Focus group discussion (FGD) guide 

For cholera and acute watery diarrhoea related projects 
	WHAT IS THIS? 
	A guide for holding focus group discussions (FGDs) as part of cholera or acute watery diarrhoea projects, for example during assessment or monitoring. 
Key PGI and CEA
 considerations for holding FGDs are integrated. 



	HOW DO I USE THIS GUIDE?  
	There are three parts to this tool:  

1. Guidance on holding a successful FGD → read this before you do an FGD, to help with planning  
2. During the FGD – facilitator instructions and example questions → use these as discussion points to follow when holding the FGD 
3. Example record of data collected → if needed, use this format to record key points from the discussion


1. Guidance on holding a focus group discussion (FGD)  

	What is a FGD? 
	A Focus Group Discussion (FGD) is a method for collecting qualitative data. Community members gather together to discuss a specific topic. 
Questions are open-ended, with the aim of stimulating an informal discussion with participants to understand their water, sanitation and hygiene related experiences, preferences, challenges, perceptions, beliefs and trusted sources of information.
A FGD will usually take around one hour and includes 8 to 10 people. 

	Who are the participants? 
	Ensure you actively invite, and welcome groups such as persons with disabilities, ethnic minorities and the elderly – consider doing separate FGDs with them. 

It is usually best practice to have men and women separately, as women may not feel as comfortable to speak if men are present (especially about more personal hygiene or sanitation preferences, challenges etc.). In other contexts, it can be good to hold FGD with men and women together to encourage discussion and understanding. 

Consider other gender identities, depending on the context, and work together with local specialist organisations to hold separate FGDs with these groups. 

It is best if all participants are roughly the same age as older people may do all the talking, or younger people may not feel comfortable to speak openly. 

It is best not to have leaders or people in authority/influence in a group of ordinary people – interview them separately

For more information on holding FGDs with children see page 3 of IFRCs PGI FGD guide.

	How is the group run?

	There is a facilitator, and a note taker/recorder (or sometimes two). 
Hold the FGD in a quiet place where no one can listen to them and they will not be disturbed. Participants should sit in a circle and be comfortable. 

The facilitator must be someone speaking the local language with good communication skills, ideally someone who matches the group in age, gender and cultural background. In some cases when the facilitator does not speak the local language, they can work with a translator. 
An effective facilitator should: 
· Be relaxed and at ease. 
· Be very familiar with the FGD questionnaire and have and understanding of WASH related disease prevention.
Be an active, good listener.
· Demonstrate empathy with participants and be able to interpret or ‘read’ body language. 
· Not make assumptions, avoid leading questions, remain neutral and do not react to participants’ answers in order not to bias the session.
· Probe further based on responses received or rephrase questions if people do not understand them.

· Some of the questions are quite sensitive, ask them in a respectful manner and in line with the local culture.
The note taker must be able to speak the local language to record the group discussion effectively. An effective note taker should: 

· Have good listening and writing skills. 

· Be familiar with the list of questions and the topic of investigation. 

· Record the discussion using letters or numbers to identify participants, instead of names (to maintain confidentiality). 
· Take notes in a comprehensive way but not literally. 

· Observe and remain impartial. 

· Ask, with the consent of the facilitator, a participant to repeat their answer if they do not hear it the first time.

· Also record the behaviour of the participants (remarkable attitudes, spontaneous reactions, interactions among the participants, etc.). 



	How can I communicate in an inclusive way
? 
	Use simple, clear and unambiguous speech and body language and gestures that support the spoken word. 

Use images, drawings, gestures and models (e.g., of a latrine) to support understanding and to visualize information. 
Talk to children, persons with disabilities or older persons directly, and not to their assistants or caregivers for those who use this support.

Check for understanding of key information.

Adapt your communication according to the needs of the audience, by allowing enough time for people to process information and ask follow-up questions, or for repeating information.

Specific arrangements depending on the type of difficulty people face:

· Provide sign language interpretation or communicate using pen and paper for deaf or hard of hearing persons. 

· Read out written material for people with difficulties reading or who are blind. 

· Offer opportunities for one-on-one dialogues, in addition to group communications, for persons with intellectual or psychosocial disabilities. 

	Common mistakes in FGDs 
	There are too many people. 

Only a few people talk. 

No one takes notes.

People start talking about something else, or to each other.

The facilitator makes assumptions about the group.

The facilitator joins in the discussions, gives an opinion or starts teaching the group.

Questions are closed questions that require one answer.

There is little discussion, people just give information.


Important things to remember: before, during and after a FGD 
	Before
	During
	After

	· Plan the objective,  discussion guide, 
participant recruitment, consent, time and place
· Inform relevant  community  leaders/authorities that you are conducting the FGD 
· Ensure the space is 
accessible, and private 
and participants feel 
safe 
· Consider providing 
participants with 
water and snacks 
· Test the questions of 
the discussion guide 
with a local member 
of the staff to make 
sure that they are 
understood
	· Introduce each other 

· Explain who you are, the role of the RCRC, and the objective and duration of the FGD 

· Ask permission to take notes and explain that confidentiality will be maintained throughout and how you will use the  collected data 

· Explain participants that they can leave the FGD at any time if they feel uncomfortable 

· Ensure informed consent (verbally) 

· Do not make promises about what comes next or infrastructure/support that people may receive 

· Thank everyone for taking part
	· At the end, allow time for people to ask their own 
questions and explain again what happens with the data collected 

· Debrief together (facilitator, note taker and if applicable interpreter) and write up any additional information as soon as possible so that it is not forgotten


2. Question guide for community members on cholera or AWD 
Introduction and opening 
· Welcome everyone and introduce yourselves (facilitators) 
· Explain the objective for the discussion, and how the information collected will be used 
· Be clear about what the participants can expect (including the expected duration, if any refreshments or incentives will be provided, and that it is a discussion not interview) 
· Stress the importance of participants giving honest answers (e.g. there are no bad responses), and that future support and aid will not be dependent on them giving positive responses. 

· Emphasise that any personal information or data will not be shared, and will be analysed anonymously and used confidentially 
· Introduce the topic – water, sanitation and hygiene and how they relate to the disease cholera (or diarrhoea) in your community. 
· Ask for consent from participants (verbally or by signing a form), including permission/agreement to take notes to take, share and use photos (in reports or social media, for example). (If someone says NO – say thank you and politely ask them to leave the group, do not take photos of the person/s at any time.) 
· Ask each participant to introduce themselves, including their name and age. 

· Before beginning the questions below, ask if they have any questions? 
Example questions: to be adapted for your project and community context! 
A. Water sources and points 
[To get information about how the community water situation affects its vulnerability to cholera/diarrhoea] 
1. What the main source of drinking water in this community? (e.g. protected wells, or boreholes, or from unprotected surface water) 
2. How many water points are there in this community? Where are they located?  

3. Do you think that the whole community has access to water points? (E.g. is there good coverage?)
4. Do these water points ever get flooded with water, or contaminated with animal faeces? 

5. Does the community have to pay to access the water point? How much do they pay? How often do they pay?  

· What is your opinion on the amount of money households are paying to access the water points? 

· What happens to households that do not (or cannot) pay? 
6. Do you think that the water people collect is safe/clean to drink? Why, or why not? 

7. What type of water containers do people collect, transport and store water in? 

8. Do people treat drinking water in any way? What do you usually do to the water to make it safer to drink Why, or why not? 
9. What are the main challenges that people face in getting drinking water? 
10.  What are your coping strategies from the households if there is not enough safe drinking water? 
B. Sanitation (excreta disposal) 

[To get information about how the community’s sanitation situation affects its vulnerability to cholera/diarrhoea] 
1. Where do people in this community defecate/poop? (E.g. latrine, river bed, forest…) Ask about different groups of people, including young infants/children, people with disabilities, people who work in the fields or away from home etc. 
2. Why do you think people use or prefer to defecate/poop there? Are there any beliefs or superstitions around faeces? 
3. Do any latrines in this community get flooded, or fill with water? Have any latrines been abandoned or collapsed? 

4. Has this community been declared ODF before? When? If so, what is being done to maintain the ODF status? 

5. Do you think that everyone is using their latrines? Why or why not? 
6. Do you know any ways that people’s faeces can get into food and water, and make them sick with cholera? What do you think? 

C. Hygiene 

[To get information about how the community’s hygiene situation and behaviour affects its vulnerability to cholera/diarrhoea] 
7. Do people in this community have handwashing facilities? Do they have soap? 
8. Do people use their handwashing facilities (e.g. do they wash their hands?) Why, or why not? When do they usually wash hands (e.g. before cooking, after using toilet)? 

9. What about at the local market, bus station, or school – do they have places you can wash your hands? 

10. How are people – with unwashed hands – thought of in the community? Does this affect them in any way? 

11. How do people in this community manage dirty utensils/dishes? Where and how do they wash and dry them? 

12. What do people do with food that is left over? (e.g. do they store it out in the open, cover it etc.) 

13. Where do babies and toddlers play? (e.g. Baby WASH
 – ideally they are provided with a clean safe play space).
D. Information and community engagement 
[To find out how people get information about WASH, health and cholera, which sources of information people trust, and how they prefer to be engaged and give feedback.] 
14. How do people access information about water, sanitation, and hygiene? E.g. radio, Facebook, TV, newspaper, from community groups or leaders. (Try and find out for different groups e.g. mothers/caregivers, men, youth/adolescent etc.) 

15. Which sources of information about WASH (and health) do people trust? 

16. Who are some important leaders in your community, or people that influence others (especially around WASH issues)? 

17. Is there a way that you can give feedback [to the RCRC, or government, or community water committee] on issues concerning water and sanitation? If yes, how is it working? Are there any challenges or issues (and how could these be solved)? If no, how would you like the complaints/complement mechanism to work? 

18. How would you like to be involved in implementing the water, sanitation and hygiene programmes in this community? Which components of the project would you be willing to support? 

19. Which issues do you recommend the WASH project address? (if relevant)
E. Cholera / acute watery diarrhoea knowledge, case management health seeking behaviour 
[To get information about the community’s knowledge of cholera, how it is routinely managed in the community, and health seeking behaviours]. 
20. How much of a health problem do you think cholera is for you and your family?
21. Do people in your community get cholera / AWD? Why, or why not? 

22. What do you think are the signs and symptoms of cholera / AWD? 
23. What do you think are the causes of cholera / AWD? 

24. If someone is sick with signs of cholera / AWD, what do they do? Think about/ probe for: 

· Do people use ORS or effective local equivalents at first symptoms? Is ORS available for sale in the community? 

· Do people seek treatment at a health facility, or do they seek help from a local / traditional healer or community health worker? 

· If they seek help from a local healer or community worker, why? What type of help do they receive? E.g. local or herbal medicine, spiritual healing? 

· What happens if the sick person gets worse? 

· Where is the nearest health facility? Do people go there? Why or why not? 
25. Have you received Oral Cholera Vaccine in the past (OCV)?
26. When was the last time you have received OCV?
27. Would you take the Oral Cholera Vaccine OCV if you were offered?
F. Water committee (if relevant) 
Who is part of the water committee? How were they selected? What are the different positions? 

Is the amount of money you collect sufficient for maintaining the water points? 

      What is the role of the water committee? Think about: 

· Their role in operation and maintenance of these water points 
· Their role in demand creation 
What are the challenges that the committee faces in carrying out their role? What are the    main things the water committee would need to be able to carry out its role? 
G. Water vendors (if relevant)
Is water source from the Water vendor chlorinate at source and has residual chlorine? Is water stored and transported by vendors?  ( Any stored water should be chlorinated as it poses risk for multiple users. A system of regular chlorination must be established – vendor to hold chlorine in a safe place (away from children) and be instructed on dosing. 
H. Food vendors (In restaurants and markets) 
Do food vendors cover the food from flies and other vectors? Are food preparation surfaces and utensils dirty, lacking evidence of cleaning? Do drinks/ice use unchlorinated water? Are foodstuffs served cold or warm or stored for a period of time? Is handwashing practiced by food servers? Do people put plates and utensils on the ground? (not a risk for cholera, but for other infections)
Closing the discussion
· Bring the session to a close when you feel that the subject has been exhausted.

· Briefly sum up the group discussion and state the next steps (what will RCRC do now?). 

· Ask them if they have any questions or concerns, or anything else to share. 

· Remind the group about confidentiality of all data registered.

· Thank the participants for their time. 

· Make sure you know where to refer people for sexual and reproductive health issues, or support for sexual and gender-based violence (in case one of the participants approaches you afterwards)  

a. Example record of data collected  
Date: ________________________    

Participants: Children/Adults

Facilitator: ___________________       

Note taker: __________________

Community: ___________         


Cholera Hotspot categorisation: _______________
Number of Participants in Group: _____ 
Age range: ___________________       
Gender: Female/Male/Mixed: _____        
Any minority or vulnerable groups present? Yes/No 






(e.g. elderly, disabled). If Yes: how many? 
Key WASH concerns identified:

Free list: 





Rank Order:

_____________________


1. ______________________

_____________________


2. ______________________

_____________________


3. ______________________

_____________________


4. ______________________

_____________________


5. ______________________

_____________________


6. ______________________

_____________________


7. ______________________

_____________________


8. ______________________

_____________________


9. ______________________

_____________________


10. _____________________

Comments:

(Write down what participants say exactly like they say them).
	Overall comments and observations



	Any issues for immediate follow-up or referral? If yes, who is responsible? 


� � HYPERLINK "https://media.ifrc.org/ifrc/wp-content/uploads/2020/03/PGI_iE_Tool2-6_PGI_FGD_Guide_LR-web.pdf" ��Protection, Gender and Inclusion (PGI) focus group discussion guide� – IFRC, 2020; � HYPERLINK "https://communityengagementhub.org/wp-content/uploads/sites/2/2020/04/Focus-Group-Discussion-Questions-for-CEA.pdf" ��Focus group discussion questions for community engagement and accountability� – IFRC, 2018; � HYPERLINK "https://communityengagementhub.org/wp-content/uploads/sites/2/2020/04/COVID19-IFRC-FGD-for-VOLUNTEERS-GUIDE-FINAL-0603.pdf" ��Guide to run focus group discussions with community volunteers (Risk communication and community engagement for the new coronavirus)� – IFRC, 2020. 


� Source: � HYPERLINK "https://www.unicef.org/media/65966/file/COVID-19%20focus%20group%20discussion%20guide%20for%20communities.pdf" �https://www.unicef.org/media/65966/file/COVID-19%20focus%20group%20discussion%20guide%20for%20communities.pdf� 


� Source: � HYPERLINK "https://idrr.cbm.org/en/card/communication" �https://idrr.cbm.org/en/card/communication� 


� � HYPERLINK "https://www.unicef.org/esa/media/7076/file/UNICEF-ESA-Baby-WASH-Programming-2020.pdf" \t "_blank" �https://www.unicef.org/esa/media/7076/file/UNICEF-ESA-Baby-WASH-Programming-2020.pdf� 
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