

DRAFT FOCUS GROUP DISCUSSION OUTLINE

MASAP 
	Monday

February 5th, 2007 

@ 11:00 a.m. – 1 p.m.

Acadia Hospital

268 Stillwater Ave.

Bangor, ME 

Stephanie Murphy – 
973-6029
And

Brent Scobie – 

973-6450
	Tuesday

February 6th, 2007 

@ 8:30 a.m. – 10:30 a.m.

Aroostook Mental 

Health Center

43 Hatch Drive

Caribou, ME 

Peter McCorison – 

498-6431


	Wednesday

February 7th, 2007 

@ Noon – 2 p.m.

MASAP

Augusta, ME

Ruth Blauer – 
621-8118

	Thursday

February 8h, 2007 

@ Noon – 2 p.m.

Addiction Resource Center at 

Midcoast Hospital

66 Baribeau Drive
Brunswick, ME 

Eric Haram – 373-6991


	Friday

February 9th, 2007 

@ 1 – 3 p.m.

Maine General Medical Center

8 Highwood St.

Waterville, ME 

Katrine Labeau – 

621-3715
And

Louise Gephart
	


120 minutes per group

KEY OBJECTIVES

· Evaluate beliefs, knowledge levels and attitudes regarding the use of medications for the treatment of substance abuse addition
· Evaluate key barriers to the use of medications
· Evaluate what can be done to overcome key barriers
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· 
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(1) 
(2) 
I.      
INTRODUCTIONS

· Explain what is required of participants, why they were invited, etc.

· Explain moderator’s role.  (to be neutral, to move discussion along, listen, probe, etc.)

· Set the stage for the group, explain that the session is being taped, use of video camera.

· Ground rules: Please speak clearly, one at a time, there are no right or wrong answers – feel free to disagree with others’ opinions.

· Ask respondents to introduce themselves: Name, job title/ role educational background, length of time at agency, client base, etc.
II.     KNOWLEDGE, BELIEFS AND ATTITUDES
· First of all can you please tell me abut your job, how clients are treated for addiction (counseling etc.), describe the typical client process etc.?
· What are the major challenges you face in your job?

· Besides ongoing counseling, what other processes are being used [probe use of medications]
· Who makes the decision in your organization on whether or not to use medications?
· What role do you play in this?

Beliefs And Attitudes
I’d like you to fill out a short questionnaire and then we will discuss your viewpoints on these issues. [See attached Appendix A]
· Commence discussion on the issues in the questionnaire, - review of beliefs

· [If not already covered in the discussion}

· What is your personal philosophy regarding your treatment approach? 
· Has it changed over time and if so, how?

· Does your agency’s philosophy on treatment fit yours? If not, why not?
Awareness / Knowledge
· Is addiction treatable by the use of medication? Why /why not?

· Is addiction a disease or not? - will people get better in the normal course of events? [probe for attitudes on 12 step process]

· To what extent, if any, and how have attitudes changed regarding the use of medications in substance abuse / addiction treatment?

· Do you think that attitudes to the use of antidepressants in mental health treatment are different to attitudes regarding the use of medications in addiction treatment?

· If so, why is this?

· Will this change over time and if so, how?
· What medications are you aware of which are used in the treatment of alcohol and drug addiction [probe if not mentioned – Naltrexone, Vivitrol, Buprenorphine, Methadone, Campral, Disulfiram, Antabuse Acamprosate, etc. [probe medication names and applications alcohol vs. opiate addiction treatment]
· Is the use of one of these medications essentially replacing one drug with another? How do you feel about this? [probe in particular re: Methadone]

· Do you use pharmecotherapies with your clients? [probe to what extent they do so – quantity]

· To what extent is it (medication) used / prescribed in your agency?

· To what extent and what has been your experience on how effective has each one of the (drugs cited earlier) has been?

· Which of these medications do you believe works – why so?
· What about side effects – 

· Are there side effects?

· What are they?

· How much of a concern are they to you?

· How would you describe your knowledge  level of the biology of addiction [use 1-10 scale – 1 low, 10 high) [Pads]
· Tell me about your level of knowledge regarding the biology of medications used in this arena – a 1-10 spectrum, (1 low, 10 high). Where is your knowledge level? [Pads]
[Overall, probe for their level of education and understanding of the biological aspects of addiction and the medications used]

· 
· 
· 

III.
BARRIERS TO USE OF MEDICATIONS IN TREATMENT
Please list for me in order of priority what you consider to be the principal barriers to your use of medications in addiction treatment. [Pads]
· Discussion – discuss participant answers and the prioritization of same

If not mentioned, probe each of the following areas:
· Education and training (lack of information)

· Agency philosophy / rules
· Personal philosophy on use of medications
· Public policy barriers which limit support for use of medications e.g. Methadone

· Effects of stigma associated with use of medications

· Cost (insurance coverage, too expensive, agency block grant budget limitations, etc.)

· Lack of belief in the effectiveness of medications

· Drug toxicity

· Side effects

· The specific patient populations you deal with
· Patient lack of compliance

· Others? 

IV.     WHAT NEEDS TO BE DONE TO REDUCE THE BARRIERS? 

· Please write on your pads what actions by the state (OSA) and other support organizations (e.g. MASAP, agencies, hospitals, educators etc.) would assist so as to reduce barriers to the use of medication in the treatment of addiction in Maine?

· Discuss answers and prioritize same (use whiteboard to prioritize)
· [Probe counselor education, money, public education outreach, efficacy information, change of agency philosophy, etc.]
· What else would assist you with respect to this topic?
· Before we conclude, are there any other ideas or indeed questions you have on these issues?
· 
V.  QUESTIONS FROM OBSERVERS

	Thank participants and conclude.
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