Focus group as an approach to identify barriers and solutions to care gaps

The management of most medical conditions is affected by a care gap, that is, a disconnect between pathway recommendations and the care provided.
Care gaps result from barriers to the dissemination and implementation of recommendations.

Several approaches, including chart audits, surveys, focus groups and individual interviews, have been used to identify barriers and solutions.

Chart audits and surveys allow for the objective assessment of factors associated with the care gap, but provide little explanation for the underlying reasons.1, 2  

In contrast, individual interviews and focus groups allow insight into the interplay of various barriers to, and facilitators of, optimal care. 3-5 These can also be used in parallel to identify barriers and design a solution.
Focus group “Conduct of session”
To conduct and analyze the focus groups, people can refer to the Krueger6 method. 

The following is recommended: 
· group size (5 to 10 participants), 
· duration of session (1 to 2 hours), 
· data collection, integral recording and verbatim transcription of the sessions.  
Focus group session should be led by one moderator and involved a recorder and a coordinator.  You describe to the group the issues that need to be discussed. For example: information regarding the benefits of a given management on patient outcomes, the care gap documented, limitation /barriers in implementing this practice in your institution, and identification of solutions.

Groups should be allotted a time to discuss barriers, for example 20 minutes.  All barriers elicited should be recorded.  After the discussion, participants should be allocated time to identify what they perceived to be the main barriers. The highest rated barriers should be retained for 
subsequent discussions.  Finally, participants should be allotted time, for example 20 minutes to discuss solutions.  Solutions should be recorded in the same manner as barriers. After this discussion, participants also identify the main solutions.

To stimulate discussion, the moderators used standard focus group process techniques, such as generic prompts (e.g. “Tell me more” or “please explain”), summarizing statements, asking for like and contrasting opinions, and calling on less participative respondents. In the event that ideas are too exhausted, the moderators have to provide with specific prompts to maintain the momentum of group discussion.
Analysis of barriers and solutions
Barriers identified can be classified using the revised Cabana7 taxonomy proposed by Espeland and Baerheim.8 This model suggests that adherence to recommended care depends on overcoming seven internal barriers and three external barriers.
The internal barriers include: 
1. lack of knowledge; 
2. lack of agreement with the guideline; 
3. lack of outcome expectancy (i.e. lacking confidence that following the guideline will lead to desired patient outcome); 
4. lack of process expectancy (i.e. lacking confidence that following the process will lead to desired outcome); 
5. lack of feeling expectantly (i.e. feeling it emotionally difficult to follow the guideline); lack of self-efficacy (i.e. lacking confidence of having the skill to follow guideline); 
6. lack of motivation/inertia of previous practice. 
The three external barriers are guideline, patient and setting-related.  
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