Group Facllitation: A winning strategy for stakeholder engagement
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Facilitator roles:

« Remain as neutral as possible Example of Facilitation Activity

* Focus the group on the task

Conclusion

* Help clarity roles & expectations Context: Major primary healthcare reforms in Quebec. Change fatigue & pessimism. Difficulty gaining Group facilitation is a novel form of capacity building within
* Foster participation of all stakeholders momentum on the type of innovation. research teams and has been a winning strategy to
* Promote mutual understanding promote stakeholder engagement throughout our research
Objective: Reach consensus on type of innovation to implement. program.
Activity: “Let It Live” — 10 minutes per potential innovation. Stakeholders can only discuss the Capacity building for group facilitation can help support
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