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Additional File 4:  
 

Focus group discussion guide  
 

Materials: 

Participant information sheets 
Consent forms 
Adapted MaPSaF  
Flipchart paper and pens 
Blue-tack 

Field work diary  
Audio recorder 
Participant vouchers 
Food and drink 
 

 

Discussion guide Time / 
Materials 

Introduction 

 

1. Introduce myself and explain the purpose of the research 

Name, job and where I’m from.  

Name of the research study.  

Aim of focus group: to identify how your multi-disciplinary team successfully delivers safe patient 
care on the ward.  

What will happen: Individually you will each complete a safety culture assessment.  As a group we 
will get consensus about which safety culture domains your ward performs the best on. We will then 
have a discussion to identify how, as a team, you manage to achieve this success. Rather than 
identifying vague, abstract things such as ‘we communicate well at handovers’ I’m going to really 
probe you to identify the specific concrete behaviours that you use. For example ‘we follow a set 
process at handover where the nurse in charge does xxx and then the doctors contribute with yyy 
and the rest of the ward team do zzz’.   

If everyone is agreeable I will audio record the session. This is to help me transcribe and then 
analyse the data. No one other than myself and the research team will have access to this 
recording. Everything you say in this room is confidential and will be anonymised. The only 
circumstance under which I might have to break confidentiality is if I feel that there is an immediate 
threat to the safety of patients or others. But seeing as the focus of the conversation will be on how 
your team succeeds this should not be a problem!   

2. Are there any questions?  
 

3. Sign the consent forms 
 

4. Icebreaker – Please can everyone introduce themselves: their name and role  
 

10 mins 
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sheets 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Consent 
forms 

MaPSaF 

 

5. Introduce MaPSaF  

We are now going to use an adapted version of the Manchester Patient Safety Framework. It is a 
well-established safety culture assessment developed for and used within the NHS. A safety culture 
is where staff have constant and active awareness of the potential for things to go wrong. It is open 

15 minutes 

 

 

MaPSaF 
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and fair and encourages staff to speak up about mistakes. For the purpose of this study we have 
reduced the number of domains that are included at as we don’t have very much time.  

Show the group the framework and point out the different domains, levels and descriptions.  

I would like each of you now to read through the framework thinking about patient safety on your 
ward. On the framework make a mark for each domain which level you think your ward sits within. 
You have just over 10 minutes to do this.  

 

6. Gain consensus for each MaPSaF domain.  

Going round the group ask people to say which level they have classed their ward as for each 
domain. Get consensus as to which domains the wards succeeds the most on.  

Overall it looks as though your ward preforms the best on the xxx domain. It doesn’t matter if you 
disagree with this or rated it at a different level – the reasons you chose each level is what we want 
to try and discuss. 

 

 

 

 

 

 

 

 

Flipchart 
paper and 
pens 

Discussion questions 

 

Choose questions / expand on staff comments using the generic selection below.  

Choose questions which are focused on a specific domain of interest. 

 

7. Introduction / general questions 

What made you choose this level instead of the one above or below it?  

How does your team achieve this / this level? 

What examples can you give me? 

What does that look like in practice?  

Can you describe how the team would do xxx?  

What role does each of the team members play in xxx?  

What does xx do to help achieve that?  

What helps you achieve xxx? 

What hinders you? How does the team overcome that?   

A year ago would you have scored any of the domains differently? What has changed since then?  

What do you do differently now?  

What does this team do differently from other wards / places that you have worked? 

Tell me about staffing levels on the ward. 

Tell me about opportunities for training and education.  

 

8. Commitment to overall continuous improvement 

What auditing occurs on your ward? When do they occur? Who / what is involved? What are the 
outcomes?  

What role do protocols and policies have on your ward? When / how are they used? Who are they 
used by? How are they created? 

Tell me about some improvement work that has been conducted on your ward recently. How did it 
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occur? Who was involved? What initiated the need for improvement?  

 

9. Priority given to safety 

What priority does safety have on your ward? Can you give me examples of this?  

How are risks to patient safety identified? Who is involved in this? 

When is patient safety promoted and discussed on the ward?  

 

10. Recording, evaluating and learning from incidents and best practice 

What happens when patient safety incidents occur?   

Can you tell me about your incident reporting system? How are incidents investigated and who is 
involved? What is the outcome of incident reporting? What types of incidents are reported? 

What happens to staff who are involved in incidents?  

What learning occurs after incidents have occurred?  

 

11. Communication about safety issues 

In relation to patient safety what communication systems are in place?  

What safety information is communicated between team members? Who is involved in 
communicating it?  

How is patient risk information communicated between team members? (verbal and written)  

How are patients involved in communicating safety information?  

 

12. Team working 

How is information shared between different members of the team? When does this work best?  

What facilitates team working on the ward?  

How does team work contribute to safe patient care on the ward?  

How are different professional groups involved in the delivery of care on the ward? (Pharmacy, 
Physio, SALT, OT, Dieticians). Day to day how do they interact with the core ward team?  

How do community services interact with the ward / hospital teams? Social Services, community / 
District Nursing, General Practice etc. 

 

13. Ending Questions 

From everything that we have discussed which single strategy or behaviour that your team uses to 
deliver safe patient care would you pin point as most important?  

 

Ending 

Thank the participants for their time and contribution.  

Ask if anyone has any questions. 

Distribute vouchers. 

 

 

 

Vouchers 

 


