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Introduction
This guide is based on our
experience with the Doorway
project and is intended to
provide useful tools and tips
for planning, designing, and
facilitating training programs.
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The Doorway project aimed
to increase the capacity
of individuals who use
substances to participate
in Harm Reduction
programming. A core
assumption of the project
is that the community
of people who use drugs
embodies real social capital
that can and should be
mobilized to improve the life
circumstances of its members
in collaboration with agencies
mandated to assist them.
The Three specific objectives of the Doorway project are to:

1

Support
community
leadership and
capacity building
to improve and
expand training and
mentoring in Harm
Reduction work by
People with Lived
Experience.

2

Strengthen
the capacity
of community
members to
respond to highrisk behaviours
associated with
drug use.

3

Prepare training
participants to
work successfully in
harm reduction.
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Setting The Context For Learning
A strengths-based approach in education:
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A great fit for community-based
training is a strength-based
approach which utilizes the
expertise of community members
to facilitate sessions and draw
from the experience in the room.

The Appreciative Education
Model assumes that the mature
learner is a person with as much
experience, wisdom and insight as
the person serving in the role of
Facilitator.

Malcolm Knowles, a pioneer in adult education, created the concept of
four pillars for adult learning:
1 Adults need to be involved in the planning and evaluation of their
instruction.
2 Experience (including mistakes) provides the basis for the learning
activities.
3 Adults are most interested in learning subjects that have
immediate relevance and impact to their job or personal life.
4 Adult learning is problem-centered rather than content-oriented.
(Kearsley, 2010)
A Popular Education approach
similarly promotes an awareness
of mutual exchange: everyone
teaches, and everyone learns.
A high level of participation can
create action for change and the
collective effort focuses on group

rather than individual solutions to
problems. (Arnold, Burke, 1983: A
Popular Education Handbook).
There are many resources available
online if you’re interested in
learning more about Popular
Education.

“Education is freedom.” – Paulo Freire.
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What’s Facilitation?
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The dictionary MerriamWebster defines facilitation:
to “make easier: help bring”.
This definition helps to
distinguish facilitation from
presenting.
Unlike a presenter or trainer,
the facilitator doesn’t give
a one-sided delivery or a
speech. The facilitator isn’t
necessarily the “expert in
the room.” They understand
that each person comes to
the table with knowledge,
expertise, and experiences
that everyone can learn from.
The facilitator’s job is to
ensure a safe, welcoming,
non-judgmental space
in which people feel
comfortable to share their knowledge and engage with others in the
group. To do this effectively a facilitator should never push anyone to
share information or experiences they are not comfortable with.
A good facilitation process understands that the effort to participate
can look different for participants. For someone getting to the session,
opening the door, and coming in, may be a remarkable achievement.
Ensuring a safe, welcoming, non-judgmental space responds to the
diversity of needs participants may bring. Facilitation is a very proactive role, even when appearing to be passive.
WHAT’S FACILITATION? - 5

Facilitators are concerned with helping the learners know and apply
the subject matter. Facilitation is centred on the people in the room
who are learning, and how they learn, as much as it is about the topic.
The facilitator’s goal is not simply to inform, but to equip the learners
for self-development and growth, for continual learning about the
subject to the point of mastery.
Three main characteristics differentiate facilitators from presenters:
focus, control, and credibility.
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FOCUS
A facilitator focuses on the learner. In a presentation, the
focus is on the presentation.

CONTROL
Facilitators share the process with learners. A presenter
presents information or content to the audience.

CREDIBILITY
Facilitators derive credibility from more than subject matter
expertise: presentation skills, interpersonal skills, questioning
skills, management of the learning environment, sharing
of ideas, flexibility, and linkage of learning to the learners’
experiences and jobs are all important. A presenter might
only derive credibility solely from subject matter expertise and
presentation skills.
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Establishing Safety
We already know that being a
facilitator means focusing as much
on the topic of the workshop as
it is on the individual needs and
learning of everyone in the group.
Of course, being able to focus on
people’s needs and support their
learning means that they need to
feel safe and trust the facilitator
and the group. Otherwise, they
will not feel comfortable to
participate!
So how do you create a safe and
respectful space?

Create a Group Agreement

A Group Agreement is formed
by the participants at the
beginning of a workshop or series
of sessions. It helps to create a
safer space, it can be referred to
if there is a conflict, and it helps
to set the tone and focus for
your time together. Also, when
everyone is involved in creating
the agreements together, they are
more likely respect it and each
other!

Group Agreements are living
documents, meaning that they can
be added to or modified at any
point to address new situations as
they happen.

Safety Agreements may
include:

• Expectations for how people will
interact with one another
• Expectations for group decisionmaking
• Guidelines for protecting
confidentiality
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Good Practice:

• Post in every workshop where people can see it.
• Write the Group Agreement out together on a flip chart
• Review it at the beginning of each session and ask if there are any
changes that should be made.
A Group Agreement can
be framed like everyone has
“rights” and “responsibilities.”

Right: I have the right to be
listened to.
Responsibility: I will listen to others
when they are talking.
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Other Ways to Establish Safety and Respect

• Hang a piece of flip chart paper up that says Parking Lot and any
important questions or issues that can’t be talked about when they
come up can be added to the Parking Lot to be discussed later
• Making things fun!
• Creative activities versus text and handouts can make learning feel
more engaging.
• Using people’s preferred pronouns
• Not using a dismissive or minimizing tone or language when speaking
with people
• Recognizing that everyone’s experiences are valid
• Using a Restorative Justice approach: if someone has a bad day, how
can we create safety and support for them instead of defaulting to a
punitive approach?
• Restorative Justice Ideas for someone having a difficult time:
• Put the group on a break and check in with the individual (not in
front of the group!)
• Let them know that it they can take a break if they need to
• Support people with referrals and accessing programs and
supports if needed
• Create a ‘quiet space’ for people to go if they are not feeling well
or are triggered
ESTABLISHING SAFETY - 8

How Do We Speak And
Listen When Facilitating?
Good Guidelines for Effective Communication as a Facilitator
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1 Make ‘friends’ with your
audience: be approachable!
2 Find rapport among your
audience – who is more
engaged? Lean into these folks
to build the comfort levels and
engagement of the group.
3 Get your audience involved
in the conversation (you’re a
facilitator, not a presenter!)

4 Be authentic, sincere, and
even humorous if it suits you!
Facilitators aren’t authoritarian;
they’re open and accessible.
5 Feeling nervous? Practice!
Practicing builds confidence.
6 Know your topic! You’re not
always going to be the expert in
the room but know your subject.

Ineffective Communication can result in:
•
•
•
•
•

Dissatisfaction with the workshop
Panic and loss of control over the workshop
Loss of good will from workshop participants
Information may get lost in translation
Incorrect information may be accidentally communicated

Remember: not all communication is verbal!

HOW TO SPEAK AND LISTEN - 9
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Nonverbal communication can play five roles:

Repetition

Contradiction

Substitution

It repeats
and often
strengthens the
message you’re
making verbally.

It can contradict
the message
you’re trying
to convey and
confuse the
listener.

It can substitute for
a verbal message. For
example, your facial
expression often conveys
a far more vivid message
than words ever can.

Complementing

Accenting

It may add to or
complement your verbal
message. If you nod your
head in agreement, it can
increase the impact of
your message.

It may accent or
underline a verbal
message. Clapping,
can underline the
importance of a
message.

Wertheim, (1998), The Importance of Effective Communication

Barriers to Listening:

• Being self-absorbed!
• When you’re having a rough time,
sometimes it’s hard to listen to
others because our thoughts are
on ourselves. Having unchecked
emotions, feeling triggered can
interfere with our ability to listen.
• Having biases around the
person speaking (conscious and
unconscious)!*
HOW TO SPEAK AND LISTEN - 10

* IMPORTANT
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Sometimes we might have strong
biases around someone in the
workshop, and it’s hard to control
how we feel.
• Remember that some biases
come from bad things that
happened to us, and people
can inadvertently set us off
(appearance/mannerisms, voice,
opinions/attitudes).

• Biases that emerge from trauma
can take years, even a lifetime to
confront and heal! Don’t force
yourself to confront or even work
closely with the person who is
triggering you, especially in the
moment you are feeling triggered.
• If you are feeling triggered by
a participant, get support as you
need it. It can be very helpful to
debrief and troubleshoot.

These are strategies that may help you to manage feeling triggered
while fulfilling your responsibility as a Facilitator.

Improving Your Listening Skills as a Facilitator
Listen with Empathy:
• Try to imagine how you would feel if you were in a similar
situation.
• Your perspective may be quite different than theirs, this is the
case, be curious and non-judgemental always lead with compassion
and you may want to “decenter” (try to step into their shoes).
• Remember ultimately that they are not you!
• Sometimes this is tough when we strongly identify with someone.
But, if we start giving advice or working with them as though we
know what they want or need, we can accidentally cause harm!
• Use confirming responses to affirm people’s feelings
• Acknowledgement of what they’re saying
• Compliment or supportive response
• Agreement
HOW TO SPEAK AND LISTEN - 11

Use Active Listening:
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• Active listeners respond mentally, verbally, and non-verbally to a
speaker’s message.
• A good listener’s responses are appropriate to what is being
communicated to them.

Paraphrase:
• To paraphrase is to express the meaning of another person’s message
using different words. This makes sure that you can check that you’re
hearing what someone is saying correctly!
• When you reflect content by paraphrasing, you make statements like:
• “Are you saying ... ?”
• “From what I understand, the point you’re trying to make is ... “
Active listening means your striving to understand, that you’re present
with an open mind.
HOW TO SPEAK AND LISTEN - 12

Working With Conflict
Interpersonal conflict is a struggle that occurs when two people can’t
agree on a way to meet their needs and achieve their goals.
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Conflict is interdependent: one person’s actions or words affect the
other person. It takes two to be in conflict!

It is bound to happen that
participants may have conflict with
each other or with facilitators.
Establishing group agreements
that address how conflicts will
be managed is a practical tool
that can remind participants of
the group agreement for how
differences are worked through.

When it’s resolved have a group
discussion that normalizes
disagreements, clarifies
expectations, and is encouraging
of the resolution. Conflict can
mean different things to different
people, so make the time to
check-in with the group and
provide reassurance.

Allowing someone to take a time
out can be a great way to defuse a
situation if it’s a charged moment.
Provide the individual and group
support as required.

If you have a better understanding
of conflict, it will help you to work
with it.

There are three types of conflict:

Pseudo-conflict

Simple-conflict

miscommunication
and/or lack of
understanding

difference in
ideas, definitions,
perceptions, or
goals

Ego-conflict
attack on each
other’s self-esteem.
Never good!

WORKING WITH CONFLICT - 13

Conflict can be constructive or destructive

Constructive Conflict: helps to create new insights and create a
more satisfying relationship in the long-run.

It can:
• Focus attention on problems that need to be solved and/or clarify
things that might need to be changed;
• Clarify what your values are and what you believe in;
• Help you to learn more about the person you’re engaging with;
• Strengthen your relationships when you can manage disagreements.
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Destructive Conflict:

• Can break down relationships.
• Occurs when those involved view conflict as a battle.

Conflict is normal. However, developing your conflict management
skills can support both your interpersonal relationships, as well as
your professional practice.
WORKING WITH CONFLICT - 14

You can build your skills to:
• Express empathy!
• Manage your emotions

• Manage information
• Manage goals
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Managing Emotions

• Be more self-aware of your
bodily signs when becoming angry/
emotionally volatile.
• Understand why you are
becoming angry and emotionally
volatile.
• Make conscious choices about if
you should express your anger.
• If you decide to express your
anger, try to keep your anger
focused on the problem, not the
people involved.
• It can be beneficial to express
anger! It can help to make
someone understand that ‘you’re
serious’, which can facilitate a
productive outcome.

You can also:

• Find a mutually acceptable
time and place to discuss the
conflict.
• Plan what you’d like to
communicate/say.
• Breathe!
• Speak calmly.
• Avoid personal attacks.
• Avoid gunnysacking, which is
when we dig up problems and
issues from the past to use as a
‘weapon’ in a conflict.
• Create a positive emotional
climate, particularly if you are in
conflict with someone you don’t
know very well.
WORKING WITH CONFLICT - 15
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Managing Information

Mutual understanding, as
opposed to misunderstanding,
being unsure, or misinformation,
is key to effective, co-operative
conflict management.
To achieve mutual understanding:
• Use active listening
• Use ‘I’-language, e.g. “I feel
like ______ when you say or do
_______”
• ‘I’-language starts each
sentence with “I feel” as a way to
foreground that we are affected
emotionally by another person’s
words or actions.
• Here is a short video explaining
‘I’-language and why it is helpful!
https://www.youtube.com/watch?v=6459VNU1A8

• Check if you’re hearing them
correctly (ask questions, for
clarification, paraphrase)

Managing Goals

It is important for people in
conflict to understand one
another’s goals and where they
may overlap.
• Describe what goal or outcome
you would like to see to the other
person
• They should also feel able to
describe what goal or outcome
they’d like to see
• Find where your goals/desired
outcomes overlap
Remember ... Not all
conflicts can be resolved.
That said your aim should always
be to structure your interpersonal
conflicts as problems to be solved.

WORKING WITH CONFLICT - 16

Training Activities
When designed well, using activities in workshops can strengthen group
dynamics, energize people, get creative juices flowing, and generate a
lot of fun.
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The secret of a successful activity is to keep it simple and think about
what the activity needs to achieve. Do you need everyone to come
away with a common understanding of a concept or idea? Do you
need people to generate a solution to a problem? Do you need to reenergize the group and strengthen relationships between folks?
Once you have established what the activity needs to achieve, ask
yourself questions about how you will meet your objectives. For
example:
“How will I ensure that people are
comfortable with contributing?
• This will change as people become
more comfortable with the learning
environment and the people in it, but
early on it can be challenging! This is
why building trust is so important.
“How will I ensure that people’s
voices are balanced?”
• This is important for two reasons!
• One: Some people might dominate
the conversation, so we need to ensure
that everyone has an opportunity to
contribute if they want to.
• Two: There will be different levels
of privilege in the group -- we need
to balance voices *equitably* and give
priority to ensuring that the voice and
ideas of people most affected by a
topic or issue are engaged and heard.

“How will I create a common sense of
purpose or understanding?”
• Opinions differ, but facts are facts!
The Doorway project aims to build a
common, compassionate, and evidencebased understanding of drug use.
• For example, people will have
very different ideas around injecting
methamphetamine: some people will
have negative ideas around this, others
will not. However, we need to have a
common understanding of the risks/
benefits of both the substance (meth)
and the method of use (injection) that
is based on facts, not on myths or
stereotypes!

TRAINING ACTIVITIES - 17

Also consider:
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Variety Using a variety of techniques will help a much wider range
		
of people engage fully in your workshop or meeting.
• Some people like some kinds of activities, while others hate them.
And that’s okay! Designing a wide variety of activities means everyone
will most likely find something that is enjoyable and helpful.
Accessibility It is important to remember that not every activity will
			
be accessible to every individual or group.
• Not everyone is going to disclose if they have barriers to learning or
live with disability, and not everyone is aware of the barriers or disability
they may live with either! Keep in mind different literacy levels, learning
styles, etc. to design activities that are accessible.
Consent Even if everyone could take part in all the activities you’ve
		
planned, be aware that not everyone will want to!
• Never, ever force anyone into any activity against their will -encourage participation, but always allow people to step back and not
participate if they prefer (and no questions asked!)

Remember: giving people time and working on building relationships/
confidence will make people feel more comfortable engaging in
activities, and in taking more risks!

Some ways you can increase participation of the group or balance out
different voices include:
•
•
•
•

Go-Arounds
Talking Sticks
Paired Listening
Small Group Chats
TRAINING ACTIVITIES - 18

Introduction Ice Breakers
True or False:
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Ask your participants to
introduce themselves and make
three or four statements about
themselves, one of which is
false. Now get the rest of the
group to vote on which fact is
false.

The Little Known Fact:

Ask participants to share their
name, what they’d like to learn
from the training, and one little
known fact about themselves.

Interviews:

Ask participants to get into twos.
Each person then interviews
his or her partner for a set
time while paired up. When the
group reconvenes, each person
introduces their interviewee to the
rest of the group.

TRAINING ACTIVITIES - 19

Topic Exploration Ice Breakers and Energizers
These can be used to explore the topic at the outset, or perhaps to
change pace and re-energize people during the event.
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Word association:

this helps people explore the
breadth of the area under
discussion. Generate a list of
words related to the topic of your
event or training. For example,
in a health and safety workshop,
ask participants what words or
phrases come to mind relating
to “hazardous materials.” They
might then suggest: “danger,”
“corrosive,” “flammable,”
“warning,” “skull and crossbones,”
and so on. Write all suggestions
on the board, perhaps clustering
by theme. You can use this
opportunity to introduce essential
terms and discuss the scope
(what’s in and what’s out) of your
training or event.

Brainstorm:

brainstorming can be used to break
the ice or as a re-energizer during
an event. If people are getting
bogged down in the detail during
problem solving, for example, you
can change pace easily by running
Burning questions:
a quick-fire brainstorming session.
this gives each person the
If you are looking for answers
opportunity to ask key questions
to customer service problems,
they hope to cover in the event
try brainstorming how to create
or training. Again, you can use
problems rather than solve
this opportunity to discuss key
terminology and scope. Be sure to them. This can help people think
keep the questions and refer back creatively again and gives the group
a boost when energy levels are
to them as the event progresses
flagging.
and concludes.
TRAINING ACTIVITIES - 20

Basic Workshop
Structure
* Ensure snacks and drinks available before and during workshops
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1
2
3
4
5
6
7
8
9
10
11
12

Personal introductions and pronoun rounds *
What would make it easier for you to participate? *
Create name labels (with pronouns) *
Check-in/Ice breaker activity
Excitement sharing: what’s some good news you can share with
the group?
Workshop agenda and parking lot
Facilitation and activities
BREAK/FOOD
Energizer activity
Facilitation and activities
Check out
Distribution of tokens, incentives (money, gift cards, etc)
* For first workshop

BASIC WORKSHOP STRUCTURE - 21

Endings
IT IS IMPORTANT TO PROVIDE CLOSURE:
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A good closure can help participants feel ready to end the training and
contribute to a sense of accomplishment.

• Give participants something
that recognizes their
achievements. A certificate,
and/or a memento like a group
picture, will help participants
celebrate and remember the
event.
• Provide an opportunity for
everyone to celebrate and say
good-bye. After all, you have
spent a lot of time together.
Graduation ceremonies or
celebration circles can be a nice
way to recognize the transition
that’s happening.

ENDINGS - 22

Evaluation
Evaluative thinking strengthens your
training on an ongoing basis
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As you develop and roll out your training,
it is very useful to evaluate your program.
Evaluation does not have to be complicated
or expensive. You do not have to hire an
external consultant.

Simply put, you can build evaluative
thinking into your program cycle,
stepping back at key moments in
your program to check-in on your
team and participants to reflect on
what is working and what can be
strengthened.

Getting people’s feedback on
your training program supports
continuous improvement of your
training facilitation, content and
process. Assessment can happen
regularly at different levels as you
move through the training.

EVALUATION - 23
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Suggestions for ongoing training assessment:
At each
workshop

•Facilitate informal check-ins at the beginning and end of each session
•What did you learn? What is still unclear? What more do you want to learn?

At end of
training

•Hold a special session or focus group with participants to hear what they think.
Keep it to three general questions max.
•Implement a simple survey to explore satisfaction, learning and suggestions for
improvement. Have peer researchers support people who may have literacy or
learning challenges by interviewing them and filling in the survey.
•Facilitate regular meetings of the training team to access how the training is going.
•Build a supportive team culture of learning by doing, where it is OK to make
mistakes and learn from them.

Follow-up

•Call participants a month or two after the training to see how they are doing
•What was the most important learning. How do they apply their learning? What
has changed for them?

If you are able, take a “Nothing
about us without us”1 approach, and
engage members of your community
to contribute their knowledge, lived
experience and perspective to help
assess and improve the training.
Evaluation should not be about
judging people; it should draw
on feedback and critical thinking
to make programs better. Many
people have had bad experiences of
evaluation and often see evaluation
as judgmental and negative. If you
can, set up an appreciative approach,
that models positive, non-judgmental
harm reduction values, and engages
people to feel empowered to learn
and strengthen your training.
EVALUATION - 24
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Keep it simple – building evaluative thinking into your process can
be as simple as exploring three basic questions that are designed to
improve your training over time. Here are some ideas for building these
evaluative thinking questions into your training.
1 How are things going?
• Constructive feedback from
participants (through conversation,
surveys, focus groups)
• What is working about the training?
What can be strengthened?
• What learning is important to
participants?
• What barriers are they facing to
participation?

• Reflection by the facilitation team
• Do facilitators have the support
they need to do a good job of the
training?
• What is working about facilitation?
What can be strengthened?
• Do they feel ready to play a
leadership role with their peers?
Is the training having the desired
effect on participants?

2 Before you begin your training program, it is useful to do some thinking about
what you want to achieve. What learning, skills, opportunities will support
participants to achieve the outcomes you are trying to promote? Once this
up-front thinking is in place, you can follow-up to see if your training is really
promoting the outcomes you named.
We call this a Theory of Change: the clearer you can be about the following
questions, the easier it will be to tell a story about how your training has helped
people. (Have a look in Appendix X for Bloom’s Taxonomy - an interesting
model that highlights different depths of learning)
• What has to be in place for people to participate (basic needs, income, adult
learning styles)?
• What are the key concepts that you want participants to learn, understand
and remember?
• What skills/abilities do you want people to become confident in?
• Will your training give participants the chance to apply their new skills?
• What difference will the learning make for participants? For the community?

EVALUATION - 25
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3 Was this the right thing to do?
• Is this the best model for training people?
• Can the content, logistics and process be improved?
• What steps will further promote participant engagement and learning?

A final note: Ethics are important!
Start by talking to folks about their rights as participants in research.
Here are some questions you’ll need to answer and information to
share with them:
• Participation in the survey/interview is voluntary and if people choose
not to do the survey it will not affect their involvement in the program
• Will people be paid to participate?
• How will their personal information be kept private and confidential?
• Will you collect surveys/interviews without participants’ names
attached?
• How will information be stored safely?
• Who will have access to the individual surveys?
• Inform participants that you may quote them in your report. This
will be done anonymously, removing any content that would identify
individuals.
• How will the learning be reported back to the community?
EVALUATION - 26
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Appendix

Cite this guide: Armstrong, P. (2010). Bloom’s Taxonomy. Vanderbilt University Center
for Teaching. Retrieved [April 5, 2022] from https://cft.vanderbilt.edu/guides-sub-pages/
blooms-taxonomy/.
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