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FOCUS GROUP DISCUSSION GUIDE 
Understanding perceptions of safety in access to and use of services
Source: CARE, Action Aid

This tool is part of CARE’s Do No Harm in Practice Toolkit, specifically the Assessment section.

WHAT IS IT?
This Focus Group Discussion (FGD) Guide is designed to understand program participants’ perceptions of safety in accessing and using CARE services, and gather recommendations for improvement. It can be used on its own or in tandem with the FGD guide focused on service access and barriers.  The target respondents for this survey are program participants (current and potential). The FGD should take no longer than 60 minutes to complete.

GOOD PRACTICE FOR USING THIS TOOL
· Ensure you have read and understood the Tipsheet for non-GBV specialists on asking questions about safety
· Anyone leading or taking notes during a FGD should first be trained on safe and appropriate response to GBV disclosures prior to administering this survey. A training guide on this topic can be found here[footnoteRef:30487]. [30487:  NOTE – this course will require a separate registration on CARE’s online learning platform, Disco. To register, please go to XXXXXXXXXXXXX] 

· Select and adapt the questions to your context. It is unlikely that ALL questions noted below will be relevant for your context or that the examples given will suit your context exactly. Pick, choose and adapt as needed.
· The questions below can be adapted for WASH, Health, Nutrition, Education, Food Security, Protection, and other types of programming that CARE implements. 
· Ensure that program participants in all their diversity are included in the sampling (grouped separately as needed[footnoteRef:13477]): women and men, girls and boys (where appropriate depending on the type of service or activity), people with disabilities, and other vulnerable groups in the community (e.g. female-headed households, people from minority ethnic and/or religious groups). It is especially important to consult with women, girls, and other vulnerable groups given historic patterns of barriers faced by these groups to access humanitarian assistance safely. For additional tips on ensuring safe and ethical consultations with women and girls, please see the Tipsheet: Consulting with Women & Girls as well as this document outlining the Key Components for a Safe & Ethical Consultation. [13477:  For example, social and gender norms often dictate that women cannot be in groups with men, or when they are, they may be less likely to speak. Similarly, take into consideration social-cultural and power dynamics between women and adolescent girls, persons with disabilities, etc., to ensure that all participants in a focus group feel comfortable and are able to engage.
] 

· Many people feel uncomfortable answering direct questions about their own feelings of safety. If you believe this is likely to be the case for participants in your FGD, you can consider changing the questions to ask about the respondents’ perceptions of how OTHERS in their community feel about their own safety. For example, instead of “how safe do you feel at our service location?”, you could ask “How safe do you think most
participants feel at our service location?


FGD PLANNING AND SETUP
Participant Group Composition
Homogeneous groups recommended for safety, equal participation and comfort:
· Women (18-35 years)
· Women (35+ years)
· Adolescent girls (15-17 years)
· Men (18-35 years)
· Men (35+ years)
· Adolescent boys (15-17 years)
· People with disabilities
· Minority groups (ethnic, religious, linguistic)
· Any other groups relevant for the context in which you are operating


FGD GUIDE

OPENING AND INTRODUCTIONS

Welcome and Introductions 
Thank you all for coming today. My name is [XX] and this is [note-taker name]. We work with CARE and we're here because we want to better understand how people in this community feel about their safety in accessing humanitarian services (health, water, food assistance, education, or others [tailor to context])., what safety concerns you might face, and what could be improved to make CARE’s programming safer.

Key Ground Rules
· "Everything shared here stays confidential"
· "No right or wrong answers: we want honest experiences"
· “Nothing you say here will impact your right to access CARE’
· "Please speak one at a time"
· "You can skip any question or leave if uncomfortable"

Quick Introductions: Let's share first names and one CARE service or program you or your family use regularly. 

SUGGESTED FGD QUESTIONS:

1. Do you feel safe travelling to and from our service location? (alternative: Do you think most women [or whatever group is participating in the FGD] in your community feel safe travelling to and from our service location?)

Probe: What sort of things make you feel unsafe (or: what do you think makes people feel unsafe?). What might make you feel safer?

2. Do you feel safe while you’re at our service location? (alternative as above)

Probe: What sort of things make you feel unsafe (or: what do you think makes people feel unsafe?). What might make you feel safer?

3. Has there ever been a time when you have not participated in this service because you feared for your safety? (alternative: do you know of any others in your community who have not accessed this service because of safety concerns?)

4. Have you had to make any changes to your daily routine and/or to the types of service you access, because you felt unsafe? (alternative: do you know of any others in your community who have made changes to their routines and/or to the types of services they access, because they felt unsafe?)

Probe: What sorts of changes have been made? Have they helped you/others feel safer? Do these changes make things easier or more difficult for you in your daily life? Please describe.

5. Do you think there are people in your community who are more or less safe than others, when they access our services[footnoteRef:30202]? Why do you think this is the case? [30202:  There is a separate FGD guide [link] focused on access and barriers to services, if more information on that topic is needed.] 


6. Are there places that you (or others in your community) avoid due to threats or fear of violence? Does this change by season, time of day, etc.?

7. Are there any changes that would make you feel safer accessing our services?

Probe: Better lighting; more privacy; female-only spaces or more female staff; better 	 security; different location; different hours of operation; etc.)





POST-FGD ANALYSIS FRAMEWORK 

Immediate Debrief

As a small team, the facilitator and note-taker should convene to discuss: 
· Key themes that emerged
· Surprising findings
· Safety concerns raised
· Urgent issues requiring follow-up
· Quality of group dynamics

Data Analysis Categories

1. Key Safety and Protection Issues
· Physical Safety Concerns: Locations, timing, travel to/from 
· Social Safety Concerns: Harassment, discrimination, stigma

2. Population Groups
· High risk/most vulnerable groups: Which groups are most likely to face safety concerns? Why? Are there specific populations/groups that might need special attention?
· Coping strategies: What coping strategies are currently being used to address these concerns (if any)?

3. Service-Specific Findings
· Safety concerns related to service access: Are any services not being used/not being fully used because of safety concerns? If so, which ones? 
· Recommendations: What changes are needed to make services feel safer to participants? To specific groups?
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