Supplementary material
Interview items
Personal background
Name 
Hospital
Gender M/F
Year of birth
Years of seniority as a physiotherapist
Years of seniority as director of physiotherapy services at the medical center.

Physiotherapy services in the breast surgery department
1. Is there a physiotherapist in the breast surgery department? Yes/No.
2. Does the physiotherapist provide instruction to each patient after breast cancer surgery? Yes/No. If not, to which patients is instruction given?
3. Does another staff member provide instruction to patients before discharge? Yes/No. If ‘yes’, indicate which of the team members. Nurse, doctor, social worker, other.
4. Did you receive the new instruction for women after breast cancer (BC) surgery? Yes/No.
5. Do you also have access to instruction in another format? Yes/No.
6. Which instruction did you choose to use? old/new.
7. Please explain reasons for your choice.

Questions relevant to managers who received the new instruction.
1. Do you find the new instruction suitable for women after BC surgery? Yes/No/Partly. Please explain your answer.
2. Did you inform the physiotherapists who work in the departments of breast surgery, about the new instruction? Yes/No.
3. Do you or a physiotherapist in your ward provide instruction to patients before discharge? Yes/No.
4. To what extent do you have collaboration with other staff members (nurses, doctors) from the department of breast surgery regarding patient instruction before discharge?
5. Is there collaboration with doctors, nurses and other medical staff from the surgical department regarding post BC surgery instruction? Yes/No. Please explain.
6. Do you provide printed instruction? Yes/No.
7. Do you refer patients to instruction on a website (for example, the website of the Israeli Physiotherapy Society)? Yes/No.
8. Have you had the opportunity to use the translated instruction? Yes/No. If not, explain why?
9. Do you have any further comments regarding the instruction and their provision to patients?
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Quotes from interviews
	Topics
	Sample quotes

	Strengths of the updated instruction
	Very suitable and meet all needs. Provide answers to patient questions.
The printed updated instruction helps reassure patients, especially when not given instruction by the staff.
Provides information regarding what happens to them two days after the operation and later.
Transfers responsibility to the patient.
The information covers the entire area, chest, torso, neck, not just the shoulder.
You did a good job; they are excellent.
The new instruction came right on time. We had a meeting with plastic surgeons and one surgeon liked the information and approved patient provision.
We had printed pages with photographs, not defined by type of surgery. We highlighted what is relevant (for individual patient).
It seems like a lot of thought has been invested. We enjoy it and thank you.
We received an email with an explanation about the professional background of the authors, a group of (professional) people is behind (this work) and that is significant.

	Reasons for not using the updated instructions
	We are used to the old format and have a stock of hospital brochures.
During the past year we drew up new instructions. We also use the new information you provided.
What we had was out-of-date but the new updated information is too long.
There are many exercises and some are repetitive.
The problem is that women are not seen by a physical therapist after lumpectomy. They come in for less than 24 hours. They are discharged before we can see them.
Breast cancer surgeries are performed on Thursdays and the women are discharged on Fridays. There is no physical therapy service on Friday.
Women after major surgeries such as mastectomies and breast reconstruction are not (emotionally) available to information immediately after surgery. We see women who come to a support group after discharge and they do not remember that they received physical therapy (before discharge).
We do not provide consultation or treatment to breast cancer patients. Our doctors do not refer to physical therapy.

	Which patients are offered post-surgery instruction
	We assess the patient a week post-surgery and try to see them all.
We locate those (patients) who have a drain, pain (or other) complications and refer them to lymphatic physical therapy.
One of the things I saw was that patients who underwent surgery and reconstruction (and) who did not receive guidance from a physical therapist during the acute (post-operative period), would return with complications.
Some of the updated instructions are not recommended for patients who have undergone reconstruction surgery. We tailor instruction to each patient and therefore do not refer them to the updated instructions.

	Distribution of the updated instructions
	The updated instruction was very well done and I insisted that the pages be printed in color.
We print and give them to all the patients
I do not routinely print for everyone. There is an another (old) booklet (with general information) that is given to everyone. I print only if I feel it necessary, for example patients with cases of anxiety.
We cannot print color.
I think that printed information is less preferable. (Therefore) We refer the patients to the web site. This population is young and (has) more access (to the Internet). (Electronic files) allow easy future changes.
From experience, one should give guidance and demonstration and it is not enough to only give the printed instruction.
There are two opportunities to offer patient instruction, during hospital stay and in the outpatient clinics on the day of arrival stitches and drains are removed.
For some people the videos are more appropriate. We posted the post-cancer instruction videos on the hospital website.  and also sent to patients’ mobile phones.
One patient became an advocate for the importance for receiving postoperative guidance.

	Collaboration with surgeons and other staff members
	Amazing cooperation. After the publication of the updated instruction we had several meetings with the whole staff of the department.
(We did a) presentation of the updated instruction at a multi-professional staff meeting followed by a discussion.
Today there is cooperation. There is no objection except for one doctor who thought we were scaring (the patients).
The doctors were enthusiastic about the updated instruction, especially during the COVID 19 period.
The doctor was very happy when I spoke to him but in practice he does not refer to physical therapy.
What happens is not necessarily the best. When there is a doctor who is supportive, it will be assimilated and implemented. Although the doctors did not respond, I (i.e., the physical therapist) asked my colleagues to use the instruction sheets anyway.
We did not experience resistance; we experienced a raised eyebrow about the length (of the updated instruction/guidance).
She (i.e., the doctor) did not bother to read them.
On this specific issue doctors think the updated instructions are too rigid. The nurse was familiar with the new updated instructions but she did not agree with them.
The nurse suggested that I present the updated instructions during a staff meeting.
She claims that the doctor’s results are good and she does not see any complications or side effects (after BC surgeries).
The surgical nursing staff is one group (we should cooperate with) and, no less important, the oncological nursing staff and the oncologists.

	Recommendations
	I think I would add an explanation regarding ALND and SLND.
The explanation (sections) at the beginning and at the end of the updated instruction can be combined.
It would be nice if there is a way to publish it as a booklet.
There is a problem with a different logo from that of the hospital. It may be possible to add (a small version of) the current logo at the end.
(There is a need to) also prepare a translation in French.
I think it is right to give patients (instruction) before surgery. On the first day post they have pain or drains, it is not clear how attentive they are to new information. (Unfortunately) we do not have pre-operative physical therapy services.
A patient can ask her doctor for a referral to physical therapy if she still encounters problems two to three weeks after (surgery).
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