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OVERALL QUESTION TO ANSWER IN FOCUS GROUP DISCUSSIONS:

The purpose of the study is to conduct evaluative research to determine (in order of priority):

· To create a draft model from the previous analysis of interviews to accurately reflect the issues affecting testing and management of TB & LTBI among  patients from the health care providers’ perspective. 
· After a model has been generated, need to discuss end model, ask questions, clarify the appropriate placement of shapes and designs.  


Below is a general guide for leading our focus groups. We may modify this guide as needed as each focus group will inform the subsequent groups.

Before the group begins, conduct the informed consent process, including compensation discussion.

I. Introduction (10 m)
· Welcome participants and introduce yourself. 

· Explain the general purpose of the discussion and why the participants were chosen. 

· Discuss the purpose and process of focus groups

· Explain the presence and purpose of recording equipment and introduce observers. 

· Outline general ground rules and discussion guidelines such as the importance of everyone speaking up, talking one at a time, and being prepared for the moderator to interrupt to assure that all the topics can be covered. 

· Review break schedule and where the restrooms are.

· Address the issue of confidentiality. 

· Inform the group that information discussed is going to be analyzed as a whole and that participants' names will not be used in any analysis of the discussion. 

· Read a protocol summary to the participants:

Tuberculosis is occurring at a historic low incidence in the United States. The Advisory Council for the Elimination of Tuberculosis (ACET) [1] has called for a renewed commitment to eliminating tuberculosis from the U.S and the Centers for Disease Control is implementing a plan to do so. In 2003, 53% of the 14,871 TB cases within the U.S. were foreign-born. The highest risk populations for latent and active TB are immigrants from Latin America, Asia, and Africa.  

This study is intended to elicit and clarify the knowledge, attitudes, and practices of primary care providers who see foreign-born patients at risk for latent and active tuberculosis (TB). 

To achieve even lower rates of tuberculosis in the U.S. will require identifying and implementing strategies that can further reduce the incidence of tuberculosis, especially among the foreign born.  Understanding current knowledge, attitudes, practice, prevention and control efforts and successful innovations for addressing barriers and limitations will help make the elimination of TB feasible.

Introduction to Group Purpose

Last ______________, we came and held a focus group and interviews with your colleagues to learn about the challenges of managing active TB or LTBI in primary care practice. 

When we went back to Seattle, those interviews were transcribed and analyzed. We now want your help to create a schematic diagram showing relationships and relative importance of these relationships to primary care (doctors, clinicians) in graphic form. 

Discussion Guidelines:

We would like the discussion to be informal, so there’s no need to wait for us to call on you to respond.  In fact, we encourage you to respond directly to the comments other people make.  If you don’t understand a question, please let us know. We are here to ask questions, listen, and make sure everyone has a chance to share. 

If we seem to be stuck, we may interrupt you and if you aren’t saying much, we may call on you directly.  If we do this, please don’t feel bad about it; it’s just our way of making sure we obtain everyone’s perspective and opinion is included. 

We do ask that we all keep each other’s identities, participation and remarks private.  We hope you’ll feel free to speak openly and honestly.  

As discussed, we will be tape recording the discussion, because we don’t want to miss any of your comments.  No one outside of this room will have access to these tapes and they will be destroyed after our report is written. 

(If assistants present) Helping are my assistants  ______ and _______.    They will be taking notes and be here to assist me if I need any help. 

Let’s begin.  Let’s find out some more about each other by going around the room one at a time.  Tell us your first name and the job you have, where you practice, and the communities you serve. I’ll start.

· Pass out handouts

· The charge of this focus group will be to help us create a draft model from our   analysis of your colleague’s interviews to accurately reflect the issues affecting your screening and management of TB & LTBI among your patients.  We want you to reorganize the relationships as you see fit, emphasize the more important items and help us deemphasize the less important, and place categories in relationship to each other. There will always be disagreements between focus group members and we will encourage open discussions. With your input, we will create a model to be as accurate as possible. 

· Review handout with group; go over categories and bullet points

· Bring out model supplies and explain process

“This model will show the inter-relationship of the themes brought up in your colleagues’ interviews. With this model, we are trying to show relationships and relative importance of these relationships to providers in graphic form.”

· Start process by putting subject’s practice circle in center of board or wall.

· Subsequently place rest of shapes and ask where they should go etc.  (40 minutes)

· Discuss end model, ask questions, clarify etc.

III. Closing (10 m)

· Closing remarks

· Thank the participants

· Issue their compensation if available or explain the payment process if not.











