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Executive Summary
Background

Binarius Research Group was asked to conduct four focus groups among Aboriginal Canadians both on and off reserve on June 5, 2003.  The purpose of the groups was to test the creative concepts associated with the West Nile Virus (WNV) aimed at Aboriginals.  Materials tested included a brochure, a self-mailer, and a stand-alone display.

Two English language groups were held in Winnipeg, Manitoba and two French language focus groups were held in Grand-mere – La Tuque region in Quebec.  

The research objectives were to:

· Evaluate the effectiveness of the current advertising vehicles.

· Evaluate the effectiveness of the current messages.

· Determine how well the communication vehicles support the program objectives.

Results of this study show consistent perceptions across all markets tested.

Strategic Considerations

WNV is not on Aboriginals primary list of issues.  Participants mentioned concerns over education, health, drug and alcohol abuse, and unemployment.

Awareness of WNV is low.  The vast majority of Aboriginals have not personally altered their everyday lifestyle to address its implications.  However, they do understand the potential for serious implications for those living on reserves, in rural areas, toddlers or babies, the elderly, those with poor immune systems, and those with diabetes.

Brochure

In general, the brochure elicited both positive and negative comments.  The fact that it portrays an Aboriginal family, that the content is thorough and that it addresses the issues of concern were positive comments.

The negatives associated with the brochure are that the visuals both on the front cover and inside do not attract attention or raise a level of concern.  In addition, participants had difficulty grasping, at a glance, what the issue or content was in the brochure.  

Some participants described it as dull and expected a dense read.  The graphics appear disjointed and do not complement the associated content.  This is an important element of any creative aimed at this audience because they are very much a visually oriented target group.

Self-mailer

The green self-mailer was almost unanimously preferred in all groups because it clearly featured the mosquito beside the title featuring the topic discussed.  The use of green and an outdoors watermark were instantly linked to nature and to Aboriginals way of life.  Its sub-heads were attractive and attention getting.

The “burgundy” version was clearly second best in all groups because it failed to communicate any specific message.

Floor Display

There were very few comments on the floor displays.  The green version is perceived as a realistic illustration of life with a mosquito on a leaf that does not look frightening or offensive.  The yellow version appeared to signal danger in a more obvious fashion.

Marketing and Communications

The most effective piece of communication is the self-mailer because it creates a synergy between subheads and visual illustrations for each of the main points after establishing what is at stake very effectively.  Health Canada may wish to consider adjusting the other creatives as complementary elements of the self-mailer rather than develop unique concepts that would dilute the consistency of the message and its effectiveness.

In terms of actualizing the message, community health representatives are highly recommended.  The reasoning is that they would best be able to inform hard to reach Aboriginals through one on one interaction.  Other primary methods of communication/distribution were:

· Doctor’s offices

· Hospitals

· Nursing stations

· Community health centres, and

· Northern stores
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1.  Project Description








Health Canada has drafted a national public education strategy as a means to support and, where appropriate, complement the existing messages of the Federal, provincial and territorial partners.  These messages include ensuring that all Canadians are informed about West Nile Virus and are empowered to initiate action that reduces their risk of being infected. 

As such, it is necessary to ensure that any products and/or services developed are adequately tested to ensure that it meets the expectations and needs of Aboriginal Canadians and complements the aforementioned scenario.  The objectives of the program included:

· Increasing the profile of Health Canada as credible source for West Nile Virus information.

· Increasing the percentage of Aboriginal Canadians who are aware of the West Nile Virus and the means to reduce their risk and the risk to their friends and family.

· Supporting and compliment the messaging from our Provincial/Territorial

In this context, Binarius Research group was asked to test creative products developed as part of the West Nile educational efforts with this target group.  

2.  Research Purpose and Objectives
The main objective of this qualitative research project is to gauge Aboriginal Canadians reactions to creative concepts designed to educate and inform them about the West Nile Virus. Qualitative research focused on messaging, graphic presentation and layout.  The creative concepts tested included a brochure, a self-mailer, and a stand-alone display.  The research addressed the following:

1. To evaluate the effectiveness of the current advertising vehicles.

2. To evaluate the effectiveness of the current messages.

3. To determine how well the communication vehicles support the program objectives.

3.  Methodology

3.1   Target Audiences
[image: image3.png]
Four focus groups were conducted among Aboriginal Canadians on June 5, 2003.  This consisted of two English language focus groups in Winnipeg, Manitoba and two French language focus groups in Grand-mere – La Tuque region in Quebec.

The groups consisted of both on and off reserve Aboriginals.  However, all participants had visited the reserve at least once in the past year and were familiar with the environs.  Both groups comprised Aboriginals, who while not necessarily all living on the reserve, adhered to tradition and spent substantial time outdoors, among other activities, participating in cultural activities and ceremonies. 

3.2   Process


Binarius designed a recruiting screener will be developed to recruit the target groups according to the specifications of the project manager (Appendix A).  A moderator’s guide was developed to probe the issues according to the aforementioned objectives (Appendix B)

Each focus group session began with an introduction that included a review of the focus group objectives, expectations, ground rules and role of the moderator.  The sessions proceeded to introduce communication material (Appendix C) and addressed the objectives and issues.  Health Canada was provided an opportunity at the end of the session to solicit the moderator to ask the group supplementary questions.  The sessions lasted a little less than two hours.

The English focus groups were conducted in professional focus group facilities complete with private viewing facility, two-way mirrors, audio, and reception services.  Given that there were no professional facilities in La Tuque, the Francophone groups were held in a hotel conference facility.  Group composition was as follows:

	Location
	Number of participants

	
	Group #1 
	Group #2

	· La Tuque
	5
	10

	· Winnipeg
	9
	10


4.  Strategic Considerations
As part of the warm-up exercise participants were asked open-ended questions as to what issues matter most in their lives.  This was followed up by asking specifically for their awareness and understanding of WNV and how it compares with the issues of concern.  The results are as follows:

· Results of this study show consistent perceptions across all markets tested.  This suggests that the focus groups findings contained herein are strong and reliable.
· Education, health, drug and alcohol abuse, and unemployment are highest on Aboriginals list of concerns.  WNV is not on their primary list of issues and is debatable as to whether it is even on their radar screen.

· WNV is not a preoccupation in aboriginal communities and many participants are not even aware of the subject.  About half of the members in each group have heard something about WNV in local media but have not internalized it as a threat to themselves, their community or their way of life.  Some might have heard the name without going further in their quest for information.

· The vast majority of Aboriginals have not altered their everyday lifestyle to address WNV.  Many expressed the opinion that “if you get it, you get it.  If you get sick, you get sick; there are only so many precautions you can take.”

· Despite a somewhat fatalistic response, many Aboriginals acknowledged that there are people who should be concerned.  In relative order of seriousness, these would be: those who live on reserves, those who live in rural areas (not in the city), toddlers or babies, the elderly, those with low immune systems, and those with diabetes (which is a particular problem with Aboriginals).

· Aboriginals noted that they often visited reserves or go out in the country.  Many noted there are many celebrations outside.  Mosquitoes, now with the added threat of WNV, now becomes much more of a concern.

· In terms of perception of Health Canada, the Department enjoys the respect of participants.  Health Canada has credible equity built in.  If this is a Health Canada publication, it must be important.
5.  Detailed Findings
5.1 Introduction


In order to minimize the effects of anticipation and preparation, the presentation of materials was presented with almost no introduction.  Essentially, participants were asked to react to the communication materials in much the same manner as how they would experience the brochure, mailer and display in their everyday life.

The focus groups concentrated on the perceptions of the brochure.  This was because it had both visuals and content.  The self-mailer and display had less content and, therefore, the research examined more of the look and feel of the materials.

5.2 Brochure


Introduction …

In general, the brochure elicited both positive and negative comments.  The fact that it portrays an Aboriginal family, that the content is thorough and that it addresses the issues of concern were positive comments.

The negatives associated with the brochure are that the visuals both on the front cover and inside do not attract attention or raise a level of concern.  Some participants described it as dull.  The graphics are seen as disjointed, not presenting a cohesive synergistic whole with the content.  

There is no sense of urgency or a rationale to pick the brochure up to read unless, in the words of one participant, “I was in the waiting room and it was there.”
Visuals …

· The fact that the brochure is obviously from the Government of Canada and specifically Health Canada is an attention-getter.  This fact by itself would not be enough of an incentive for an Aboriginal to pick up the brochure.  However, it was generally acknowledged that being from Health Canada, it is obviously about health issues and must be important. – I would read it because it is from Health Canada.
· The cover page featuring an Aboriginal family clearly indicates that either the content is targeted to Aboriginals or that it talks about them.  However, the background is in the fall when mosquitoes are waning and not so much of a problem.  Consideration should be given to adjusting the front graphic or at least not having an autumn theme.

· Overall, the illustrations/photographs appeared to be an afterthought rather than as an integral part of the concept.  This is especially problematic of the still water and canoe scene in the brochure that had participants wondering why it was there.

· The rendition of the mosquito is so small that most participants did not readily see it and therefore could not identify the topic as WNV.  The leaf tends to take up too much of the space leaving respondents to work to read the title near the bottom to determine the brochure’s content.

· The layout of the copy was felt to be very crowded and the type size is small.  This conveys the impression that it will be long and fastidious to read.

· The subheads featuring questions is the element that enticed readership.  Many felt they would / did scan the subheadings to determine sections of interest.

· The absence of visuals related to each section reinforced the perception that the copy would be dry.  Participants much preferred having visuals directly related to the content to reinforce reading.  This would be especially important to address that portion of Aboriginal society that has more difficulty reading or are illiterate.

· Many participants noted that the bird on the front cover was alive instead of dead.  Since dead birds are an indicator of the virus, they would be a better rendition.

· Some participants in the Quebec groups felt that a subject should not start on one background colour and finish on another (e.g. start on green and finish on orange background).  Colour codes are perceived as indicating a change of topic.  There was some suggestion that the two green inside pages depict the nature of the problem while the other two pages (orange) address all the preventive/ actions to take elements.  In this perspective, the list starting on page two and finishing on page three was criticized.

Content …

· Most participants feel the brochure’s content is comprehensive.  It addresses most of the questions and issues they have or would have.

· The level of language is appropriate for the target group.  

· There is the strong perception that the copy is dense.  Suggestions for lightening the copy included removing redundant material and better graphical representation.

· Participants are looking for a reason to open the brochure but there are few compelling reasons.  Participants suggested posting: “A serious health matter” or “protect your family, protect your people,” “caution” or “Beware” complemented by West Nile Virus and a menacing looking mosquito.

· Elements to be clarified include:

· More detail about the history of the virus.

· Clarification on the list of symptoms (does one get all of the symptoms, just a few, or just one)

· Distinguish between WNV and flu symptoms.

· In the Quebec groups, Aboriginals can identify various types of mosquitoes and want to be able to describe this one precisely in order to be able to identify it. A better description of the mosquito would be an asset, (e.g., maringouin, une mouche noire, un brûlot, une mouche à chevreuil).

· Clarification on affected birds required: are the four species mentioned the only ones affected or are all birds potential carriers?

· The acronym DEET is not well known.  Participants would like this clarified in the brochure (e.g., “DEET, the active ingredient in many insect repellents”)

· The protective methods that were suggested could be featured in the form of a tear-out checklist.  Aboriginals would find it useful if they could keep it in a handy place at home or carry with them for reference.

· The blood-to-blood contact with animals section raised the question about eating contaminated food.  Some Aboriginals were concerned that wild deer meat may pose a problem.  Others wondered whether cooking food destroys the virus.

· Many claimed that the brochure should clearly state that this is a new disease and that it proposes ways to prevent the problem: it should be action-oriented rather than only provide information.

· Some participants wonder with less than 1% of the population that would be infected (with symptoms they associate with a hangover or with a minor flu) that they should take the recommended serious preventive measures that will deprive them and their children of a normal outdoors life (pants, long sleeves, net over the head during the warm summer season).  The measures seem drastic while the risk is minute.

5.3 Self-mailer


Introduction …

Participants were presented with two versions of the mailer.  For reference purposes, the versions were identified as “green” and “burgundy.”  

Each version comprised primarily of graphics and a sub-head, the balance of the copy being Greeking (Latin phraseology attempts to direct attention onto the visuals and the way the copy looks rather than what it says).  

The findings are as follows:

· The “green” mailer was almost unanimously preferred in all groups because it clearly featured the mosquito beside the title featuring the topic discussed.  The use of green and an outdoors watermark were instantly linked to nature and to Aboriginals way of life.

· The “burgundy” version was clearly second best in all groups because it failed to communicate any specific message.  It was referred to as “blocks of colours without life.”

· The subheads coupled with an illustration almost made a complete sentence or message in itself.  In fact, the sub-head visual was considered very attractive, caught the attention and delivered the message succinctly and effectively.

· The second image portraying an Aboriginal with bare arms was felt to contradict the preventive measures suggested and should be addressed in the final version in order to be credible.  The individual should at least wear clothes with long sleeves.  The tires were in black and white and would be better portrayed in colour.

· There was a significant call to switch the order of the subheads.  Participants recommended “Protect Yourself” first because it was more logical.  This would improve comprehension and lead people into reading the rest of the information.  The sub-heads should be as follows:

· Protect Yourself

· Avoid

· Reduce

· Report

· The “bullet” format was judged both effective in communicating information in a direct and concise fashion and in motivating readership.

· The format (three consecutive 81/2’’ X 11’’ sheets) was felt to be awkward.  While intriguing, it appeared awkward and certainly not a mailer that participants were used to.  Some anticipated they would use it as a poster and would send it to nursery schools and other locations to inform parents and others.

· Basically, the story has a logical flow and is immediately understood:

· The mosquito and headline stage the topic: the West Nile Virus

· The “Protect Yourself” calls to action

· The other sections feature what to do.

5.4 Floor Display


Participants were presented with two versions of the floor display.  Each version comprised primarily of graphics and a sub-head, the balance of the copy being Greeking.  For reference purposes, the versions were identified as basic “yellow” and basic “green.”  The findings are as follows:

· There were very few comments on the floor displays.  The green version is perceived as a realistic illustration of life with a mosquito on a leaf that does not look frightening or offensive.  The yellow version appeared to signal danger in a more obvious fashion.

· The yellow version had some participants wondering what was being bitten.  While reasonably certain it was an arm, it was unclear.

· Participants feel it should be displayed in outdoors activities related stores or departments as well as where they can purchase repellent for mosquitoes.

· Participants thought that the brochure would work well as a insert with the display.  It would provide an option for someone to find more information if required.

6.  Communications

· Given their “family/ children” focus, Aboriginals suggested to use schools as the most effective distribution channel: “we want to protect our children and if they bring information home, we will act on it.”

· The Winnipeg groups highly recommended community health representatives.  The reasoning is that they would best be able to inform hard to reach Aboriginals through one on one interaction.  Other primary methods of communication/distribution were:

· Doctor’s offices

· Hospitals

· Nursing stations

· Community health centres, and

· Northern stores

· Most feel they are less concerned for themselves; they would take less chances with their loved ones.

· The slogan seems trite compared to the seriousness of WNV.  Most participants felt there is no need for a slogan, that it dilutes the seriousness of the message.

· The most effective piece of communication is the mailer because it creates a synergy between subheads and visual illustrations for each of the main points after establishing clearly what is at stake.  All other pieces should be developed as complementary elements of this concept rather than as unique concepts that will dilute the consistency of the message and its effectiveness.  The message should be single-minded and clearly state:

· This is a new virus.

· We do not know everything about it yet.

· We all need to take preventive measures in order to circumvent the danger before it spreads.

Appendices

Binarius Research Group

Recruiting Screener – West Nile Virus

May 31, 2003 – Draft

Aboriginal Participants

2 Groups: 
Thursday, June 5, 2003 - 1 group @ 5:30 PM and 1 group @ 7:30 PM

	Date & Time:
	Recruit 10 for 8 to show

	Respondent’s name:  








Respondent’s phone #:  work _______   home ______________
	$75 incentive per person for each group


Hello, my name is                      . I'm calling from __________, a national marketing research firm.  We’re organizing a discussion group to explore current issues that affect communities.  The purpose is to gather the opinions of the participants on a particular subject.  Participation is voluntary and comments made during the discussion will remain confidential.

No attempt will be made to sell you anything – we are simply interested in hearing your opinions.  The format is a “round table” discussion lead by a research professional.  An audio tape of the group session will be produced for research purposes.  The tapes will be used only by the researcher to assist in preparing a report.  But before we invite you to attend, we need to ask you a few questions to ensure that we get a good mix/variety of people.  May I ask you a few questions?
Yes 

1
CONTINUE

No

2
THANK & DISCONTINUE

1. Would you be available to attend a discussion group, Date + Time?  It will last two hours and you will receive $75.00 for your time.

Yes

1
CONTINUE

No

2
THANK & TERMINATE

2. Are you or any members of your household, employed in or retired from…(READ LIST)







Yes

No
a. Market research



1

2
b. Advertising, marketing, public relations
1

2
c. Media (e.g., print/radio/TV) 


1

2
d. Medical field (e.g., doctor, nurse)

1

2
e. Government




1

2 

(if yes, terminate only if involved at the political level, e.g., asst to an MP)
IF YES TO ANY, THANK & TERMINATE

3. Have you ever attended a consumer group discussion, an interview or survey which was arranged in advance and for which you received a sum of money?

Yes

1
CONTINUE


No

2
GO TO Q5

4. When the last time you attended a group and what was the subject? 



(THANK & TERMINATE IF IN THE PAST 6 MONTHS IF NOT, CONTINUE)

(THANK & TERMINATE IF SUBJECT MATTER WAS IN CONFLICT, IF NOT, CONTINUE)

5.  Are you First Nations?
Yes

1
CONTINUE

No

2
THANK & TERMINATE

6. Are you a status or non-status First Nation?
Status

1
CONTINUE

Non-status
2
THANK & TERMINATE

Other

9
THANK & TERMINATE

7. Do you live within a First Nations community on Reserve?
Yes

1
CONTINUE & RECORD STATUS

No

2
CONTINUE & RECORD STATUS

8. Would you be comfortable doing any or all of these activities: writing out answers to a questionnaire, reading or watching a video? 
Yes

1
CONTINUE 



No

2
THANK & TERMINATE

(MUST BE ARTICULATE AND RESPONSIVE)

9. What age category do you fall in?  (READ LIST and RECRUIT A GOOD MIX)  
Under 18


1
THANK & TERMINATE



18 to 29


2
CONTINUE, RECRUIT


30 to 50


3
CONTINUE, RECRUIT


51 +



4
CONTINUE, RECRUIT


Refuse



9
THANK & TERMINATE
10. Gender (DO NOT ASK – BY OBSERVATION ONLY)  
Male 

1


Female

2

As I mentioned earlier, the group discussion will take place on ______________ for two hours.  Would you be available to attend?

Yes

1


No

2
THANK AND DISCONTINUE

We ask that you arrive fifteen minutes early to be sure you find parking and have time to check-in with the hosts.  The hosts will be checking respondent’s identification prior to the group.  Please be sure to bring some personal identification that includes a photograph.  Only ID with photographs will be accepted (i.e. driver’s license).  Also, if you require glasses for reading, please bring them with you.

As we are only inviting a small number of people, your participation is very important to us.  If for some reason, you are unable to attend, please call so that we may get someone to replace you.  You can reach us at                              our office.   

May I please get your name:
ON FRONT PAGE

DIRECTIONS

Thank you very much for your help!
Moderator’s Guide

Focus Group Testing: 

West Nile Virus Creative Concept Testing and Messaging with Aboriginal Canadians
POR-03-24
Prepared for Nizam Siddiqui 

Research, Evaluation & Coordination Division

Health Canada

June 4, 2003 (version 2.1)
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Binarius Research Group

300 Earl Grey Drive, Suite 431, Kanata, ON  K2T 1C1

Tel.: 836-6666, Fax: 836-3648
Email: Binarius @rogers.com 

A.  Introduction (10 minutes)

1.
Welcome participants.

2.
The objective of this discussion is to get your thoughts and impressions of something that may or may not be of some interest to you.  I want to be a little vague at this point so as to get your first impressions.

3.
Inform participants that: 

· Two-way mirror

· Session is being audio taped

· Focus groups are confidential 

4.
There are observers (my clients).  They appreciate your help; your opinions represent an important contribution. 

5.
Review basic rules of the discussion (open discussion, can have different opinions, no good or bad answers, importance of personal opinions)

6.
Specify that moderator is objective, not involved in the results of the discussion, must ensure that mandate is fulfilled, must respect time restrictions so may have to intervene.  Duration: maximum 2 hours.

8.
Before we begin, please turn off your cell phones or pagers.

9.
“Let’s get started.” 

B.  Warm-up (10 minutes)

1. I want to start by talking a little about some Aboriginal issues of concern in Canada.  What types of issues are you concerned about?  (Listen for issues such as SARS, mad cow disease, West Nile Virus, Aboriginal agreements, unemployment, local issues, etc.)  
2. If West Nile Virus is mentioned, go to Q3.   If WNV is not mentioned, go to Q5
3. Why is that a concern to you?  Have you done anything to address these concerns?  Have you altered your everyday life due to these concerns?  

4. Where do you hear about WNV (probe radio, TV or print)?  What kind of information have you received or seen?  Based on the information you have heard, is there anything you want clarified?

(Skip to Q7)

5. If West Nile Virus is not mentioned, ask:  How about the West Nile Virus?  Do this concern you?  If yes, have you done anything to address these concerns?  (Probe call centre, Friendship centre, somewhere else).  

6. Are there any activities specific to First Nations that might put you/them at added risk for getting WNV?  Have you altered your everyday life due to these concerns?  How?  Specify?

C.  Brochure Evaluation (30 minutes)

7. Put your imagination hats on.  You’re at your local friendship centre, community health centre, or Band office and you come across this brochure.  Hand out the brochure and tell everyone to mark it up as much as they would like. Instruct participants to circle areas of the brochure they want to talk about. (e.g., strengths, weaknesses, questions, other issues, etc.)
8. What is your initial reaction to the brochure?  Probe strengths, weaknesses, etc. Why?
9. What is your reaction to the graphics on the brochure?  Probe reaction to the visual image of the mosquito.  Probe colours used.
10. What about the overall layout of the brochure?  Is it easy to follow?
11. What is the main message of the brochure?  Is the message easy to understand?  Are there specific words or phrases you recall that contribute to the message?
12. Who is the brochure aimed at?  Is it aimed at you?  Why/why not?
13. What types of places would you expect to see the brochure?  Would you prefer to receive this information in a different format?  If ‘yes’, what format would you prefer to receive it in?
14. How much stopping power does this brochure have?  Is it something you would pick up?
15. Give me a suggestion as to how to improve the brochure.
16. Is there something that could be done to make this a better brochure for Aboriginal peoples?  For your community?  For your family?

D.  Mail-out evaluation (2)(10 minutes)

Identified as Mailer #1 (Green) and Mailer #2 (Burgundy)

17. Put your imagination hats on again.  You just received one of these in the mail.  Hand out the mail-outs and tell everyone to mark them up as much as they would like. Instruct participants to circle areas of the mail-out they want to talk about. (e.g., strengths, weaknesses, questions, other issues, etc.)
18. What is your initial reaction to the mail-outs?  Which one do you like best?  Probe strengths, weaknesses, etc. Why?
19. What is your reaction to the graphics on them?  Probe reaction to the visual image of the mosquito.  Probe colours used.
20. What about the overall layout?  Is it easy to follow?
21. What is the main message?
22. Who is the mail-out aimed at?  Is it aimed at you?  Why/why not?
23. Because you would receive this directly in the mail, does it change your perception of it?  In what way?
24. Give me a suggestion as to how to improve the mail-out.
25. Is there something that could be done to make this a better mail-out for Aboriginal peoples? For your community?  For your family?

E.  Floor Displays (2) (20 minutes)

26. Put your imagination hats on.  You’re at your local friendship centre, community health centre, or Band office and you come across this display ad.  This will be a floor display of approximately 3’ x 5’ with a box on the front to hold some pamphlets.

27. What is your initial reaction to the display?  Which one do you like best?  Probe strengths, weaknesses, etc. Why?
28. What is your reaction to the graphics on the displays?  Probe reaction to the visual image of the mosquito.  Probe colours used.
29. What about the overall layout of the displays?  Is it easy to follow?
30. What is the main message of the displays?  Is the message easy to understand?  Are there specific words or phrases you recall that contribute to the message?
31. Who is the display aimed at?  Is it aimed at you?  Why/why not?
32. What types of places would you expect to see the display?
33. Which display has more stopping power?  Why, why not?
34. Give me a suggestion as to how to improve the displays?
35. Is there something that could be done to make this a better display for Aboriginal peoples? For your community?  For your family?

36. Hand out the information sheets in the display.
· Obtain initial reaction

· Overall layout

· Graphic design

· Messages

F.  Messages (10 minutes)

37. If you were in charge of this program, what would you say is the most important message or point that you think should go on these concepts?
38. Probe overall message tone, acceptability, retention, language level, understanding, motivation.
39. Probe most appropriate medium to reach target audience.
G.  Wrap-up (10 minutes)

40. Take a few minutes to talk about this amongst yourselves and tell me what are the main conclusions that you have drawn, or anything that you have discovered during the discussion. I will be back in a few minutes.  Moderator assigns someone to takes notes while gone. 
41. Determine if client wants to ask any additional questions
42. Ask participants what are the main things that they learned or discovered during the focus group.
43. Ask additional questions supplied by client.
44. Terminate, thank respondents and collect material 
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