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Presentation Objectives
•
•
•

Explain the importance of knowing a community and the access barriers that exist
within that community for those seeking services.
Identify four barriers to accessing services described by focus group participants.
Recommend and discuss practices programs can adopt to address and eliminate
access barriers.

Highlights (including quotes, charts, graphs)
CHS conducted focus groups with residents who were participants at community based
social service programs and one faith based community. The quotes represent the
women’s comments explaining the barriers that exist in the provision of healthcare
services.

Topic 1 Barriers expressed by focus group participants
• Customer service – “Because the way they greet you, the way they treat you
is the same way they’re going to treat your medical thing you need to take care
of.”
• Location of services – “…I hated going there…just looked dirty, the walls were
bare…As soon as I turned 16 I was asking my friends, who’s your primary care
doctor?”
• Respect – “….being talked at rather than being talked to or with.”
• Racial/Ethnic discrimination – “I don’t know if it’s from being Hispanic or an
immigrant here, sometimes they don’t treat you the same.”

Topic 2 Overcoming Barriers
In response to the feedback from the focus groups, CHS proposes the following
suggestions to help overcome the barriers stated above.
•
•
•

Be attentive to client needs rather than programmatic needs when providing
services.
Aim to develop a relationship with the client as opposed to being an interviewer.
Apply mindfulness. Be aware of client’s story, message and environment without
judgement.
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