Consumer Partnering and the National Bowel Cancer Screening Program: Attitudes and Opportunities to Improve Participation for Rural and Remote Communities.
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Focus Group or ‘Community Conversations’
Study Objectives
1. To discuss and have conversations around the barriers to participate in Phase 1 (FOBT completion) and Phase 2 (Follow Up Colonoscopy) in the National Bowel Cancer Screening Program.  Participants would have already had experience in discussing barriers to screening during the one on one interviews.  This is the opportunity to further develop conversations around potential barriers to participate in both phase 1 and 2 of the NBCSP.
2. To discuss/have conversations around enablers and factors influencing participation in Phase 1 (FOBT completion) and Phase 2 (Follow Up Colonoscopy) in the National Bowel Cancer Screening Program.  Participants would have already had experience in discussing barriers to screening during the one on one interviews.  This is the opportunity to further develop conversations around potential barriers to participate in both phase 1 and 2 of the NBCSP.
3. To discuss the value placed on preventative health programs such as the NBCSP by participants.  This will allow us to explore the positive and negative elements of value placed on participating in preventative health programs such as the NBCSP.
4. [bookmark: _Hlk111534249]To explore and identify some preliminary patient navigation strategies that will support increased participation in the NBCSP.
5. [bookmark: _Hlk111534591]To discuss/have conversations around the feasibility and acceptability of 5 pre-determined clinician developed patient navigation strategies aimed at increasing participation in the NBCSP by rural and remote community members. 

 Official welcome by lead investigator/interviewer. 
Interviewer: Good morning/afternoon everyone and welcome!   I would like to begin today’s session by acknowledging the traditional custodians of the land in which we meet today, the (Insert Traditional Custodians Names) people and pay our respects to Elders past, present and emerging.  I would also like to pledge our Departments commitment to reconciliation. 

Welcome everyone, to our ‘Community Conversations’ surrounding bowel cancer prevention and early detection.  My name is Nicole Marinucci and I have already had the pleasure of meeting you all over a lovely cup of tea and a chat during our one on one interviews.  I am a Health Promotion Officer with the National Bowel Cancer Screening Program and PhD Candidate at the University of Queensland.    

Some housekeeping; in the case of an emergency please exit at (Insert fire exit plan).  The nearest toilets are located on (insert toilet location).

We call today’s sessions a ‘Community Conversation’ because you will be discussing your thoughts, beliefs and experiences surrounding bowel cancer screening and the National Bowel Cancer Screening Program in a group or ‘community conversations’ setting.  We truly value your experiences, beliefs and thoughts and we look forward to including you in the important process of improving the systems within the National Bowel Cancer Screening Program to ensure that we are providing an equitable and accessible service to rural and remote community members.  

It is important to hear firsthand accounts about your experiences with the Program, barriers, enablers and thoughts on how we can improve service delivery.  Mirroring back your experiences will allow our team to hear your feedback and your experience firsthand, which is a powerful way to create impact and change.  Research, equity and quality is of great importance to us in the Department of Gastroenterology and Hepatology.   

Now, based on the findings from today’s session we hope to reflect and create reports that will influence policy makers to assist with change and enhance our quality of care and systems within the NBCSP.  So, I want to thank each and every one of you for taking the time out of your busy lives to assist us in this process.  

We know your time is valuable and we aim to keep running to a strict schedule today.  

In the case that anyone is feeling uncomfortable or if discussed topics trigger any discomfort and you feel that you need to leave, we will have staff available to assist.   ‘Insert Research Assistant Name’ will be available to help you in any way needed.    

It’s time to dive into the process.  Our team is eager to hear about your views and how we can improve the systems supporting participation in the NBCSP.   We will first cover off a few expectations and guidelines for our ‘Community Conversations’.   

Expectations/ Guidelines for Participants
1. Everyone has the opportunity to speak during today’s session
2. Agree that only one person speaks at a time.
3. Agree as a group that confidentiality of one another is important and that what is said in the room, stays in the room.
4. We are open to feedback and welcome comments and suggestions on what works well and what can be improved.
5. We value your time here today and to honour that I may need to guide the conversation to ensure that all the questions are covered, and we finish in the nominated time.  

It’s important to remind everyone that this is not about your medical history but about your experience with the NBCSP
So, let’s begin.  
[bookmark: _Hlk111533158]Q1) We covered a number of questions surrounding barriers to participate in the NBCSP within the in-depth interviews.   I would like to ask the question again during our conversations here today.  Q: What are some of the key barriers to participation in both Phase 1 and Phase 2 of the NBCSP for rural and remote communities.  Just a reminder, we refer to the FOBT completion as Phase 1 of participation in the NBCSP.  We will be referring to a follow colonoscopy as the Phase 2 of participation in the NBCSP.  

Interviewer to probe for further details or examples representing the barriers to participate in the NBCSP.  Interviewer to ensure that each participant has equal opportunity to contribute their views and thoughts on the question.  

[bookmark: _Hlk111533276]Q2) We also covered a number of questions surrounding enablers or motivators to participate in the NBCSP within the in-depth interviews.  I would like to ask the question again during or conversations here today.  Q:  What are some of the key enablers or motivating factors that could increase participation in the NBCSP for participants from rural and remote communities?
Interviewer to probe for further details or examples representing enablers to participate in the NBCSP.  Interviewer to ensure that each participant has equal opportunity to contribute their views and thoughts on the question.  
[bookmark: _Hlk111533979]Q3) You will already be familiar with discussions surrounding value and how important screening is for you personally.   I would like to discuss this topic further and specifically in relation to your geographic location.  Q:  What value do you personally place on participating in the NBCSP.  Think of competing priorities, the preventative nature of bowel cancer screening and the priority you place on participation. 
Interviewer to probe for further details or examples representing examples of value to participate in the NBCSP. Explore both the negative and positive elements of value for participants.  Interviewer to ensure that each participant has equal opportunity to contribute their views and thoughts on the question.  

Q4) During our interviews we explored possible ways to increase participation in the NBCSP for rural and remote communities.  Q.  What do you believe to be some of the key areas needing improved support (or patient navigation) for consumers from rural and remote community areas as they progress through the NBCSP screening pathways?  
Interviewer to probe for further details or examples on patient navigation strategies that will improve participation and support in the NBCSP.  Ensure participants are discussing both phase 1 (FOBT completion) and phase 2 (colonoscopy follow up).  Interviewer to ensure that each participant has equal opportunity to contribute their views and thoughts on the question.  

Q5) Our final question today is surrounding a few patient navigation strategies that have been clinician developed.  We would like to discuss/have conversations around the feasibility and acceptability of these clinician developed patient navigation strategies that are aimed at increasing participation in the NBCSP for rural and remote community members.   We would like to know your thoughts surrounding the pros and cons of the strategy and whether you believe it would have a positive impact on increasing participation in the NBCSP.  These strategies will briefly be explained.  Please note that these are surface level discussions about the feasibility and acceptability of these strategies.  These strategies have not been developed in detail.  This is simply the preliminary testing of feasibility and acceptability of the strategy.  This process will assist our researchers in understanding the value these strategies could potentially have for supporting rural and remote participants through the screening pathways. 

Strategy 1: GPs or Health Care Provider (HCP) involvement in kit distribution, kit education and kit collection.  GPs/HCP (including rural nurses) to distributing the kits within the practice or community health setting to all eligible participants from rural and remote communities.  GPs to show participants what is included in the FOBT kit and how the kit is completed (increase self-advocacy/confidence in completing the kits).  GPs/ Health Care Providers to be an option for kit return processes.  This will allow participants to return completed kits within a GP consultations and to discuss next steps.   This strategy aims to increase the confidence consumers have in completing the kit while encouraging participation and the value of screening through GP endorsement.  

Interviewer to explore and probe for pros and cons of strategy.  Initial acceptability of the strategy.  If there are an initial thought surrounding barriers to successful implementation of the strategy.  Initial baseline discussions around how the concept of the strategy could evolve or look in more detail.  

Strategy 2: Rural and remote targeted media campaign aimed at increasing the value geographically diverse communities place on screening.  Address competing priorities and knowledge deficits.   This would involve consumer driven collaborative redesign of the communication process targeting first time participation in the NBCSP by rural and remote communities.  This strategy aims to increase awareness of the NBCSP, increase value and also normalise screening for bowel cancer among healthy populations or populations with no symptoms of bowel cancer. 
Interviewer to explore and probe for pros and cons of strategy.  Initial acceptability of the strategy.  If there are an initial thought surrounding barriers to successful implementation of the strategy.  Initial baseline discussions around how the concept of the strategy could evolve or look in more detail.  

Strategy 3: In many geographic regions across Australia, access to endoscopic (colonoscopy) procedures is constrained by limited access due to the remoteness.   There is a new technology called Soft Robotics Colonoscopy that can help overcome some of the barriers caused by limited access to traditional endoscopic services.  This soft-robotic colonoscopy is single use and would not require sterilisation and other reprocessing equipment that require the traditional hospital based endoscopy unit.  This technology would allow us to bring the colonoscopy to consumers living in rural and remote locations around Australia.  We would like to determine what your attitudes are towards the possibility of using the soft robotic colonoscope.  This procedure would be performed by trained specialists in locations such as rural and remote GP clinics.   This strategy aims to overcome the barriers of geographic locations and the need to drive long distances to receive a colonoscopy.   To help better understand the soft robotic colonoscopy, we would like to show you a quick video.  PLAY VIDEO ON LAPTOP/PROJECTOR.  https://www.youtube.com/watch?v=UE3OLzN_5YE

Interviewer to explore and probe for pros and cons of strategy.  Initial acceptability of the strategy.  If there are an initial thought surrounding barriers to successful implementation of the strategy.  Initial baseline discussions around how the concept of the strategy could evolve or look in more detail.  

Was there any further comments, thoughts or feedback on any of the topics covered today.  
Interviewer to probe for further information and ensure all participants have equal opportunity to discuss thoughts and ideas.

Close and Thank you.
Interviewer: On behalf of our team we would like to sincerely thank you for the time you have taken away from your lives to assist us with this quality focused research initiative.    If there is anything following from today’s session that you would like to discuss further with any of the researchers we will leave you with our email and phone contact details to follow up.

We truly thank you for your time. 
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