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Introduction

This guide provides recommendations for conducting the staff engagement forums and focus groups. 
It contains:

· an overview of the differences between a staff engagement forum and focus group 

· a description of the way staff engagement activities inform the development of the quantification survey (Element 3)

· guidelines for preparing for and facilitating staff engagement forums and focus groups.
· strategies for facilitating staff engagement during the focus groups.
Overview

	Presentation
	Staff engagement forum
	Focus groups

	Purpose
	Present a broad overview of the VAWM and to encourage managers, AHPs and AHAs to participate in the project.
	Identify the potential scope of practice for AHAs within the organisation and to inform the development of the quantification survey.

	Aims
	· To inform stakeholders of the VAWM’s background and aims.
· To inform stakeholders of the activities staff are required to complete throughout the VAWM. 

· To discuss anticipated positive outcomes of the VAWM.
· To contextualise the VAWM to organisational and staff needs, in order to increase the relevance of the project.
	· To identify potential AHA tasks within the AHPs’ current day that potentially could be delegated to an AHA with the appropriate supervision and training.
· To discuss the potential benefits of developing new AHA roles.
· To collect qualitative data on the opportunities, barriers, challenges and potential solutions related to the AHA workforce.
· To inform the quantification survey.


The information gathered from the staff engagement forums and focus groups will assist in contextualising the quantification survey (Element 3) to the organisation and informing the AHA workforce strategic plan (Element 5). The quantification survey is a paper based survey that quantifies the time AHPs currently spend on tasks that are suitable for delegation to AHAs. The tasks on the survey are presented in categories of practice as described below. 

Categories of practice
The tasks identified in the focus groups should fit within 10 broad themes that align with AHP categories of practice. These categories may be used to prompt discussion in the focus groups. Not all of the categories may apply to all disciplines or services participating in the project.
AHA tasks relating to clinical areas of AHP practice:

· assessment 

· treatment

· complex cases

· clinical reporting

· discharge planning

· equipment and environment.
AHA tasks relating to non-clinical areas of AHP practice:

· research and quality

· supervision

· administration

· other.
AHA task list

The AHA task (see Activity 3.4) lists all the tasks that AHAs might undertake under the supervision of an AHP. The tasks are grouped under specific AHP disciplines and listed under the 10 categories of practice. 
The tasks documented on the AHA task list were identified through the implementation of the VAWM in Victoria in 2012–2015, and therefore can be used to provide examples of appropriate tasks. This may facilitate discussion and/or identification of similar or new tasks that are appropriate to your organisation’s allied health service. 
The AHA task list may also provide a useful template for grouping AHA tasks into common themes during data analysis. 
Preparation

Staff engagement forums

· The staff engagement forums should run for approximately 30 minutes; however they may vary in length and content depending on the audience. 
· There are numerous ways to conduct the staff engagement forums. Options include organising separate staff engagement forum times or conducting the staff engagement forums within existing staff meetings. 
· The distribution of a flyer with the dates and details of the staff engagement forums may be beneficial in increasing stakeholder awareness of the project. Consider how it might be distributed, for example: noticeboards, email, physical presence at staff meetings and/or memorandum to managers. 

· Contextualise the staff engagement forum presentation to the organisation in order to make it relevant to the audience. It may be appropriate to modify the staff engagement forum content in a number of ways to adjust for each audience.

· Test audio-visual equipment prior to the staff engagement forum to ensure they are working.

· Have a copy of the Supervision and delegation framework for AHAs, Guidelines to scope and introduce new AHA roles, and the AHA Implementation Program Stage 1-3 reports as a resource available for attendees.
· See Activity 2.3 to download the staff engagement forum presentation. 

Focus groups

· The focus groups should run for approximately 60 minutes; however they may vary in length depending on the size of the group. 
· Consider the organisation’s programs/services and operation when organising the focus groups. This may determine if it is of benefit to have AHPs and AHAs together or in separate groups, to conduct discipline-specific or multi-disciplinary groups, and to include staff from multiple or single sites only. Selecting the right group of participants in the focus groups is important as it will assist in contextualising the AHA tasks to the specific operation of the organisation’s sites, services and/or programs. 

· Familiarity with AHA scope of practice will assist in conducting the focus groups. Publications or documents that may assist in facilitating discussion include: 
· Supervision and delegation framework for allied health assistants
· Allied health: credentialing, competency and capabilities framework 
· the organisation’s credentialing and scope of practice policies
· the organisation’s risk matrix for key health activities 
· discipline-specific professional association documents. 
· content covered in certificate qualifications for AHAs 
· Most of the time allocated to the focus groups should be spent on the brainstorming/discussion slides. It may be useful to include the background information slides from the staff engagement forums, depending on the audience’s familiarity with the VAWM. 
· Contextualise the focus group slides and presentation to the organisation in order to make it relevant to the audience. 
· Consider distributing flyers with the dates and details of the focus groups. Consider how to distribute these: notice boards, email, physical presence at staff meetings, and memorandum to managers.

· It is advisable to test the PowerPoint presentation and any other resources that will be used on the planned computer prior to the focus group to ensure that they are working.

· Be familiar with the venue (for instance the location of the exits and toilets). 
· Items that may assist running the focus groups include post-it notes, pens, white-board markers and butchers paper. 

· Consider seating arrangements to assist in creating an environment that enhances the engagement of staff in the focus groups. It may be beneficial to arrange the chairs in a semi-circle. 

· Document participation numbers. This will provide the percentage of staff who attended in order to determine if the information gathered from the focus groups is representative of the organisation or service implementing the VAWM.

· Provide access to copies of the Supervision and delegation framework for AHAs (including the case studies and planning tool), the AHA implementation program stages 1–3 reports and the Guidelines to scope and introduce new AHA roles.

· Make sure to take notes and keep the written responses. This information and the tasks identified are required to contextualise the project quantification survey (element 3) for the organisation. More information regarding the recording of qualitative data is detailed at the end of this guide.

· See Activity 2.4 for the focus group presentation. 

Facilitation and engagement strategies

Use the following strategies to encourage equal participation and robust discussion within the focus groups:

· Ask participants to spend time writing answers to the questions on post-it notes, and then place the responses on butcher’s paper for discussion. Alternatively, write each question onto butcher’s paper and have a participant volunteer to scribe. 

· Encourage discussion and aim for equal participation.

· If a response is difficult to understand, paraphrase or ask for clarity. Summarise long or ambiguous responses as it demonstrates active listening and clarifies the point for all the participants. Useful questions include “Can you talk about that a bit more?” and “Can you give an example?”

· Disagreements and debate are useful when they lead to new ideas but have to be managed carefully. The facilitator may need to step in if the discussion gets too heated or off-track. For example “excuse me…….but I’m going to have to stop you there, we are going to move on to……”
· The facilitator holds a position of authority, and remains neutral and impartial. 

· If one participant tries to dominate the session, the facilitator could ask each person to speak in turn or write their responses, and then address them individually.

· Tips for challenging participants:

· The self-appointed expert – “Thank you. What do other people think?”

· The dominator – “Let’s have some other comments.”

· The shy participant – make eye contact, smile.

· The quiet talker – ask them to repeat their response more loudly please.

Recording qualitative data during staff engagement activities

The focus group discussions will comprise the majority of qualitative data (element 3) required in the VAWM methodology. The workforce survey is also qualitative data relevant to the VAWM.

Methods for recording qualitative data may include: 

· scribing
· video or audio recording focus groups
· collecting individual responses on sticky notes
· documenting brainstorming contributions
· meeting notes.
Useful tips

It is important not to discard any information collected from the focus groups that does not seem to ‘fit’. Keeping a record of all shared information ensures it is available to be included in analysis in Element 4.
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