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e print materials in this manual
e FGD training video tape - “Facilitated Discussion for Nutrition Education”
e contains two practice sessions, each approximately 25 minutes long

e was developed as a training video for modeling and critiquing the technique
of facilitated discussion
e as a training video please remember why it was developed - to train, therefore:

e you may not agree with everything that was said that’s part of the process

o the groups are very small, which may be atypical for your setting, but
makes it easier to follow the flow of conversation and keep everyone straight

e the groups are made up of volunteers with children of different ages which,
as you may have found, makes the facilitation more difficult

o the preferred circular arrangement for the chairs is lost to allow for camera
coverage

e some of the WIC “allowed foods” mentioned in the video may not be authorized
by the California WIC program
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Where have you been?

* e prior to January 1998 Facilitated Group Discussion (FGD) was not béing used
in your clinic
e in January, 1998 you attended the FGD training presented by staff from the
New Mexico WIC Program

e on March 30, 1998 some personnel from each local agency attended the follow-
up meeting during the California WIC Association annual meeting. This meeting
highlighted client and educator experiences while introducing FGD into clinics.

or

e you are a new staff member, who has recently finished going through the
Facilitated Group Discussion Study New Staff Training Manual

Where are you now?

o FGD are being used as a form of nutrition education in your clinic and you are
still building your skills in this instructional method

o ready to review some of the principles discussed in January

e ready to evaluate a FGD training video tape made up of two 25 minute sessions.

This will reinforce what has already been presented and better prepare you to
conduct effective FGD.

¢ ready to be video taped conducting one of your FGD

¢ ready to evaluate your video taped FGD session

¢ ready to have your video taped FGD session critiqued by Penn State

Where are you going?

e to implement meaningful interactive nutrition education in our WIC
clinics through the use of FGD

e to be an effective facilitator during FGD
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Purpose of Follow-up Training

review the benefits of Facilitated Group Discussion (FGD)

e review the principles for effective FGD

evaluate two video taped FGD

prepare a FGD video tape and have it critiqued by Penn State

Goal of Follow-up Training
e to increase the educator’s skills at conducting FGD by providing additional experiences

Overview of the Three Sessions
e each session will take approximately one hour to complete
Sessions one and two :
e review key concepts outlined in the accompanying print materials

e view an example of a FGD from the training video

e evaluate the FGD from the fraining video
Session three:

e make a video tape of one of your FGD sessions

¢ view and evaluate your FGD session

¢ mail your video tape of the FGD session to Penn State to be critiqued
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What are Facilitated Group Discussions?

Facilitated group discussions (FGD) are an interactive form of education wherein the learners discuss
the specific topics to be addressed and share their knowledge with other group members. This
allows WIC clients to access nutrition information within a supportive environment where their
culture, prior experience, and personal concern are respected.

Additional Resource Material

o the New Mexico WIC Program publication - Facilitator’s Guide for Nutrition Education
Listen, Share and Support will be referred to throughout this training manual. Copies of
this manual were provided to each clinic after the January 1998 training sessions

o from the Journal of the American Dietetic Association, - “Factors That Influence Leamner
Readiness” by Cheryl Achterberg volume 88: pages 1426-1428, 1988

e from the Journal of the American Dietetic Association, - “How to Make Nutrition -
Education More Meaningful Through Facilitated Group Discussions” by Rayane AbuSabha
et al. 1998 (in press)
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Session One

e review concepts, guidelines and techniques for effective FGD

e view the first FGD from the training video

e evaluate the first FGD from the training video

e compare your evaluation with the one the actual facilitator completed

Session Two

e describe how FGD provides a more meaningful nutrition education experience for clients
discuss how much and what kind of content to include in a FGD

¢ view the second FGD from the training video

evaluate the second FGD from the training video

e compare your evaluation with the one the actual facilitator completed

Session Three *

¢ video tape one of your FGD
e evaluate your video taped FGD
e mail your video taped FGD to Penn State to receive a written critique of your session

*(Blank video tapes as well as detailed directions about video taping and
evaluating the taped FGD will be mailed to each clinic in April, 1998.
Video taping the sessions will be a most valuable learning experience.
Once an educator views herself/ himself conducting FGD what is working
and what needs more work becomes clearer.)
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Learning Objectives - by the end of this session, you will be able to:

e name and describe three characteristics of a good facilitator
e discuss three common errors that facilitators make

Introduction

e in this session, we will review some of the attributes of a good facilitator and evaluate a
FGD session. Remember, facilitation is a skill that is learned and improved over time;
and as with any skill, the more it is practiced and viewed, the better it becomes.

e before viewing the first FGD on the video tape, review pages Intro-1 through Intro-6 in
the New Mexico Facilitator’s Guide - Facilitating WIC Discussion Groups Guidelines,
Concepts, and Techniques ( Appendix A in this manual)

Facilitated Discussion for Nutrition Education Videotape

o contains two practice sessions, each approximately 25 minutes long

o was developed as a training video for modeling and critiquing the technique of facilitated
discussion and has been edited only in terms of camera angle not verbal content

e as a training video please remember why it was developed - to train, therefore:
o you may not agree with everything that was said that’s part of the process

o the groups are very small, which may be atypical for your setting, but
makes it easier to follow the flow of conversation and keep everyone straight

o the groups are made up of volunteers with children of different ages which,
as you may have found, makes the facilitation more difficult

o the preferred circular arrangement for the chairs is lost to allow for camera
coverage

o some of the WIC “allowed foods” mentioned in the video may not be authorized

by the California WIC program
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1. View the first FGD titled Session 3 preferably with other educator(s) from your clinic. It
is always more meaningful to have another person to “compare notes with”. The first
FGD session is conducted by Mary Lou Kiel who has limited experience as a facilitator.

2. While watching the video, jot down brief notes about the group interaction and the facilitation.
NOTE: To help you keep track of the conversation here are the names of

the facilitator and group members -  Facilitator Mary Lou
_ Mothers from left to right Jennifer, Kristy,
Eileen and Cindy

3. Complete the evaluation on page 8.
4. Review pages 9 and 10 as well as Mary Lou’s self-evaluation in Appendix B.

5. Think about the questions that follow, under “Points to Ponder”, and discuss with another
educator.

Points to Ponder

1. Did the participants feel respected by Mary Lou?
How well did Mary Lou use open ended questions?

How well did the participants interact with one another?

> v

Several women mentioned concems that they had.

a) Kn'st); was concerned about needing to make play games to get her daughter to eat.
b) Eileen was worried about her child’s vegetable intake.
c) Several moms were concerned about their toddlers meat intake.

How did Mary Lou get the group to respond to these concerns?
Could she have done anything different?
What other concerns did you notice?

5. The camera focused on Jennifer several times when she was just listening.

How do you think she felt?
Have you had participants like this?
What could Mary Lou have done to address her feelings?

6. What do you think of Eileen’s contribution to the class? Would you have handled her
differenty?
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Compile your notes and list appropriate points to answer the following questioné:

A. Overall impression:

B. What worked well during the session?

C. What did not work well during the session?

D. What could have been done to improve the session?
E. What did the clients learn lfrom the session?

F. What did the facilitator learn from the session?

** To see how Mary Lou rated herself using this form see Appendix B
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Now that you’ve seen the first FGD think about what you’ve learned about being a good facilitator
and the group interaction process. '

Characteristics of a Good Facilitator

e Active listening skills: as a facilitator, remember the slogan “When in doubt, keep quiet!”
It is fine to get your clients comfortable by participating in the icebreaker, but if this really is

their group, you have to let them speak.

¢ become a background fixture, keeping the things flowing and on track. This is
difficult as we are so afraid they will miss something that we think is important.
But let them decide what is important and let their conversation reflect it.

e trust that your clients will cover the critical areas when the topic is relevant to them, at
a time when they are most receptive to new information and potential behavior change

e Responding to misconceptions: misinformation is rampant in the field of nutrition,
where everybody claims to be an expert. As a facilitator, we may need to relax a little
about correcting fallacies no matter how minor. There are some misconceptions that
won’t hurt anyone; in fact a correction may intimidate the client to a point of not speaking
out in a group again.

For example, in the practice session you just viewed, you may remember one client,
(Eileen) describing mealtime and saying that they always left the TV on. Afterwards, the facilitator
for that group, Mary Lou, said that it was driving her crazy not to intervene and tell that mom that
her kids wouldn’t eat well with the TV on. “I did not want the participants to go away thinking
that my silence meant 1 approved of that situation. Well, I needn’t have worried... one of the
group members (Cindy) told Eileen that her kids would probably eat better if she left the TV off
until the meal was over!” As misconceptions go, that one was not so serious that Mary Lou
needed to intervene. It’s hard at first, but when in doubt be patient, and be quiet. Use a
follow-up question if needed, and see how the group responds. After all, you can always add
information at the end if you think a glaring fallacy has been left uncorrected.

Throwing the question back to the group is always a good first alternative. For
example, here’s a more serious situation, one you don’t want to let go. In a group of prenatals,
what if one client says about weight gain, “I don’t want to gain more that 8 pounds, the weight of
the baby, because I don’t want to have a lot of excess weight leftover to lose later.” You are
thinking to yourself, (“Are you crazy? That’s dangerous for you and the baby!!!”’) However,
your first response to the group might be in a calm voice, “What do the rest of you think about
that?” Another alternative might be, “There’s a lot of controversy about how much gain. What has
anyone else heard about recommended weight gain during pregnancy?” If nothing is forthcoming,
you can say that “Recent national standards set by obstetricians recommend gaining 25-30 pounds.
Has anyone heard figures like these from your doctor?” You could also follow up with something
like “Does anyone know about some of the other things that change and grow in your body during
pregnancy?”’

As you can see, terminology is important too. Rather than saying “The American College
of Obstetrics and Gynecology says that women with a normal BMI should gain 25 - 35 pounds,”
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language to the everyday conversation level. Using complex jargon can be confusing and
downgrading to a client.

e Group interaction and support - who’s in charge: another tough area to handle is the balance of

the conversation among the group participants. A person who talks a lot can drown out others,
creating a situation where the session becomes one client talking to you and the rest of the group
looking down or away, and generally losing interest. Look for a spot when the person stops to
take a breath, then jump in and reinforce the talker’s contribution with a “Thank you, Jane.
Now let’s hear from some of the other group members about .” This will become
easier with practice.

Remember the shy participant needs to be drawn out and called on by name, but
gently, not forcing or embarrassing. Referring to a previous comment by a shy participant may
help them elaborate a point and feel more a part of the conversation. In the FGD session you just
viewed, Jennifer was very reserved, yet responded each time Mary Lou addressed her by name or
specifically asked her a question.

Summary
e try to be a quiet active listener as much as possible and let the group guide the conversation
e gently redirect the group back to its purpose when things get off track or out of control

e cach facilitator will achieve this balance differently according to her / his comfort level and style

Evaluation of Facilitated Group Discussion

e occurs at many different levels and the importance of these levels vary . Here are a few
questions that may serve as indicators:

. How did it go?

° How many people out of those scheduled, showed up?
. How did you as the facilitator feel about your skills?

. What were the participants’ reactions?

. What did they learn?

. What did they put into practice?

¢ it is important to ask at least some of these questions after every FGD session

o after each FGD session, the facilitator should complete at a minimum a self-evaluation form like
the one on page 8. Itis a simple but effective way to document the positive points,
the negative points, and suggestions for improvement, when the encounter is fresh in your
mind. It also provides a tracking record for you to see your progress as a facilitator.

10
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Learning Objectives - by the end of this session, you will be able to:

e describe how FGD provides a more meaningful nutrition education experience for clients
e discuss how much and what kind of content to include in a FGD

Introduction

e FGD is an interactive form of education wherein the learners discuss the specific topics
to be addressed and share their knowledge with other group members. This allows WIC
clients to access nutrition information within a supportive environment where their
culture, prior experience, and personal concerns are respected.

e a FGD plan can be of great assistance for keeping you on track and making sure that
time is being used effectively. A FGD plan helps the session go smoothly and provides
documentation for evaluation and future planning. Parts of a FGD plan include:

e Intended Audience
¢ Possible Subjects
e Teaching Method
¢ Duration

e Process
e Ice breaker - describe how you will get the audience interested and involved

¢ Possible subject matter - include a list of open ended questions

e Closing/ Summary - how will you summarize and end the lesson?

¢ Evaluation Method - how will you evaluate whether the audience achieved the
learning objectives and put them into use?

e Materials Needed

11





[image: image13.png]A blank FGD plan follows on the following page (13). In addition, an example of a completed FGD
plan is presented in Appendix C. This example is adapted from the childhood discussion session C-
2, from the New Mexico Facilitator’s Guide pages CH-9 through CH-19.

Facilitated Discussion for Nutrition Education Videotape

e contains two practice sessions, each approximately 25 minutes long

e was developed as a training video for modeling and critiquing the technique of facilitated
discussion and has been edited only in terms of camera angle not verbal content

e before viewing the second FGD titled Session 4 on the video tape, review pages Intro-
1 through Intro-6 in the New Mexico Facilitator’s Guide - Facilitating WIC Discussion
Groups Guidelines, Concepts, and Techniques ( Appendix A in this manual)

e as a training video please remember why it was developed - to train, therefore:

e you may not agree with everything that was said that’s part of the process

e the groups are very small, which may be atypical for your setting, but
makes it easier to follow the flow of conversation and keep everyone straight

e the groups are made up of volunteers with children of different ages which,
as you may have found, makes the facilitation more difficult

e the preferred circular arrangement for the chairs is lost to allow for camera
coverage

e some of the WIC “allowed foods” mentioned in the video may not be authorized
by the California WIC program

Procedure

1. View the first FGD titled Session 4 preferably with other educator(s) from your clinic. It
is always more meaningful to have another person to “‘compare notes with”. The FGD
session is conducted by Brenda Nestor, and this is her first experience as a facilitator.

2. While watching the video, jot down brief notes about the group interaction and the facilitation.
NOTE: To help you keep track of the conversation here are the names of

the facilitator and group members -  Facilitator Brenda
Mothers from left to right Tina, Scarlet, and
Lamona

3. Complete the evaluation on pages 14 and 15.
4. Review Brenda’s self-evaluation in Appendices D and E.

5. Think about the questions on page 16, under “Points to Ponder”, and discuss with
another educator.

12
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Intended Audience:

Possible Subjects:

Teaching Format: _Facilitated Group Discussion

Duration (time allotted): minutes

Process:

Ice Breaker:

Possible Subject Matter (include list of open ended questions):

Closing/ Summary:

Evaluation Method:

Materials Needed (if any):

13
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Compile your notes and list appropriate points to answer the following questions:

A Overall impression:

B. What worked well during the session?

C. What did not work well during the session?

D. What could have been done to improve the session?
E. What did the clients learn from the session?

F. What did the facilitator learn from the session?

** To see how Brenda rated herself using this form see Appendix D.

14
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Session 2 Evaluation Form

mark in the box corresponding your rating of the concept.

Scale

FGD key concepts. Place a

- Key Concepts

Very
Good | Good
4

Adequate
3

Needs
Improvement

Not
Seen

Build the group from within.

/

Establish ground rules.

Begin with an ice breaker.

N

Delivering the opening question.

Use open ended questions.

<

Guide the conversation.

Encourage participation.

S e ISR b

Focus on topic.

9.

Focus on feelings.

10. Practice active listening, nonverbal, eye

contact, silence.

11. Clarify, make points clear, probe.

12. Accept people as they are i.e. accept/respect

feelings.

13. Deal with misinformation.

14. Summarize the discussion i.e. what have you

learned.





[image: image17.png]Session 2 Evaluation Form

Compile your notes and list appropriate points to rate the following FGD key concepts. Place a
mark in the box corresponding your rating of the concept.

Scale

Key Concepts

Very
Good

Good

Needs
Adequate | Improvement
1

Not
Seen

1. Build the group from within.

2. Establish ground rules.

3. Begin with an ice breaker.

4. Delivering the opening question.

5. Use open ended questions.

6. Guide the conversation.

7. Encourage participation.

8. Focus on topic.

9. Focus on feelings.

10. Practice active listening, nonverbal, eye
contact, silence.

11. Clarify, make points clear, probe.

12. Accept people as they are i.e. accept/respect
feelings.

13. Deal with misinformation.

14. Summarize the discussion i.e. what have you
learned.

** To see how Brenda rated herself using this form see Appendix E.

15
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1. How well did the ice breaker work?
2. How well did Brenda use active listening?
3. Make a list of concerns you heard the women mention.

a) Which ones seemed to be most important to them?
b) How did Brenda respond to them?
c) How would you respond to them?

- 4. What would you do to make the summary / conclusion more effective? .

Session III

Introduction

Blank video tapes as well as detailed directions about video taping and evaluating your
FGD session will be mailed to each clinic in April, 1998. Mailing envelopes for returning
the video tapes to Penn State will also be provided.

Video taping the sessions will be a most valuable learning experience and we will assist
you in whatever way we can to make this process easier. Watching other educators
conduct FGD and evaluating your own FGD will help your confidence level so that by the
time the video taping session comes along we hope you will not feel too nervous.

Concluding Remarks:

The “Facilitated Group Discussion Study” was funded under the WIC Special Project
Grants program to the State of California Department of Health Services WIC
Supplemental Nutrition Branch from USDA. This three year study was developed to
determine whether Facilitated Group Discussion is an effective nutrition education
technique in the WIC population. FGD has been used effectively in many settings but with
this study, we also hope to determine in which settings FGD is most effective. We expect
that the results of this study will receive national attention and may influence WIC nutrition
education on a national level.

You role as an educator in a clinic assigned to the intervention group, that is, Facilitated
Group Discussion, is critical to the success of this study. We appreciate that the initial
FGD training as well as the follow-up training takes time and effort to complete. We hope
that along the way, during this study, there will be rewards like an increased *‘show rate”
for your classes and increased client participation.

Skill building takes time. Your skill as a facilitator will increase the more you practice and
evaluate your sessions. In the fall of 1998 the follow-up data for the study will be collected
in all clinics. By then, FGD will be an everyday word in your clinic and we hope that you
will be at ease and enjoying each session.

16
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Facilitating WIC Discussion Groups Guidelines, Concepts, and Techniques from
the New Mexico WIC Program’s Facilitator's Guide for Nutrition Education
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GUIDELINES, CONCEPTS, AND TECHNIQUES

Providing Discussion Sessions for WIC participants is an attempt to provide them with a more
meaningful nutrition education experience that involves interactive learning. As the WIC
Nutritionist or paraprofessional, you will be the facilitator and moderate a group conversation-

style discussion.

The WIC participants take on an active role in this leamning process by letting you know what
information they need at this stage of their life (or their childrens’), and by sharing with you and
the other members of the group what they have experienced. Learning becomes more effective
when they learn from each other as well as from the information you can share with them,
especially since it is information that is relevant to their needs. Sessions will vary in content and
style, depending on the session objective(s), the specific topics that the participants bring up, and
the personalities of the participants involved.

Here are some specific guidelines and techniques to help facilitation of WIC Discussion Groups:

* Build Your Group From Within.

Assure the members that this is their group, and that it will be structured to fit their needs
and concems. '

* Establish Group Norms Or "Ground Rules".

For example: set the time, agenda, and length of sessions; establish rules on
confidentiality and sharing of group responsibilities; and clarify procedural issues,
especially listening to others and respecting ideas or comments of others. Allow the
group to establish its own norms, which need to be acceptable to all members of the

group.

* Begin Each Session With A Check-in.

This is not a rigid rule, but often useful in many groups. For example, this could involve
an "icebreaker” where every member of the group shares -- perhaps a brief statement of
who you are, the child’s name and age, any special needs of the child, and anything new
that has happened over the last month. The main objective is to help participants feel
comfortable and safe in expressing their concerns.

Intro-1
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Silence and hesitancy are normal in the early stages of a discussion. Before or after
delivering your first open-ended question (see below), you can prepare the group for this
usual period of silence by telling them it’s okay to take a moment to think of their
response. If the silence continues past what you would consider to be normal, you can
ask or guess aloud about what it may mean. Also, you can voice the fact that "it’s
sometimes hard to be the first to respond,” or pick someone you know will be
comfortable answering the question.

* Ask Open-Ended Questions.

This is a skill that gets people involved in describing their own experiences as they relate
to the session objective(s). A conversation should then develop that flows naturally and
spontaneously. Asking open-ended questions is the most direct way to find out what it
is that these particular WIC participants need to talk about. These questions must be
worded so that people do not feel they are being interrogated, yet should enable you to
find out important and specific information.

An open-ended question is one which cannot be answered by a "yes" or "no” which
would only give you only a minimum of information and close the conversation. There
are no right or wrong answers to open-ended questions. Open-ended questions require
more informative answers and are the same questions a good news reporter asks: Who,
What, When, Where, Why, How, How Much, How Often.

In asking open-ended questions, you must take care not to pose 00 many questions in
sequence which can make people feel they are being interrogated. If you set up a friendly
atmosphere from the beginning, this will encourage participants to talk on a
conversational level rather than just answering a series of questions. Also, balance your
use of open-ended questions with the other facilitating skills such as clarifying or

focusing. :

* Guide The Discussion.

To facilitate means to allow things to happen and to make them easy. The facilitator is
a moderator, allowing others to speak and then gently bringing topics to a conclusion.
At the same time, you must stay in control of the discussion and avoid it becoming a
"free for all”. If that happens, the quieter people will not have the opportunity to be
heard, and no one will learn anything. Here are some specific points to bear in mind
when guiding the discussion:

Intro-2





[image: image22.png]Guide the discussion by throwing out topics to be discussed, so that it doesn’t lose
momentum, and keep the topic focused on the session’s objective(s).

Actively encourage participants to give more information and better define their
situations, as well as focus on specific concerns. The conversation will need to
be "directed" in order to better pinpoint issues and feelings on which the
participants would like to concentrate.

Recognize fears, prejudices, and disagreement, and bring them out into the open.

Look for feedback - yawns, stretching and other feedback which indicate whether
or not people are listening.

Avoid letting group members monopolize "air time". To someone dominating the
discussion, you can say "your points are really interesting, but we also need to
discuss some other issues. Why don’t you catch me after this session, or call me
tomorrow, and we can talk some more" - or however you can say this without
embarrassing the person.

Avoid strong agreement or disagreement over a subject that leaves the impression
that there's no sense-discussing it.

Find ways to limit continual complaining or blaming of others.

* Encourage Participation.

Ways to reinforce the importance of each participant’s contribution and encourage them
to take part are:

Focus on the person who is speaking; pay close attention to her (or him).

If someone speaks too softly, repeat their question and/or comments to the group
before replying.

Give positive reinforcement and feedback to every person who speaks; a nod of
the head or word of praise will encourage that person to speak again.

Watch for non-verbal signs that may indicate someone else’s desire to respond or
ask a question.

Use words which everyone is familiar with; avoid technical or medical terms.

Check the seating arrangement to make sure the circle will include everyone.

Intro-3
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Focusing emphasizes a particular subject that you think would be helpful to the group to
explore (or rather, the group has made it obvious to you that they want it to be further
explored). Commonly, a specific topic (or topic area) repeatedly surfaces in the flow of
the conversation, in which case it may seem natural to further discuss and clarify it. This
may happen spontaneously, or as the facilitator, you may need to ask more open-ended
questions relating to the specific issue. The purpose of focusing the conversation in this
case would be to help everyone better understand and further express their feclings about
an issue that they have shown is relevant to them.

Another reason to focus the discussion would be to help make sense of a conversation
that has ended up rambling, jumping from topic to topic without any sense of
clarification, or has become unrelated to the session’s objective(s). When the
conversation seems to have confused both yourself and the participants, it is time to get
things back in focus. To do this, you could select one particular point to repeat or
condense a number of points into a selective summary in order to concentrate on how the
participants are feeling, how their babies or children have been acting, etc.

* Focus On Feelings.

Place primary emphasis on the feelings or experiences of each group member. Avoid
debating ideas; this is a place for support and information sharing.

* Practice Active Listening.

Some people tend to speak more than listen. Listening is a technique that can be
developed beyond the everyday practice we are all familiar with. It means that you must
be silent and allow the participants to talk. We are all guilty of sometimes listening with
half an ear to the speaker while busily figuring out what to say next, or how to change
the subject to something we would rather talk about. However, in order to help someone,
you must listen carefully to what they are saying and avoid the temptation to intervene
with your own thoughts and interests. Many times someone has mixed feelings or several
concerns, and may need more time to talk before you can be sure of how they really feel.
Listening skills can give you this time. Encourage group members to listen to and
understand what other group members are saying.

Intro-4
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This simply means making a point clear. To do this, you will first need to use your
listening skills to help gather enough information about what a person has said to clearly
understand their message and to restate what you heard. This involves becoming an
"active” listener, encouraging people to respond to your interpretation of their statements

and then showing acceptance of what they have said.

* Stay With The Speaker.

When one person is speaking, stay with that person until they are finished, rather than
allowing other members t0 interrupt or take the floor. Discourage side conversations.

*+ Accept People As They Are.

Effective learning and comfortable communication can only occur when there is an
atmosphere of acceptance. The trick here is to learn to accept and respect someone’s
feelings without necessarily agreeing with their point of view. Respond to the feelings
that are behind the comments being made; realize that you don't have to "teach”
something, but are here to listen to, talk with and learn something from the participants

and their experiences.

* Dealing With Strong Feelings, Doubts And Disagreements.

Strive to be sensitive to the feelings of others; lead the group to share their knowledge
and experience without telling others what they should do. Make sure that participants’
experiences and solutions to their own problems are offered to the others as "possibilities
and suggestions” rather than dictating only one way to do it.

* Dealing With Erroneous Information.

When someone’s input to the group discussion includes incorrect information, you can
make a statement that emphasizes the worth of their experience and your respect for their
decision, whether you agree with it or not. Some possible responses which avoid
embarrassing the person are:

-- “I'm very glad that worked for you. Other people have found that

worked better for them”.
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[image: image25.png]"I'm very glad that worked for you, but all the references we've seen do not
recommend it".

"I'm glad you brought that up. That "used” to be what was generally
recommended, but now new research has found that..."

"You've brought up a really interesting issue. Let’s look it up in (2 specific
reference) and see what they say about it".

"That's too bad. What could you have done differently if you had the information
we have talked about today?"

* Summarize The Discussion.

As much as possible, bring ideas together, highlight certain conversations or repeat
relevant information, and complete one topic before going on to another. Some groups
find it helpful to end the session with each participant sharing what the session has meant
to them, and what they learned or discovered during the session. This way, the group can
see that their input and shared experiences helped everyone to leamn something (it can be
particularly valuable for them to realize that they even helped you, the facilitator, learn

something new!).

* Assist Members In Gaining Resources.

Provide sources of additional information such as pamphlets, videos, or by referral.

* Above All -- Have Fun!

Remember that it takes time for a group to grow and develop trust. Be patient and never
define success by the number of people attending the session. Enjoy yourself and the
group members, and encourage them to do the same.
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Mary Lou’s rating of her FGD (the first session on the video tape).





[image: image27.png]Evaluation Form

Compile your notes and list appropriate points to answer the following questions:

A. Overall impression: It was a great feeling throughout and at the end of the session
because I felt they were enjoying themselves (mostly!), sharing and learning
something. It was much more stimulating for me than a traditional counseling
session or lecture, because there was so much interaction. I think I showed I was
interested and cared about them - acceptance.

B. What worked well during the session?
- T used mostly open-ended questions
- 1 did maintain some good periods of silence, which is tough!
- 1 did offer positive reinforcement and encourage participation, by using client’s
names, nodding, eye contact, active listening
- It was OK to have notes on my lap as they did not appear distracting

C. What did not work well during the session?
- 1didn’t really have an opening or establish ground rules
- I felt I was thinking too much about the next question
- It was difficult to manage and balance how much each participant talks
- 1 was nervous

D. What could have been done to improve the session?
- I should have included myself in the ice breaker
- At the end I should have asked them to restate a point they had learned .. “take
home message”
- 1 should have drawn Jennifer into the conversation sooner and more often
- Perhaps I should have redirected Eileen more
- 1 should have had a list of many more questions

E. What did the clients learn from the session?

- Mealtime situations to encourage good eating and variety of foods
Let children help prepare, no TV during mealtime, if you don’t eat it now,
it's your snack later, model what you want them to do, positive atmosphere
for family time and interaction, if they don’t like it now, try again later

- meat substitutes

- WIC has influenced them to choose food with nutrition in mind... cereals with

less sugar, WIC juices, pay more attention to what’s in food





[image: image28.png]F. What did the facilitator learn from the session? -
- Be patient, the group will correct misconceptions and reinforce healthy behaviors.

(Examples: TV on while eating, preferring water over pop, not big on juice drinks)
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FGD Plan for a Child Nutrition Session.
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Brenda’s rating of her FGD (the second session on the video tape).
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Compile your notes and list appropriate points to answer the following questions:

A

Overall impression:

Generally, I felt like the session worked.
The participants were all willing to contribute experiences and concerns, and the

discussion progressed well.

What worked well during the session?

The ice breaker helped get people talking and, hopefully, set the stage for an informal
discussion where ideas could be exchanged freely.

I let the group members talk. These women were very knowledgeable, and they had
some great suggestions and strategies for addressing challenges they had been faced
with. Most of the information learned during the session came from them.

I reinforced some important points by repeating them, such as Damona’s point about
involving family members in meal/menu planning and Starlett’s point about giving

" children choices.

I also worked in one suggestion about introducing disliked foods again at a later time.

What did not work well during the session?

I never explained the ground rules. Although it probably wasn’t necessary in this
group because everyone was very polite, I didn’t know that beforehand.

Although I did give some positive feedback, I wish I would have given more. For
example, they recognized the importance of sharing family meals and of being good
role models for their children, but I should have reinforced those points a little more
strongly.

I should have followed up on concems expressed by the group. I should have asked
Tina how she introduced vegetables to her children, since they seemed to eat them
pretty well, especially considering that Starlett’s children didn’t like them as much as
other foods. And, I wish I would have encouraged Damona to elaborate on her
daughter’s eating habits. Even though she realized “when she gets hungry, she’ll
eat,” I wish I would have found out more about her specific concern (i.e.: particular
nutrient deficiencies or excesses).

I should have asked for more suggestions from the group. For example, did anyone
else have experiences with phases like Tina mentioned, and how did they deal with
that situation? Or, did anyone have any suggestions for Damona’s oldest daughter?
I also could have made more suggestions myself when nothing came from the group,
for example strategies for including variety in menu planning. All three participants
seemed to struggle with keeping meals interesting.

My attempt to get participants to summarize the session did not work at all. Instead
of dropping it, I should have repeated some of the points discussed.

What could have been done to improve the session?

I should have paid less attention to my prepared questions and more to the actual
discussion. If I had been more experienced with active listening, I could have more
effectively addressed concerns of the parucipants.





[image: image33.png]What did the clients learn from the session?

I think several important points came out of the session:

Meal time is an important family time.

Allow children to make choices among certain foods. For instance, let them choose
between two vegetables.

Involve children in meal/menu planning.

Reintroduce disliked foods at a later ime.

Children may be more likely to try new foods if parents and older siblings like and eat

. them.

What did the facilitator learn from the session?

WIC participants already know a lot. I probably would have bored them with a

prepared lecture.
I was thrilled to learn that since their enrollment in WIC, all three participants felt like

their families had made dietary changes.
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Brenda’s rating of the key concepts during her FGD (the second session on the video tape).





