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 Dos and Don’ts of Facilitation Techniques 


General guidelines (may use these points on a flipchart)

1. Encourage everyone to: participate; state opinions openly and honestly; ask questions if something said is not understood; treat everyone with respect and kindness; listen carefully to others; respect information shared in confidence; and be prompt to ensure that group medical appointments can start and end on time. Helpful Web sites: http://www.motivationalinterviewing.com/, http://www.sayitbetter.com


	Potential Communication Styles   
	Possible Interventions for Facilitating 

	Too Talkative 
	· Remind the person that we want to provide an opportunity for everyone to participate equally.

· Thank the person for the good comment, and reinforce the importance of group discussion.

	Silent
	· Talk to them at break and check how they feel about the group session.

· Sometimes people don’t want to talk but are still getting value from the group.

	Non-participant
	· Not every process will appeal to everyone in the same way or at the same time

· Do not assume the person is not getting value from the group.

	“”Yes, but …”
	· Acknowledge participants’ concerns or situation.

· Issue may be too complicated to discuss in the group; remind the attendee that the purpose of the group is to problem-solve, not critique ideas.

	Argumentative
	· Keep the tone neutral, do not let the group get excited.

· Call on someone else to contribute.

	Angry or Hostile Person
	· Validate the participant’s perceptions, interpretations, and/or emotions where you can.

· Encourage some ventilation to make sure you understand the person’s position.

· Listen attentively and paraphrase the person’s comments. 

	Questioner
	· Redirect to the group: “That’s an interesting question. Would anyone in the group like to respond?”

· Deflect back to the current topic on the table.

	Know-it-all Person
	· Restate the problem.

· Thank the person for positive comments.

	Chatterbox
	· Stop all proceedings silently waiting for the group to come to order.

· Stand beside the person while you go on with workshop activities.

	Emotional
	· Acknowledge that it is all right to cry – having a health problem is difficult, then continue on with the class.

· If the person is intensely crying, one staff may want to accompany the person out of the class to offer guidance privately.

· Generally, if no one tries to stop the crying, within a short period of time, it will play itself out. Tension will be released and the person will feel better and the participants will feel closer to the person.

	Abusive
	· Remind the group that all are here to support one another.

· One may disagree with an idea another attendee has suggested, but under no circumstances will personal attacks be appropriate.

	Judgmental
	· If the person is well-informed and meeting health goals, ask them to share examples of how they manage their health and cope well.

· Include the attendee in the group, may be a symptom of being uncomfortable.


Adapted from Group visit Starter Kit: Improving Chronic Illness Care, downloaded from the Web site: www.improvingchronicillnesscare.org.
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