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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):

· Knowledge, attitudes, beliefs and reactions of health department staff regarding the process of conducting contact investigations with contacts of a TB patient. 
____________________________________________________________________________

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.

Introduction. [5 min]

Good morning.  Thank you all for taking the time to be with us today.  My name is _____________ and I(m with the CDC in Atlanta.  As you know, we(re conducting a study focusing on the contact investigation interview.  One of the objectives is to identify some of the issues associated with the identification of few contacts.  So we(re interested in learning about the perspectives of both the providers and the patients, which is why you(ve all been asked to participate.  You have experience conducting contact investigation interviews, and we(d like to hear about your experiences and your perceptions of patients during the interview.  At the end of this study, based on the findings from these focus groups, we will have recommendations for improving the outcomes of the C.I. interview.

I will be guiding the discussion this morning, which will run for about 2 hours.  We(ll take about a 5-minute break half-way through.  I(d like the discussion to be informal, so there(s no need to wait for me to call on you to respond.  In fact I encourage you to respond directly to remarks other people in the group make.  I hope you(ll feel free to speak openly and honestly, as everything that is said in this room will be held completely confidential.  Your comments will NOT be linked to your name or identity, and NOTHING that you say will affect your job appraisal.  

I(d like to introduce my assistants, who may be asking you a few questions.  They will be taking notes during the discussion.  But because I don(t want to miss anything that you say, I would like to tape record the session.  No one except myself and 1 or 2 people on the research team will listen to the tape. 

Does anyone have any questions?   (PAUSE - ANSWER ANY QUESTIONS.)   May we turn on the tape recorder?   

[TURN ON TAPE RECORDER]
WARM-UP.  [10 min.]
Okay, let(s begin by getting to know a little about each other.  A. On the paper in front of you, please write your first name.  If you(d prefer, you can use a nickname.... whatever makes you feel more comfortable...  [PAUSE]  B.  Now let(s begin.  First, introduce yourself (first names only) and tell us how long you(ve been working at this health center.  C.  How long has everyone lived in ________?  Do you like living here?  What do you like about the city?  Not like about the city?

BEGIN. 

[background/training] [25 min]   

Q1. [2 min] Where do you usually do the initial contact investigation interviews?

Q2a. [5 min] Tell us how you learned to do a contact investigation interview. (PAUSE)  (serial interview)
Q2b. [5 min]  Did you receive any formal training specifically on conducting C.I.s?  If so, what was covered during the training? 

Q3. [3 min] What training methods work best in your opinion?  (Probe:  Specify what methods of instruction/training you think are most effective.) 

Q4. [3 min]  From your experience, what training methods did NOT work well?  (i.e., What methods of instruction/training did you think were least effective?)  Probe: Were there areas covered in the training that you felt were not of much help?

Q5a. [3 min] Having had the experience that you(ve had doing C.I.s, do you feel that the training you received was adequate?

Q5b. [3 min] In what areas do you think you could use more training or practice? 

- cultural sensitivity?

- dealing with difficult patients?

- communication skills?

- increased knowledge of substance abuse issues?, etc.

[experiences conducting CI interviews] [30 min]

Q6. [5 min] What do you consider to be a (good( contact investigation interview?  [Leave completely open to see if a good interview is lots of names, or just an easy hassle free time....]

Q7. [10 min] Now describe a contact interview that you would consider (bad(... or at least not so good. [Try role play here]  Try to recall an interview that you considered bad or unsuccessful, and let(s see if we can re-enact it. (2 volunteers to play patient and provider?)

???Q8. [2 min] In general, considering your patient clientele, is interviewing patients for their contacts something you do with relative ease, or do you find this activity rather challenging?

Q9. [5 min] In your opinion, what makes it easy to get names from patients during an interview? 

Q10a. [5 min] What makes it hard to elicit names from people?

Q10b. [3 min]  How does each of you deal with people who resist giving the names of their contacts?  Serial interview.  (Probe:  What do you believe are 2 important points to keep in mind (skills to use) when interviewing a (difficult( patient?)

Q11. [3 min] How do you deal with patients who come from cultural backgrounds other than your own?  (Probe: Are some groups easier/more difficult to deal with than others?)

Q12. [2 min] What would make it easier to get names from people?  (Probe: What sort of training would you benefit from that would make the task easier?)

*** BREAK - 5 MINUTES ***
[perceptions of patients] [~ 40 min]

Q12. [10 min] (game)  Okay, we(re going to do something a little different.  As you can see on the sheet of paper on the wall, there(s a line with good things on one end and bad things on the other.  I(d like you all to take a minute and think about some good or fortunate things that could happen to anyone.  They could be positive things that you(d like to happen, or things that have happened to you or someone you know.  As you think of ideas, tell them to ..... will write them down.   Talk it over with the rest of the group if you(d like..... 

Now think about some bad or unlucky things that could happen........ Now let(s decide where these items go on the line, whether you think they are really good, really bad, or somewhere in the middle.  

Q12a. 1st sticker  Now, think about finding out you have TB.  Where would a diagnosis of TB fall on this line for each of you?  Take a green dot and place it on the line depending on whether you think a diagnosis of TB is really bad, really good, or somewhere in the middle. [give them 3 min] 

2nd sticker  Now take a blue dot and place it on the line depending on how you think your patients felt when they found out they had TB.

Q12b. [5 min] Most of you said that you believe your patients think TB is (not bad/bad): Why do you think they think TB is bad/not bad?  (i.e., What makes having TB not bad/bad for them?)  

Q13a. [5 min] How do you think patients view the contact investigation interview? [Leave very open.]

Q13b. [2 min] Do you think patients have a good understanding of what(s going to happen after they give the names of their contacts?

Q14. [15min] What do you believe influences people(s willingness to identify their contacts?  [PAUSE]    

Probe (ask each issue below): 

a) Are there issues related to cultural differences and attitudes?  

b) Legal concerns?

c) Language barriers?

d) Mistrust of health department?

e) Perceived seriousness? (Do pts. think TB is serious?  Are pts. aware they can die from it?)

f) Understanding that their friends/family might have been exposed to TB?

(WIND DOWN/WRAP UP) (15 minutes)

Q15. [5 min]  Think about your wealth of experience conducting contact investigation interviews up to now.  What advice would you give a new staff member about to conduct his or her first CI interview?  

Q16. [3 min] Are there any particular interviewer skills (learned or inherent) or personal qualities that you believe contribute to more effective interviews or lead to greater cooperation from patients?

Q17.  [5 min]  We(re all aware that we have the problem of not getting the names of contacts from many patients......What measures do you think could be taken to address this problem?

a) training improvements?

b) management/programmatic issues?

c) interpersonal communication skills?

Q18. [3 min] Is there anything we haven(t discussed that seems relevant?  (Would anyone like to make any final comments, either add to your observations of patients or comments related to training?  Any specific techniques you use?)

THANK YOU VERY MUCH.

(~2 hrs.)
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