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GUIDES FOR CONDUCTING FOCUS GROUPS AND CONSULTATIONS WITH STAKEHOLDERS  

 

1. Guide for consultation and focus groups with people with stroke and their companions 

This morning we talked about what a walking programme for people who have had a stroke could be.  Just 

to summarise, the main parts of such a programme we talked about were: 

1. Identifying and believing in the benefits of walking more outside 

2. Gaining confidence and increasing motivation to walk more 

3. Setting walking goals  

4. Making plans to help achieve these goals 

5. Monitoring outdoor walking  

Pedometer 

Diary  

6. Identifying and overcoming challenges and barriers to walking outside 

7. Keeping going in the long-term 

 

Importantly, what is different about this programme is that we would like the stroke survivors to work with 

a ‘walking buddy’ to support them through all parts of the programme 

For the next hour, we would like to discuss this in more detail, and get to the nitty gritty or how a 

programme would work for people who have had a stroke and their buddies.  We would like you to think 

again about your own experiences.  We would like you to think about what would help other people who 

are just starting out, and what you might say to them. 

Teaming up with a walking buddy 

We have had a lot of discussion about having a walking buddy this morning (summarise what was said).   

What do you think the walking partner should be called? 

Peer? 

Buddy? 

Pal? 

Companion?  

 

What matters when deciding who to choose as a buddy? 

Who would be the best person to be the walking buddy? 

Spouse? 

Other family member? 

Friend? 

If none of these, who? 

 

 

Can we think about for a few minutes about the buddy?  
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This morning we talked about stroke survivors gaining confidence to go walking outside again.  Some 

people have mentioned that the buddies may also need to build confidence, if they take on this role.  Can 

you tell us how you felt about going out at the beginning? 

What would help to build confidence for the buddies? 

 

We’re suggesting that the stroke survivor and the buddy work as a team. This may seem that is a bit like 

having a contract between the two people.  How do you think that would work?  

 

What might be the benefits for the buddy? 

 

We want all of the decisions about what you do to come from the team.   How do you imagine that people 

with stroke and their buddy work together?  

 

We’ve thought of some ways that the stroke survivor and the walking buddy might work together on this, 

but I would be interested in what you think about how it might work. 

(Wait for suggestions, but use the following as prompts if necessary) 

Help with planning walks and places to go 

Reminders of what you had planned to do 

Help with looking at what has been achieved, and planning next steps 

 

What would help and what could be challenging? 

How could decisions be made together? What would matter? 

How often could the buddy and stroke survivor walk together?  

Should the buddy be on every walk or could other support, reminders and help with planning be enough?  

Some people say that their families want to ‘wrap them in cotton wool’.  How could that be avoided so the 

person with stroke does what matters to her or him? 

How should the person with stroke and their buddy keep going in the long-term?  What would help? 

 

Pedometers, apps, fitbits, phones 

Some people we have spoken with use different devices to record how much they are walking. 

(hand out the pedometers) 

What do you think about wearing a pedometer? 

Would a phone app or fitbit be more useful? 

What might be good about using a device?  What might be difficult? 

What would it have to be like to be manageable? 

Would you want a device that could be connected to your phone? 
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How might a pedometer help to monitor /increase your walking? 

Would you prefer to record distance walked, steps taken or places you have walked to? 

How would you feel about recording steps taken (or distance or time) in a diary? 

 

Keeping a diary 

We know that keeping note of how you are progressing is important in helping you to get going and in keep 

going.   

How might a diary help with getting going and keeping going? 

How do you think people with stroke would feel about having a diary to record their steps, or the places 

they have visited or distances walked?  

Who might they share the information with?  

How much information would you want to record (hand out two possible diary options)? 

How well do you think they would keep the diary?  

One person said to us ‘Don’t let the diary spoil the walk’.  How can we avoid that happening? 

Are there other ways of keeping note of what they do that might be better?  Mobile phones or electronic 

methods? 

 

What term would you prefer for what I’m calling a diary? 

Diary 

Log  

Logbook 

Journal 

 

Goal setting 

We talked about setting goals this morning.  Are you happy thinking about goals, or would you prefer to 

think about them as ambitions, desires, or any other term? 

Making changes can be easier if you set a goal for what you want to achieve.  People have told us that they 

have different types of goals.  Some people have described short-term and long-term goals.  Some people 

may call these small goals and big goals. Other terms could be ‘vision’ and ‘ambition’.  

How would you like to think about your own walking goals? 

What types of goals might be important for walking more? 

Distances 

Steps 

Time spent walking 

Getting to places 
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Doing things you haven’t managed before 

 

How would goal setting with your buddy work?  

What role should the buddy have in working with you to decide your goals? 

How could you do it together? 

 

How would you want to review progress towards goals? 

How often? 

Over what time period would you like to work towards a goal? 

 

Planning your walks 

Your major goal might be challenging, so breaking it down into smaller steps will perhaps be helpful.  

With your buddy you might ask 

What are we going to do?  

Where are we going to do it?  

How will your walking buddy support you? 

Together, you might want to think about 

Best time of day for you, when you are not tired 

Best routes  

Places you want to visit, experiences you want to have 

 

Is there anything else that you think you and your buddy should think about when you are planning to 

achieve your goals? 

 

From our other work, we have found that writing down your plans and agreeing them together can help 

you decide on and achieve your goals. 

This is an example.  What do you think about this plan? 

(Show action plan)  

Is there anything else that you could add that might make it more helpful? 

 

Form of delivery 

We are proposing that this programme could be delivered over 12 weeks.  We have thought about 

different ways of presenting it to the stroke survivors and their buddies.  These include: 

1. A brief introduction to the programme by a health professional, then largely self-directed by the 

dyad using a handbook 
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2. Completely self-directed by the dyad (using a handbook) 

3. One or more face to face sessions with a health or exercise professional who will guide the 

participants through the programme (with a handbook to provide guidance between visits) 

4. Delivered by a health or exercise professional (with or without an expert patient also facilitating), in 

a group, with 2 or 3 sessions across the programme, supported by guidance within the handbook 

between sessions 

 

What format do you think would be most useful? 

 

Who do you think would be the best people to give it to you?  

Physios, OTs, Stroke nurses, volunteers, stroke survivors? 

 

People have told us that talking to other stroke survivors would help.  What would be the best way to fit that 

into the programme? 

Video clips of interviews with stroke survivors? 

Video clips of stroke survivors walking outside? 

Face to face 

Telephone 

Skype 

Walking buddy? 

Walking group? 

 

When do you think would be the best time to be asked to take part in the programme?  

During the acute admission, on discharge, community rehab, post stroke exercise class? 

 

Where would be the best place for it to be delivered? 
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2. Guide for consultation and focus groups with health professionals 

 

Explain Intervention content 

Key components of the intervention 

1. Beliefs, expectations and motivation 

Increase motivation 

Build confidence 

2. Working with a partner 

3. Goal setting 

4. Monitoring progress 

5. Problem solving 

6. Maintenance of walking 

 

Explore possible options for mode of delivery 

Two or more face to face sessions with the dyad plus phone/skype calls plus handbook 

Self-directed using handbook plus phone/skype calls 

One explanatory face to face session then Self-directed using handbook plus phone/skype calls 

Self-directed using handbook only 

One or more group sessions (possibly with individual face to face sessions, phone/skype calls, handbook?)  

 

Intervention content 

From the health professionals’ perspective 

How well does the proposed intervention design fit with your professional aims around walking after 

stroke? 

Preson-centredness is at the centre of this intervention.  How do you think that approach fits with your 

professional aims related to walking more after stroke? 

Reflecting on your own clinical experiences, how important do you think this intervention would be for 

stroke survivors and rehabilitation professionals? 

To what extent do you think there is a need for this intervention in rehabilitation practice? 

To what extent do you think the intervention will meet that need? 

How well would the intervention fit with other priorities in different rehabilitation workplaces? 

How well do you think the intervention will address the issue of low walking levels after stroke? 

How easy is the intervention to understand and use? 
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Health professionals’ beliefs about stroke survivors’ and family members’ perception of the intervention 

To what degree do you think that stroke survivors will value this intervention?  

Do you think stroke survivors will find the intervention is useful and beneficial? 

How is congruent do you think the intervention is with what you know of survivors’ preferences? 

 

From the organisations’ perspective 

How is the intervention likely to be viewed by expert clinical leaders and senior managers within your 

workplace?   

To what extent does the intervention match professionals and organisational values and beliefs? 

 

Implementation 

Fit within existing services 

How/where could this programme fit in with current rehabilitation services and community services? 

What challenges might there be in delivering the programme within existing services? 

What extra resources would be required? 

 

Support from health professionals 

On balance, and considering your experience and the views of others, explain why implementing this 

intervention in current rehabilitation practice settings would be likely to be supported or not?  

What could be possible, and what do you think people would be able/willing to do (within the remit of 

their current job)? 

 

Support from management for the study 

On balance, why might implementing this intervention into rehabilitation settings be likely to be supported 

or not?  

What would facilitate or hinder its implementation? 

What support and skills would be required from more senior service leaders/managers/experts to 

implement the intervention into practice?   

 

Delivery of the intervention 
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How hard or easy might it  be to implement in practice?  

To what extent do you feel that rehabilitation professionals have the skills to implement this intervention?  

How complex would it be to implement the intervention in other health/social care/community settings 

with stroke survivors? 

Who would be best placed to deliver it to the dyad? 

Could support workers deliver the intervention? 

 

Skills required to deliver the intervention 

What training for healthcare practitioners (occupational and physiotherapists) and exercise professionals 

would be needed to deliver We Walk? 

How could training be delivered? 

What format would be most useful? 
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