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The BreastScreen NSW Client Experience 
Survey 2017 

This document outlines the development of the BreastScreen NSW Client Experience Survey (BSCES) 2017 

(the ‘survey’). This survey was developed to collect information on client experiences of screening 

mammography in NSW, as required by the BreastScreen NSW Client Experience Framework (2016). This 

work was a collaboration between BreastScreen NSW (BSNSW) at the Cancer Institute NSW (CINSW) and 

the Bureau of Health Information (BHI). 

This document details the questionnaire development and summarises the sampling strategy for the survey. 

The BSCES 2017 is part of a suite of surveys under the NSW Patient Survey Program, which BHI manages 

on behalf of the NSW Ministry of Health and NSW local health districts (LHDs). 

Bureau of Health Information and the NSW Patient Survey Program 

BHI is the statutory agency responsible for reporting on the performance of the NSW public health system. 

Information collected by the NSW Patient Survey Program is critical for understanding the healthcare 

experiences and outcomes of patients and is a major contributor to BHI reports. 

The NSW Patient Survey Program was established to provide information on the experiences and outcomes 

of patients at NSW public health services. The NSW Patient Survey Program began sampling patients in 

NSW public facilities from 2007. Up to mid–2012, the program was coordinated by the NSW Ministry of 

Health. Responsibility for the NSW Patient Survey Program was transferred from the NSW Ministry of Health 

to BHI in 2012. 

BHI undertakes a rigorous process in the development of new surveys, engaging with patients, clinicians, 

health managers and policy makers to create and test questionnaires and survey materials specific to each 

survey. BHI also develops the sampling methodology, which identifies the population of interest, how to 

identify the appropriate participants (i.e. defining the sampling frame) and calculating how many patients 

should be sampled. 

BreastScreen NSW 

The BSNSW Program is run by CINSW. CINSW is a ‘Pillar’ of the NSW Ministry of Health and is responsible 

for implementing the NSW Cancer Plan and supporting the NSW State Health Plan: Towards 2021. BSNSW 

works to achieve BreastScreen Australia’s objectives which include focusing on the following areas: 

 working towards a 70 per cent participation rate for women in the target group 50–69 years 

 rescreening all women in the program at two-yearly intervals 

 achieving agreed performance outcomes 

 collecting and analysing data sufficient to monitor the implementation of the program, to evaluate its 

effectiveness and efficiency and to provide the basis for future policy and program development 

decisions. 

The program is delivered by nine Screening and Assessment Services (SASs), which are located and 

managed within LHDs across NSW.  
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Objectives of the survey 

The stated objectives of this survey were to: 

 be informed by the screening and assessment pathway and aligned to the principles of the 

BSNSW’s Client Experience Framework 

 include a variety of surveillance and quality assurance questions about the client experience and 

different aspects of care such as access and timeliness, the physical environment, safety, 

communication and information, health professionals, and whether clients were treated with respect 

and in a way that preserves dignity 

 identify and report on the strengths and opportunities for improvement of the BSNSW program as a 

whole 

 identify variations across the SASs, report on potential improvements for individual SASs, and 

encourage shared learning 

 provide trends over survey periods and enable BSNSW to compare results with other ‘like’ services 

 publicly release the information in a staged, sensitive and appropriate manner as agreed by BHI, 

CINSW and SAS directors. 

Ethical considerations  

The BSCES was conducted under the ethical and governance auspices of the NSW Patient Survey 

Program.  

The NSW Patient Survey Program was reviewed by the Chair of the NSW Population and Health Services 

Research Ethics Committee in 2007 and again in 2012, and deemed to be surveillance/quality assurance 

and not research. The advice of this committee was that the survey program does not need to apply to ethics 

committees unless required by a superseding ethics committee hierarchy, i.e. for data linkage through the 

Centre for Health Record Linkage or for release of Aboriginal results through the Aboriginal Health and 

Medical Research Committee.  

With regards to patient/client consent to participate in the surveys, this is implicit in the return of the 

completed questionnaire. Participants are provided with all the survey materials and then make the decision 

about whether to participate. By submitting either the online survey or mailing back the questionnaire, 

participants consent to the survey.  
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Questionnaire development 

The BSCES was developed working closely with BSNSW and with staff from SASs – the organisations that 

manage and provide screening and assessment services across NSW. As a new survey, the questionnaire 

went through the following development process: 

1. Review of key literature 

2. Questionnaire structure and core content framework development with expert working group 

3. Focus groups with recent BSNSW clients 

4. Stakeholder engagement on potential questionnaire content 

5. Questionnaire drafting  

6. Cognitive testing with recent BSNSW clients 

7. Final questionnaire review and sign-off. 

Review of key literature 

BHI undertook a review of the key literature to provide context and to inform the content of the BSCES 

questionnaire. The review considered both academic articles and grey literature. The aims of the review 

were to: 

 identify the aspects of care relevant to the client experiences of breast screening 

 identify the policies and quality standards relevant to client experiences in BSNSW clinics 

 identify the key drivers of positive and negative experiences of breast screening  

 describe and compare the format, content and questionnaire-related methodological issues identified 

in other surveys of breast screening programs. 

A significant part of this review was to identify any related questionnaires in Australia and internationally. The 

review found that questionnaires used by the NSW SASs and by BSNSW were the most relevant to this 

work. The findings of this review informed conversations on the questionnaire structure and key aspects to 

be covered, as well as the final content of the stakeholder engagement documents.  

Questionnaire structure and core content framework development with expert 

working group 

At the inception of this project, BHI and CINSW met with staff from SASs, principally the service directors 

and staff responsible for marketing and recruitment, to outline the purpose the survey, to discuss any ideas 

or concerns, and to describe the development process. Also, the questionnaire structure and potential 

questions were brainstormed. The SAS representatives agreed that some questions previously developed by 

the SASs for their individual use could be used in the new questionnaires. 

Following this meeting, BSNSW staff identified and recruited key SAS staff to sit on an expert working group. 

This group refined evidence from the literature review and existing questionnaires to develop the materials 

for the focus groups of recent clients and the larger stakeholder engagement. This expert working group was 

involved throughout the process and had a key role in developing the draft questionnaire used for testing 

with recent clients. 
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Focus groups with recent BSNSW clients 

Listening to the experiences of recent clients is essential in developing a questionnaire that is seen as 

important and pertinent to the participant. BHI conducted focus groups in order to understand the 

experiences of women attending BSNSW clinics and, in particular, the aspects that were most important in 

creating a positive or negative screening experience from their perspectives. Focus groups may identify 

topics that are important to clients, which providers and clinical staff are either not aware of or value less.  

Six focus groups were conducted over a two-week period, across a range of geographical and client 

demographics. The specifications of each group are shown in the table below:  

 

  Group 1 Group 2 Group 3 Group 4 Group 5 Group 6 

Location  
Wagga 
Wagga 

North 
Sydney 

Parramatta Parramatta 
North 

Sydney 
Lismore 

Screening 
activity 

Regular 9 9 8 0 0 0 

 
Lapsed / 
under 
screeners 

0 0 0 8 8 8 

Age 50–59 9 0 0 8 8 0 

 60–74 0 9 8 0 0 8 

Total clients  9 9 8 8 8 8 

 
A discussion guide was developed to ensure that all stages in the breast screening journey were discussed: 

making an appointment, arrival at the clinic, during the mammogram, after the mammogram, and 

communication of results. 

The key findings of the focus groups were: 

 Most participants saw breast screening as an uncomfortable but necessary chore. 

 The service provided by BSNSW is highly regarded and appreciated. 

 The BSNSW reminder letter was an effective prompt and women appreciated the follow-up calls and 

SMS messages they received to encourage them to schedule an appointment. 

 Making an appointment was easy and most women reported being able to get an appointment 

quickly and at a time and date that was convenient. 

 Most women were not anxious before or during their appointment. Anxiety is marginally higher 

among those attending for the first time and those who are irregular or lapsed screeners. 

 The service provided by the radiographer was described as friendly, professional and efficient by the 

majority of women. 
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 The temperature of the screening room was considered cold by many women and some said they 

would appreciate the option of a garment that they could choose to use to cover their breasts when 

not being examined (both for privacy and comfort from the cold). 

 The waiting time and method of results delivery was considered acceptable by the majority of 

women. 

 Irregular or lapsed screeners often found the efficiency of the service slightly impersonal and they 

said that they would welcome more gentle, reassuring verbal and physical interaction with the 

radiographer. 

 Participants who were irregular or lapsed screeners were more likely to talk about the discomfort and 

pain of the mammogram. 

 A minority of lapsed clients were concerned about the health risks associated with the radiation 

dosage given during the mammogram. 

Stakeholder engagement on potential questionnaire content 

Using information collected from the literature review, focus groups, and the brainstorming meeting with the 

SAS representatives, BHI developed a spreadsheet containing potential questions. This was circulated to 

relevant stakeholders, including staff from BSNSW, CINSW generally, SASs directors and their staff, and 

NSW Health Pillar organisations. Stakeholders were asked to: 

 indicate whether they thought questions should be included in the questionnaire 

 rate the priority for inclusion of each question as either ‘low’, ‘medium’ or ‘high’ 

 suggest new questions or question topics for development 

 provide a rationale for any questions they thought should be removed, or have wording changed. 

The spreadsheet contained survey questions related to: 

 pre-screening (pre-booking, booking) 

 screening (site, reception, waiting room/area, screening process) 

 post-screening 

 overall experience 

 client perception/knowledge on breast screening, breast cancer and associated risks 

 suggestions for other content. 

Fifteen responses were received from the organisations engaged. Reponses were collated and reviewed by 

BHI staff. Most questions were rated as a ‘high’ or ‘medium’ priority for inclusion. There was agreement on 

the overall structure of the questionnaire. Questions about the client characteristics (i.e. demographic 

questions) were generally perceived as ‘low’ priority, typically because this information was already collected 

through administrative channels. A number of comments from stakeholders suggested that asking clients 

about their knowledge of breast screening or understanding if their perceptions of the process is correct 

would be of less value than asking about their actual experience of service.  

A number of new topic areas were suggested: 

 client understanding of consent process and level of informed choice 

 suitability of opening hours 
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 involvement of general practitioners in terms of recommending BSNSW 

 cultural ‘security’ and sensitivity, in particular for culturally and linguistically diverse (CALD) 

community members and Aboriginal/Torres Strait Island People 

 level of understanding of results 

 ‘satisfaction’ with customer service 

 provision of follow-up contact information. 

Questionnaire drafting 

Evidence on potential question topics was compiled into a single spreadsheet. By this time, three important 

guiding principles had been agreed on for the draft questionnaire: 

 The basic structure of the questionnaire would be pre-screening, screening, post-screening and 

client demographics. 

 Where possible, questions used in other BHI questionnaires were prioritised as these had already 

been rigorously tested. 

 The length of the questionnaire would be no more than eight pages.  

At this point, BHI prepared a first draft of the questionnaire for discussion with the expert working group. For 

the design of questions, BHI applied the following principles that have been used for all questionnaires in the 

NSW Patient Survey Program: 

 Clients must be able to describe their experience with BSNSW services through answering the 

closed response questions in the survey. 

 Use of questions that describe the experience and what occurred, rather than reporting satisfaction 

or collecting judgemental assessments. 

 Use of validated questions in preference to non-validated questions, if they address the same 

construct. 

 Use of two questions instead of a single, double-barrelled question. 

 Use of balanced, rather than asymmetrical, response scales for rating questions. 

 Use of plain English throughout (aiming for a reading age of 8–10 years). 

 Use of ‘Don’t know’ and ‘Not applicable’ options are used only where essential. 

 Use clear, balanced and unbiased question wording (i.e. leading questions are avoided). 

The expert working group met to review the draft questionnaire and, following a number of iterations, agreed 

on a draft questionnaire to be tested with recent clients of BSNSW. 

Cognitive testing with recent BSNSW clients 

The aim of cognitive testing is to refine the draft questions by interviewing recent clients while they complete 

the questionnaire. This highlights questions that were misinterpreted or which clients had difficulty 

understanding, that were missing response options or had other issues, thereby allowing BHI to assess both 

the construct validity of questions and the questionnaire layout. It also identifies questions that pose a high 

cognitive burden for the respondent, providing direction on how the questionnaire can be prepared for a 

wider audience.  
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Two rounds of cognitive testing were undertaken, with BHI and BSNSW meeting after the first round to 

discuss the findings and to revise the questionnaire. The questionnaire was then re-tested in the second 

round of cognitive interviews. 

A total of 12 face-to-face interviews were conducted with women who had recently undergone screening. Of 

those 12 women: 

 three were from a CALD background 

 one was Aboriginal  

 three had been screened for the first time and nine were repeated screeners 

 four were 50–60 years old and eight women aged 60+ years.  

In summary, the following feedback was provided by the women during the two rounds of cognitive 

interviews: 

 Overall, participants felt that the questionnaire worked really well. 

 Some participants considered the questionnaire to be too long – but all questions thought to be 

relevant and not repetitive. 

 There were too many ‘were they nice to you’ questions. 

 About half of the women spontaneously mentioned pain at the outset of the cognitive interview. 

‘Pain’ was the word spontaneously used by women to describe the screening experience, however, 

the term ‘pain’ was interchangeably used with ‘discomfort’ for some. 

 The discomfort/pain questions were reworded and a scale introduced, which was re-tested in the 

second round of cognitive interviews. 

 The concept of ‘consent’ and why the women were asked signing a consent form before the 

mammogram was considered to be too complex to be asked about in the questionnaire. 

 Repeat screeners struggled to focus on their most recent mammogram, and repeatedly reflected on 

their entire screening ‘career’. 

 Technical terminology, such as ‘compression’, was understood by the women. 

 Women were able to differentiate between similar words such as kind, caring, polite, considerate, 

and to suggest the most appropriate/important words to include in the context of breast screening. 

 While particular attention was paid to comments made by women with a CALD or Aboriginal 

background, no cultural issues were identified with the questionnaire.  

Final questionnaire review and sign-off 

BHI and BSNSW staff reviewed the feedback from the cognitive interviews and made final changes. The 

SAS directors and their staff had an opportunity to review the questionnaire and provide final comments. BHI 

delivered the final questionnaire in a designed format and the chief executives of BHI and CINSW provided 

final sign-off of the questionnaire. 
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Survey methods 

Survey sampling 

BHI reviewed the BSNSW data system maintained by CINSW with respect to implementing the BSCES. The 

quality of data available to CINSW was of very high quality, included many additional fields relevant to 

surveying patients (including email addresses) and had a very low data latency (less than 24 hours). There 

were 45 fixed SAS locations to be sampled and eight SASs also provided mobile screening units (which 

were treated as a single site for each SAS). There was large variation in the number of clients attending SAS 

sites, ranging from 143 to 1,625 clients per month (and more than 9,000 for one SAS’s mobile scanning 

vans). 

In collaboration with CINSW, BHI conducted sample size calculations to determine how many clients at each 

site and mobile SAS should be included. These were calculated using an estimated response rate of 30% 

and the SAS client numbers to inform a finite population correction. The sample was stratified by client age 

group to ensure representation of younger and older client groups (i.e. 50–59 and 60–74 years). The survey 

was conducted over a six week period to ensure that smaller sites had sufficient respondents.   

The scope of this work was to assess the experience of regular mammograms. This meant that clients 

undergoing more extensive assessment would not be included. To ensure this, the following exclusion 

criteria were applied. Surveys were not sent to women who: 

 were subsequently recalled for assessment 

 were flagged for early review 

 had not yet received the results of their mammogram. 

BHI and CINSW reviewed a range of different data collection methods and agreed that a postal approach 

with options to complete on paper, online or by telephone (in up to 140 languages) would provide the 

greatest coverage of women. 

Fieldwork 

The survey was sent to a random sample of 16,945 clients aged 50–74 years who attended a BSNSW 

service during July and August 2017. Sampling was conducted by the CINSW and sent to clients of the 53 

screening sites. The contact information for the clients to be surveyed was provided directly to the contracted 

mailing house by CINSW.  

CINSW used their contracted mailing house to print, package and send the questionnaire packs to women. 

Up to two postal reminders were sent if women did not respond at 10 business day intervals. Completed 

questionnaires were returned to the scanning house contracted by BHI and the final data was provided to 

BHI after the patient name, address and any identifying comments had been removed. 

At the close of the survey, responses had been received from 10,342 women, a 61% response rate. 
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Appendix 1: BreastScreen NSW Client 
Experience Survey 2017 – question 
development notes 

The following table outlines the source of each question in the BreastScreen (BSNSW) 2017 survey and any 

relevant development notes. The following acronyms are used for questions which were developed for other 

surveys:  

 Original – Question designed for BSNSW Client Experience Survey and not knowingly sourced from 

any other questionnaire or survey 

 COPS [2015] – sourced from the Bureau of Health Information (BHI) Outpatient Cancer Clinics 

Survey for the specified year 

 OPS [2014] – sourced from the BHI Outpatient Survey for the specified year 

 AAPS [2013] – sourced from the BHI Adult Admitted Patient Survey for the specified year 

 SAS (NC) – sourced from the North Coast Screening Assessment Services 

 BSNSW Assessment – sourced from the BSNSW Client Satisfaction Survey of Assessment 

Centres. 
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Appendix Table 1: Question source and notes on development, BreastScreen NSW Client Experience Survey 2017 

Question  
Question 
source 

Licensed 
question Development notes 

Q1 What prompted you to make a booking? SAS (NC) No Slightly modified for use. Deleted “with BreastScreen” from the end of the 
question, combined some responses and deleted “saw mobile van” from 
response options. 

Q2 How long did you wait from the time 
BreastScreen NSW first notified you until the  
time you made the appointment? 

Original  

 

No Question added to provide information on how women wait until booking 
appointment and to filter those waiting more than a month to subsequent 
question. 

Q3 Why did you wait to make an appointment  
with BreastScreen NSW? 

Original  

 

No Question added in response to queries by BSNSW and SASs to better 
understand and address the major factors delaying women from attending a 
mammogram. 

Q4 What were your main reasons for having  
this mammogram? 

Original  No This question provides the reasons identified during focus groups and in literature 
for why women have mammograms. A freetext option was added to identify any 
other reasons. The numerous response options and freetext option will be 
decreased following analysis of results to make a simpler question format. 

Q5 What method did you use to make your 
appointment? 

Original  

 

No This question was developed to filter participants to questions asking about 
experiences with the different modalities of booking appointments. The list was 
created from SAS input and focus group findings. 

Q6 Were the staff who booked your appointment 
polite and courteous? 

COPS 2015 No While the construct of politeness and courtesy was asked by multiple SAS 
surveys, the core format for this question was the BHI outpatient cancer clinics 
survey. 

Q7 Were you able to get an appointment time  
that suited you? 

COPS 2015 No While a similar question construct was asked by multiple SAS surveys, the core 
format for this question was the BHI outpatient cancer clinics survey. 

Q8 Did you have any of the following difficulties 
when making this appointment? 

COPS 2015 No Based on COPS 2015 question with SAS and focus group input to modify 
response options. 

Q9 In the lead up to your appointment, would  
you have liked any information about the process 
and procedure? 

Original No SASs already asked questions on whether the information provided useful, rating 
of instructions, how satisfied clients were with the information. This question was 
created to assess the proportion of clients happy with existing information 
provided in advance of the appointment and to allow filtering to a question asking 
about the information desired.  
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Question  
Question 
source 

Licensed 
question Development notes 

Q10 What topics would you have liked to receive 
information about? 

Original  No Question identifies source of information requested as well as a freetext comment 
for any new sources. It was identified that this question may not be useful on a 
frequent basis as it represents a research question rather than an assessment of 
client experience. 

Q11 Overall, how would you rate the process of 
making your appointment? 

COPS 2015 No Based on existing question used in BHI COPS.  

Q12 What was your main form of transport to your 
appointment? 

COPS 2015 No Existing BHI question. Modified to remove response option of “By a hospital or 
community transport service” 

Q13 Did you have any of the following issues with 
parking? 

COPS 2016 No Identifies issues with parking by those coming by private vehicle. 

Q14 Did you need any signage to help you find the 
clinic or mobile van? 

Original  No Original question based on feedback from focus groups about difficulty in some 
sites (especially those collocated in shopping centres). 

Q15 Was there enough signage to help you find the 
clinic or mobile van? 

Original No Question construct was used in some SAS questionnaires but question wording 
and response options were newly created. 

Q16 Were the reception staff polite and courteous? COPS 2015 No Heavily used question construct across SAS questionnaires – BHI version 
selected for comparability allowed by this. 

Q17 Did your appointment start on time? Original No Simplified version of question existing in other BHI surveys. 

Q18 Did reception staff tell you how long you would 
have to wait to have your mammogram? 

COPS 2015 No Modified version of existing BHI question, adding specificity by adding “reception 
staff” and “your mammogram”. 

Q19 Do you think the time you had to wait to have 
your mammogram was…? 

OPS 2014 No Slightly modified version of question used by BHI outpatient survey. 

Q20 What could be done to improve the reception 
waiting area? 

Original No Content for question identified by SAS engagement and focus groups. Freetext 
added to identify any additional areas for improvement and to allow refinement of 
question, with the removal of freetext option in the future. 

Q21 Did the radiographer introduce herself to you? AAPS 2013   Yes BHI question that is used under licence to NRC in the USA. 
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Question  
Question 
source 

Licensed 
question Development notes 

Q22. Before the mammogram started, did the 
radiographer explain what would be done in a way 
you could understand? 

COPS 2015 No Question asking about the information provision by radiographers. 

Q23 Were you given the opportunity to ask any 
questions before the mammogram 

Original No Construct used in other BHI and SAS surveys but never with this wording and 
response option configuration. 

Q24 Were your questions answered in a way you 
could understand? 

Original No Modified from existing BHI questions following cognitive interviewing. 

Q25 Did the radiographer tell you how long your 
breasts would be compressed for? 

Original No High priority item from focus groups. The perception that being warned would 
increase ability to remain stationary and withstand pain. 

Q26 Did you experience any discomfort or pain 
during compression? 

SAS (NC) No Verbatim question taken from North Coast SAS questionnaire. Response option 
of “Breast x-ray” changed to “Compression” in this questionnaire. 

Q27 How would you rate the discomfort or pain you 
experienced during compression? 

Original No Visual analogue pain scale with an added semantic scale of “mild discomfort”, 
“mild pain”, “moderate pain” and “severe pain”. 

Q28 Was your discomfort or pain…?  

 

Original No Question on how severe the discomfort or pain was compared to what was 
expected. Question was added to allow analysis of first time screeners to second 
or more times screened. 

Q29 Did the radiographer acknowledge the 
discomfort or pain you experienced?  

Original No Identified as a priority by women attending the focus groups. 

Q30 Did the way the radiographer interact with you 
put you at ease? 

BSNSW 
Assessment 

No Question wording taken from BSNSW Client Satisfaction Survey of Assessment. 
Response options modified for this survey. 

Q31 Was the radiographer kind and caring? BSNSW 
Assessment  

No Question wording taken from BSNSW Client Satisfaction Survey of Assessment. 
Response options modified for this survey. 

Q32 Did the radiographer act in a professional 
manner? 

Original No Construct taken from BSNSW Client Satisfaction Survey of Assessment. 
Question wording and response options modified for this survey. 

Q33 Did you experience any of the following while in 
the room where your mammogram took place?  

Original No Content came from client focus groups and literature. 



 

Bureau of Health Information | Development Report – BreastScreen NSW Client Experience Survey 2017 13 

Question  
Question 
source 

Licensed 
question Development notes 

Q34 Overall, how would you rate your experience 
with the radiographer? 

COPS 2015 No Satisfaction with radiographer question. 

Q35 Were you told how and when you would receive 
the results of your mammogram? 

SAS (NC) No Changed ‘advise’ to ‘told’ and included ‘how’ as well as ‘when’. Specified receipt 
of mammogram results. 

Q36 How long did it take to receive the results of 
your mammogram?  

Original No To document length of time to receive results and to filter to Q37. 

Q37 Do you think the time you had to wait to receive 
your results was...?  

Original No This question partners Q36 and allows clients to state how acceptable the waiting 
time for the result letter was. 

Q38 How anxious did you feel about receiving your 
results? 

Original No Identified by a minority of the focus group attendees but identified as a significant 
issue for some of them. 

Q39 Did BreastScreen NSW staff tell you who to 
contact if you were worried about anything after you 
left the clinic? 

COPS 2015 No Modified from existing BHI surveys. 

Q40 Do you intend to continue with routine 
mammograms? 

Multiple 
SAS 
surveys 

No Used in multiple SAS surveys. 

Q41 For your next mammogram, would you go to 
the same clinic?  

Original No Used in partnership with Q40 to assess if the women will continue with screening, 
regardless of current clinic experience. 

Q42 Overall, how would you rate your most recent 
experience at the clinic or mobile van, from initial 
contact to receiving your results?  

COPS 2015 No Global satisfier question used in almost all SAS questionnaires. Specifies “from 
initial contact to receiving results”. 

Q43 If asked about your experience(s) of 
BreastScreen NSW by friends and family, how 
would you respond? 

COPS 2015 

 

No Modified to replace the word ‘hospital’ with ‘BreastScreen’. ‘Experience’ changed 
to ‘Experience(s)’.  

Q44 While at your appointment, did you receive or 
see any information about how to comment on or 
complain about your experience with BreastScreen 
NSW? 

AAPS 2013 No Question created for NSW Patient Survey Program in 2013 and modified for 
inclusion in this questionnaire. 
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Question  
Question 
source 

Licensed 
question Development notes 

Q45 Was this your first mammogram with 
BreastScreen NSW? 

Original No Due to the limitation of not being able to link data, this question was required to 
identify first time screeners. 

Q46 At what age did you have your first 
mammogram with BreastScreen NSW? 

Original No Measure of service usage. 

Q47 What year were you born?  

WRITE IN (YYYY) _ _ _ _ 

AAPS 2013 No Added WRITE in ‘YYYY _ _ _ _’ 

Q48 What is the highest level of education you have 
completed? 

AAPS 2013 No Original question for NSW Patient Survey Program. Education intervals modified 
since 2013. 

Q49 Which language do you mainly speak at home? AAPS 2013 No Original question for NSW Patient Survey Program. Records language other than 
English, includes freetext box. 

Q50 Did you need, or would you have liked, to use 
an interpreter at any stage while you were at the 
clinic or mobile van? 

AAPS 2013 No Original question for NSW Patient Survey Program. Includes the addition of ‘or 
mobile van’ 

Q51 Was an interpreter provided when you needed 
one? 

AAPS 2013 No Original question for NSW Patient Survey Program. 

Q52 Are you of Aboriginal origin, Torres Strait 
Islander origin, or both? 

AAPS 2013 No Official NSW question for asking Aboriginal status. 

Q53 What part of your experience with 
BreastScreen NSW most needs improving? 

AAPS 2013 No Original question for NSW Patient Survey Program. 

Q54 What was the best part of your experience with 
BreastScreen NSW? 

AAPS 2013 No Original question for NSW Patient Survey Program. 
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Appendix 2: Final BSCES questionnaire 
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