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Whitney Lee:
I'd like to introduce today's speaker for the Advanced Qualitative Methods hosted by the Qualitative Methods Learning Collaborative Cyberseminar Series, Dr. Mario Venegas. He is a Health Systems Research Fellow at the Center for Innovation in Quality, Effectiveness & Safety in Houston, Texas. Dr. Venegas, take it away.

Mario Venegas:
Excellent. Thank you so much. Hello, everybody. Well, the topic for today is, in many ways, an exploration and an insights about a method that we piloted here with the team that I'm working with at IQuESt. Well, so as it's, as the presentation is titled, Adapting Research Methods to an Overworked Population: The Use of Asynchronous Online Focus Groups, right. This is the way I've outlined my presentation.


First, I will give you a bit of background context, both in terms of my own background, as well as the background of Hermes, the team that I'm working with within…. And then the evaluation context, so, the evaluation context is going to set, in many ways, the foundation for the project that I've been working on, including the context for what happened in the next section that spurred us to adopt, and adapt Asynchronous Online Focus Groups.


In the third section, I will go into the more specific details, the nuts and bolts, if you will, for how we designed the asynchronous focus groups using Microsoft Teams. In the final section I will talk about lessons that we've learned, specifically issues we've run into, things that we tried. In many ways, think of it as like the recording, the bloopers in a film, the many different takes.


We tried different things that led us to the final product in section three. Of course, I will also finalize with some methodological, well, preliminary methodological insights that we derived from our experience using Asynchronous Online Focus Groups. But without further ado, let's begin.


A bit of background, I'm a sociologist by training. My methodological training was in qualitative and historical methods. I graduated in 2020 from the University of Texas at Austin, yes, in sociology. For a while I was assistant professor of sociology, and I was teaching courses, especially research methods, and other substantive area, of substantive areas courses.


In 2023, I came to IQuESt here in Houston, Texas, as I'm currently a Fellow with the Health Services Research Fellowship, and also a Joint Fellow with the National Center for Homelessness Among Veterans Program. My general areas of work are in the healthcare workforce and retention, specifically looking at systemic interventions for retaining clinicians.


As well as one of my other lines of research is how to adapt existing research methods to the realities of the workplace, especially in my case in the fast-paced environment of primary care. Having said that, let me tell you a bit about HERMES. In 2018, the Evidence Act directs, it directed Federal agencies to incorporate evidence in its policy decisions. The law dictated that it's something that we needed to focus on. As a result of the 2018 Evidence Act, in 2022, QUERI launched six evidence-based policy evaluation centers to expand evaluation capacity in order to address the demand for evaluation after passage of the Evidence Act.


These centers inform complex policy decisions and program questions to support VHA in making and implementing more evidence-based policy. A lot of my work has been under the mentorship of Dr. Sylvia Hysong. Dr. Hysong is the director of HERMES. HERMES, which stands for the Houston Evidence-Based Rapid Measurement and Evaluations, emphasis on 'S,' Center.


HERMES is a team of methods and content experts from IQuESt faculty who specializing in rapid, big data compilation, and analysis, both quantitative, and qualitative, with a focus on system level factors that surround the coordination, workflow, and clinical efficiency in healthcare delivery.


Having laid out the background of who I am and of HERMES, this is the evaluation project that we're working on. Our evaluation project focuses on preventive health screening workflows in primary care. Well, our goal for this project is.to compare…. I'm sorry, it's to compare how VHA facilities adapted primary care screening workflows over time, especially during emergencies like COVID-19.


Well, we're also interested in comparing team level, facility levels, right, and…. I'm sorry, team level, facility level, and system-based barriers, facilitators, and strategies for maintaining care. Now, our sampling frame for this project consists of two sites, so two VA Medical Center sites for each performing, sorry, screening performance category. Two for the top performing sites, two sites for the plummeters, two sites for highly variable performance, and two for low performers.


As my role in the team and as many of the team members, we're blinded to these categories. Now, so having laid out a bit of the context, who are the participants? From the VA facilities, we're recruiting participants from primary care leadership at each facility, such as the ACOS, or the designee, as well as clinicians, primary care clinicians at each facility who are responsible for preventive screening care, such as cancer and mental health.


Methods, this project draws on qualitative semi-structured interviews with the ACOS of primary care. For the clinicians, we're relying on focus groups. What we asked participants to do. We're asking participants to review screening process maps for cancer, and mental health, and to give us feedback on how these maps, how these workflows, if you will, changed over time, especially since the COVID-19 pandemic.


We also asked participants to give us information about challenges to providing screening care. That way we can compare results across facilities so that the research team can determine what are the best practices for maintaining preventive screening care. Right. Having laid out the context, both of who I am, the work I do, and the project, let me talk to you about what happened. What happened in practice that spurred us to pilot asynchronous focus groups? Talk about our experience, problems we've run into, and our solution.


In the process of collecting data from clinicians, so recruiting them for the focus groups…. We were planning to do live online focus groups on Microsoft teams. We're running into a problem. Participants were dropping out at the literal last minute. I'll give an example. In one site, due to emergencies and on-the-job demands, three out of five participants left at the literal last minute, right before the focus group started.


The problem we've run into was that getting participant. We're getting clinicians to commit, has been an issue. If this resonates with you in your own work, I think you're in the right spot. Because, yeah, getting participants to commit to a research project, whether it's through in-depth interviews or, either, or focus groups with the logistical challenges of organizing everyone together. If that's been an issue, I think you're in the right spot.


What we started to realize was this. That instance was not isolated. It was happening as a matter of, as a pattern. Based on project findings so far, and from other HERMES projects, clinicians have become even more busy since COVID. Demands from work have increased for them. In addition to these routine demands, there's also been an increase in healthcare quality research, and quality, and QI, quality improvement projects, that have led to a high demand for clinicians' time to serve as research participants.


This demand for clinicians' times helps us underpin the issue we've been running into. Especially for methods like in-person methods like interviews, or synchronous online methods of collection, like say focus groups or online interviews through Teams, these methods are demanding. We're asking participants to make time to meet with us, to block out an hour after fast-paced environment, and at their own busy schedules to meet with us.


Of course, participation is voluntary. When emergencies and unpredictable demands come up, am I gonna choose? Am I going to choose the activities that I'm getting paid for? Or am I going to choose the activities that I volunteer for? These demands of the workplace, again, they're out of our control. But to collect data pose a barrier to us. We need…. We needed adaptable and novel methods to help us collect data from this high demand population.


Thus, what we came to was to pilot Asynchronous Online Focus Groups to help us overcome the barrier of clinician time to meet. My experience with asynchronous methods comes from my experience teaching. When I was teaching as an assistant professor in 2020, I graduated in the thick of COVID. For many institutions, we pivoted to online, especially to Zoom. Some of my courses, I had the options of designing asynchronous courses where participants-– where students didn't have to show up to class, but they had activities that they could do at their own time, at their own pace.


Let me give you a little bit of timeline and abbreviated history of focus group methods. The 1940s focus groups emerged through the work of sociologist Robert Merton and his colleague Paul Lazarsfeld, and culminated in the publication of articles, and one of the books that I think it's called The Focused Interview.


What's fascinating is that past, after the 1940s into the '60s, focus group methods were developed in market research. This is where Lazarsfeld and his students established the focus group as one of the standard methods in market research. Meanwhile, in the social sciences, or at least sociology, focus groups were not that prominent until the mid-1980s, where focus groups began to resurface in social science. What's fascinating about Robert Merton is that he, yeah, he refined the interview methods to come up with what's known as the focus group.


In his obituary in the American Sociological Association, he was recognized for his other theories, yeah, for his other theories about society, and deviance, but there was little mention about focus groups. But let me keep going with this timeline because in the 1990s, with the rise of the Internet, focus group methods adapt to the online context.


As the Internet developed, and as we had to, and as technology became, had more bandwidth to handle video calls or with-– and was able to handle multiple channels, focus group methods generally took on two forms. Synchronous focus groups where we have real-time, where it's in real-time, and you have contributions that occur at the same time; so for instance, having a video call.


You also have asynchronous focus groups where you have online channels. You have discussion boards and you have channels where participants, and researchers, they read, and reply at their own time. Then of course, even though focus groups went virtual, this is a key point that I want to emphasize. They still retain the core feature of gathering data through group interactions regarding a phenomenon determined by the researcher.


These methods helped us collect shared understandings and views about a defined topic. And very importantly, the flow of the conversation is shaped by the moderator. Even in Asynchronous Online Focus Groups, they may…. It's easier to think that, "Well, it's just a _____ [00:14:49] thread or, it's just…. How's it different from my discussion forum?" One big difference is that it's moderated, and there is a researcher that guides the conversation, and can ask follow up questions on that conversation.


Going forward, I'm going to abbreviate Asynchronous Online Focus Groups into a, AOFGs, but for the ease of me speaking. But one thing we find is that so AOFGs provide a self-paced participation. They have been used across multiple platforms. They've been used in platforms like WhatsApp, on Facebook, in Microsoft Teams, as I will talk to you about today. They have been used across various healthcare populations from adults, healthcare professionals, and also non-healthcare populations, students and youth.


There's a few studies also that compare the quality of focus group data from online contexts to live, traditional focus groups that I can also point you to. But I just want to lay out some of the, some of the ways that AOFGs have been used. What we found, what's fascinating about this, this method is that it's suitable, and it's suitable in places where time and resources are constrained.


In our case, clinicians that have unpredictable demands, and that can't…. And that their time is, not only that their time is dependent on the many tasks they have to do, that we have it, an instance where asynchronous focus groups speak to that context. In other words, they help us accommodate their routine and unpredictable demands. Our goal with the research team was to adapt focus group data collection to a high demand population.


Well then, so having laid out what happened to us that spurred us to pilot asynchronous focus groups, let me talk about the design itself. What I'm about to talk about here in this section is the final product. What we ended up with in our most current iterations. I'll go into more details, how we came to design them. What participant…. Who the participants are and what they did. How we are assessing the method itself, the AOFG method in a work.


I'll start with the final product first. In the next section, I'll talk about what went behind the scenes that led to the final product. There are many things that we try, and the lessons we've learned. How do we build the channels and what do we do? We relied on Microsoft Teams private channels, and for a couple of reasons.


One, clinicians routinely use Microsoft Teams for communication and coordination. In a very important point, Microsoft Teams, at least in the context of the VA, is protected behind the VA firewall, thus ensuring for us data protection. The other reason for Microsoft Teams is that if clinicians routinely use Teams for communication, that means they have familiarity from using Microsoft Teams, at the very least with messaging and reading posts.


With that familiarity, we can ease some of the learning curve of having to navigate a new platform. In Microsoft Teams, one of the cool things about Microsoft Teams is that you can create a channel. In that channel, you can create specific, like, sub-channels.


Of course, as the administrator, you can control the privacy settings. If you can create a channel with like, say, five sub-channels, and you add…. Like, say, you add me into, let's say channel one as a participant, I can only see channel one in the main Channel. I cannot see Channels 2, 3, 4, and 5. But in these channels, we created posts. In these posts, we included the following information.


One of our first posts is a welcome message. In earlier iterations, we used to have a welcome video with instructions, and an FAQ for how to orient participants. I'll get to that point. I'll get to that point of what happened to the videos there.


We also included posts that asked our focus group questions on coordinating care. As part of our evaluation project, we were asking participants to review screening, preventive screening process maps. We also included posts with the process maps attached where we requested comments. In this screenshot here that you see on, that you see on the slides, this is a sample post where I was requesting comments on breast cancer screening processes.


I said, "Good morning. Good morning, everyone. I paste below the process map for breast cancer screening with one of your colleague's comments." I emphasize, "If you, when you can make five minutes today, please look at the image below, and share your replies, letting us know if the map looks accurate, or if we missed anything." I included that participants may need to click on the image to enlarge it.


Let the recruiter, who I blacked out; and I know if you need any help or how we can make this process easier for you. The other thing we also included in our posts were routine reminders, so reminders to get participants to comment. Especially in periods where we had no activity, the next day I would post a reminder to try to get participants to engage with us. Now, who are our participants?


Going back to our evaluation project, we're getting clinician perspectives in primary care from the PCP to MSA to nursing. Thus far, to date, we have 25 primary care staff who individually participated, that included primary care providers, medical support assistant, and nursing. To date, we've completed four out of eight VHA sites for a asynchronous, or AOFGs. We're currently collecting data from three additional sites.


Now, the time cycle, so going up _____ [00:21:26] to design points. AOFGs last for three weeks, at least for our project. The first week, and they want…. I add the participants to the group. Once I get the channel set up, I add the participants. A very important step, I add them to the main channel to, like, a study channel first, and then I add them to the specific site channels. Then I, like, I welcome and with a welcome post.


Generally participants in my experience will either leave a 'like,' or will comment, and say, "Well, I'm looking forward to this, "and so on. Then in the first week, I start with the focus group questions. For instance, I would ask, "What are some of the challenges you have encountered with preventive health screening at your facility?" Or I would ask questions like, "How do you coordinate with each other, and with specialists to provide preventive care?"


The second week I start moving onto the process map questions. I would ask, for instance…. I think as I shown you in the previous slide, questions like, "What are your comments? Like, well, does the process map for cancer look accurate to you?" Does the process map for mental health or depression or PTSD look accurate to you? Did we miss anything? I would…. We spend two days per process map. Into week three, we continue the process map questions.


Then I finally wrap it up with a closing question around Thursday or Friday of the third week by asking them. All right. How in your experience–? Well, I would ask basically something along the lines of, "What has changed for you in primary care at your facility since COVID?" That's a closing question. Now, notice something in this graphic. Throughout the time cycle, there is consistent communication with participants.


To clarify a little bit, my role is to moderate and guide the conversation in the channels, but I am also working with project recruiters who communicate with participants. Their recruiters not only recruit participants, they also consent them, and keep them apprised, or rather communicate with them about the focus group activities.


How do we assess the experience of the focus group? As I mentioned, my role is a facilitator, and I work with research team members who recruit the participants. A lot of my work is behind the scenes. But as I work behind the scenes, I'm assessing our experience using this method by collect, by writing my own personal field notes. I write field, my own field notes about building the focus groups, collecting the data. What it's like to coordinate with the research team members.


We also have data sources, so a couple of data points that help us track uptake, that help us track activity with this method of asynchronous focus groups. The project manager has a recruitment database where we're able to track how many contacts we've made with potential participants. We can track the number of people who declined, the number of people who'd said, "Yes," the number of people that ghosted us. We can track when. Once we offer the asynchronous option, we're able to track uptake in that.


The other cool thing about Microsoft Teams that I liked is that Teams channel lets you capture analytics. The Teams channel can capture analytics of how many people engage in your channel, and the time periods in which they engage. That's also some valuable sources of data you can use to track how this method is going.


All right. What I laid out was the finalized product, the streamlined process. A process that in many ways we polish over the course of a year since we started. Now I'm going to talk to you about some, a little about behind the scenes, lessons we've learned. Things that we originally planned compare with what unfolded in practice.


Then of course, preliminary reflections that I think have come out of this experience, which will form…. Which in many ways…. I am working with a team. I'm writing a methods paper on how this method, asynchronous focus groups, helps us with recruitment and it helps us with getting participants to commit.


With it, we're going to include a lot of these lessons. Let us talk about some of the original plans. So in many ways, think of this section as the, like in a movie when you have all the bloops, all the different takes that worked or that perhaps we've ran into problems since. These are some of the bumps and bruises that I have encountered in the process. The original plans, well, the first, we asked participants to view a welcome video with instructions.


In addition, the original plan for our, for these focus groups, and again, we adapted the method to our context of how facilities or how facilities adapts preventive health screenings. We had a welcome video. We also have the use of the whiteboard. Microsoft Teams has the whiteboard feature that lets you play with images, so you can post images, and you can elicit comments from images. As a participant, you can post sticky notes onto an image with your comments.


Kind of like a real-life whiteboard where you can interact with the images and post sticky notes, so we're trying to do a virtual version of that. Of course, we would provide consistent communication and support through reminders, frequent, a frequently asked questions section, and as much technical support as we could. That was the original plan. What unfolded in practice is where the welcome video, and the video guide, at first it was almost ten minutes.


The analytics showed we're getting nearly, not enough, but very little engagement. Okay. Then I thought, "Let me break it up into two pieces, a welcome video with basic instructions, and then a technical video for the whiteboard." I moved things around as well. I originally started with the process map questions, and then the focus group questions, and getting activity.


One way we were fostering participation was by originally setting reminders first thing in the morning. I would get up earlier and post reminders to continue the conversation, for example, or asking them to post a sticky note comments on whiteboard. But what we came to find out in practice was that what actually got participants' attention was posting those reminders before lunchtime.


Posting those reminders before lunchtime was crucial to place these tasks on participants' radars. What also made it helpful and facilitated access was having the links to the posts, in part, in communications between participants and recruiters.


Right. Now, I talked about the whiteboard. Here's what happened. Yes, in practice, and it took a lot of nudging, participants in general were able to post sticky notes with their comments on the different process maps for screening, for preventive health screenings. But the whiteboard navigation, so like learning how to navigate a whiteboard, what these buttons mean, added a learning curve. In fact, we saw this happen on week two, doing a couple of our sites.


On week one, I switched the order where I started with the questions first, just like you saw in the final product. But on week two, as soon as we moved onto the whiteboard, participation dropped. There were days of just emptiness. We realized, okay, this is significant. If I'm a user and I have to learn how to navigate a whiteboard, how to post a sticky note, that will likely deter me from participating.


Also, that was our line of reasoning. While we recognize that, yes, the whiteboard with enough time, and with enough guidance can actually, can be very useful in collecting data, there is a learning curve. In our case what worked for us was streamlining the process. Instead of asking them to go to a whiteboard, and post their sticky notes, and click on certain buttons, we streamlined the process.


We stayed. We stuck with posts. Because again, participants are used to seeing posts, and they can comment on posts. It's much easier to respond to a post than to have to do additional steps of navigating another window. What we did is posted a screenshot of the process maps, or some, or even posted to original process maps. We asked participants to post, to give us feedback on the post.


Here's an example. One of our sites, the first time around we tried to collect data, we were not getting any participation. There was only one person that gave comments. We reopened that site months later and we, with the streamlining process. We got the data we needed.


Here's an example. Here I was requesting comments on breast cancer screening process, and I asked, "When you can make five minutes today, please look at the image below, and share your replies letting us know if the map looks accurate or if we missed anything." We were actually getting responses and I had a chance to ask follow-up questions as well.


In fact, some of our sites, some of these sites that we reopened where we had no comments at first, through this streamlining process we got a lot of rich comments. Participants, by streamlining the process and by keeping it…. It asks simpler, and within the realm of familiarity, participants do provide feedback, and do provide responses.


Now, let me tell you a bit about contacting participants, or at least standing communication between them. My role was just posting comments. I'm sorry, posting questions, and doing follow-up questions. Recruiters behind the scenes would contact participants individually to encourage them to participate. Recruiters will contact them daily through private message, and give them the option to send responses directly to them.


Here's an example. In this screenshots that, again, we blacked out names to protect identities. But in this screenshot, our recruiter asked, "Good morning. I hope you had a great weekend. We transitioned to cervical cancer screening, and if you can find a few minutes, we appreciate if you can review the picture below, and let us know if it's accurate or if we're missing anything for the process." As always, you can comment here. There's the link that would take you to the original post, or just reply to me.


The participant in this case replied to the recruiter. If participants replied to us directly, then we can post their comments for them, thus easing their participation. What was amazing about the asynchronous focus group experiences, that we were getting, and still are getting rich responses. Participants still are able to share their experiences with coordinating care on these channel posts. The benefit of it is that we have protracted time for follow-up questions.


In this instance here, what, one of the main questions we asked, "Are there any specific challenges that you face with regard to conducting preventive health screenings at your facility?" We have participants sharing their responses here. In a couple of days later, so on Thursday, one participant responded. Then on a Monday I was able to follow up and ask additional questions. I was able to get more responses.


You have a protracted period of time to ask follow-up questions and go deeper, if need be. The original time cycle, originally, we were planning for one week of focus group activity. Remember, we were starting with a process method first. We were not getting anything. I thought, "Okay, in practice, let me extend the focus group activity to another week." Still nothing; okay, we're starting to get a few responses. All right, let me extend it to another week.


Okay, now we're getting responses and we're getting answers. The three-week time cycle we arrived from trying, from extending the timeline to appear where we can finish up all the activities where we're asking participants to do. Again, the timeline can vary depending on what projects and even the-– well, depending on what projects you're planning to do.


But now let me show some preliminary reflections. One of the major things we run in, in a synchronous focus group, is that I think it's very necessary to have at least one other person on your team that can help coordinate communications. As I've learned, at least with the teams here at HERMES, there's a lot, there's coordination work.


I'm learning how to manage, and how to stay in communication with the recruiters, and anyone else in the team. In other words, coordinating when I'm going to post. I would read…. I would have a Teams chat with the recruiters and say, "Hey, everybody, so I just posted to site." Well, "Ms…. Hey, can you, can you reach out to participants, let them know, that would be great," and so we have these kind of communications to coordinate.


We also found that there's also coordination between the research team, especially the recruiters and the participants. Basically what happened is this. We're trading off. Here's a tradeoff. We're trading off coordination and work of scheduling participants to one point in time for a live session, for, in exchange for the coordination work of keeping participants engaged.


We have a protracted type of coordination work that lasts throughout the entire three-week cycle. Of course, something that comes up as well is, "Well, how many focus groups can you run at the same time?" I started with one at first to get into the rhythms, especially the coordination rhythms. Once I got comfortable with one group, I was able to handle two sites. Okay, now I can handle two sites. Okay, I'm getting my bearings, and I'm learning how to handle that.


One thing I would ask. One thing I would recommend is, like, is to start with one group first to get into the rhythms. Then we can start building from that. Other things I also want to recognize is that, yes, that the interactions in an online context are mediated. There's a digital wall. The asynchronous format, it gave us, and the participants the flexibility, and the space to have thought-out responses, and gave us time for protracted conversations. However, we do lose, like, the reactions, the dynamics, and the interactions that you would see in a lived, and in a, and also in a traditional focus group.


That is something I want to acknowledge. Of course, because it's, this method is done through a digital wall, we don't know how participants receive the focus group. In order to give us glimpses in how they receive and incorporate this method into their lives or into their work life specifically, communication is crucial. Analytics from the Teams channel is crucial as well. All of this is to say, is the final takeaway.


Just one thing I like everyone in the audience to walk away from is this. Asynchronous Online Focus Groups, they're a viable method to collect data from basic clinicians. Yet, and I must qualify, benefit. Asynchronous focus groups benefit from sustained communication between recruiter and participants; and let me add, a streamlined process of engagement. The more easier you can make it for participants with guided communications, the easier it is to collect data.


One of our sites, just by way of example, one of these sites that we're collecting, that we're currently collecting focus group data from is very engaging. They're very chatty, and we've been getting so many rich responses, so many rich communications. The flow of the conversation made it such that we might actually finish by…. We're currently in week two, we might actually finish by the end of this week.


That's been a wonderful experience. I've also shared there have been sites where it's been difficult to get anybody to participate. But nevertheless, this is, at least given that we have participants that are in many ways very busy, and have many unpredictable demands, we found it's a very viable method.


I want to acknowledge the following individuals in HERMES: the PI and my mentor, Dr. Sylvia Hysong, as well as the research coordinators, so Amari Anderson, Vivian Ramont, Jessica Castillo, Richard SoRelle, the project manager; and the co-investigators in this project, Drs. Traber Giardina, and Jennifer Freytag, who are also instrumental in helping us design the asynchronous focus groups; and as well as the HERMES Knowledge Translation Corps, consisting of Dr. Patrick Omayn [PH] and Ayesha Khan.


Now, if you have any other…. For any further questions, if you want to follow up on this beyond the Cyberseminar, you can reach out, you can find me on Teams, first of all. You saw my video, so. you can find me on Microsoft Teams. You can also reach out to me on my, via e-mail or my Baylor College of Medicine e-mail.


Lastly, I have some references for anybody who is interested in learning further about focus groups, especially asynchronous groups. I'm happy to share these references. You can follow up with me. With that, I'd like to open up the floor for any questions and to keep the conversation. Thank you.

Christine Kowalski:
Wonderful. Thank you so much, Mario. I wanted to apologize to you and the audience. My VA laptop decided to restart right at the beginning of the session. That's why I wasn't able to join. But this was an amazing seminar, and we have a very high attendance, and a plethora of wonderful questions.


I'm going to try and triage them and go through. I really appreciate the audience being so engaged. I think it just goes to show, Mario, that people are so interested in this very, very novel methodology that you've highlighted for us, and people want to know more about it. I'm going to go through and just start with a few questions.


Mario, because there's so many, as you, as I'm doing that, if you look through and there's one that you would particularly like to answer first, feel free to let me know. Okay. I just wanted to start out with maybe some of the more general methodology questions that people were asking. I think you touched on this a little bit, but just to go through to make sure everyone understands. This question is, was there anonymity in your study as people are using this kind of tool together? Is there a way to make these anonymous, if needed?

Mario Venegas:
Definitely. Excellent question. Well, the anonymity part, so in many ways to keep things as anonymous as possible, this is where Microsoft Teams lets you…. Let me go back in here. This is where Microsoft Teams gives you the element of privacy where you can have a private channel of just the clinicians that you recruited, and only they have access to that channel. For example, so I'd like to borrow people from the audience.


Christine, I will proceed, if you don't mind me borrowing you as well. For example, if in this channel, if there's three focus group channels that, let's say, like, that Hysong is moderating. You, Christine and I, so, like, the two of us get added to Channel 1, we can only see Channel 1, and only know who the participants are in Channel 1. Yes, we will interact.


Of course, in the consenting process, we make it clear that the measures to ensure anonymity is that, yes, while you, while we may interact in this focus group Channel 1, what happens in that channel stays in that channel, too. Any of our names, especially when it comes to presenting like I'm doing here. Or the manuscripts are going, or in analysis, are going to be removed. Part of our…. One of the things we have in the participants' recruitment database is that we have participant IDs that we can use to essentially substitute our names.


Essentially, assure as much anonymity as possible, but we do assure that in, in much in the same way as you do in a traditional focus group. Yes, you have a group of people who are in the same channel or in the same Zoom or Teams converse, on the channel. Yes, we need…. Part of consenting participants is that anything that happens here, stays here, and names are going…. We're going to eliminate names to essentially de-identify who you are.


I hope that answers that question to a large extent, but the main benefit of Teams is that you can set those privacy settings so that, if Christine and I are in Channel 1, we do not have access to Channels 2 and 3 because we were not added to those channels. We can only see it, from a user perspective, you can only see the channel to which you have been added.

Christine Kowalski:
Great. Yes, that does answer the question very well. Thank you so much. Maybe this one, too, because I think it's an interesting point. We think about focus groups, and traditional focus groups, and what's a good number in terms of an optimal size. This is a good question. Have you determined an optimal group size for this asynchronous focus group methodology? In other words, have you noticed any trend with total participation correlating to either a smaller versus a larger group size?

Mario Venegas:
Definitely. Thank you. So thank you for that question. I can only speak to our experience without our, with the only validation project. Much of my answers also can textually bound by the context of the evaluation project. But in our experience, we generally aim for five participants. I've had sites where we had eight to nine participants, but I think out of those, the amount, and again, and speak from experience, five to six of them participate. One of our sites has about four participants, and I think one of them has three.


Generally, we do get participation from them. I just try to aim for five per group, but again, the size may vary based on what your research question is, and who your participants are, and what you, in your own project. In this case, we're interested in getting clinicians. As much of the…. We're trying to capture at least the core team members of a PACT from PCP, nursing, and MSAs in our case. But for other projects, you may, that size may be determined by who do you want to hear from. I hope that answers that question.

Christine Kowalski:
It does. Yes. Thank you so much. This question is…. They're all great questions. As always, we have such an engaged audience, and I really, really appreciate all of you being here, and listening so well, and writing in such great questions. As I'm looking over the…. That they're all wonderful.


Was there ever a situation where in using this methodology, you had no activity even with prompts? What would you do if that was to happen?

Mario Venegas:
Excellent question. That happened.

Christine Kowalski:
Okay.

Mario Venegas:
Once…. We do on two things. The one, one of our signs had no activity. I think there was only one person that was engaging, and that was an MSA.

Christine Kowalski:
Okay.

Mario Venegas:
Throughout the whole direction of the focus group, I was posting my reminders. I was having…. The recruiters were contacting participants, and still crickets, were, and for the recruiters. I would definitely love to hear from our recruiter's experience. They were definitely being ghosted. I know what it's like to being ghosted. It's not a good feeling.


But so that was one of that…. One of our sites was one of the most difficult. Of course, at the time when we were trying to collect data from that site, we had the process maps with the whiteboard. We had the, what we originally planned for. We thought, "Okay, how do we incentivize participants to engage?" I mean, and I think for this evaluation project, we incentivize participants. We added further incentives.


I think one of the incentives was, especially if your project can allow it, and your budget can allow it, can Teambox, especially because these are the employees. When we reopened that site like a few months later, one, we had a streamlined process that made it easier for them.


Two, we incentivize them. Once we reopened the site, and the same channel, I just posted another welcome post, and just saying, "Hi, everybody. We hope that…. We're still interested in hearing from you." We hope, we have streamlined the process in order to make it easier for you. That was part, that was a key part of our language.


In that second iteration, by keeping a focus on the questions first, and then getting comments on the process maps through posts, we were…. In fact, one of our screenshots, I think, showed in…. From, oh, this one actually, it's from that same site that we struggle to hear from. We started to hear from participants later.


The other aspect, and this is also another contextual element about getting participants. In many ways, keep, I will say, keeping my holidays, and especially holidays, and other contextual factors that may be out of our control. Or also, especially with recent hurricanes, some sites have been impacted, and so I think trying to be mindful of, like, of contextual factors is important.


Some participants may also be out of office. They have taken annual leave. They are not…. It's been our experience that they come back and engage. I know it's quite a bit. I'm happy to keep this conversation going, but I hope that's sufficient for that question.

Christine Kowalski:
Absolutely. Yes. Thank you so much for doing a stellar job answering all these questions. Maybe now, because I know, I think, I would love to try this methodology myself. It's just amazing with this. As I would have framed up the session had I been able to join the beginning of this barrier that we have with clinicians being so difficult, and so many competing demands. This question kind of aligns with that.


You have this great methodology, but then to get people to find it appealing, and still participate, there was this question. How did you describe asynchronous focus groups on your recruitment materials to make the commitment, and process seeming simple enough, and thus appealing to clinicians? Would you have any recommendations for that?

Mario Venegas:
Yes and I've been…. To the person who sent me; if we have that question, please reach out to me because there's–

Christine Kowalski:
Okay.

Mario Venegas:
– So many things that I have. This is what I can speak to. With the recruiters have, like, some, there's some base language where first you describe the project and what it's about. But in part of recruiting participants, there's some, there's language here that describes, first of all, there's, like, there's no meeting required. Making it clear that's, like, there is no, like… Because it's asynchronous, it means you can actually work at your own pace, and at your own, and whenever you're able to make five minutes in your own schedule.


I think, like, by, basically by putting forward the flexibility, that you can work at your own pace, and at your own time, that's one of the key points. Emphasizing, we are not asking you to have, like, a one-hour meeting with, like, five other people. You don't need to block off time in your own busy schedule. It's just when, whenever you can make at least five minutes in a single day.


I'm happy to get some of the language. I have, and no, actually, and a bit of the language., I think I have a bit of it that I'm happy to share. If you can say the asynchronous focus group functions more like a discussion board using a private Microsoft Teams channel, and typically it takes about five to ten minutes of time per day over the course of a few weeks, rather than having to find a full hour or more in your schedule. I think that is something that I would encourage recruiters to include.

Christine Kowalski:
Yeah, that's amazing, amazing, amazing. There's several comments in here about what a wonderful job you've done. People really want to know more about this. Just to briefly put a plug out there and see. People are already asking in the questions if you plan to publish this, so that they could have a way to cite this? Is that something that you're planning on doing?

Mario Venegas:
Yes.

Christine Kowalski:
Okay.

Mario Venegas:
I'm currently working with the HERMES team members on a methods paper on the asynchronous focus groups. It's specifically focused more on the data collection and recruitment side of things. I know I saw a question about analysis.

Christine Kowalski:
Yes, yes.

Mario Venegas:
In the past, yeah. The question of analysis, I'm starting, I'm moving into the analysis part with some of these _____ [00:53:03] completed. I'll speak briefly to it. Of course, your analytic plan will depend on your research question, and on your own project that you're doing. In our case we have a framework that is going to guide our analysis. I'm using ATLAS.ti for analysis there. But the main challenge that I'm facing, or at least the main thing that I'm working is, how to convert all of those posts in Microsoft Teams into a document that you can input into, like, say, ATLAS.ti?


When it comes to efficiency, I'm always happy to look for other ways and ideas because on my own, I just default to, like, copying, pasting. But we're currently looking for ways to automate that process. In the meantime, right now, I'm okay. What I do, and someone else can please show me in the more efficient way. Copy, and pasting their responses from Teams with the timestamps and, with the timestamps, and the date, and organizing by the questions that I ask, and then I clear out the names, and replace it with participant IDs.


It's a bit of a tedious process, but I'd rather in…. That's what I do. But again, on the analysis part, I think that could be another future paper. I'll definitely be happy to hear from other folks with how they're handling that. But right now, just to go back to the main question of a paperwork, the papers currently on the preparation. But if anyone's looking to, for any current citations, I think, you can cite a person. You can cite…. I'm happy, reach out to me because I have some citations for poster sessions I've given, and, or presentations that I've given that you can use in the interim while the manuscript is in preparation.

Christine Kowalski:
That's excellent, wonderful. Maybe we can have you back, too, again, when you get to the analysis component. Because we've…. People who've joined this collaborative know that we've had sessions about, even just with traditional focus groups, how the analysis is different from an interview. Of course, I think this might be slightly different. Maybe we could have you back. That'd be wonderful.


I know there's so many questions. I'll try to do one or two more. I know we're getting close to the top of the hour. We'll try to make a note of the rest of them so we can send them to Dr. Venegas, if there's anything that…. Just so he can see them. I apologize, again, if we can't get to all of your questions.


Maybe, I don't know if you've thought about this? This question is, "I'm wondering if you…. If you have any thoughts about how to make use of this method in populations that are not necessarily as tethered into a team?" In particular, it sounds like why they're asking this question would be for Veterans, or, maybe even patients.


Again, sometimes we have difficulty recruiting those populations as well, maybe not as often as we do with clinicians. But I know this might be beyond the scope of what you've done or thought about. But if you have any thoughts about that?

Mario Venegas:
Definitely. No. Thank…. That's an excellent question. It's, well, and thank you for that comment. That it's part of…. I'm only [00:56:17]. I can only speak to working with clinicians who are familiar with Teams. When it comes to populations out, in outside of clinicians, so like I say, patients or Veterans, they want…. I mean, I'm happy to point you to these sources. I mean, they may not speak to Veterans specifically, but there's some sources that speak to patients, and that, and how they use asynchronous methods to reach those populations.


Because I think in that case, for those populations, some of those studies have used things like WhatsApp groups. Or excuse me, or like others, other forms of social media to track with those populations. But I can point you to those resources. I hope that those are helpful to you. Because, again, for, at least with my experience I can only speak to clinicians. But I'm happy…. Please reach out to me. I'm happy to go into further detail.

Christine Kowalski:
Okay, great. Thank you so much. I'll try to do one more question. I've been trying to triage these and, kind of, put them into buckets. There was a couple of questions about IRB and privacy concerns. I don't know, and feel free if it takes, like, a minute or two over to answer this. That's fine, my apologies for trying to fit in one more.


But they're just asking, "How did you manage to, kind of, get this type of thing approved through an IRB, or a research, and development committee in a one-year period for your study?" Did they ever have any privacy concerns at all in terms of, like, the data being there or how long you leave this up, things like that?

Mario Venegas:
Definitely. I mean, I was seeing that question. Thank you. First of all, thank you for that question. Unlimited just by what I'm, what I was able to do as like the moderator. But the one thing I can tell you is that, yes, we've, Teams is considered protected because it's behind the VA firewall. That actually helps. That helps protect the security of the data there.


The other part, especially when it comes to, like, I mean, for projects like this, I know we do have. Specifically, one of the other projects is also a research study, and that one is IRB. We do have IRB approvals. That one, we do have. We've been in…. There's been conversations with the national union.


If you want, I'm happy to direct that question to the PI, if you want to. To answer the question, I can direct you to Dr. Hysong, who can give you far more answers at that administrative level. But the other thing I can say is that; and I can also direct her to, if not Dr. Hysong, I can also direct it to Richard SoRelle, who's the project manager, and can speak to those more administrative questions.


But all I'll say is that, one, Teams is considered protected, and two, private channels post no further risk of loss of confidentiality than if you would sitting in a focus group. But I hope that helps answer some of, answer that question. But again, I would direct you to Richard SoRelle for even more further details, and direct them to the PI.

Christine Kowalski:
It does. Yes. Thank you so much. With this, we'll close out and I'll let you make any closing remarks. I just want to say that in this collaborative, I always have the goal of highlighting really novel methodologies. I feel like this is just a pinnacle of something right at the cutting edge. Clearly, we had a super high attendance.


I appreciate so much that, Dr. Venegas, that you were willing to share all this work that you've done on this novel methodology. Because I think it's something that people can use and learn from. Clearly, there were many, many, very, a lot of gratitude in the chat for you highlighting this work to help overcome a very important barrier that a lot of us have encountered. Thank you so much for this amazing work. You did a tremendous job fielding the questions. Is there anything else you'd like to say before we close out for today?

Mario Venegas:
No. I guess just to _____ [01:00:18], because I got a chance to see through all of the questions. While I was–

Christine Kowalski:
Yes.

Mario Venegas:
– Not able to answer all of them, if you still, please reach out to me. You can reach out to me. Because I use Teams, you can reach out to me on Teams. If you want to talk further, we can set up a Teams conversation. I'm happy to share my experiences. We can share more about this method. But everybody, thank you so much for attending. We really appreciate the engagement.

Christine Kowalski:
Yes. Thank you so much to the speaker, and all of you for joining, and being so engaging as always. I know that Whitney has a survey she's going to ask you to briefly fill out. We hope to see you all next month, too. Have happy holidays, and thank you so much.

Mark Venegas:
Okay. Thank you, everybody.

Whitney Lee:
_____ [01:01:05] Dr. Venegas. To our attendees, when I close out the meeting, you'll be prompted with your feedback form. Please take a few moments to complete the form. We really do appreciate and count on your feedback to continue to deliver high quality Cyberseminars. Thank you, everyone, for joining today's HSR Cyberseminar. We look forward to seeing you at the future session. Have a great day, everyone. Thank you.

Christine Kowalski:
Thank you so much. Take care. Bye.

[END OF TAPE]
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