ch
oi

ce
'(

7
).

  E
x

pl
ai

n 
w

ha
t 

ab
ou

t 
to

 e
x

pl
ai

n 
ne

x
t,

 b
ut

 f
ir

st
 '

an
y 

qu
e
st

io
ns

?'
(7

).
  C

a 
in

fo
 (

si
ze

, s
it

e
)(

3
,8

),
 n

e
ed

 a
nd

 O
P(

8
),

 c
ho

ic
e
s 

&
 

e
x

pl
ai

n 
w

hy
(8

,1
4

);
 t

he
 1

st
 o

pt
io

n 
is

...
(B

C
S

)(
3

,8
,2

5
),

 '
.. 

th
e
 

al
te

rn
at

iv
e
...

(M
x

) 
Q

Q
Q

(8
).

 T
he

 2
 o

ps
 =

 s
ur

vi
va

l, 
1 

no
t 

su
pe

ri
or

 o
r 

w
ou

ld
n'

t 
gi

ve
 a

 c
ho

ic
e
.'

 Q
Q

Q
(8

).
 E

X
PL

A
IN

S
 r

e
 m

ar
gi

ns
, p

os
s 

2
nd

 o
p,

 

D
X

T
 &

 w
hy

. +
ta

lk
s 

re
 ly

m
ph

 n
od

e
s,

 d
ra

in
s,

 a
rm

 e
x

e
rc

is
e
s,

 o
cc

 n
e
ed

 D
X

T
 

w
it

h 
M

x
(8

,1
0

),
 d

is
cu

ss
 s

ur
ge

ry
 d

at
e
(3

).
 A

lw
ay

s 
re

co
m

m
ne

d 
w

ri
te

 t
he

ir
 

Q
us

 d
ow

n 
so

 d
on

t 
fo

rg
e
t(

8
).

  A
dj

. R
x

. d
e
pe

nd
s 

on
 r

e
su

lt
s 

&
 w

hy
(8

,1
0

).
 

B
C

N
s 

w
il

l s
e
e 

ne
x

t(
8

,1
0

)

C
a 

IN
FO

 A
re

 y
ou

 s
ur

e
 i

ts
 C

a?
 H

ow
 l
on

g 
ha

s 
it

 b
e
en

 t
he

re
?(

12
) 

is
 i

t 

gr
ow

in
g 

fa
st

?(
9

,1
2

).
 T

R
E

A
T

M
E

N
T

 a
m

 I
 g

oi
ng

 t
o 

lo
os

e
 m

y 

br
e
as

t/
ha

ir
? 

W
il

l i
 n

e
ed

 C
he

m
o?

  P
R

O
C

E
S

S
 W

he
n 

w
il

l m
y 

O
P 

be
?(

9
).

  P
R

O
G

N
O

S
IS

(9
,1

2
) 

 A
m

 I
 g

oi
ng

 t
o 

di
e
?(

12
) 

 W
ID

E
R

 

IS
S

U
E

S
 H

R
T

? 
D

au
gh

te
r'

s 
ri

sk
s?

(9
) 

 

C
LE

A
R

 E
G

S
.  

O
ne

 c
on

gr
ue

nt
 w

it
h 

op
in

io
n 

(h
ad

 a
 c

ho
ic

e
) 

-P
re

vi
ou

s 

br
 C

a 
w

an
te

d 
M

x
 ..

.b
e
fo

re
 '

...
I'

d 
e
ve

n 
go

 t
he

 w
or

d 
M

x
 o

ut
'(

17
).

  

O
th

e
r 

e
g.

 I
nc

on
gu

e
nt

 h
ad

 B
C

S
 t

he
n 

re
fu

se
d 

D
X

T
 (

co
sm

e
ti

c 
fe

ar
s)

.  

C
O

M
FO

R
T

A
B

LE
 W

H
E

N
 D

M
 C

O
N

G
U

R
E

N
T

 W
IT

H
 S

A
FE

T
Y

 

'.
..t

he
re

s 
no

 r
e
as

on
 f

or
 m

e
 t

o 
tr

y 
an

d 
ta

lk
 t

he
m

 o
ut

 o
f 

it
...

' 
co

z 

ch
oi

ce
, D

IS
C

O
M

FO
R

T
 W

H
E

N
 I

N
C

O
N

G
 W

IT
H

 S
A

FE
T

Y
 n

o 

ch
oi

ce
(2

3
)/

co
m

pl
m

e
nt

ar
y 

th
e
ra

pi
e
s(

18
).

 T
e
nd

 t
o 

be
 h

ig
hl

y 

e
du

ca
te

d,
 t

oo
 m

uc
h 

in
fo

rm
at

io
n(

18
).

  A
w

ar
e
 o

f 
D

M
S

 s
tr

ai
gh

t 
aw

ay
; 

th
e
y 

sa
y 

'.
.I

 w
an

t.
..I

'v
e
 d

e
ci

de
d.

..'
 e

ar
ly

 i
n 

m
y 

st
an

da
rd

 p
at

te
r(

2
0

).

E
G

 &
 S

PO
K

E
 G

E
N

E
R

A
LL

Y
. t

he
y'

re
 t

he
 e

as
ie

st
(2

1)
, m

os
t 

sa
ti

sf
yi

ng
(2

2
):

 s
ha

re
d 

di
sc

us
si

on
 &

 y
ou

 c
an

 t
ak

e
 t

he
m

 t
o 

a 

di
ff

e
re

nt
 l
ev

e
l -

 t
he

y 
w

e
ig

h 
up

 w
ha

t 
is

 s
ai

d 
an

d 
m

ay
 s

e
ek

 y
ou

r 

ap
pr

ov
al

 f
or

 t
he

ir
 c

ho
ic

e
(2

1)
 '

...
 y

ou
 g

iv
e
 t

he
 i

nf
or

m
at

io
n 

an
d 

it
's

 

ac
te

d 
up

on
 a

nd
 s

e
ns

ib
le

 q
ue

st
io

ns
 a

re
 a

sk
e
d…

' 
D

R
A

W
S

 

C
O

M
PA

R
IS

O
N

 W
IT

H
 P

A
S

S
IV

E
 &

 A
C

T
IV

E
 Q

Q
Q

(2
2

).
  M

ay
 n

ot
 b

e
 

aw
ar

e
 o

f 
D

M
S

 (
pa

ss
iv

e
 o

r 
co

ll
ab

or
at

iv
e
) 

at
 t

he
 t

im
e
, a

s 
ta

ke
 t

im
e
 t

o 

m
ak

e
 a

 d
e
ci

si
on

(2
2

).
  S

tr
e
ss

 t
he

re
 i

s 
ti

m
e
(2

1)
.

3
B

S
0

14
IF

 S
U

S
PI

C
IO

U
S

 d
on

t 
vo

lu
nt

e
er

,u
nl

es
s 

pt
 a

sk
s 

di
re

ct
ly

; t
he

n 
sa

y 
'm

y 

su
sp

ic
io

ns
 a

r 
qu

it
e
 h

ig
h'

(3
).

 P
R

IO
R

 T
O

 C
O

N
S

: P
R

E
PA

R
E

S
 P

T
 '

br
in

g 

so
m

e
on

e
' 

to
 n

e
x

t 
co

ns
(7

).
 @

 D
IA

G
N

O
S

IS
: '

it
s 

a 
ca

nc
e
r'

(4
,5

) 
&

  t
e
ll 

th
e
m

 t
he

 o
pt

io
ns

(5
),

  p
ro

s 
&

 c
on

s(
14

),
 B

U
T

  g
iv

e
 +

ve
 s

id
e
, n

ot
 -

ve
(5

).
   

E
X

PL
A

IN
 a

im
 o

f 
O

P 
to

 r
id

 C
a 

&
 a

dj
. R

x
 i

s 
pr

e
ve

nt
 c

om
in

g 
ba

ck
(5

,7
).

  

T
al

k 
re

 a
dj

 s
id

e
 e

ff
e
ct

s(
7

).
   

IF
 C

A
N

'T
 M

A
K

E
 D

E
C

IS
IO

N
 t

e
ll 

th
e
m

 n
ot

 

to
 w

or
ry

, P
LE

N
T

Y
 O

F 
T

IM
E

, T
IL

L 
m

or
ni

ng
 o

f 
su

rg
(5

).
  W

O
N

'T
 '

co
nv

e
y 

m
y 

ch
oi

ce
'(

9
,1

0
) 

B
U

T
 S

E
E

M
S

 D
IR

E
C

T
IV

E
 T

O
 B

C
S

 I
F 

PO
S

S
IB

LE
 

O
PT

IO
N

 (
S

E
E

 I
N

C
O

N
S

IS
T

E
N

C
Y

 C
O

LU
M

N
).

, I
F 

A
S

K
E

D
 s

ay
 '

yo
ur

 

ch
oi

ce
',

 '
I 

do
n'

t 
kn

ow
...

'(
9

) 
'.

..y
ou

 h
av

e
 t

o 
ch

os
e
 w

ha
t'

s 
ri

gh
t 

fo
r 

yo
u'

, s
o 

ha
ve

 n
o 

re
gr

e
ts

(9
).

  I
f 

a 
yo

un
g 

w
om

an
 s

ay
s 

I'
ll
 h

av
e
 a

 M
x

 (
fo

r 
pe

ac
e
 o

f 

m
in

d)
 '

..r
ig

ht
, y

ou
 c

ho
os

e
 a

 M
x

 a
nd

 3
 y

e
ar

s 
fr

om
 n

ow
 y

ou
 h

av
e
 a

 

re
cu

rr
e
nc

e
…o

n 
th

e
 o

th
e
rh

an
d 

yo
u 

ch
oo

se
 B

C
S

 &
 3

 y
e
ar

s 
fo

rm
 n

ow
 y

ou
 

ha
ve

...
a 

re
cu

rr
e
nc

e
 a

nd
 y

ou
 h

av
e
 a

 M
x

, '
w

e
ll 

i 
sh

ou
ld

 h
av

e
 h

ad
 a

 M
x

 

th
e
n'

, b
ut

 t
he

 p
os

it
iv

e
 s

id
e
 o

f 
it

 i
s 

th
at

 f
or

 3
 y

e
ar

s 
yo

u 
w

ou
ld

 h
av

e
 h

ad
 a

 

br
e
as

t'
 Q

Q
Q

(9
).

  P
ar

tn
e
r 

as
ks

 m
os

t 
of

 t
he

 Q
us

(7
,8

).
 O

ff
e
r 

PT
 A

C
C

E
S

S
 

T
O

 B
C

N
(4

) 
&

 S
A

Y
 S

E
LF

 =
 A

V
A

IL
A

B
LE

 T
O

 P
T

 v
ia

 B
C

N
 F

O
R

 R
E

S
T

 O
F 

D
A

Y
(6

).
 

C
U

R
E

 /
 P

R
O

G
N

O
S

IS
(7

,8
).

 H
A

IR
 L

O
S

S
(8

) 
- 

se
em

 p
re

oc
up

ie
d 

w
it

h 

ha
ir

 l
os

s 
&

 c
he

m
o(

8
)

C
le

ar
 e

g.
  S

ur
fe

d 
ne

t,
 b

ro
ug

ht
 p

ap
e
rs

. L
oc

al
ly

 a
dv

an
ce

d 
ca

 n
e
ed

e
d 

ch
e
m

o 
an

d 
re

fu
se

d,
 p

t 
ha

d 
ow

n 
bu

si
ne

ss
 -

  n
o 

ti
m

e
 f

or
 o

ur
 R

x
, 

un
co

pe
ra

ti
ve

 w
it

h 
te

am
(1

1)
.  

R
e
al

ly
 d

if
fi

cu
lt

(1
1,

12
) 

no
th

in
g 

I 
sa

id
 

w
as

 r
ig

ht
 u

nl
es

s 
it

 s
ou

nd
e
d 

ri
gh

t 
to

 h
e
r(

11
).

  C
om

pr
om

is
e
d 

w
ha

t 
di

d 

bu
t 

to
ld

 h
e
r 

(t
he

 p
at

ie
nt

) 
 '

…I
 d

on
’t

 l
ik

e
 t

o 
tr

e
at

 a
 p

at
ie

nt
 w

it
h 

m
y 

ha
nd

s 
ti

e
d 

be
hi

nd
 m

y 
ba

ck
...

'(
11

).
   

A
C

T
IV

E
 D

M
'S

: F
E

LT
 H

E
LP

LE
S

S
 

W
H

E
N

 P
T

 D
O

E
S

N
'T

 F
O

LL
O

W
 A

D
V

IC
E

(1
1)

.  
R

E
C

O
G

N
IS

E
: e

ar
ly

 o
n 

 

th
is

 p
e
rs

on
 i

s 
'.

..g
oi

ng
 t

o 
gi

ve
 y

ou
 a

 h
ar

d 
ti

m
e
...

'(
12

),
 A

R
E

 

A
D

A
M

A
N

T
(1

2
),

 V
E

R
B

A
L(

12
),

 n
ot

 v
e
ry

 o
pe

n(
11

).
  C

an
 s

pe
nd

 >
 t

im
e
 

'c
on

vi
nc

in
g'

 t
he

m
 i

f 
w

ro
ng

 i
nf

o 
or

 w
an

t 
R

x
 t

ha
t'

s 
no

t 
ri

gh
t 

fo
r 

th
e
m

(1
5

) 
&

 n
e
ed

 >
ti

m
e
 t

o 
go

 t
hr

ou
gh

 e
ve

ry
th

in
g(

12
,1

5
).

  T
ry

 &
 g

e
t 

ac
ro

ss
 w

ha
t 

th
e
y 

ne
ed

 t
o 

kn
ow

 &
 T

H
E

N
 w

il
l l

is
te

n 
to

 t
he

 p
t(

12
).

 

no
 e

g.
  E

as
ie

r 
si

tu
at

io
n(

13
) 

 s
om

e
 m

ak
e
 d

e
ci

si
on

 t
he

re
 a

nd
 t

he
n(

13
),

 

or
 t

ak
e
 lo

ng
e
r 

(i
f 

2
 m

in
de

d)
(1

3
).

  R
E

C
O

G
N

IS
E

: e
ar

ly
; m

ak
e
 d

e
cs

io
n 

af
te

r 
re

su
lt

s 
an

d 
e
x

pl
ai

ne
d 

pr
os

 &
 c

on
s(

14
).



cxlviii 
 

H
C

P 
no

.
H
C
P 

I
D

D
M
 p

ro
ce

ss

Pa
ss

iv
e 

D
M

un
d

er
st

an
d

in
g

 (
H

C
Ps

 p
e
rc

e
pt

io
n 

of
 P

t 
un

de
rs

ta
nd

in
g 

of
 i

nf
o)

O
pt

io
ns

 -
 f

ac
to

rs
 u

nd
er

ly
in

g 
op

ti
on

s 
gi

ve
n

T
im

e 
to

 m
ak

e 
d

ec
is

io
n 

&
 f

ee
li

ng
s 

ab
ou

t 
am

ou
nt

 o
f 

ti
m

e

1
4

1
5

1
6

1
7

1
B

S
0

13
ca

nt
 t

hi
nk

 o
f 

an
y.

  
T

ry
 t

o 
m

ov
e
 t

he
m

 f
ro

m
 p

as
si

ve
 t

o 
co

ll
ab

or
at

iv
e
.. 

T
hi

nk
 I

 c
on

ve
rt

 m
os

t(
14

),
 i

f 
no

t 
tr

y 
to

 i
nv

ol
ve

 t
he

ir
 r

e
la

ti
ve

s(
14

).
  

I
f 

th
e
y 

le
av

e
 t

he
 d

e
ci

si
on

 t
o 

m
e
 '

go
t 

to
 b

e
 s

ur
e
 t

he
y 

un
de

rs
ta

nd
 

w
ha

t 
th

e
y 

ar
e
 d

oi
ng

.'
(1

3
).

  
D

on
t 

li
ke

 i
t 

w
he

n 
it

s 
m

y 
ch

oi
ce

 '
ha

ng
s 

ov
e
r 

m
e
'(

14
) 

if
 r

e
cu

rr
s(

B
C

S
) 

or
 i

f 
re

gr
e
t(

M
x

).
  
'I

 t
ry

 &
 s

e
ns

e
 w

ha
t 

th
e
y 

w
ou

ld
 l
ik

e
'Q

Q
Q

(1
4

) 
i.

e
. o

ld
 f

ol
ks

 -
 s

im
pl

es
t 

(M
x

) 
ov

e
r 

&
 d

on
e
 

w
it

h(
14

).
..b

ut
 m

ay
 b

e
 w

ha
t 

it
 s

im
pl

es
t 

fo
r 

m
e
 S

E
E

 W
H

A
T

 W
O

U
LD

 

Y
O

U
 A

D
V

I
S

E
 C

O
LU

M
N

. 

li
m

it
e
d 

am
ou

nt
 c

an
 '

ab
so

rb
 &

 u
nd

e
rs

ta
nd

'(
5

).
  
S

om
e
ti

m
e
s 

th
e
y'

re
 

't
ot

al
ly

 v
ac

an
t'

 o
th

e
r 

ti
m

e
s 

'r
ig

ht
 t

he
re

 w
it

h 
yo

u'
(6

).
 A

W
A

R
E

 T
H

A
T

 

E
U

PH
A

M
I
S

M
S

  
C

R
E

A
T

E
 C

O
N

FU
S

I
O

N
 '

lu
m

p…
sh

ad
ow

…t
hi

ng
s 

ha
ve

 

co
m

e
 b

ac
k 

po
si

ti
ve

'(
4

) 
...

th
e
y 

of
te

n 
re

pl
y 

'd
oe

s 
th

at
 m

e
an

 I
'v

e
 g

ot
 a

 

gr
ow

th
 d

oc
to

r?
' 

 P
ts

 d
on

t 
un

de
rs

ta
nd

 c
ho

ic
e
 w

e
ll,

 e
sp

 t
ho

se
 w

it
h 

an
 

'o
ld

-f
as

ho
in

e
d 

fr
am

e
 o

f 
m

in
d'

 (
8

).
  
K

e
ep

 c
he

ck
in

g 
th

e
y 

un
de

rs
ta

nd
(P

t 
&

 r
e
ls

)(
6

).
  
C

on
fe

rs
 w

it
h 

N
A

 '
do

 y
ou

 t
hi

nk
 s

he
 

un
de

rs
to

od
?'

(6
)…

ho
pe

 t
he

y 
pi

ck
 t

ha
t 

up
 w

it
h 

th
e
 n

ur
se

 (
po

or
 

un
de

rs
ta

nd
in

g)
(9

).

N
e
ve

r 
te

ll 
th

e
m

 a
bo

ut
 W

LE
 w

it
ho

ut
 m

e
nt

io
ni

ng
 M

x
 i

n 
ca

se
 o

f 
a 

ne
rv

ou
s 

di
sp

os
it

io
n 

&
 '

...
w

an
t 

to
 b

e
 r

id
 o

f 
it

 d
oc

to
r…

'(
9

).
  
B

U
T

 C
A

N
 

G
I
V

E
 L

I
M

I
T

E
D

 I
N

FO
 R

E
 O

PT
I
O

N
S

, 
O

N
LY

 M
E

N
T

I
O

N
S

 A
S

 y
ou

 

do
nt

 h
av

e
 t

o 
lo

os
e
 y

ou
r 

br
e
as

t.
...

.u
nl

es
s 

th
e
y 

(p
t)

 '
br

in
g 

up
 t

he
 

to
pi

c.
..'

 Q
Q

(9
).

  
A

ge
 m

ig
ht

 c
om

e
 i

nt
o 

it
, 
bu

t 
do

e
sn

’t
 e

x
cu

de
 t

he
m

 

fr
om

 W
LE

(9
).

  
G

ui
de

li
ne

s:
  
st

an
da

rd
 r

e
as

on
s:

 a
cc

e
pt

ib
le

 c
os

m
e
ti

c 

re
su

lt
 w

it
h 

re
as

on
ab

le
 m

ar
gi

ns
, 
pr

ox
 t

o 
ni

pp
le

 e
tc

.(
9

)

a 
lo

t 
de

ci
de

 t
ha

t 
m

or
ni

ng
' 

 2
-3

hr
s 

m
in

 I
 h

op
e
.  

m
ay

 g
o 

ho
m

e
 &

 t
hi

nk
 

ab
ou

t 
it

.  
A

t 
e
nd

 o
f 

cl
in

ic
 B

C
N

 t
e
ll 

hi
m

 '
..s

he
's

 d
e
ci

de
d…

'(
15

)

2
B

S
0

15
N

O
 E

G
. N

o 
m

at
te

r 
w

ha
t 

yo
u 

sa
y 

th
e
y 

re
pl

y 
'…

w
ha

t 
do

 y
ou

 

su
gg

e
st

?'
(2

3
) 

&
 k

e
ep

 b
ou

nc
in

g 
ba

ck
 (

B
C

N
 &

 D
r)

(2
2

).
  
M

ay
 n

ot
 b

e
 

aw
ar

e
 o

f 
D

M
S

 (
pa

ss
iv

e
 o

r 
co

ll
ab

or
at

iv
e
) 

at
 t

he
 t

im
e
, k

no
w

 w
he

n 
O

P 

da
y 

&
 s

ti
ll
 n

o 
de

ci
si

on
(2

2
) 

- 
th

e
n 

go
 t

hr
ou

gh
 a

ga
in

 &
 g

e
t 

nu
rs

e
 

in
vo

lv
e
d 

ag
ai

n(
2

3
,2

4
).

  
S

tr
e
ss

 t
he

re
 i

s 
ti

m
e
(2

1,
 2

3
,2

4
),

 o
ne

 n
ot

 

be
tt

e
r 

th
an

 o
th

e
r,

 u
se

 e
x

am
pl

es
 ..

.s
om

e
 w

om
e
n 

ch
oo

se
...

be
ca

us
e
...

(2
3

,2
4

),
 t

ry
 t

o 
pe

rs
on

al
is

e
 &

 p
ic

k 
up

 r
e
as

on
s 

w
hy

 

th
e
y 

m
ig

ht
 c

ho
os

e
 o

ne
 o

r 
th

e
 o

th
e
r(

2
4

).
 T

e
nd

 t
o 

be
 o

ld
e
r,

 n
ot

 v
e
ry

 

co
nf

id
e
nt

(2
4

).
  

U
nd

e
rs

ta
nd

s 
w

hy
 a

t 
ti

m
e
s 

do
n’

t 
li

st
e
n 

w
e
ll 

(s
tr

e
ss

fu
l s

it
ua

ti
on

)(
5

).
  

T
he

 '
re

d 
m

is
t'

 c
an

 c
om

e
 i

n/
's

hu
tt

e
rs

 c
om

e
 d

ow
n'

 w
he

n 
th

e
 w

or
d 

ca
nc

e
r 

is
 m

e
nt

io
ne

d 
kn

ow
 n

ot
 g

oi
ng

 t
o 

ge
t 

m
uc

h 
in

(1
1)

.  
E

ve
n 

if
 n

ot
 

ta
ke

n 
m

uc
h 

in
, 
B

C
N

s 
R

E
I
T

E
R

A
T

E
 I

N
FO

 @
 V

A
R

I
O

U
S

 P
O

I
N

T
S

(1
1)

.  

M
os

t 
un

de
rs

ta
nd

 '
br

e
as

t 
ca

nc
e
r'

 &
 w

il
l n

e
ed

 a
n 

O
P:

 s
om

e
ti

m
e
s 

ne
ed

 

to
 c

la
ri

fy
 c

an
ce

r 
is

 a
lw

ay
s 

m
al

ig
na

nt
(1

3
).

  
Po

or
 u

nd
e
rs

ta
nd

in
g 

th
at

 

ha
ve

 a
 c

ho
ic

e
 a

nd
 I

 w
on

't
 d

ir
e
ct

(1
4

).
 

T
e
am

 d
e
ci

si
on

 @
 M

D
T

 b
as

e
d 

on
 g

ui
de

li
ne

s 
&

 i
ni

ti
al

 c
li

ni
ca

l &
 r

ad
. 

as
se

ss
(b

ox
 '

su
it

ab
le

 f
or

 c
ho

ic
e
')

(6
).

  
E

ve
ry

bo
dy

 w
ho

 d
oe

sn
’t

 n
e
ed

 a
 

M
x

 …
ge

ts
 a

 c
ho

ic
e
 Q

(1
5

,1
6

) 
&

 i
f 

th
e
y 

re
al

ly
 w

an
t 

on
e
 (

&
 i

ts
 n

ot
 

of
fe

re
d)

 t
e
am

 w
il

l l
oo

k 
re

al
ly

 h
ar

d 
to

 s
e
e 

if
 c

an
 c

ha
ng

e
 t

ha
t 

Q
(1

6
).

  
 

O
N

LY
 M

X
: 
>5

cm
 i

nd
e
pe

nd
e
nt

 o
f 

C
a:

B
r=

M
x

.  
B

C
S

 o
nl

y 
- 

an
e
cd

ot
al

 

ca
se

s 
on

ly
: 
ol

d,
 u

nf
it

 w
it

h 
sm

al
l C

a 
&

 w
om

an
 w

it
h 

e
no

rm
ou

s 
br

e
as

t 

an
d 

ve
ry

 s
m

al
l U

O
Q

 C
a(

14
,1

5
).

 I
 w

ou
ld

n'
t 

sa
y 

(t
o 

a 
pa

ti
e
nt

) 
'.

.y
ou

 

sh
ou

ld
n'

t 
ha

ve
 a

 M
x

 b
e
ca

us
e
 i

ts
 t

oo
 s

m
al

l (
th

e
 C

a)
.'

 Q
Q

(1
5

) 
B

U
T

 

M
I
G

H
T

 '
st

e
er

 t
he

m
 (

B
C

S
)'

 Q
(1

6
) 

by
 s

tr
e
ss

in
g 

sm
al

ln
e
ss

(2
2

).
  

7
0

%
 (

A
ct

iv
e
 &

 c
ol

la
bo

ra
ti

ve
D

M
s)

 h
av

e
 p

ro
ba

bl
y 

de
ci

de
d 

be
fo

re
 

th
e
y 

le
av

e
 t

he
 r

oo
m

'(
2

5
).

  
A

 s
m

al
l p

ro
po

rt
io

n 
un

de
ci

de
d 

- 
e
sp

 i
f 

no
t 

go
t 

pa
rt

ne
r 

th
e
re

(2
5

).
  
E

ve
n 

m
os

t 
pa

ss
iv

e
s 

m
ad

e
 a

 d
e
ci

si
on

 b
y 

e
nd

 

of
 P

A
C

 a
ft

e
r 

e
x

tr
a 

ti
m

e
 w

it
h 

B
C

N
(2

4
)

3
B

S
0

14
E

X
A

M
PL

E
S

 U
S

E
S

 A
R

E
 W

H
E

R
E

 P
A

R
T

N
E

R
 M

O
R

E
 A

C
T

I
V

E
 I

N
 D

M
 

T
H

A
N

 P
A

T
I
E

N
T

 R
A

T
H

E
R

 T
H

A
N

 P
A

T
I
E

N
T

 N
E

C
E

S
S

A
R

I
LY

 

PA
S

S
I
V

E
(1

4
,1

5
).

  
2

 e
x

am
pl

es
.  

Pa
rt

ne
r 

ca
n 

e
it

he
r 

be
 a

 h
e
lp

 o
r 

hi
nd

e
re

nc
e
(1

4
):

  
C

or
re

ct
s 

fa
m

il
y 

if
 f

e
el

s 
th

e
y 

ar
e
 t

ry
in

g 
to

 t
ak

e
 t

he
 

up
pe

r 
ha

nd
(1

4
) 

(U
N

LE
S

S
 A

G
R

E
E

S
 W

I
T

H
 T

H
E

M
 -

 o
ne

 e
g.

 h
e
re

).
  

on
e
 e

g.
  
'p

as
si

ve
' 

pa
ti

e
nt

(s
ui

ta
bl

e 
fo

r 
B

C
S

) 
w

ho
 '

w
an

te
d 

a 

m
as

te
ct

om
y'

, 
hu

sb
an

d 
w

an
te

d 
he

r 
to

 h
av

e
 a

 W
LE

 '
...

i 
ha

d 
to

 

co
nv

in
ce

 h
e
r 

th
at

 t
he

 t
he

 M
x

 w
as

 n
ot

 n
e
ce

ss
ar

y 
&

 p
ro

ba
bl

y 
th

e
 

hu
sb

an
ds

 p
re

se
nc

e
 t

he
re

 h
e
lp

e
d 

fo
r 

he
r 

to
 d

e
ci

de
 i

n 
fa

vo
ur

 o
f 

th
e
 

W
LE

.'
 Q

Q
Q

(1
4

) 
 i

n 
th

is
 c

as
e
 t

he
 h

us
ba

nd
 h

e
lp

e
d 

th
e
 p

at
ie

nt
 m

ak
e
 

th
e
 '

ri
gh

t 
de

ci
si

on
 f

or
 t

he
 p

at
ie

nt
.'

 Q
Q

Q
(1

4
).

  
O

T
H

E
R

 E
G

: 
H

us
ba

nd
 

co
nt

ro
ll
in

g(
14

,1
5

),
 w

an
te

d 
w

if
e
 t

o 
ha

ve
 W

LE
(1

4
),

 b
e
st

 f
or

 h
e
r 

to
 

ha
ve

 a
 M

x
(1

4
),

 w
om

an
 c

om
pl

ia
nt

(1
4

),
 H

A
D

 W
LE

(1
4

) 
&

 

R
E

C
U

R
R

E
N

C
E

 I
N

 6
/1

2
(1

4
).

 H
us

ba
nd

 a
 h

in
dr

an
ce

 i
n 

th
is

 c
as

e
(1

5
).

  
 

W
H

E
N

 C
O

N
T

R
O

LL
I
N

G
 P

A
R

T
N

E
R

S
/R

E
LA

T
I
V

E
S

 (
W

H
O

 S
H

E
 

D
I
S

A
G

R
E

E
S

 W
I
T

H
),

 W
A

I
T

 T
I
LL

 C
O

M
E

 I
N

 F
O

R
 O

P 
T

O
 H

E
A

R
 

T
H

E
I
R

 (
PT

'S
) 

S
I
D

E
(1

5
).

  
  
 P

A
S

S
I
V

E
 D

M
: 
T

I
M

E
 C

O
N

S
U

M
I
N

G
 

N
E

E
D

 +
+ 

H
E

LP
(1

5
).

Pa
ti

e
nt

 o
nl

y 
ta

ke
s 

in
 a

 s
m

al
l a

m
ou

nt
 ~

3
0

%
 (

re
fe

rs
 t

o 
no

n-

sp
e
ci

fi
ca

ll
y 

to
 s

tu
di

e
s)

(7
,8

).
  
S

ym
pt

om
at

ic
 p

at
ie

nt
s 

ta
ke

 m
or

e
 i

n 

th
e
n 

sc
re

en
in

g,
 a

s 
m

or
e
 p

re
pa

re
d 

as
 f

ou
nd

 a
 s

ym
pt

om
 a

nd
 b

e
en

 

th
in

ki
ng

 a
bo

ut
 i

t(
4

,8
).

  
T

he
 d

ia
gn

os
is

 '
ca

nc
e
r'

 H
I
N

D
E

R
S

 I
N

FO
 

A
B

S
O

R
PT

I
O

N
 Q

Q
(7

) 
it

s 
th

e
 r

e
as

on
 s

ug
ge

st
 b

ri
ng

 a
no

th
e
r 

se
t 

of
 

e
ar

s 
w

it
h 

yo
u 

fo
r 

th
e
 r

e
su

lt
s(

7
).

  
M

am
m

os
(5

) 
&

 P
ic

tu
re

s 
dr

aw
n 

in
 

co
ns

ul
ta

ti
on

 c
an

 h
e
lp

 r
e
m

in
d 

th
e
n 

w
ha

t 
be

en
 s

ay
in

g(
6

,7
).

  
Po

or
 

un
de

st
an

di
ng

 r
e
 a

dj
uv

e
nt

  
R

x
: 
D

X
T

- 
w

il
l m

y 
ha

ir
 f

al
l o

ut
(8

).

O
N

LY
 B

C
S

: 
'D

on
't

…'
(9

).
 W

he
re

 t
he

re
 i

s 
ch

oi
ce

, o
ff

e
r 

it
(9

).
  

C
H

O
I
C

E
: 
to

 a
ll
 e

x
ce

pt
 M

x
 o

n 
cl

in
ic

al
 g

ro
un

ds
: 
 O

N
LY

 M
x

: 
>3

cm
 '

I
 

th
in

k'
, 
cl

os
e
 t

o 
th

e
 n

ip
pl

e,
 C

a:
B

r 
si

ze
 r

at
io

, 
co

sm
e
ti

ca
ll
y 

un
ac

ce
pt

ab
le

' 
re

su
lt

(9
).

S
om

e
 g

iv
e
 t

he
 d

e
ci

si
on

 t
he

re
 a

nd
 t

he
n 

(@
 d

ia
gn

os
is

)(
13

),
 e

sp
 

co
ll
ab

or
at

iv
e
s(

15
) 

&
 w

il
l g

o 
th

ro
ug

h 
th

e
 c

on
se

nt
 f

or
m

 @
 t

he
n(

5
).

 

B
U

T
 e

nc
ou

ra
ge

 t
he

 a
ct

iv
e
 a

nd
 c

ol
la

bo
ra

ti
ve

 t
o 

re
al

ly
 c

on
si

de
r(

15
).

  
  

T
he

 '
2

-m
in

de
d'

 m
ay

 w
ai

t 
ti

ll
 t

he
 O

P 
da

y(
13

).
  
“I

 d
o 

gi
ve

 t
he

m
 t

ha
t 

ti
m

e
 a

nd
 I

 g
iv

e
 t

he
m

 t
he

 c
ho

ic
e
 ..

.[
if

] 
th

e
y’

ve
 d

e
ci

de
d 

on
 a

 

pa
rt

ic
ul

ar
 o

pe
ra

ti
on

, 
do

e
sn

’t
 m

e
an

 t
ha

t 
I
 w

il
l h

ol
d 

th
e
m

 t
o 

it
. T

he
y 

co
ul

d 
st

il
l t

he
 o

pe
ra

ti
on

 o
r 

w
ha

t 
th

e
y 

w
an

t 
ri

gh
t 

up
 ’t

il
 t

he
 m

or
ni

ng
 

of
 t

he
 s

ur
ge

ry
 s

o 
th

e
y 

kn
ow

 t
ha

t 
th

e
y 

ha
ve

 t
ha

t 
ti

m
e
 t

o 
de

ci
de

.”
  

[B
S

0
14

, 
hi

gh
 M

R
 u

ni
t,

 p
13

](
13

).
  



cxlix 
 

 H
C

P 
no

.
H
C
P 

I
D

C
h
oi
ce

G
re

a
te

st
 i
nf

lu
e
nc

e
 o

ve
r 

D
M

fe
el

in
gs

 a
b

ou
t 

ch
oi

ce
 g

iv
in

g
W

ha
t 

w
ou

ld
 y

ou
 a

d
vi

se
? 

- 
R

ep
ly

 &
 r

ea
ct

io
n 

w
he

n 
as

ke
d

 

fo
r 

th
ei

r 
pr

ef
er

en
ce

 

M
aj

or
it

y 
Pa

ti
en

t 
D

M
S

 p
er

ci
ev

ed
 b

y 
H

C
P:

 n
um

b
er

ed
 

ch
oi

ce
 v

s.
 c

ri
ti

ca
l 

in
ci

d
en

t 
te

ch
ni

qu
e.

+ 
co

m
m

en
ts

1
8

1
9

2
0

2
1

1
B

S
0

13
M

or
e
 d

if
fi

cu
lt

 o
ne

s:
 e

x
pl

ai
ni

ng
 w

hy
 t

he
y 

ha
ve

 a
 c

ho
ic

e
…w

il
l o

ft
e
n 

sa
y 

'w
ha

t 
do

 y
ou

 t
hi

nk
'(

5
).

  
Li

ke
 t

o 
th

in
k 

w
e
 o

ff
e
r 

a 
ch

oi
ce

 w
he

re
 

ap
pr

op
ri

at
e
(1

0
) 

it
s 

a 
te

am
 d

e
ci

si
on

 (
w

ha
t 

to
 o

ff
e
r)

 w
hi

ch
 t

ak
e
s 

th
e
 

do
gm

at
ic

, 
bi

as
e
d 

ap
pr

oa
ch

 '
I
 m

ig
ht

 h
av

e
 a

s 
an

 i
nd

iv
id

ua
l o

ut
 o

f 
it

' 

Q
Q

Q
(1

0
).

 A
M

E
N

A
B

LE
 T

O
 C

H
A

N
G

E
 p

at
ie

nt
s 

ca
n 

'r
e
ve

rs
e
 o

ur
 

de
ci

si
on

 (
M

D
T

)'
(1

0
) 

 w
ou

ld
 n

ot
 d

o 
an

yt
hi

ng
 w

ou
ld

 n
ot

 c
on

do
ne

(1
2

),
 

bu
t 

do
 a

ny
th

in
g 

th
at

s 
re

as
on

ab
le

, 
th

at
s 

th
e
ir

 w
ay

 o
f 

de
al

in
g 

w
it

h 

it
(1

2
) 

&
 n

ot
 r

e
fu

se
/p

re
su

de
 t

oo
 h

ar
d 

(M
x

) 
as

 l
on

g 
as

 u
nd

e
rs

ta
nd

s 

th
e
 r

is
ks

 &
 t

ak
e
s 

re
sp

on
si

bi
li

ty
 f

or
 t

he
 d

e
ci

si
on

(1
0

).
  

N
o 

it
 i

sn
't

 w
ha

t 
I
 t

hi
nk

, i
ts

 w
ha

t 
yo

u 
w

an
t…

' 
 G

ot
 a

 c
ho

ic
e
, d

on
’t

 

ha
ve

 t
o 

de
ci

de
 n

ow
(5

).
  W

e
 w

ou
ld

n'
t 

gi
ve

 a
 c

ho
ic

e
 i

f 
on

e
 w

as
 

be
tt

e
r(

8
).

  '
I
 t

ry
 &

 s
e
ns

e
 w

ha
t 

th
e
y 

w
ou

ld
 l
ik

e
'Q

Q
Q

(1
4

) 
G

e
t 

th
e
 

fe
el

in
g 

th
at

 o
ld

 f
ol

ks
 w

an
t 

si
m

pl
es

t 
(M

x
) 

do
ne

 &
 d

us
te

d(
14

) 
&

 d
on

t 

li
ke

 d
oi

ng
 M

x
 i

n 
yo

un
ge

r 
w

om
e
n 

Q
Q

(1
4

) 
 t

ha
t 

pr
ob

ab
ly

 m
ak

e
s 

m
e
 

ag
e
is

t(
14

).
  B

ut
 I

 m
ay

 d
o 

w
ha

t 
it

 e
as

ie
st

 f
or

 m
e
 (

O
p/

Fo
ll
ow

 

up
/D

X
T

),
 a

nd
 n

ot
 w

ha
t 

w
il

l s
ui

t 
th

e
m

 b
e
st

(1
4

).
  
D

on
t 

li
ke

 i
t 

'(
14

) 
bu

t 

w
il

li
ng

 t
o 

m
ak

e
 t

he
 d

e
ci

si
on

 b
ut

 '
go

t 
to

 b
e
 s

ur
e
 t

he
y 

un
de

rs
ta

nd
 

w
ha

t 
th

e
y 

ar
e
 d

oi
ng

.'
(1

3
).

   

2
 (

11
) 

V
S

 c
ol

la
bo

ra
ti

ve
 …

th
y'

re
 s

o 
co

m
m

on
 n

o 
on

e
 r

e
al

ly
 s

ta
nd

s 
ou

t.
1.

 F
am

il
y 

hi
st

or
y 

(p
ri

or
 k

no
w

le
dg

e
).

  
 2

. S
ur

ge
on

.  
3

. B
C

N
 (

14
) 

-

't
he

ir
 b

ia
s 

if
 t

he
re

 i
s 

on
e
, c

ou
ld

 b
e
 t

ip
pi

ng
 t

he
 b

al
an

ce
' 

(1
5

)

2
B

S
0

15
N

o 
pr

ob
le

m
(1

7
) 

 &
 i

f 
no

 r
e
al

 c
ho

ic
e
 b

ut
 P

t 
w

an
ts

 B
C

S
 w

il
l r

e
ev

al
ua

te
 

(a
s 

a 
te

am
) 

Q
(1

6
).

S
om

e
ti

m
e
s 

is
 a

ge
 r

e
la

te
d 

(o
ld

e
r 

pt
s 

m
or

e
 t

ru
st

in
g 

of
 d

oc
to

rs
 &

 g
o 

al
on

g 
w

it
h 

yo
u)

. S
T

E
PW

IS
E

 G
U

ID
A

N
C

E
: 
1.

 S
tr

e
ss

 t
he

re
 i

s 
ti

m
e
(2

1,
 

2
3

,2
4

) 
&

 e
x

pl
ai

n 
w

hy
 a

 c
ho

ic
e
; e

qu
al

 R
x

s,
 &

 p
e
op

le
 h

av
e
 p

e
rs

on
al

 

pr
e
fe

re
nc

e
s 

e
tc

.(
14

) 
 2

.i
f 

st
uc

k 
us

e
 e

x
am

pl
es

...
so

m
e
 w

om
e
n 

ch
oo

se
'.

..&
 w

ha
t 

m
ig

ht
 i

nf
lu

e
nc

e
 t

he
ir

 f
e
el

in
gs

' 

Q
Q

Q
(1

4
)(

14
,2

3
,2

4
) 

&
 t

ry
 t

o 
pe

rs
on

al
is

e
 &

 p
ic

k 
up

 r
e
as

on
s 

w
hy

 t
he

y 

m
ig

ht
 c

ho
os

e
 o

ne
 o

r 
th

e
 o

th
e
r(

2
4

).
 3

. I
 c

an
t 

re
m

e
m

be
r 

w
he

n 
i 

ha
d 

to
 

sa
y 

'.
.O

K
 t

he
n 

i'
ll
 d

e
ci

de
, w

e
'l

l d
o 

bl
ah

-b
la

h.
..'

 Q
Q

(2
4

).
  
if

 I
 h

ad
 t

o 
i 

w
ou

ld
 e

rr
 t

ow
ar

d 
B

C
S

(2
4

) 
bu

t 
tr

y 
++

+t
o 

av
oi

d 
di

re
ct

in
g(

2
3

,2
4

)

2
 V

S
 C

ol
la

bo
ra

ti
ve

B
re

as
t 

te
am

 (
U

N
I
T

 +
 N

A
T

I
O

N
A

L 
LE

V
E

L)
, c

oz
 '

th
e
y 

de
ci

de
 t

he
 

pr
op

or
ti

on
 o

f 
w

om
e
n 

w
ho

 a
re

n’
t.

.. 
su

it
ab

le
 f

or
 a

 c
ho

ic
e
…'

(2
5

) 
(+

2
6

) 

&
 i

t’
s 

'.
..t

he
 w

ay
 y

ou
 t

e
ll 

it
 &

 h
ow

 y
ou

 s
e
ll 

it
…'

 (
ba

la
nc

e
d 

V
s.

 

un
ba

la
nc

e
d 

in
fo

),
 '

I
 s

up
po

se
 w

e
 a

ll
 d

o 
it

 s
ub

co
nc

io
us

ly
, 
w

e
 a

lw
ay

s 

m
e
nt

io
n 

B
C

S
 f

ir
st

.'
 Q

Q
(2

5
).

  
in

 c
as

e
s 

w
he

re
 s

m
al

l s
cr

e
en

-d
e
te

ct
e
d 

ca
nc

e
rs

 t
hi

nk
 '

by
 s

tr
e
ss

in
g 

sm
al

ln
e
ss

' 
pt

s 
fe

el
 h

ap
py

 h
av

in
g 

B
C

T
 

(2
2

).
  
N

O
N

-T
E

A
M

 I
N

FL
U

E
N

C
E

S
: 
 P

e
rs

on
al

 e
x

pe
ri

e
nc

e
s 

of
 f

ri
e
nd

s 

an
d 

fa
m

il
y(

2
6

)

3
B

S
0

14
A

s 
a 

te
am

, 
an

d 
se

lf
 i

nd
iv

id
ua

ll
y 

of
fe

r 
ch

oi
ce

 w
he

re
 s

ui
ta

bl
e(

9
,1

0
),

 

co
z 

pa
ti

e
nt

s 
ha

ve
 d

if
fe

re
nt

 r
e
as

on
s 

fo
r 

ch
oi

ce
s 

m
ak

e
(9

).
  

PE
R

C
IE

V
E

S
 S

E
LF

 A
S

 O
PE

N
 I

N
FO

 G
I
V

E
R

(6
,1

2
,1

3
,1

4
,1

5
) 

Q
Q

Q
(1

5
).

  B
U

T
 C

A
N

 B
E

 D
I
R

E
C

T
IV

E
(1

3
,1

4
):

 (
if

 n
ot

 s
ui

ta
bl

e 
fo

r 

W
LE

, 
gu

id
e
s 

to
 M

x
)(

13
).

  
H

op
e
 t

he
 B

C
N

s 
'a

ll
ow

 t
he

 p
at

ie
nt

 t
o 

m
ak

e
 

th
e
ir

 d
e
ci

si
on

'.
  
 

I 
w

il
l h

e
lp

 t
he

m
 t

o 
co

m
e
 t

o 
a 

de
ci

si
on

, E
M

PH
A

S
I
S

E
 '

yo
ur

 c
ho

ic
e
',

 

no
t 

su
re

 h
ow

 I
 w

ou
ld

 r
e
ac

t 
if

 s
it

ti
ng

 o
n 

th
at

 s
id

e
…'

(9
) 

&
 W

O
N

'T
 

'c
on

ve
y 

m
y 

ch
oi

ce
'(

9
,1

0
) 

O
R

 m
ak

e
 D

E
C

I
S

IO
N

 f
or

 t
he

m
(1

0
,1

3
).

 

E
m

ph
as

ie
s 

ti
m

e
 t

o 
ch

os
e
(5

,1
1)

.  
B

U
T

 C
O

N
FL

IC
T

I
N

G
 P

IC
T

U
R

E
 

O
V

E
R

 I
N

T
E

R
V

I
E

W
 -

 C
O

M
PA

R
E

 W
IT

H
 W

H
A

T
 S

A
ID

 -
 

IN
C

O
N

IS
T

E
N

C
Y

 W
IT

H
 H

O
W

 A
D

V
I
S

E
S

 T
H

O
S

E
 W

I
T

H
 A

 

C
H

O
IC

E
 W

H
O

 D
O

 N
O

T
 A

S
K

 F
O

R
 O

PI
N

IO
N

.: 
 C

A
N

 B
E

 

D
IR

E
C

T
I
V

E
(1

3
,1

4
) 

B
Y

: 
IN

FO
 R

E
LA

Y
/
R

E
S

T
R

I
C

T
IO

N
(6

,1
1,

13
),

 

S
C

E
N

A
R

I
O

S
(9

,1
1,

13
) 

i.
e
 y

on
g 

w
om

an
 w

an
ti

ng
 M

x
 Q

Q
Q

(9
) 

&
 U

S
E

 

O
F 

R
E

LS
 P

R
E

F 
(I

F 
A

G
R

E
E

S
 W

IT
H

 T
H

E
M

)(
13

).
  
 

1 
V

S
.  

N
O

T
 S

T
A

T
E

D
 D

I
R

E
C

T
LY

 ?
?c

ol
la

bo
ra

ti
ve

 t
he

 m
aj

or
it

y 

(I
M

PL
I
E

D
 B

Y
 D

M
S

 &
 T

I
E

M
 T

O
 M

A
K

E
 D

E
C

I
S

I
O

N
).

O
V

E
R

A
LL

 M
A

I
N

 I
N

FL
U

E
N

C
E

't
he

 s
ur

ge
on

' 
(I

M
M

E
D

I
A

T
E

 

S
T

R
O

N
G

 R
E

PL
Y

):
  
“I

 h
op

e
 t

ha
t 

I
 l
ea

ve
 i

t 
to

 t
he

m
 t

o 
m

ak
e
 t

he
 

de
ci

si
on

, 
I
 h

op
e
 t

ha
t 

I
 d

on
’t

 p
us

h 
th

e
m

 i
n 

an
y 

pa
rt

ic
ul

ar
 d

ir
e
ct

io
n.

  

[b
ut

].
..I

 t
hi

nk
 t

he
 m

aj
or

it
y 

do
 t

e
nd

 t
o 

be
 ..

.g
ui

de
d 

by
 w

ha
t 

is
 t

ol
d 

to
 

th
e
m

...
" 

(1
6

).
  
Fe

el
s 

so
m

e
ti

m
e
s 

th
os

e
 w

ho
 a

re
 b

ia
se

d 
to

w
ar

d 
M

x
 g

iv
e
 

on
e
-s

id
e
d 

in
fo

rm
at

io
n(

16
) 

ra
th

e
r 

th
an

 t
he

 '
2

si
de

s 
of

 t
he

 c
oi

n'
(1

6
).

  

N
O

N
-T

E
A

M
: 
fa

m
il

ie
s 

&
 p

ar
tn

e
rs

, 
ch

il
dr

e
n(

16
).

 



cl 
 

 H
C

P 
no

.
H
C
P 

I
D

F
a
ct

or
s 

a
ss

oc
ia
te

d
 w

it
h
 s

a
t/

d
is
sa

ti
sf

a
ct

io
n

1
 t

h
in
g 

to
 c

h
a
ng

e
 

E
x
tr

a
 i
nf

or
m
a
ti
on

F
ie
ld

 n
ot

e
 i
nf

o
co

d
e
r

Pr
oc

es
s 

co
nt

ac
t 

&
 o

ut
co

m
e

2
2

2
3

2
4

2
5

1
B

S
0

13
S
A
T
I
S
F
A
C
T
I
O
N

: 
te

am
 w

or
k,

 t
e
am

 r
un

s 
w

e
ll.

   
If

 f
e
el

 p
at

ie
nt

 

un
de

rs
ta

nd
s 

&
 t

ak
e
s 

re
po

ns
ib

il
it

y 
fo

r 
de

ci
si

on
.  

If
 g

iv
e
n 

in
fo

rm
at

io
n 

w
e
ll 

B
U

T
 ?

?H
O

W
 B

O
T

H
E

R
E

D
 A

S
 i

f 
ba

d 
on

e
 '

...
oh

 1
 i

n 

a…
 '

   
 D

I
S
S
A
T
I
S
F
A
C
T
I
O
N

 t
ar

ge
ts

 +
++

 =
so

m
e
 s

tr
e
ss

.

1.
  B

ra
nd

 n
e
w

 c
us

to
m

is
e
d 

cl
in

ic
 (

co
m

pa
re

d 
w

it
h 

hi
gg

e
ld

y-
pi

gg
le

dl
y 

on
e
) 

 

Pe
rs

on
al

ly
 l
ik

e
s 

('
qu

ai
nt

ne
ss

')
 B

U
T

 

re
co

gn
is

e
s 

no
t 

so
 g

oo
d 

fo
r 

pa
ti

e
nt

s(
15

).
   

2
.  

Lu
x

ur
y 

of
 h

av
in

g 
th

e
 B

C
N

 

in
 a

t 
co

ns
ul

ta
ti

on
 -

 B
U

T
 

li
ke

s 
fa

ct
 c

an
 a

sk
 N

A
 

FO
R

 N
O

N
-

T
H

R
E

A
T

E
N

I
N

G
 o

pi
ni

on
 

&
 p

at
ie

nt
 w

ou
ld

 h
av

e
 le

ss
 

ti
m

e
 t

o 
m

ak
e
 d

ac
is

io
n 

&
 

no
t 

ge
 t

he
 c

he
nc

e
 t

o 
ta

lk
 

on
 a

 d
if

fe
ne

nt
 l
ev

e
l

L
C

2
B

S
0

15
S
A
T
I
S
F
A
C
T
I
O
N

: 
PR

O
FE

S
S

IO
N

LI
S

M
 (

O
W

N
 &

 T
E

A
M

) 
&

 T
E

A
M

 

E
T

H
O

S
, F

U
N

C
T

I
O

N
IN

G
.  
D
I
S
S
A
T
I
S
F
A
C
T
I
O
N
: 

w
or

kl
oa

d,
 

re
so

ur
ce

s,
 t

ar
ge

ts
 (

bu
t 

ac
hi

e
ve

) 
&

 L
A

C
K

 O
F 

C
O

N
T

IN
U

IT
Y

 

(I
N

D
I
V

ID
 C

A
S

E
S

).

T
he

 a
bi

li
ty

 t
o 

of
fe

r 
al

l 

w
om

e
n 

w
ho

 r
e
qu

ir
e
 a

 M
x

 

im
m

e
di

at
e
 r

e
co

ns
tr

uc
ti

on
 

w
it

ho
ut

 i
t 

af
fe

ct
in

g 
th

e
ir

 

O
P 

da
te

(2
7

)

O
dd

 c
as

e
 w

il
l p

la
y 

on
 y

ou
r 

m
in

d;
 

th
e
 v

e
ry

 y
ou

ng
(3

).
  
Pa

ti
e
nt

s 

re
ac

ti
on

s;
 n

ot
hi

ng
 s

ur
pr

is
e
s 

m
e
 -

 

se
en

 e
ve

ry
 r

e
ac

ti
on

 a
nd

 n
ot

 a
lw

ay
s 

e
x

pe
ct

e
d,

 e
ve

n 
if

 s
e
en

 w
om

an
 

be
fo

re
(5

)

L
C
 1

st
 

co
d
e
. 

 

E
d
it
e
d
 &

 

a
m
m
e
nd

e
d
 

L
C
&
D
W

3
B

S
0

14
S
A
T
I
S
F
A
C
T
I
O
N

: 
 T

e
am

(1
,2

).
  O

W
N

 P
R

O
FE

S
S

I
O

N
A

LI
S

M
(4

,1
2

).
  

D
I
S
S
A
T
I
S
F
A
C
T
I
O
N
: 

 i
na

de
qu

at
e
 t

im
e
 s

lo
ts

 f
or

 p
t 

co
ns

ul
ta

ti
on

(1
6

).
 P

re
fe

r 
to

 h
av

e
 B

C
N

 i
n 

w
it

h 
he

r(
5

),
 U

N
IT

 L
A

Y
O

U
T

 

(d
is

tr
e
ss

e
d 

pa
ti

e
nt

s 
ha

vi
ng

 t
o 

w
al

k 
do

w
n 

th
e
 c

or
ri

do
r)

(5
).

  W
H

E
N

 

PT
 D

O
E

S
N

'T
 F

O
LL

O
W

 A
D

V
IC

E
(1

1)
.  

W
or

kl
oa

d 
- 

 i
na

de
qu

at
e
 

ti
m

e
 t

o 
se

e 
e
ac

h 
pt

 f
or

 a
s 

lo
ng

 a
s 

w
an

t,
 c

oz
 o

f 
th

e
 

vo
lu

m
e
 f

or
 w

or
k 

(g
iv

e
n 

a 

5
 m

in
 s

lo
t 

fo
r 

2
 n

e
w

 p
ts

 

an
d 

15
 m

in
ut

e
s 

fo
r 

a 

re
su

lt
s 

pt
)(

16
)

PE
R

C
I
E

V
E

S
 N

O
N

 C
H

O
I
C

E
 

S
U

R
G

E
O

N
S

 A
S

 T
H

O
S

E
 W

H
O

 

D
IR

E
C

T
 T

O
 M

x
, 
N

O
T

 N
E

C
C

 

T
H

O
S

E
 W

H
O

 D
IR

E
C

T
 T

O
 

B
C

S
(1

6
+ 

G
E

N
 I

M
P)

 . 
 f

e
el

 s
ur

ge
on

s 

w
ho

 w
an

t 
pa

ti
e
nt

s 
to

 g
o 

do
w

n 
1 

ro
ut

e
 g

iv
e
 v

e
ry

 r
e
st

ri
ct

e
d 

in
fo

rm
at

io
n(

13
).

   
 D

I
A

G
N

O
S

IS
 =

 

'b
om

bs
he

ll'
 t

o 
sc

re
en

in
g 

pt
s(

4
).

   

A
B

R
U

PT
 I

N
 M

A
N

N
E

R
 I

N
 P

A
R

T
S

 

O
F 

T
H

E
 I

N
T

E
R

V
I
E

W
, ?

 

LA
N

G
U

A
G

E
 B

A
R

R
I
E

R
 O

R
 

M
E

A
N

I
N

G
 A

S
 S

A
ID

.

L
C
 &

 D
W

 

S
E
PA

R
A
T
E
 

C
O
D
E
S
. 

 +
 

H
M
C
 

R
E
V
I
E
W

. 

C
O
M
PA

R
E
D
 

B
Y
 L

C
 &

 

D
W

. 
 R

E
-

S
E
N
T
 T

O
 

H
M
C
 F

O
R
 

C
O
N
S
E
N
S

U
S
 

R
E
V
I
E
W



cli 
 

 

 

 

Appendix 10 

 

Coded interview transcript example 

  

 

 

 

 

 

  



clii 
 

  



cliii 
 

 

 



cliv 
 

  



clv 
 



clvi 
 



clvii 
 



clviii 
 



clix 
 



clx 
 



clxi 
 



clxii 
 

 



clxiii 
 



clxiv 
 



clxv 
 



clxvi 
 



clxvii 
 



clxviii 
 



clxix 
 



clxx 
 



clxxi 
 



clxxii 
 



clxxiii 
 



clxxiv 
 



clxxv 
 

 


