Additional file 2: Survey questions and items
Translation note. The survey was developed and administered in Swedish (web-based, August–November 2025). This file is an English translation of the complete instrument as administered, following the terminology used in the main manuscript and the additional files. Question numbering, response formats (single choice, multiple choice, five-point matrix scales and open free-text fields) and section structure are reproduced as administered; mandatory items are marked with an asterisk (*) as in the original. When the survey was distributed, the link to the web-based instrument was accompanied by a note stating the purpose of the study and a declaration of anonymity; the translated questions and items below reproduce only the survey instrument itself, as presented to respondents on opening the survey URL. The links to prior publications, shown in the original as library links, are given here as DOI links. The final optional item (question 29) invited contact details for a possible follow-up interview; responses to this item were excluded from all analyses (see Methods and Declarations of the main manuscript). The original Swedish version is available from the corresponding author on request.
Structured reporting templates for the assessment of patients with cancer – where do we stand now?
You are invited to answer this survey, which forms part of a doctoral project on structured reporting templates in colorectal cancer. We would be grateful for your help in giving us a better picture of how structured reporting templates for the radiological assessment of patients with cancer are used in Sweden in 2025.
The estimated time needed to complete the survey is 10–15 minutes.
For those interested, see previous publications: 1) https://doi.org/10.1177/0284185120906663, 2) https://doi.org/10.1177/02841851211057276, 3) https://doi.org/10.1177/20584601241258675
* Mandatory
About you and your department
1. What role do you have in your organisation? *
1. Department head
1. Abdominal radiologist
1. Radiologist with another subspecialty
1. General radiologist
1. Resident (ST) in radiology
1. Other
2. In which region do you work?
[Open free-text field]
3. What type of hospital do you work at? *
1. University hospital
1. County hospital
1. District hospital
1. Private hospital
4. Do you assess examinations of patients with colorectal cancer? *
1. Yes
1. No
5. Do you hold colorectal multidisciplinary team (MDT) conferences / radiology rounds? *
1. Yes
1. No
6. Does your department use any form of structured reporting templates for the assessment of patients with cancer? *
1. Yes, including the assessment of colorectal cancer
1. Yes, not including the assessment of colorectal cancer
1. No, but planning to introduce them
1. No, and no plans to introduce them
7. What type of reporting template is used for the assessment of colorectal cancer? *
(for respondents who answered that their department uses reporting templates including the assessment of colorectal cancer)
1. National structured reporting template from the Swedish Society of Gastrointestinal and Abdominal Radiology (SFGAR)
1. Locally developed structured reporting template
1. Other
Use and perceived effects of structured reporting templates
(for respondents who answered yes to the question of whether their department uses reporting templates for the assessment of patients with cancer)
8. In which cancer areas / clinical questions have you implemented reporting templates? *
Note: more than one option may be selected.
1. Brain
1. Head/neck
1. Lungs
1. Breast
1. Hepatobiliary
1. Pancreas
1. Kidneys/urinary tract
1. Stomach/bowel (GI)
1. Gynaecological
1. Haematological
1. Musculoskeletal
1. Other
9. How are the structured reporting templates completed? *
Note: more than one option may be selected.
1. Drop-down menus
1. Checkboxes
1. Free-text fields
1. "Fill-in-the-blanks"
1. Automatic population from image annotations
1. Automatic population using speech recognition
1. Other
10. What effects do you perceive that the use of the structured reporting templates has had for you / your department? *
A number of possible effects are listed below. Please indicate the extent to which each potential effect applies, in your view.
Response scale: Strongly improved – Improved – Unchanged – Worsened – Strongly worsened
Items rated:
1. Clarity of reports
1. Completeness of reports
1. Length of reports
1. Reporting/review time
1. Standardisation of reports
1. Radiological misinterpretations
1. Perceived workload
1. Education and supervision of less experienced radiologists
1. Communication with referring physicians
1. Adherence to national guidelines
1. Service follow-up and research
11. Are there any other effects that you perceive the use of the structured reporting templates has had for you / your department that are not listed above?
[Open free-text field]
12. Do you perceive that there is any resistance to, or barriers against, the use of structured reporting templates at your department? *
1. Yes
1. No
1. Do not know
13. Which barriers / resistance do you perceive against the use of structured reporting templates at your department? *
(for respondents who answered yes to the question of whether they perceived any resistance to, or barriers against, the use of structured reporting templates at their department)
A number of possible barriers are listed below. Please indicate the extent to which each barrier applies, in your view.
Response scale: No barrier at all – Small barrier – Moderate barrier – Large barrier – Very large barrier
Items rated:
1. Reduced flexibility and individual freedom
1. Rigid and mechanical reporting
1. Increased workload and poorer workflows
1. Technical and system-related limitations
1. Resistance to change
1. Insufficient training
1. Low relevance to patient needs
1. Lack of time to learn new templates
1. Does not capture all relevant / important information
14. Are there any other barriers or forms of resistance against the use of structured reporting templates for you / your department that are not listed above?
[Open free-text field]
15. Is there room for improvements, or specific functions that you miss, in the current templates? *
Note: more than one option may be selected.
1. Better system integration with more efficient workflows
1. Greater flexibility to adapt the use of the templates
1. Better user / training support directly within the systems used to create the reports
1. National standardisation and shared template libraries providing access to ready-made templates
1. AI support, e.g. automatic population of relevant findings/measurements based on image analysis, confirmed by the radiologist
1. Other
16. Overall, how satisfied are you with the use of the structured reporting templates? *
1. 5: Very satisfied
1. 4
1. 3
1. 2
1. 1: Very dissatisfied
1. Other
Experiences of the introduction / implementation of structured reporting templates in the department
(for respondents who answered yes to the question of whether their department uses reporting templates for the assessment of patients with cancer)
17. What were the main contributing reasons for implementing structured reporting templates in your department?
A number of possible reasons are listed below. Please indicate the extent to which each reason applies, in your view.
Response scale: Very strongly contributing – Strongly contributing – Moderately contributing – Slightly contributing – Not contributing at all
Items rated:
1. Adherence to directives/guidelines
1. Decision by departmental management
1. Incentives or bonus schemes
1. Clear information / training initiatives
1. Demand from referring physicians
1. Evidence of benefit (e.g. regarding quality, efficiency, standardisation, etc.)
1. Standardisation of reports between radiologists
1. Quality assurance and increased patient safety
1. Strong local advocates/champions
1. More efficient workflows
18. Were there other contributing reasons for implementing structured reporting templates in your department that are not listed above?
[Open free-text field]
19. How was the implementation of the structured reporting templates carried out at your department?
1. Stepwise implementation (e.g. certain examination types first)
1. Full implementation at once
1. Pilot project followed by wider roll-out
1. Driven by individual champions rather than a formal organisational decision
1. Other
20. Implementing new ways of working can involve various challenges. Do you perceive that challenges occurred during the implementation of structured reporting templates at your department?
A number of possible challenges are listed below. Please indicate the extent to which each challenge applies, in your view.
Response scale: Very large challenge – Large challenge – Moderate challenge – Small challenge – No challenge at all
Items rated:
1. Low user acceptance
1. Absence of organisational support from leadership
1. Insufficient training and competence
1. Difficulty standardising and designing the templates
1. High implementation costs
1. Technical and system-related deficiencies
1. Few people able to support the implementation
1. Competing priorities
1. Quality of the evidence for structured reporting templates
1. Difficulty adapting to local needs
1. Absence of strong local champions
21. Were there other challenges during the implementation of structured reporting templates in your department that are not listed above?
[Open free-text field]
22. How good has the outcome been of the structured templates you have implemented? *
A number of possible outcomes of how well the introduction of structured templates has gone are listed below. Please indicate the extent to which each outcome applies, in your view.
Response scale: Very high – High – Neither high nor low – Low – Very low
Items rated:
1. Satisfaction among radiologists
1. Appropriateness for the intended use
1. Adoption of the templates in the department
1. Usability of the templates in the workflow
1. Adherence to the template without altering its content
1. Integration of the templates into routine practice
1. Continued engagement and sustainment of the templates
23. Overall, how satisfied are you with the implementation of your structured reporting templates? *
1. 5: Very satisfied
1. 4
1. 3
1. 2
1. 1: Very dissatisfied
1. Other
Barriers to and opportunities for introducing structured reporting templates
(for respondents who answered no to the question of whether their department uses reporting templates for the assessment of patients with cancer)
24. What are the main reasons why you do not use structured reporting templates for the assessment of patients with cancer? *
A number of possible reasons for holding off on the implementation of structured reporting templates are listed below. Please indicate the extent to which each reason applies, in your view.
Response scale: Very large reason – Large reason – Moderate reason – Small reason – No reason at all
Items rated:
1. Low user acceptance
1. Absence of an organisational decision / support from management
1. Insufficient information and training initiatives
1. Concern about poorer workflows (e.g. regarding review time, quality, etc.)
1. High implementation costs
1. Technical and system-related shortcomings
1. Few people who can support implementation
1. Competing priorities
1. Insufficient evidence of benefit
1. Difficult to adapt to local needs
1. Absence of strong local champions
1. Absence of demand from referring physicians
1. Lack of incentives
25. Are there other reasons why you have not implemented structured reporting templates in your department that are not listed above?
[Open free-text field]
26. Which factors would contribute to increasing the likelihood of your department introducing structured reporting templates for the assessment of patients with cancer?
A number of possible factors are listed below. Please indicate the extent to which each factor applies, in your view.
Response scale: Very strongly contributing – Strongly contributing – Moderately contributing – Slightly contributing – Not contributing at all
Items rated:
1. Adherence to directives/guidelines
1. Decision by departmental management
1. Incentives or bonus schemes
1. Clear information / training initiatives
1. Demand from referring physicians
1. Evidence of benefit (e.g. regarding quality, efficiency, standardisation, etc.)
1. Standardisation of reports between radiologists
1. Quality assurance and increased patient safety
1. Strong local advocates/champions
1. More efficient workflows
1. Better technical / system-related conditions
1. Clearer priorities
1. Increased user acceptance
27. If you have plans, or are considering, to introduce structured reporting templates for the assessment of patients with cancer, in which areas do you then intend to implement templates?
Note: more than one option may be selected.
1. Brain
1. Head/neck
1. Lungs
1. Breast
1. Hepatobiliary
1. Pancreas
1. Kidneys/urinary tract
1. Stomach/bowel (GI)
1. Gynaecological
1. Haematological
1. Musculoskeletal
1. Other
Thank you very much for taking the time to answer this survey!
28. Are there any other aspects of the use, the implementation, or the absence of structured reporting templates that we have not covered and that you would like to share?
[Open free-text field]
29. Would you be willing to take part in a possible follow-up interview on the use or introduction of structured reporting templates? If so, please provide your contact details so that we can get in touch with you.
[Open free-text field]
Note: This optional item was excluded from all analyses; see the translation note above.
