Service user focus group guide
Topic:
What are service users’ views of Physiotherapy, SLT and Dietetic input during their admission to a mental health ward?
Duration: 
60 minutes (max 75 if tolerated well)
Recording:
Audio recording using Microsoft teams
Participants: 
8-10 inpatients who have had experience of one of the new therapies during their admission
Format: 
Semi‑structured focus group, flexible and sensitive to distress
Facilitator: 
Please note the prompts are there as a guide, please explore the topic areas as directed by the group
1. Welcome, safety and introductions (10 minutes)
Facilitator introduction and purpose of the focus group
Prompts
“I’m interested in understanding how people on this ward experience Physiotherapy, Speech and Language Therapy and Dietetics.”
“The aim is to learn from your experiences so we can understand what helps, what doesn’t, and what could be better.”





Ground rules (with emphasis on emotional safety)
Outline confidentiality and ground rules (Rules for engagement include allowing everyone an opportunity to speak, being tolerant of a range of views, and confidentiality. (Referenced from NHS England guide: https://www.england.nhs.uk/wp-content/uploads/2016/07/bitesize-guide-focus-groups.pdf) 

Prompts
Confidentiality: “Please don’t repeat other people’s stories outside this room. You can share your own.”
Choice: “You don’t have to answer any question. You can pass, take a break, or leave at any time.”
Respect: “People may have very different experiences of the same staff or service. All are valid.”
Safety: “If anyone becomes distressed, we can pause, change topic, or end the group. Your wellbeing comes first.”


 







Quick overview of the session structure 

Consent and recording
Confirm they’ve had information and given consent.
Prompt
“We’ll audio‑record so we don’t miss your words, but your name won’t be used in anything we write.”




Brief introductions
Prompt
“Could you say what name you’d like us to use, and one thing that has helped you cope during this admission?”














2. Context: mental health admission and therapies (10 minutes)
Aim: Anchor their experiences in the mental health context.
Experience of being on a mental health ward
Prompts
“If you had to describe being on this ward in a few words, what would you say?”
“What have been some of the main challenges for you during this admission?”
“During this admission, have you seen: Physiotherapy, Speech and Language Therapy, or a Dietitian?”
“Roughly how often have you seen them?”
Initial feelings about seeing these therapists
“How did you feel when you were told you’d see a physio / speech therapist / dietitian while on a mental health ward?”









3. Physiotherapy on a mental health ward (10–15 minutes)
Aim: Explore how physical health and movement work feels in a mental health setting.
Understanding and expectationsPrompts
“What did you think the physiotherapist was there to help with?”
“Did it make sense to you to have Physiotherapy while you were here for your mental health?”





Experience of sessions
Prompts
“What were physio sessions like for you on this ward?”
“Did they feel connected to your mental health (for example, motivation, mood, sleep, agitation, side‑effects of medication)?”





Impact and suggestions
Prompts
“Has physio helped you in any way during this admission? Physically, mentally, or in your day‑to‑day on the ward?”
“If you could change how physio is offered on this ward, what would you change?”






4. Speech and Language Therapy (SLT) on a mental health ward (10–15 minutes)
Aim: Explore SLT in relation to communication, cognition, swallowing, and stigma.
Understanding the role of SLT here
Prompts
“When you heard ‘Speech and Language Therapy’, what did you think they were going to help with?”
“Did anyone explain clearly why you were seeing SLT while on a mental health ward?”





Experiences of assessment and therapy
Prompts
“Can you describe what SLT did with you? (For example, communication, memory, concentration, swallowing, voice.)”
“Did their questions or tests feel relevant to what you were struggling with?”




Emotional impact and identityPrompts
“How did it feel emotionally to have your speech, thinking, or swallowing assessed when you’re already in hospital for your mental health?”




Helpfulness and changes
Prompts
“Has SLT input made any difference to how you manage day‑to‑day, talk with staff, or cope with eating/drinking?”
“What could be done differently to make SLT more helpful or more comfortable here?”





5. Dietetic input on a mental health ward (10–15 minutes)
Aim: Explore the very sensitive area of food, weight, and control in a mental health setting.
Prompts
“What went through your mind when you heard you’d see a Dietitian while on a mental health ward?”
“Did you feel it was more about your physical health, your mental health, or both?”




Experience of conversations about food and weight
Prompts
“How did staff talk with you about food, eating, or weight?”
“Did those conversations feel supportive, intrusive, pressured, or something else?”




Hospital food, routines and restrictions
Prompts
“How did Dietetic advice fit with the reality of meals and snacks on this ward?”
“Did ward rules or routines around food affect how you experienced Dietetic input?”





Control, autonomy and recovery
Prompts
“Did you feel you had a say in plans about your eating or nutrition?”
“Has seeing a Dietitian affected your feelings about your body, energy levels, or recovery?”





ImprovementsPrompt
“If you could redesign Dietetic input on this ward for people in your situation, what would it look like?”






6. Bringing it together: across all three services (10 minutes)
Aim: Look at the bigger picture and how these services fit into mental health care.
Most and least helpfulPrompts
“Thinking about physio, SLT and Dietetics, which felt most helpful to you here, and why?”
“Did any of them feel pointless, confusing, or not joined up with your mental health care?”






Joined‑up care vs feeling fragmentedPrompts
“Did it feel like therapists and the mental health team were working together, or more separately?”
“Can you think of a time when communication between them helped you, or when poor communication made things harder?”





Respect, stigma and being seen as a whole person
Prompts
“Across all these services, did you feel treated as a whole person, not just a diagnosis?”
“Did your own goals (e.g. getting home, coping better, managing side‑effects, being more active) get listened to?”






Key messages to the ward/hospitalPrompt
“If you could send one message to the hospital about physio, SLT and Dietetics on mental health wards, what would you say?”







7. Closing and emotional check‑out (5–10 minutes)
Final reflectionsPrompt
“Is there anything important about your experiences of these therapies on this ward that we haven’t talked about?”





Emotional check‑outPrompt
“Talking about hospital experiences can bring stuff up. How is everyone feeling right now?”







Remind them who on the ward they can talk to if they feel unsettled after the group.
Thank them genuinely for their time and honesty.
Briefly explain what will happen with the information and how it might be used to improve services.

