
OVERVIEW

Goal
The goal of this session is to prepare learners to 
assess and manage a woman newly diagnosed with 
HIV using a team-based approach.

Objectives
By the end of the module, the learner will be able to:

1. Identify barriers to and describe strategies to  
improve linkage to care for women newly  
diagnosed with HIV 

2. Recognize the psychosocial effects of a new  
HIV diagnosis

3. List risk factors related to increased risk of HIV 
transmission

4. Discuss appropriate ART regimens for any adult
5. Describe contraception options for women living 

with HIV
6. Describe the appropriate clinical management and 

follow-up for (a) a newly diagnosed patient and  
(b) a stable patient with undetectable VL 

 

Facilitator  
Guide 

Module 1  
New HIV Diagnosis 
and ART Initiation 
in a Woman of 
Childbearing Age

We acknowledge the 
Health Resources &  
Services Administration  
(HRSA) for their support

Optimizing Team-Based Care to 
Achieve High Quality HIV Care
Central to this module, facilitators should prompt all 
learners to consider how they can deliver care that 
fosters optimized team-based care to ensure high 
quality HIV care. Consider how the case enables 
learners to gain greater competency in the following 
domains:

• Values and ethics: Work with individuals of  
other professions to maintain a climate of mutual  
respect and shared values.

• Roles/responsibilities: Use the knowledge of 
one’s own role and those of other professions to 
appropriately assess and address the health care 
needs of patients and to promote and advance 
the health of populations. 

• Interprofessional Communication: Com-
municate with patients, families, communities, 
and professionals in health and other fields in a 
responsive and responsible manner that supports 
a team approach to the promotion and mainte-
nance of health and the prevention and treatment 
of disease.

• Teams and Teamwork: Apply the values and 
principles of team dynamics to build relationships 
and perform effectively in different team roles to 
plan, deliver and evaluate person-centered care 
and population health programs and policies that 
are safe, timely, efficient, effective and equitable.
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BACKGROUND 

Starting in 2019, the African Forum for Research and 

Education in Health (AFREhealth – www.afrehealth.

org) and the University of California San Francisco 

(UCSF) embarked on a project called Strengthening 

InterProfessional Education to Improve HIV Care 

across Africa (STRIPE HIV). STRIPE HIV aims to build 

health workforce capacity across Africa to achieve 

HIV epidemic control. It seeks to reshape how health 

professions training is delivered, emphasising the 

importance of team-based learning and continuous 

service quality improvement. With funding from 

the United States President’s Emergency Plan for 

AIDS Relief (PEPFAR), 20 health professions training 

institutions across sub-Saharan Africa are using the 

STRIPE HIV training programme to equip early career 

health professionals and undergraduate learners 

working in high-HIV-burden settings.  After only 10 

months of implementation, by April 2020, over 66 

partner institutions had participated in training events 

across 14 countries.  At that stage, more than 350 

trainers and over 3 500 learners from medical, nursing, 

laboratory, pharmacy and other health professions 

training programmes had participated in the face-

to-face workshops (Reid et al 2020). These numbers 

had increased to 450 trainers and 4 500 learners by 

September 2020. Unfortunately, with the unfolding of 

the COVID-19 pandemic across the globe, it was no 

longer possible to present this training in live workshops. 

STRIPE developed an additional module for COVID-19, 

and new ways had to be found to roll out this critical 

training. 

The Stellenbosch University Network for Strengthening 

Rural Inter-Professional Education (SUNSTRIPE) project 

adapted the STRIPE COVID-19 module developed for 

a face-to-face workshop to be presented as an online 

workshop using a virtual meeting platform. In the process, 

we learnt many valuable lessons. In this manual, we 

provide guidelines and pointers to assist you to plan and 

implement online workshops using the STRIPE training 

modules. The manual is mainly aimed at being used by 

facilitators and trainers who use the STRIPE modules 

but could be used for any similar type of interactive, 

interprofessional and case-based workshop. Several 

online platforms were investigated and the Zoom platform 

was chosen to implement these workshops. Therefore, 

while reference is made to Zoom during some sections 

in this document, these principles may apply across other 

online platforms. In addition to these guidelines, the 

SUNSTRIPE team in collaboration with Q Distributions 

brought out a manual on how to implement these 

workshops using the Zoom online platform.

ABOUT THIS MANUAL
 
The manual is structured into the following six sections:

1. The ethos of an interprofessional workshop
2. Forming your team and allocating roles
3. Planning your workshop 

Each of these sections contains subdivisions to address different aspects. These are short and to the point, taking the 
form of text, screenshots, videos and other formats that are easy to use. Useful resources are listed at the end of the 
manual. 
The manual has three appendices:  Appendix A contains the STRIPE HIV facilitator guidelines for the face-to-face 
workshops.  Appendix B provides a sample template for a schedule of an online workshop.  Appendix C provides
a sample template for obtaining participant feedback.

4. Setting up your workshop 
5. Conducting your workshop 
6. Evaluating your workshop

http://www.afrehealth.org
http://www.afrehealth.org
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1.  THE ETHOS OF AN INTERPROFESSIONAL WORKSHOP

In this section, we describe the learning environment that needs to be created for truly interactive and 
interprofessional workshops. 

Creating an atmosphere that supports learning is important in any workshop and no less so online where it can 
be more difficult for easy communication to happen. There should be no hierarchy; everyone is acknowledged as 
having an equal right to learn and to teach. We recognise that multiple professionals are or should be involved in the 
effective management of people living with HIV, COVID-19 or other conditions. It is thus essential for all members of 
the team to learn together.

Participants come with diverse knowledge and/or experience backgrounds that we seek to make use of through 
providing opportunities for sharing in small groups. This knowledge and experience might come from patient care 
(clinical experience and training), from being part of the community or from participants’ own personal or family 
illness journeys.  All these aspects are invaluable in supporting understanding and thus learning. The greater the 
diversity in the workshops, the more all of us can learn.

This approach of all members learning together – whether participants, lead facilitators or facilitators – and of no one 
(and especially no profession or gender) being more important than another must be communicated in the way in 
which we conduct the workshop. It may be helpful to state it clearly upfront, but demonstrating it is more powerful. 
Thus, we should let participants know that all ideas are worthwhile, that all opinions are valid and that there is no 
such thing as a stupid question. This creates a sense of safety that facilitates better learning.

We should encourage everyone to be open to others and demonstrate that ourselves in our respective roles. 
In doing this, we should take the stance of radical inquiry in which we seek to turn judgment into curiosity, turn 
assumptions into questions, turn disagreement into shared exploration and turn defensiveness into self-reflection 
(Human Systems Dynamics Institute, 2016). 

The understanding that underlies the workshop is that we are seeking to bring about active learning because passive 
learning is limited in its effectiveness. Didactic teaching and communicating information via PowerPoint have limited 
effectiveness. When participants discover answers by themselves, they are more likely to retain them. Content can be 
sourced from multiple places; the process of engaging with that content and interacting with others around it is key 
to deeper learning.
For more thoughts on facilitating effective workshops, listen to the SUNSTRIPE Podcast series, available at 
https://afrehealth.org/mediapage/podcast.

2.  FORMING YOUR TEAM AND ALLOCATING ROLES 

It is important that you form a small team to plan and conduct the online workshop. The team plans the workshop 
together and compiles the PowerPoint presentation that will be used by the lead facilitator. (See 2.2 for more 
information.) The team, spelling out what happens during each activity, also develops a workshop template. This 
template, including polls and other activities, can be saved for future workshops.

The following roles need to be covered: administrator, lead facilitator and breakaway group facilitators. In addition, 
you need to have a Zoom (or another online platform) host and cohost when running the workshop, which are 
usually taken up by the existing roles.

https://afrehealth.org/mediapage/podcast


The tasks of each role are summarised in the text boxes 1-5 below.

BOX 1:  ADMINISTRATOR

• Schedule the training session on the online platform.
• Develop the registration form for participants.
• Send out (e-mail) invites to participants. 
• Respond to registrations. 
• Keep the team updated on registrations.
• Distribute prereadings to participants. 
• Set up interprofessional breakaway groups. 
• Allocate facilitators to the breakaway groups.
• Set up polls before the workshop in collaboration with the lead facilitator.
• Manage the host function during the workshop.
• Send feedback forms to participants after the workshop.
• Collate feedback and report to the team.
• Arrange for continuing professional development (CPD) accreditation. 
• Provide CPD certificates to participants (if relevant).

BOX 2:  LEAD FACILITATOR

• Open the workshop and introduce the facilitators.
• Introduce the ground rules that foster collaboration.
• Present the PowerPoint slides for the workshop using screen share. 
• Manage the main workshop room and facilitate the plenary discussions.
• Update the presentations from time to time, involving the team members.
• Distribute the facilitators’ PowerPoint slides to be used in the breakaway groups.
• Guide the participants on the logistics and online platform functions for the workshop.
• Encourage participants to post comments and questions in the chat box. 
• Respond to questions and address comments, incorporating the facilitators.
• Delegate one of the cohosts/facilitators to monitor the chat box and alert the lead facilitator when 

questions come up.
• Introduce activities for breakaway sessions.
• Facilitate feedback from breakaway groups after return to the main room.
• Make sure that all breakaway groups have an equal opportunity to report back (keep record).
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BOX 3:  BREAKAWAY GROUP FACILITATORS

• Facilitate the breakaway discussions in the breakaway rooms.
• Ask group members to introduce themselves. 
• Do screen share with PowerPoint for the breakaway discussion. 
• Encourage participants to use video if possible. 
• Encourage quiet members to participate.
• Ensure that no one dominates the discussion.
• Type up group feedback on the shared screen during discussions.
• Identify a group member to provide feedback to the main group. 
• Do screen share and a summary of the group’s feedback in the main session if required.

BOX 4:  ZOOM HOST

• The administrator usually functions as the host and can pass this function on to someone else during the meeting. 
• Open the meeting link for participants to join.
• Manage the waiting room. 
• Admit participants from the waiting room to the main room.
• Manage allocations to the breakaway rooms beforehand or during the sessions.
• Reallocate participants who rejoin after disconnections to their same breakaway rooms.
• Ensure time management of each breakaway session.
• Remind breakaway rooms when two to three minutes are left for the discussion.
• Mute and unmute participants.
• Allocate cohost duties to team members. 
• Share hosting duties with the lead facilitator beforehand. 
• Inform the lead facilitator of postings and questions in the chat box if needed.
• Send private messages in the chat box to the lead facilitator and team when needed.

BOX 5:  ZOOM COHOST

• Admit participants from the waiting room. 
• Mute and unmute participants. 
• Send private messages to participants. 
• Allocate correct name to participants’ names that are coming up incorrectly in Zoom. 
• Do screen share when needed.
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3.  PLANNING YOUR WORKSHOP 

3.1 Participants
The team identifies the participants for the workshop, guided by the needs expressed in their training institution 
or health services. It is important that the participants represent an interprofessional audience with three or more 
different health professions included in order to maximise the team-based learning approach. The preregistration 
form can be set up to include some demographics of the participants, most importantly their profession. Encourage 
participants to upload a picture of themselves on their Zoom (or other platform) beforehand so that the workshop 
participants can see a face in case the video feed fails.

The number of participants in the workshop in general should not exceed 40-50; otherwise, it becomes difficult to 
manage the group. The number of breakaway rooms that can be hosted depends on the number of facilitators that 
you have available. The optimum number of participants per breakaway group is five to six. Ensure that each of the 
breakaway groups has interprofessional representation with participants from various professions in the group. Doing 
a dummy run session online beforehand is advisable. 

3.2 Learning material 
Make sure that you are familiar with the content material in the particular STRIPE HIV module. Make any adaptations 
to the module that are relevant for your context.
Decide on prereading material that will be sent out to the participants. As the online workshops are conducted 
within a limited time period, it is beneficial for the participants to study the material beforehand to be prepared for 
the workshop.

Develop a PowerPoint presentation that includes the various steps in the workshop to guide the flow of the 
workshop. In addition, develop a PowerPoint presentation that can be used by the breakaway group facilitators. 
This is usually based on the workshop PowerPoint but contains mainly patient scenarios, breakaway group activity 
instructions and blank slides to record the group feedback. Tips on how to prepare a PowerPoint presentation are 
included in Box 6. 

Review the PowerPoint after each workshop. Make adjustments based on feedback from facilitators and participants. 
You also need to update it as new information becomes available, especially for topics in which there is a rapidly 
growing knowledge base, such as COVID-19.

BOX 6:  TIPS FOR THE ONLINE WORKSHOP POWERPOINT PRESENTATION

• Focus the slides on the workshop process. 
• Include blank slides to be used for breakaway feedback to summarise the discussion. 
• Minimise the number of slides to increase the amount of time that participants are looking at the lead facilitator 

and each other. 
• Use slides that are light on text – no more than three bullet points or 20 words per slide. 
• Use images and animation to stimulate interest. 
• Develop clear questions for the breakaway group discussions, and display the questions on the slides.
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3.3  Duration

Workshops should be limited as far as possible to an hour, with 90 minutes being the recommended maximum time. 
If you need more time, presenting your workshop over two sessions on consecutive days or in the same week has 
been found to be better for participant concentration and interaction. The time duration will depend on the material 
that you want to cover but can be limited to about 60-90 minutes on each day as the participants would already have 
covered the content in the prereadings. Use the workshop mostly for interactive group activities and not for 
lecture-like sharing of knowledge. 

3.4  Online Platform

Find out which online platforms your institution or organisation supports, such as MS Teams, Zoom, Skype, Adobe 
Connect, Google Meet and so on. Decide which platform is preferable for your use. Ensure that it has all the 
necessary capabilities and that it is easy for external participants to join. If you choose Zoom and your institution 
does not already have a Zoom license, you will need to procure the necessary Zoom license to be able to schedule 
a meeting of more than three people, as this is not possible on the free version. This could be done through your 
institution’s information technology facility. This license should include the ability to have breakaway rooms and 
to conduct polls. If you do not yet feel fully competent with the software, make sure that you have access to 
technological support if needed.

4.  SETTING UP YOUR WORKSHOP

There are several steps in setting up the workshop. These include the following: 

• Invite participants.
• Allow participants to register.
• Set up breakaway rooms before the workshop.
• Set up a poll/s.
• Do screen share.

Please consult the Zoom guidelines for facilitators and participants compiled by SUNSTRIPE on how to do these 
various tasks on the Zoom platform. Box 7 provides tips on how to use the screen share tool.

BOX 7: HOW TO USE THE SCREEN SHARE TOOL

• Make sure that the PowerPoint or other document that you want to share is open beforehand and minimised at 
the bottom of the screen.

• Click ‘share screen’. 
• Click on the item and it will screen share.
• Maximise the presentation.
• Only one person can share at a time. 
• The presentation needs to be closed before a new presentation can be shared. 
• After every breakaway discussion, one person has to stop sharing before a second person can start sharing.
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5.  CONDUCTING YOUR WORKSHOP 

5.1 Starting the workshop 
As in the face-to-face workshops, the online workshop will have a main/plenary room where all the participants and 
facilitators are present. The lead facilitator welcomes everyone and introduces the facilitators. S/he then shares the 
PowerPoint presentation developed for the workshop, which should start with explaining the different functionalities 
of the Zoom meeting and how the breakaway rooms will function. The objectives for the workshop as well as the 
learner outcomes (what the learners would have gained at the end of the workshop) should be stated upfront. 
The lead facilitator then continues with the content of the workshop, reiterating the importance of a respectful 
interprofessional atmosphere. 

5.2 Scheduling and time management
The workshop’s lead facilitator is responsible for the time management of the workshop. It is useful to have a 
template for the workshop indicating the allocated time for each activity and time that can be spent in the main 
group and in the breakaway groups. Showing cumulative time helps the lead facilitator to manage time according to 
the schedule. For each period, the numbered slides can be indicated. This template often needs adjustment after every 
workshop. New lead facilitators can also use this as a time management template. A sample of such a template is 
attached as Appendix B.

5.3 Facilitating the breakaway groups
During the workshop, the participants are divided into breakaway groups, ideally with not more than five to six 
people, who will meet in the breakaway rooms to discuss the specific activities. Group members and facilitators 
should remain the same for the duration of the workshop, even if it is split across two days, to ensure continuity. The 
duration of breakaway discussions is usually between five and ten minutes, depending on the type of activity. The host 
or administrator assigns the time for the breakaway rooms and sends a message when there are three minutes left 
for the discussions. The system should return the breakaway groups automatically to the large group at the end of the 
allocated time. (Some platforms do not allow for this in which case this will require careful management.) After each 
breakaway room, all the participants return to the main room to report back. See Box 8 for tips for breakaway group 
facilitators. (Seymour-Walsh et al (2020); Hunter & Reeva (2020)).

BOX 8:  TIPS FOR BREAKAWAY FACILITATORS

• Acquaint yourself with the software beforehand. 
• Request participants to use their video to be able to see each other and for the facilitators to see the 

participants. (If bandwidth is poor, participants can at least show themselves at the beginning and then stop 
sharing.)

• Ask participants to introduce themselves briefly if this is not part of the first activity.
• Jot down the names of the participants, noting particularly when participants’ names are different from their 

screen names, and their professions so that you can draw them in at appropriate points if that becomes 
necessary.

• Allocate a rapporteur/scribe to report back to the large group. 
• Keep a record of who has reported back so that everyone can have a turn to do so. 
• Share the PowerPoint presentation using screen share.



• Fill in the group response on a blank prepared slide to be shared with the main group, where appropriate, or 
request a group member to do this.

• Encourage all group members to share their thoughts as valuable group offerings.
• Motivate participants to answer each other’s questions. 
• Nudge the discussion back to the required outcomes without stifling the contributions of the participants. 
• Allow participants to share their own screens in order to share relevant resources, if appropriate.
• Invite the group to summarise the key learning points.
• Monitor the time to ensure that the activity is completed prior to returning to the main room.
• Use the 10 tips for interprofessional facilitation in the STRIPE HIV facilitators guidelines.

5.4  Online Platform Tool To Stimulate Interactivity During The 
       Workshop 
   
Chat box
This can be used during the workshop for participants and facilitators to communicate, ask questions and make 
comments. In some of the activities, participants can be asked to provide answers or to make comments in the 
chat box. This can be done in the main room or the breakaway rooms. In Zoom, during the breakaway discussions, 
participants do not have access to the main room chat but use the chat box in the breakaway room. This may differ in 
other platforms.

Polls
• Polls can be used for the following purposes, amongst others:
• Request participants to provide a profile such as profession, experience, type of work and so on. 
• Perform a quiz as part of an activity.
• Check participants’ understanding of a topic.
• Ask participants’ opinion on an issue or on practical aspects such as the prereading materials.
• Obtain feedback on the workshop from the participants.
• Having some fun as an icebreaker or to give participants a break.
• After conducting a poll, share the results of the poll and discuss these with the participants. 

6.  EVALUATING YOUR WORKSHOP 

6.1 Facilitator feedback and debriefing  
Facilitator debriefing should be held after every session. This usually takes 10-15 minutes at the end of the workshop, 
after the participants have left. Ask the facilitators to stay online for a few minutes. This debriefing assists in identifying 
challenges that can be addressed. It also provides an opportunity for facilitators to reflect on their experiences during 
the workshop and thus provides a developmental opportunity for facilitators. The debriefing should include feedback 
on the content as well as the process of the workshop. Particular feedback on the interprofessional nature of the 
discussions should be elicited.  
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6.2 Participant feedback
Feedback from participants should be obtained after every workshop. This is important to determine what worked 
well and how the workshops can be improved in the future. A simple feedback questionnaire can be used; see 
Appendix C for an example of such a feedback questionnaire. You can also obtain feedback during the workshop 
using the online poll function or providing a QR code that is linked to the feedback online. 

You can also apply for the workshop to be accredited for Continuous Professional Development or Continuing 
Medical Education points if such a system exists in your country.
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APPENDIX A 
Guidelines for facilitators of STRIPE HIV workshops
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Facilitator Guidelines for Leading Interprofessional Trainings  
 

Interprofessional goals and objectives for STRIPE HIV 
 
For the learner 
The overarching goals of the STRIPE training is to promote interprofessional collaboration to deliver high-value, 
patient-centered HIV care.  In addition, each STRIPE module has distinct learning objectives related to distinct 
areas of HIV clinical practice.   
 
By the conclusion of the STRIPE training, learners should: 
 Possess knowledge and skills to deliver high quality HIV care, especially during the transition from pre-

service training to independent clinical practice. 
 Work effectively with individuals of other professions to maintain a climate of mutual respect and shared 

values. 
 Use knowledge of one’s own role and those of other professions to appropriately assess and address the 

healthcare needs of patients and populations served. 
 Model communication with patients, families, communities, and other health professionals in a responsive 

and responsible manner that supports a team approach to the maintenance of health and the prevention 
and treatment of disease. 

 Demonstrate relationship-building values and the principles of team dynamics to perform effectively in 
different team roles to plan, deliver and evaluate patient-/population-centered care that is safe, timely, 
efficient, effective, and equitable. 

 
For the facilitator 
In addition to ensuring that STRIPE enables learners to deliver better interprofessional, patient-centered HIV care, 
it is a key goal of the STRIPE project that facilitators will become better equipped to educate learners on how to 
deliver high quality, team-based, patient-centered HIV care. 
 
By conclusion of the STRIPE training, facilitators should be able to: 
 Provide effective support and mentorship to learners on the importance of delivering high quality HIV care, 

especially during the transition from pre-service training to independent clinical practice. 

 
Provided here is a general overview and recommendations for leading STRIPE HIV interprofessional trainings. 
Each module is case-based and uses team-based learning principles. The modules are learner-centered and 
trainer-facilitated. As such, there are no lectures or didactics involved. To ensure each module is successfully 
facilitated, it is important that facilitators have a strong grasp of the clinical and technical content in the module 
as well as an appreciation for how best to undertake team-based learning with learners from different health 
professions. 



 Teach learners from across different cadres so that they are 
able work together effectively, maintaining a climate of 
mutual respect and shared values. 

 Support learners to understand effectively how different 
types of health professionals work together to deliver quality 
HIV care. 

 Equip learners to communicate effectively with patients, 
families, communities, and other health professionals in a 
responsive and responsible manner that supports a team 
approach to the maintenance of health and the prevention 
and treatment of disease. 

 Educate learners on the importance of relationship-building 
values and the principles of team dynamics to perform 
effectively in different team roles to plan, deliver and 
evaluate patient-/population-centered care that is safe, 
timely, efficient, effective, and equitable. 

 
Reviewing these objectives can help frame how facilitators prepare 
for each module and how they approach facilitation as described 
below. 
 
Preparing for the training  
 
In addition to reviewing the objectives, we recommend that all 
facilitators meet in advance of the STRIPE training to discuss how 
to conduct the workshop and familiarize themselves with the 
content and format. Modules practiced ahead of time are more 
likely to be successful. 
 
We also recommend that facilitators read through the facilitator 
guide and any additional facilitator materials (particulary the 
PowerPoint answer slides) in advance of the sessions. The amount 
of time spent preparing will depend on the facilitators level of 
comfort with the material. For example, if they are an expert in the 
particular module content, they may only need to spend 30-60 
minutes in preparation. If not, they may need to spend several 
hours preparing and reading additional reference materials. Whilst 
preparing, facilitators are encouraged to think about ways in which 
they might be able to engage the learners. How might they pose 
questions to encourage participation? How should they adapt the 
content to your setting or country-specific guidelines? Since 
teaching interprofessional teams is so different from teaching 
trainees from each cadre separately, we encourage all facilitators to 
spend some time reflecting on how each module will be received by 
different cadres. Further resources on how to foster the creation of 
effective interprofessional teams are listed at the end of this guide. 
 
Educational Strategies 
It is important that all facilitators are familiar with the diverse set of 
teaching methods employed in the STRIPE training. These different 
methods are used to ensure the modules are interactive, enjoyable 
and facilitate high quality, interprofessional learning. However, we 
recognize that for some facilitators, these approaches may be 

10 Tips for Interprofessional Facilitation  

1. Be Prepared 

Before you begin the training, be in a particular 
mindset. If you want your learners to be self-
reflective, you’ll want to model that.  
REFELCT: What do I need to do to be ready for 
my learners? Review didactic material? Reflect? 
Seek help from my interprofessional partners? 

2. Know your learners  

At the beginning of the training, learn about your 
learners. Getting to know your learners also builds 
trust and rapport. 
REFLECT: Who is in the room? What skills and 
knowledge do they bring to the conversation? 

3. Create a safe and open environment 

Establish ground rules for both you and learners 
to adhere to. In an interprofessional (IP) group 
discussion, sensitive topics and professional 
conflict (e.g., professional hierarchies and 
stereotypes) can arise. It can be important to 
acknowledge this possibility at the beginning and 
ask that all participants remain respectful in their 
conversation. 
ASK: Has anyone ever worked in an environment 
that was not safe? What was it like to work 
there? How did it affect job satisfaction? How 
did it affect productivity? 

4. Respond to group dynamics  

Some learners may be quiet or do not realize the 
value of their voice; others are extroverted and 
might inadvertently dominate. How will you 
address such dynamics? Think about 
representation of professions in the room. Are 
there more medical learners than pharmacy 
students? If so, how will you manage the 
conversation if the medical students dominate? If 
some learners are disengaged, try to understand 
why. Are they afraid of speaking to the group? 
Often professional culture contributes to this fear. 
If you address this issue, a deeper conversation 
can occur to move the group forward. Find out 
what they value and use that to get them 
engaged. 
PROMPT: It is important we hear from all 
professions represented in the room. We value 
your professions’ contributions and input. Would 
a learner from a profession that has not 
contributed please share your thoughts with the 
group? 
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Before you begin the training, be in a particular 
mindset. If you want your learners to be self-
reflective, you’ll want to model that.  
REFELCT: What do I need to do to be ready for 
my learners? Review didactic material? Reflect? 
Seek help from my interprofessional partners? 

2. Know your learners  

At the beginning of the training, learn about your 
learners. Getting to know your learners also builds 
trust and rapport. 
REFLECT: Who is in the room? What skills and 
knowledge do they bring to the conversation? 

3. Create a safe and open environment 

Establish ground rules for both you and learners 
to adhere to. In an interprofessional (IP) group 
discussion, sensitive topics and professional 
conflict (e.g., professional hierarchies and 
stereotypes) can arise. It can be important to 
acknowledge this possibility at the beginning and 
ask that all participants remain respectful in their 
conversation. 
ASK: Has anyone ever worked in an environment 
that was not safe? What was it like to work 
there? How did it affect job satisfaction? How 
did it affect productivity? 

4. Respond to group dynamics  

Some learners may be quiet or do not realize the 
value of their voice; others are extroverted and 
might inadvertently dominate. How will you 
address such dynamics? Think about 
representation of professions in the room. Are 
there more medical learners than pharmacy 
students? If so, how will you manage the 
conversation if the medical students dominate? If 
some learners are disengaged, try to understand 
why. Are they afraid of speaking to the group? 
Often professional culture contributes to this fear. 
If you address this issue, a deeper conversation 
can occur to move the group forward. Find out 
what they value and use that to get them 
engaged. 
PROMPT: It is important we hear from all 
professions represented in the room. We value 
your professions’ contributions and input. Would 
a learner from a profession that has not 
contributed please share your thoughts with the 
group? 

   
 

 

 Teach learners from across different cadres so that they are 
able work together effectively, maintaining a climate of 
mutual respect and shared values. 
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families, communities, and other health professionals in a 
responsive and responsible manner that supports a team 
approach to the maintenance of health and the prevention 
and treatment of disease. 
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Goal
The goal of this session is to prepare learners to 
assess and manage a woman newly diagnosed with 
HIV using a team-based approach.

Objectives
By the end of the module, the learner will be able to:

1. Identify barriers to and describe strategies to  
improve linkage to care for women newly  
diagnosed with HIV 

2. Recognize the psychosocial effects of a new  
HIV diagnosis

3. List risk factors related to increased risk of HIV 
transmission

4. Discuss appropriate ART regimens for any adult
5. Describe contraception options for women living 

with HIV
6. Describe the appropriate clinical management and 

follow-up for (a) a newly diagnosed patient and  
(b) a stable patient with undetectable VL 
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Optimizing Team-Based Care to 
Achieve High Quality HIV Care
Central to this module, facilitators should prompt all 
learners to consider how they can deliver care that 
fosters optimized team-based care to ensure high 
quality HIV care. Consider how the case enables 
learners to gain greater competency in the following 
domains:

• Values and ethics: Work with individuals of  
other professions to maintain a climate of mutual  
respect and shared values.

• Roles/responsibilities: Use the knowledge of 
one’s own role and those of other professions to 
appropriately assess and address the health care 
needs of patients and to promote and advance 
the health of populations. 

• Interprofessional Communication: Com-
municate with patients, families, communities, 
and professionals in health and other fields in a 
responsive and responsible manner that supports 
a team approach to the promotion and mainte-
nance of health and the prevention and treatment 
of disease.

• Teams and Teamwork: Apply the values and 
principles of team dynamics to build relationships 
and perform effectively in different team roles to 
plan, deliver and evaluate person-centered care 
and population health programs and policies that 
are safe, timely, efficient, effective and equitable.
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unfamiliar. Below are summarized some of the key 
methods employed in the STRIPE modules. Further 
reading on each of these methods is referenced at the 
end of this guide. 

 Team-based learning – this is an application of small 
groups, that combines reading, testing , discussion 
and collaboration to achieve both  knowledge and 
higher-order cognitive learning objectives 

 Large and small group discussion –these are learning 
modalities that permit active learning through  group 
discussion and allow learners to apply newly 
acquired  knowledge.  This approach requires more 
faculty-intensive input than lectures or didactic 
teaching 

 Peer teaching – this approach provides an  
opportunity for learners to share  their knowledge in 
a small group environment  

 Reflection – this occurs when students are 
encouraged to share their experiences and reactions 
in open discussions with the rest of the small group. 

 Role play – this occurs when a learner plays one role 
(e.g., clinician) and another learner or facilitator plays 
another role (e.g., patient) and provides an 
opportunity for learners to experience different roles 
and practice communication skills. 

 
Beginning the training 
 
Creating a safe learning environment 
It is important at the beginning that facilitators introduce 
themselves, the other facilitators, and set expectations for 
the day. If culturally appropriate, consider using first 
names only, rather than requiring that learners refer to 
facilitators by their professional titles (e.g., doctor or 
professor).   
 
Mention the workshop/course is meant to be a safe 
learning environment. Request learners to be respectful of 
each other and encourage them to feel comfortable 
answering questions, even if the answer is wrong, as the 
process of learning is as important as knowing the 
material. 
 
Learning from each other and working as a team will help 
learners build relationships across differences in their 
health profession, thus contributing to the interprofessional 
learning objectives. A simple, informal icebreaker at the 
beginning of the day can help learners be themselves with 
whom they are sitting.  

10 Tips for Interprofessional Facilitation (cont.) 

5. Encourage diplomacy and allow for various 
opinions 

Little is gained from hearing only one voice. Learners 
need to hear others’ perspectives—even if it is 
uncomfortable. 
REFLECT: Whose voice has not been heard? How can 
I reach them? What are the barriers preventing them 
from feeling safe to speak? 

6. Be a positive role model for interprofessional 
collaboration 

If learners use role-specific jargon, ask them to clarify. 
Be inquisitive and reveal areas in which you want to 
learn and grow. Facilitators who show vulnerability (i.e., 
inquisitiveness and curiosity) signal to learners that it is 
okay to be vulnerable. Learners may express their 
opinion that IP practice does not exist in the real world. 
Be prepared to break through those beliefs without 
being defensive or uncomfortable. Engage learners and 
their skepticism in this conversation instead of shutting 
it down. Explain that learners will often have to be 
change agents. 
ASK: What do you think are the barriers that prevent IP 
practice from being adopted widely in our current 
healthcare system? What are some changes that you, 
as future healthcare professionals, can make today 
and in the future? 

7. Monitor the situation 

Watch body language and eye contact. Assess where 
the conversation is going?  
REFLECT: Is this conversation productive or is the 
group getting stuck? 

8. Maintain neutrality and sensitivity 

Add your profession-specific perspective to the 
conversation but be respectful of participants’ different 
experiences and perspectives. Balance is important 
when learners are from multiple professions. Think 
before you speak. What is considered acceptable in 
your profession may be offensive to other professionals. 
Be aware of stereotypes. If stereotypes or labels come 
up, use that as an opportunity to discuss roles. Roles 
may sometimes blur and learners may view this as a 
threat to their professions’ identity. Use the opportunity 
for learners to view role overlap as a positive component 
of interprofessional collaboration. 
REFLECT: What experiences have influenced your 
perception of other professions or particular 
stereotypes?  
ASK:  What surprised you about the role of another 
profession? What are the challenges and opportunities 
regarding role overlap and how does this affect IP 
care? 
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Pre-test Evaluation 
All learners should complete either the paper-based or 
online pre-test evaluation, depending on if there is internet 
connection, before the start of the first module. If learners fill 
out the paper-based evaluation, it is essential they fill out 
identifiers clearly and legibly and that they complete all 
responses to the four required modules. Instructions for 
how to complete the online pre-test can be found on the 
STRIPE website.  
 
Explain to learners that their responses will help evaluate the 
impact of the STRIPE training program and will not affect 
their academic grade or standing.  
 
Facilitating each module 
 
Co-facilitation 
In cases where there is more than one facilitator moderating 
each module, one facilitator should be the “lead” and be 
near the front of the classroom. Each of the other facilitators 
should stay with their designated small group(s) for the 
module rather than walk around all the different tables. The 
lead facilitator should advance the PowerPoint answer slides 
(if applicable to the module) and lead the “report back” 
sessions. Having a designated time-keeper can ensure that 
all the module content is covered in the allocated time. 
 
Troubleshooting 
Facilitation is a complex process to aid groups through 
collaborative learning. A number of challenges may arise. 
See Appendix A for suggestions for overcoming facilitation 
challenges. 
 
 
 
 

Facilitating the end of each module 
 
Content debrief 
Some modules (i.e., 2, 3, 7, 10, 11, 13, and 14) have tailored conclusions.  For other modules (i.e., 1, 4, 5, 6, 8, 9, 
12, 15, 16, 17), facilitators are asked to summarize key learning points from the case at the end of the module. To 
do this, either (a) share some of the main points that are provided in the facilitator materials or that you think are 
most important given your clinical context, or (b) ask the learners for their key take away points from this module. If 
this is a good conclusion point, then consider writing it up on flipchart or chalkboard. Alternatively, if it is not 
exactly the take away point hoped for the learners, consider adjusting it  to make it one of the conclusions. 
Conclusions should be tied back to the objectives wherever possible. By involving the learners, they are 
encouraged to think critically about the content and create the conclusions on their own.  
 
Interprofessional debrief 
For all modules, lead learners to reflect on the value of interprofessional collaborative practice by asking 1-2 of the 
questions below, different questions at the end of each module.  
• How does interprofessional care lead to optimized care for the person(s) discussed in this module? 
• What did you learn about the role of another profession during this module?   

10 Tips for Interprofessional Facilitation 
(cont.) 

9. Focus the conversation on interprofessional 
practice 

Because learners have spent most of their time 
learning clinical content, conversations may become 
focused on technical aspects of healthcare. 
Encourage learners to think beyond the application 
of clinical knowledge and skills. For example, ask 
learners to think about the team process and how 
that contributed to patient care (e.g., IP roles on the 
team, communication).  
ASK: How was the IP communication among team 
members? What were some specific positive 
examples and what were some opportunities for 
improvement? 

 
10. Have closure 

Reflect on and summarize the discussion; pull ideas 
together. Ask learners how they are going to use 
what they learned during the discussion. 
REFLECT: If the session was particularly sensitive, 
will the learners need additional debriefing? A 
reflective exercise? A different activity in a new 
context with different players? 
ASK: What are some of the challenges we 
discussed today? How will you apply this in your 
future practice? How will this affect patient care?
What is your take-home message? 
 
Adapted from Nexus Toolkit resource 
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Optimizing Team-Based Care to 
Achieve High Quality HIV Care
Central to this module, facilitators should prompt all 
learners to consider how they can deliver care that 
fosters optimized team-based care to ensure high 
quality HIV care. Consider how the case enables 
learners to gain greater competency in the following 
domains:

• Values and ethics: Work with individuals of  
other professions to maintain a climate of mutual  
respect and shared values.

• Roles/responsibilities: Use the knowledge of 
one’s own role and those of other professions to 
appropriately assess and address the health care 
needs of patients and to promote and advance 
the health of populations. 

• Interprofessional Communication: Com-
municate with patients, families, communities, 
and professionals in health and other fields in a 
responsive and responsible manner that supports 
a team approach to the promotion and mainte-
nance of health and the prevention and treatment 
of disease.

• Teams and Teamwork: Apply the values and 
principles of team dynamics to build relationships 
and perform effectively in different team roles to 
plan, deliver and evaluate person-centered care 
and population health programs and policies that 
are safe, timely, efficient, effective and equitable.
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module rather than walk around all the different tables. The 
lead facilitator should advance the PowerPoint answer slides 
(if applicable to the module) and lead the “report back” 
sessions. Having a designated time-keeper can ensure that 
all the module content is covered in the allocated time. 
 
Troubleshooting 
Facilitation is a complex process to aid groups through 
collaborative learning. A number of challenges may arise. 
See Appendix A for suggestions for overcoming facilitation 
challenges. 
 
 
 
 

Facilitating the end of each module 
 
Content debrief 
Some modules (i.e., 2, 3, 7, 10, 11, 13, and 14) have tailored conclusions.  For other modules (i.e., 1, 4, 5, 6, 8, 9, 
12, 15, 16, 17), facilitators are asked to summarize key learning points from the case at the end of the module. To 
do this, either (a) share some of the main points that are provided in the facilitator materials or that you think are 
most important given your clinical context, or (b) ask the learners for their key take away points from this module. If 
this is a good conclusion point, then consider writing it up on flipchart or chalkboard. Alternatively, if it is not 
exactly the take away point hoped for the learners, consider adjusting it  to make it one of the conclusions. 
Conclusions should be tied back to the objectives wherever possible. By involving the learners, they are 
encouraged to think critically about the content and create the conclusions on their own.  
 
Interprofessional debrief 
For all modules, lead learners to reflect on the value of interprofessional collaborative practice by asking 1-2 of the 
questions below, different questions at the end of each module.  
• How does interprofessional care lead to optimized care for the person(s) discussed in this module? 
• What did you learn about the role of another profession during this module?   

10 Tips for Interprofessional Facilitation 
(cont.) 

9. Focus the conversation on interprofessional 
practice 

Because learners have spent most of their time 
learning clinical content, conversations may become 
focused on technical aspects of healthcare. 
Encourage learners to think beyond the application 
of clinical knowledge and skills. For example, ask 
learners to think about the team process and how 
that contributed to patient care (e.g., IP roles on the 
team, communication).  
ASK: How was the IP communication among team 
members? What were some specific positive 
examples and what were some opportunities for 
improvement? 

 
10. Have closure 

Reflect on and summarize the discussion; pull ideas 
together. Ask learners how they are going to use 
what they learned during the discussion. 
REFLECT: If the session was particularly sensitive, 
will the learners need additional debriefing? A 
reflective exercise? A different activity in a new 
context with different players? 
ASK: What are some of the challenges we 
discussed today? How will you apply this in your 
future practice? How will this affect patient care?
What is your take-home message? 
 
Adapted from Nexus Toolkit resource 
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• Were there any instances of role overlap in this module? If yes, how does this overlap relate to 
interprofessional practice?  

• What interprofessional communication strategies work well to enhance teamwork?  
• Besides communication, what other strategies improve teamwork?  
 
Ending the training: 
 
Post-test Evaluation 
All learners should complete either the paper-based or the online post-test evaluation, upon the completion of the 
workshop. Wherever possible, learners should be encouraged to complete the online evaluation.  If learners fill out 
the paper-based evaluation, it is essential they fill out identifiers clearly and legibly and that they complete all 
responses to the four required modules. The website should be referenced for instructions on how to implement 
the online test. 
 
Facilitator Debrief 
All of the modules will need to be continually improved and adapted based on feedback from learners and 
facilitators. Facilitators should debrief  post training to discuss what worked well in the session and what did not 
work well so as to improve the next time the training is done.  A facilitator self-evaluation will soon to be available 
via the STRIPE website. 
  

OVERVIEW

Goal
The goal of this session is to prepare learners to 
assess and manage a woman newly diagnosed with 
HIV using a team-based approach.

Objectives
By the end of the module, the learner will be able to:

1. Identify barriers to and describe strategies to  
improve linkage to care for women newly  
diagnosed with HIV 

2. Recognize the psychosocial effects of a new  
HIV diagnosis

3. List risk factors related to increased risk of HIV 
transmission

4. Discuss appropriate ART regimens for any adult
5. Describe contraception options for women living 

with HIV
6. Describe the appropriate clinical management and 

follow-up for (a) a newly diagnosed patient and  
(b) a stable patient with undetectable VL 

 

Facilitator  
Guide 

Module 1  
New HIV Diagnosis 
and ART Initiation 
in a Woman of 
Childbearing Age

We acknowledge the 
Health Resources &  
Services Administration  
(HRSA) for their support

Optimizing Team-Based Care to 
Achieve High Quality HIV Care
Central to this module, facilitators should prompt all 
learners to consider how they can deliver care that 
fosters optimized team-based care to ensure high 
quality HIV care. Consider how the case enables 
learners to gain greater competency in the following 
domains:

• Values and ethics: Work with individuals of  
other professions to maintain a climate of mutual  
respect and shared values.

• Roles/responsibilities: Use the knowledge of 
one’s own role and those of other professions to 
appropriately assess and address the health care 
needs of patients and to promote and advance 
the health of populations. 

• Interprofessional Communication: Com-
municate with patients, families, communities, 
and professionals in health and other fields in a 
responsive and responsible manner that supports 
a team approach to the promotion and mainte-
nance of health and the prevention and treatment 
of disease.

• Teams and Teamwork: Apply the values and 
principles of team dynamics to build relationships 
and perform effectively in different team roles to 
plan, deliver and evaluate person-centered care 
and population health programs and policies that 
are safe, timely, efficient, effective and equitable.
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Keeping the group on track: When a talkative or off-topic learner is leading discussion off track, acknowledge their 
interest, re-state relevant points, and re-focus the conversation in line with module’s objectives 
 
Conflict: Personality clashes, professional hierarchies, and emotionally charged issues may all cause conflict. Use 
these opportunities as learning moments to explore different or overlapping roles and promote an interprofessional 
climate of mutual respect and shared values, both in the classroom in and in their clinical practice. 
 
Quiet or shy participants: Learners may have shy personalities or they may be lost or confused. They could be less 
likely to speak up because of cultural reasons or there could language barriers. Seek input from and recognize 
quiet participants. Also include “introverted” forms of participation, such as reflective questions or paired 
discussions.  
 
Over bearing participants: When learners appear over-eager to participate, it could be because they do not feel 
their point is being made or that they are well informed and have a lot to contribute.  It could be their personality 
style. They may also be natural leaders. In response to these participants, ask challenging questions to slow them 
down, let the group manage their participation, or use a “parking lot” to place points for later discussion. 
 
Use of discipline specific language/jargon: In an interdisciplinary group, profession-specific language may not be 
understood by all. Take advantage of the opportunity to break down barriers between professions and ask the 
learner to provide a definition or clarification for the group. 
 
Perceived hierarchies: Hierarchies may exist professionally or culturally. Ask learners for different perspectives and 
acknowledge the value of all contributions.  
 
Disruptive group member: These learners may be bored, do not see the relevance of the discussion, or may not 
understand something. Bring these participants into the discussion by calling on them by name and asking an 
easy question. If they are unable to answer, prevent creating additional resistance by repeating the last opinion 
offered and ask for theirs. 
 
No one is talking/contributing: If no one is talking, the instructions might not have been clear, there could be a lack 
of leadership, or the entire group may be the “silent type.” If this is the case, spark interest by seeking opinions or 
do a “think-pair-share,” in which learners first think individually (allowing for silence), then are paired for one-on-
one sharing of ideas (checking for comprehension), and finally come together for a group share. 
 
Wanting your expertise: Learners may seek your expertise because either they are genuinely interested or they 
think there is a “right” answer. When this happens, redirect the question to others, and reaffirm your role as a 
facilitator and the benefits of peer learning and problem-solving. 
 
 
Adapted from: Godden-Webster, A. & Murphy, G. (2014). Interprofessional Collaboration in practice: A guide for 
strengthening student learning experiences. Halifax, Nova Scotia: Dalhousie University, Faculty of Health Professions. 
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  Overcoming Common Facilitation Challenges
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How to do small group teaching? 
Practical Tips for Facilitating Small Groups, University of Washington School of Medicine  
http://clime.washington.edu/resources-teaching/2017/7/6/practical-tips-for-facilitating-small-groups 
 
How to do a role play? 
Twelve Tips for successful role plays, Medical Teacher  
 https://www.tandfonline.com/doi/full/10.1080/01421590600711252 
 
How to teach interprofessional education? 
Theoretical insights into interprofessional education, Association for Medical Education (AMEE) Guide 62 
https://www.atsu.edu/pdf/theoretical_ipe.pdf  
 
Learning in interprofessional teams, AMEE Guide 38 
https://www.tandfonline.com/doi/full/10.1080/01421590802585561 
 
Interprofessional Professional Education Program, UCSF 
https://www.youtube.com/channel/UCjsbTqos6SDEpL9Oi_28xZQ/playlists?flow=list&sort=da&view=1 
 
Debriefing on interprofessional education and practice 
http://www.kumc.edu/Documents/ipe/General%20Interprofessional%20Debriefing%20Questions%20Facilitator%20Gui
de.pdf 
 
IPE Facilitation Training Toolkit (including a curriculum to train faculty), University of Washington Center for Health 
Sciences Interprofessional Education Research and Practice 
Https://collaborate.uw.edu/resources-and-training/online-training-and-toolkits/IPE-facilitation-training-toolkit/ 
 
Interprofessional Collaboration in practice: A guide for strengthening student learning experiences, Dalhousie University 
https://cdn.dal.ca/content/dam/dalhousie/pdf/healthprofessions/Interprofessional%20Health%20Education/Facilitator%
20Guide%20FINAL%20-%20with%20links.pdf 
 
Nexus Toolkit for providing education in practice settings to interprofessional  
https://nexusipe.org/engaging/learning-system/preceptors-nexus-toolkit 
 
How to teach Quality Improvement? 
Medical Teacher Twelve Tips for teaching QI in the clinical environment: 
https://www.tandfonline.com/doi/full/10.1080/0142159X.2017.1388501 
 
Resources for Quality Improvement 
Quality Improvement Essentials Toolkit, Institute for Healthcare Improvement 
http://www.ihi.org/resources/Pages/Tools/Quality-Improvement-Essentials-Toolkit.aspx 
 
Patient Safety Essentials Toolkit, Institute for Healthcare Improvement 
http://www.ihi.org/resources/Pages/Tools/Patient-Safety-Essentials-Toolkit.aspx 
 
Open School Courses, Institute for Healthcare Improvement 
http://www.ihi.org/education/IHIOpenSchool/courses/Pages/default.aspx 

 
Resources 
 
If you are interested in improving your teaching skills, some helpful resources are provided below. Please reach 
out to STRIPE ambassadors for assistance or guidance in the above matters.  
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APPENDIX B

Sample template for conducting the SUNSTRIPE COVID-19 Zoom workshop

13 
 

 

Slide Room T TT Activity Resource 
Day 1 
1-4 Main 5  Welcome, explain purpose, ZOOM meeting 

technicalities 
 

5 Main 1 6 Icebreaker: In-group introduction and reflection on 
COVID-19  

 

 Groups 10 16 In-group introduction and reflection on COVID-19  
6 Main 3 17 Patient scenario  
7 Group 10 27 Activity 1: Discuss common presentation and 

incubation  
 

 Main 5 32   
8-11 Main 3 35 Show result  
12 Main  1 37 Activity 2: Screening recommendations  
 Groups 10 47 Discuss screening COVID-19 algorithm  
 Main 5 52 Report back  
13-14 Main 2 54 Screening algorithm  
15-16 Main 2 56 Activity 3: Infection Prevention and Control   COVID-19 algorithm  
 Main 4 60 Complete poll  
 Main 3 63 Show results and discuss  
17-18 Main  1 64 Instruction for groups  
 Group 10 74 Fill in table Table personal protective 

equipment for health care 
workers 

 Main 5 79 Report back from groups  
19-21 Main 1 80 Answer slide  
22-24 Main 3 83 Risk assessment for health care workers  
 Main 4 87 Poll  
 Main 3 90 Discuss results  
Day 2 
25 Main  1 1 Activity 4: Principles of clinical management  
26-27 Main 3 4 Allocate scenarios to each group  
 Groups 8 14 Discuss scenarios and record  
28-35 Main 8 22 Groups present and show answer slide for each case  
36 Main   Activity 4: (continued) Discuss treatment   
 Main 3 25 Treatment options for home care in chat box  
37 Main 1 26 Show answer slide  
38-39 Main  1 27 Activity 5: Home care  
 Groups  10 37 Role play COVID-19 algorithm  
40 Main 5 42 Feedback  
41 Main 2 44 Activity 6: Scenario slide in district  
 Groups 10 54 Discuss containment and mitigation strategies   
42-45 Main  5 59 Feedback and answer slide  
46 Main 1 60 Activity 7: Interprofessional collaboration  
 Groups 10 70 Discuss interprofessional collaboration   
47-48 Main  1  Activity 8: Self-care COVID-19 mental health 

pack 
 Groups 10 80 Discuss in groups  
 Main 5 85 Feedback  
49-51 Main 5 90 Feedback questionnaire  
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APPENDIX C

Sample participant feedback form

(Venue)
(Date)

What aspect of this workshop did you find most useful?

What about this workshop was the least benefit to you?

How could this workshop be improved to be more effective?

Any other comments?


