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Focus Group Discussion Guide

Consulting with Community Members on Feedback and Accountability Mechanisms (FAMs)


1. PURPOSE: 

This guidance can be used to prepare small group discussions at the community-level to understand preferences and feasibility of different feedback channels and, if a FAM already exists, to assess experiences of using existing feedback channels and areas for improvement.


2. KEY CONSIDERATIONS: 

· Aim for a group of 6-10 participants with several different groups which represent different people in the community, including marginalised groups (e.g. ethnic or religious minorities, adolescents, children, women, elderly, people with disabilities).
· In most contexts it is more appropriate to hold separate discussions for male and female participants and for the facilitator and the note take to be of the same sex as the participants.
· Ideally the group discussion should be facilitated by an experienced moderator aided by a note taker. 
· Consider all potential ethical issues before the discussion ensure the safety of respondents. 
· The discussion should not last more than one hour and should be organised at a time which is convenient for participants.
· Make sure the following information is recorded:
· Date
· Location
· Name of facilitator and note-taker
· Number, sex, age and type of participants (e.g. 8 male adult IDPs)
· Transcript or summary of discussion


3. STRUCTURE & CONTENT:

This section outlines a suggested structured for the FGD and content to cover in each section. Review this in advance and select the sections and questions which are most relevant to your context. Use them as a rough guide for the conversation while allowing the group to dictate what is the most important issue to discuss while keeping the discussion relevant to the topic of feedback.





a) Introduction 

· Introduce CARE[footnoteRef:1] (and partners) and explain the project/activities we are implementing or planning to implement. [1:  It may be useful for the facilitator to wear a CARE T-shirt or bring a card with the CARE logo to help participants identify the organisation] 

· Explain what community members can expect from us (code of conduct, non-discrimination, CARE’s assistance is free, participation is voluntary etc).
· Explain CARE is different from and independent from the government, the army, religious groups, political groups and private interests. 
· The purpose of this discussion is to find out ways to improve communication between CARE/partner and the community, particularly how you can share any suggestions or concerns with us. We want to make sure that any person in the community – regardless of age, gender or ability – can contact us to ask questions and let us know of any issues. 
· There are no right or wrong answers: everyone’s opinion is valuable to us. 
· No one is obliged to respond to any questions if s/he does not wish to.
· Explain the principle of confidentiality and ensure the group is understands how information will be used[footnoteRef:2]. Explain that you will take notes (if they agree) and but no-one’s identity will be recorded. [2:  For more tips on conducting FGDs see: https://www.intrac.org/wpcms/wp-content/uploads/2017/01/Focus-group-discussions.pdf] 

· Obtain informed consent from participants and allow participants who do not want to participate to leave the group.
· Ensure all participants agree that no information shared in the discussion will be divulged outside the group. 
· Explain that the facilitator might interrupt discussion, but only to ensure that everyone has an opportunity to speak and no one person dominates the discussion.

b) Existing Feedback Channels [only if a CARE/partner FAM is already in place]

Awareness of existing feedback channels:
· If you wanted to give feedback or ask a question about the activities that CARE provides, what would you do?
· Can you explain how the feedback system works? (e.g. how and when to access it, timelines, receiving a response etc.)
· What issues can you ask questions or give feedback about?
· What issues cannot be handled through CARE/partner feedback system?
· How effective was the sensitization you received from CARE/partner when the system was set-up and how could it be improved?
Access to existing feedback channels:
· Have any of you used one of the feedback channels? If yes, which?
· If no, why not?
· Do you think they are any people in the community which find it difficult to access the different feedback channels and if so, why?

Satisfaction with FAM:
· For those who have used the FAM, how satisfied were you with the way CARE/partner handled their feedback? (e.g. timeliness, confidentiality, respect, quality of resolution etc.)
· Are you comfortable providing feedback this way? If not, why not? 
· If a friend had an issue or a question about CARE/partner services, what would you advise them to do? Would you recommend a friend uses the feedback mechanism and why / why not?
· How could we improve the FAM?

Note: If the discussion has revealed dissatisfaction with any of the feedback channels and/or that certain members of the community cannot access these channels, you can move onto the next section to consult on what new channels are preferred.

c) New Feedback Channels

Local modes of communication:
· In your community what are the most used methods of communication? How do people contact each other? How do you contact service providers? (e.g. mobile, radio, TV, newspaper, local leaders, face-to-face, other)
· What are the challenges faced with these methods?
· Which community members do not have access to these methods of communication?

Preferences for Feedback Channels:
· What suggestions do you have for ways in which you would like to communicate with and provide feedback to CARE/partner (give feedback)?

Ranking Exercise Part 1: Here you can ask participants to rank different mechanisms either by sharing cards with their suggestions either written or drawn (if illiterate). You can prepare some in advance and bring some blank cards to add ideas which the group suggest. Ask them to put them in order from the most to least preferred and then explain their reasoning.

· How accessible are your most preferred methods for different community members (e.g. women, children, people with disabilities, marginalised groups etc.)?
· [bookmark: _GoBack]If a community member wanted to share a sensitive issue (such as exploitation or abuse) which method would be preferred?
· How feasible are these methods? What are the logistical challenges? What are the barriers (e.g. financial, location, literacy)?

Ranking Exercise Part 2: Following the discussion ask if the participants would like to change the order of the ranking.

· Probe further on practical details for the most popular mechanisms (e.g. location for suggestion box, frequency/day/time of staff visits for face-to-face)

d) Awareness Raising & Closing the Feedback Loop

Explain that we will inform the community when the mechanisms are operating and would like to better understand their preferences around receiving more information from us. This also relates to the ways in which we should share back with them information on what feedback we have received and what we have done in response.

· What suggestions do you have for the ways in which you would like us to share information on the mechanisms and how to access them? (e.g. community meetings, posters, SMS etc.)
· How can we best ensure that all community members hear the key messages, including the most marginalized?
· What suggestions do you have for the ways in which you would like us to share back with them information on what feedback we have received and what we have done in response? 
· How often would you expect to hear from us?

e) Conclusion

· Thank participants for their time and contribution. 
· Remind participants of their agreement to confidentiality.
· If anyone wishes to speak in private, respond that the facilitator and note-taker will be available after the meeting.
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