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Interview schedule 

 

 

 

Questionnaire 

• What year did you graduate from University? __________   

• What university did you graduate from?  __________ 

• Where did you do your training?  __________ 

• How many years have you been a consultant?  __________ 

Interview Schedule  

Verify the patient has signed the consent form. Use questions to generate detailed responses 

1. What do you understand a ‘ceiling of care’ to be?  

 

2. Can you tell me a little bit about the process of instituting a ceiling of care? 

 

3. Can you tell me about a time when instituting a ceiling of care has particularly challenged 

you? 

a. Can you tell me about a time when instituting a ceiling of care was easy? 

 

4. When you found yourself in a difficult decision making situation, how did you make it easier? 

 

5. Have you experienced any contradictions between ceilings of treatment and the patient’s 

best interests? 

 

6. What do you think would help improve decision making? 


