


















































Wrap up (closing) 
 
 
Objectives 
 
By the end of the session, participants will be able to: 
 

• Explain 1 thing they have learned during the training and how they will use it on their job 
to be a better peer 

 
Time 

15 minutes 
 

Materials 
 

None 
 

Trainer preparation 
 

None 
 
Process 
 

1. Introduce session. 
2. Ask participants to go around in a circle and to state one idea or skill that they have learned in this 

training and how it will help them to be a better peer. 
3. After every participant has had a turn, thank participants for sharing with the group. 
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Professional Standards  

 
 
Objectives 
 
By the end of the session, participants will be able to: 
 

1. List 3 professional standards that relate to being in the workplace 
2. Define at least 2 professional standards 

 
Time 

40 minutes 
 

Materials 
 

Professional Standards cheat sheet for trainer 
Flip chart and easel 
Markers 
Eraser 
 

Trainer preparation 
 

None 
 
Process 
 

1. Introduce session. 
2. Ask participants if they can come up with a definition for  professional standards (behavior/ how 

conduct oneself on the job). 
3. Ask participants to brainstorm a list of professional standards. 
4. Lead a discussion about “professional standards” as they relate to being a peer.  Does being paid 

or volunteering as a peer change how you view standards? 
5. Discuss whom you represent as a peer -- the agency, your community, your peer group?  Does this 

vary depending on where you are or who you are talking to? 
6. Ask the table groups to each take one set of standards (divide them up among the groups) and to 

define them and give a basic standard that should be followed/achieved. 
7. Give groups 15 minutes. 
8. Ask the groups to report on what they have written. 
9. Discussion questions: 

a. How did it feel to do this exercise? 
b. How many of you have done this on your job? 
c. How would it influence your role as a peer if this was done? 

10. Wrap up session. 
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Professional Standards 
(cheat sheet for trainer) 

 
 
 
Absences 

Accountability 

Chain of command/whom to see about what 

Clothing/dress code 

Confidentiality 

Dating/relationships 

Getting along with co-workers 

Hygiene 

Knowing role and limit of job/job description 

Knowing your rights 

Money to clients/boundaries 

Physical space  

Relationships with clients 

Sexual harassment 

Staff interaction/respect 

Timeliness 
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 Workplace Challenges/Thinking on our Feet 
 
 

Objectives 
 
By the end of the session, participants will be able to: 
 

3. List 4 general workplace challenges  
4. Identify the challenges that are most relevant for themselves 
5. Discuss how to make decisions about workplace issues 

 
Time 

1 hour 
 

Materials 
 

Challenges list handout 
Scenario handout 
Scenario trainer guides 
Decision-making list on flip chart 
Decision-making handout 
Tape 
Flip chart and easel 
Markers 
Eraser 
 

Trainer preparation 
 

Prepare flipcharts 
Prepare handouts 

 
Process 
 

1. Introduce session. 
2. Explain that participants will first brainstorm to identify workplace challenges.  Clarify that 

experience within the group varies widely but that challenges can crop up even for the most 
experienced peer, and while there will be fewer over time some may be ongoing challenges while 
new ones can also crop up.   

3. Ask participants what are the most challenging aspects of returning to work, changing jobs and 
working as a peer in general.  Give examples as needed to start conversation. 

4. Write comments on flip chart.   
5. When there are no more new ideas, ask participants to help group comments and summarize what 

the core issues are. 
6. Once the list has been generated bring out challenges list and review if there is anything not 

discussed already. 
7. Explain to participants that these are complex issues and we will have time to only look at a few of 

them today. 
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8. Instruct participants that they are going to discuss real life situations in their table groups and then 
will report back to the whole group on how they would handle the situation and what issues are 
involved.   

9. Present the scenario and allow participants 10 minutes to discuss in their table groups. 
10. After 10 minutes lead a discussion with each group reporting. 
11. Repeat for remaining scenarios until10 minutes left in session. 
12. Ask what the common elements were in each scenario. 
13. Discuss how relying on workplace policy and referrals can be the easiest way to handle 

challenging situations. 
14. Ask participants who they represent; the agency, peer group, themselves?  Discuss if there is time. 
15. Summarize by talking about how some situations are clear cut and others have many shades of 

grey.  Discuss how the degree of the situation can sometimes influence the decision of how to 
handle it although that can also obscure the real issue.  Use “decision-making list” to discuss 
issues involved in decision-making. 

 
Trainer’s Notes 

 
This exercise can be done with varying number of scenarios – pick the ones most relevant to your training 
group.  Three is usually the minimum unless time is very short. 
This exercise can be expanded using more scenarios. 
 
 
 
Source:  Inspiration and some scenarios from  
   “Thinking on our Feet” exercise from 

  The Community Health Worker Network of NYC 
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Workplace Challenges 
(handout) 

 
 
 
Accepted by professional staff as part of team 

Benefits 

Boundaries (financial/attraction/information) 

Confidentiality 

Communication styles (street versus office) 

Contact info (cell/home numbers) 

Disclosure 

Health limitations 

Over-identification with client/counter-transference 

Personal relationships between peers 

Professional Attire 

Professionalism 

Staying open-minded 

Supervisory issues  

Working as a team player 

Working in structured environment 

Work hours/flexibility 
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Case Studies/Scenarios 
(handout) 

 
 
Scenario A 
 
You are just finishing meeting with a client that you have known for a long time.  As you are ending 
the conversation, she asks you “Can I borrow $20 to feed the kids?  I promise I’ll give it back to you 
next week when I get my check.” 
 
How would you handle this scenario? 
 
What issues are involved in this scenario? 

 
Scenario B 
 
When you arrive at the office, your co-worker tells you that your client Sally Brown stopped by and 
left something on your desk.  When you get to your desk you see that she left you a birthday 
present. 
 
How would you handle this scenario? 
 
What issues are involved in this scenario? 
 
Scenario C 
 
As you get on the elevator your co-worker spots you and says, “Can you believe that our client, 
Mrs. Smith who lives on 125th Street had another baby?” 
 
How would you handle this scenario? 
 
What issues are involved in this scenario? 
 
Scenario D 
 
You and another peer are running a support group.  Today your co-leader once again starts to use 
a personal story as an example.  His story goes on for quite a while and he seems to be upset about 
the story he is telling. 
 
How would you handle this scenario? 
 
What issues are involved in this scenario? 
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Decision-making 
(flipchart and handout) 

 
 
 
 
What are the issues involved? 
 
 
Is there a workplace policy about this issue?  Can your supervisor help you with this issue? 
 
 
How might your decision affect your relationship with the client? 
  
 
How might your decision affect your work with the client? 
 
 
How might your decision affect the care this patient receives? 
 
 
How might your decision affect your relationship with other clients? 
 
 
How might your decision affect your position within the program? 
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Case Studies/Scenarios 
(trainer guides) 

 
 
 
 
Scenario A 
 
 
 
You are just finishing meeting with a client that you have known for a long time.  As you are ending 
the conversation, she asks you “Can I borrow $20 to feed the kids?  I promise I’ll give it back to you 
next week when I get my check.” 
 
How would you handle this scenario? 
 
What issues are involved in this scenario? 
 
Trainer notes: 
 
Does the dollar amount make a difference? 
 
Does it matter how long you have known the client? 
 
Does it matter if the money appears to be for food for the children or for something else? 
 
How could giving money affect the care this client receives? 
 
How could giving money affect your relationship with the client? 
 
What makes lending money a good or bad gesture? 
 
Is this an act of caring for your client?  Why or why not? 
 
Would lending money empower or enable a client? 
 
Has this every happened to you? 
 
What did you do? 
 
What was the outcome? 
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Scenario B 
 
 
 
When you arrive at the office, your co-worker tells you that your client Sally Brown stopped by and 
left something on your desk.  When you get to your desk you see that she left you a birthday 
present. 
 
How would you handle this scenario? 
 
What issues are involved in this scenario? 
 
Trainer notes: 
 
Does the dollar value of the gift make a difference? 
 
What if you knew the client before you started working as a peer? 
 
Would you accept a gift from certain clients but not others? 
 
How could accepting gifts affect the care this client receives? 
 
How could accepting gifts affect your relationship with the client? 
 
Does your workplace have a policy about gifts?  What is that policy? 
 
Do you know your organization’s general workplace policies? 
 
Has this every happened to you? 
 
What did you do? 
 
What was the outcome? 
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Scenario C 
 
 
 
As you get on the elevator your co-worker spots you and says, “Can you believe that our client, 
Mrs. Smith on 125th Street had another baby?” 
 
How would you handle this scenario? 
 
What issues are involved in this scenario? 
 
Trainer notes: 
 
Is this a breach of confidentiality? 
 
Has this ever happened to you? 
 
What did you do? 
 
What was the outcome? 
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Scenario D 
 
 
 
You and another peer are running a support group.  Today your co-leader once again starts to use 
a personal story as an example.  His story goes on for quite a while and he seems to be upset about 
the story he is telling. 
 
How would you handle this scenario? 
 
What issues are involved in this scenario? 
 
Trainer notes: 
 
How might sharing your experience affect the group? 
 
How might sharing your experience influence participants’ view of you as the leader? 
 
Is there a place to share your experiences while you are running a group? 
 
How do you decide when it is appropriate to share your experience? 
 
In what way do you share your experiences? 
 
How would you discuss this with your co-leader?  When would you discuss this? 
 
Would you take this issue to your supervisor? 
 
Has this every happened to you? 
 
What did you do? 
 
What was the outcome? 
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 Wrap up (closing) 
 
 
Objectives 
 
By the end of the session, participants will be able to: 
 

6. Explain 1 thing they have learned during the training and how they will use it on their 
job to be a better peer 

 
Time 

15 minutes 
 

Materials 
 

None 
 

Trainer preparation 
 

None 
 
Process 
 

1. Introduce session. 
2. Ask participants to go around in a circle and to state one idea or skill that they have learned in this 

training and how it will help them to be a better peer. 
3. After every participant has had a turn, thank participants for sharing with the group. 
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June 18 - Benefits & Advocacy & Prev with Pos & HIPAA& MD Teams - 8 
 

Objectives:  By the end of the session, participants will be able to: 
 

• Explain the impact of income from peer activities on 
benefits  

• Describe ways that peers and their clients can better 
communicate/advocate with health care providers 

• List 3 ways that HIV+ positive can take care of themselves 

• Discuss what information is HIPAA protected 
• List 3 tasks that are unique to peer workers and 3 tasks 

that peers share with other team members 
• State 3 key components of a well-functioning 

multidisciplinary team 
 

 Time Content Method Evaluation 
15 Welcome and Pretest  Distribute and explain  
15 Icebreaker:  Sing a Song   
90 Presentation:  Benefits Interactive Lecture 

 
Observation  
Eval/Posttest 

 break (11:30 – 11:45) 
30  Advocating/Communicating with Providers 

 
Large group exercise  
 

Observation  
Eval/Posttest 

30 Presentation:  Prevention with Positives Interactive Lecture 
 

Observation  
Eval/Posttest 

 lunch (12:45 – 1:45)  
30 Presentation:  HIPAA/Confidentiality 

(15 extra to play with – break or go over or used up by SaSong) 
Lecture Observation 

Eval/Posttest 
30 Role of Multidisciplinary Team Members 

 
Small group exercise Observation  

Eval/Posttest 
60 Working as a Multidisciplinary Team   Small group exercise 

 
Observation  
Eval/Posttest 

15 Wrap up 
 

Round robin 
 

Observe 
participation 

15 Posttest and Evaluation   
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Sing a Song (icebreaker) 

 
Objectives 
 
By the end of the session, participants will be able to: 
 

• Be energized to participate in today’s session 
 
Time 
 
 15 minutes 
 
Materials 
 

Ball 
 1 big prize 

Smaller prizes for all other participants 
 
Trainer preparation 
 

None 
 
Process 

 
1. Ask participants to sit or stand in one big circle.   
2. Explain the rules of the game. 

• The facilitator will throw the ball to someone. 
• That person must sing one short line of any song they choose (other languages are okay). 
• Then the ball is thrown to someone else who must sing a line to a different song 
• If the person cannot think of a song within 5 seconds or repeats an earlier song they must 

leave the circle 
• The game is over once there is only one person remaining 
• Remember that any song is allowable but no songs can be repeated 

3. Hand out a nice prize to the winner and candy to everyone else. 
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Benefits presentation by Legal Aid 
 
 
Objectives 
 
By the end of the session, participants will be able to: 
 

• Explain the impact of income from peer activities on SSI/SSD 
• Explain the impact of income from peer activities on other benefits 

(Medicaid, PA, housing) 
• List 2 resources for more information about benefits and eligibility 
 

Time 
1 hour and 30 minutes 
 

Materials 
 

Computer for PowerPoint presentation 
Projector 
Screen 
Flip chart and easel 
Markers 
Eraser 
 

Trainer preparation 
 

Set up for PowerPoint 
 
Process 
 

1. Introduce session. 
2. Introduce speaker.  Explain that speaker will speak for 30 minutes and then take questions 

for 45 minutes.  Explain that very detailed personal situations should be saved for later 
and that speaker will distribute speaker’s business card for more detailed conversations. 

3. Speaker presentation on benefits and resources for more information.  (30 minutes) 
4. Start question and answer portion. (45 minutes) 
5. Monitor questions, making them more general if needed. 
6. After 45 minutes, distribute business cards. 
7. Wrap up session by assuring participants that speaker is available by phone for more 

detailed questions.  Specify the best times to reach the speaker. 
 
Trainer’s Notes 
 
Allow sufficient time for Q and A. 
Monitor questions so that they are more general and can be applied to more than one person. 

157



Advocating with Providers 
 

Objectives 
 
By the end of the session, participants will be able to: 
 

• Describe problems clients have with their healthcare providers. 
• Describe ways peers can help their clients advocate for themselves with their health care 

providers. 
 
Time 
 
 30 minutes 
 
Materials 
 

Flip chart  
Markers 
Health Care Providers Don’t Receive Any More Training handout  
Working with Healthcare Providers handout 
Problems cheat sheet 
Solutions handout 
 
 

 Trainer Preparation 
 

Prepare handouts 
 
Process 
 

1. Introduce this session on patient advocacy.  Ask participants what advocacy means to them.  
Acknowledge that advocacy can take several forms, but that it is basically about speaking up 
in order to make positive change happen.  In today’s session, we’ll be focusing on helping our 
clients to advocate for themselves with their doctors and other health care providers.  Remind 
participants that these skills are also useful for them 

2. Brainstorm: What problems do you or your clients have with your doctors or other health 
care professionals?  On flip chart paper, record participants’ responses.  Refer to Working 
with Health Care Providers if needed. 

3. Next, ask participants to brainstorm possible solutions to each problem they came up with.   
Designate a fresh flip chart page for each “problem” and record participant responses. (Some 
“problems” that came up during the brainstorm may be similar and can be grouped together on 
the “solutions” sheets.)   

4. Distribute handout and review any items that have not been discussed. 
5. Ask if participants can see how they would use any of the suggestions, and if so, which ones.   
6. Hand out a list of suggestions developed by AIDS Community Research Initiative of 

America’s (ACRIA) on how HIV infected patients can advocate for themselves with their 
health care providers.  Acknowledge that most, if not all, of these have already come up in 
today’s discussion. 

158



7. Link the concept of advocating with providers to other areas where peers need the same skills 
such as in their own life, assisting clients that they work with and when working on a 
multidisciplinary team. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Sources: The Chronic Disease Self-Management Workshop: Leaders Manual, Stanford University, 
1999 and AIDS Community Research Initiative of America (ACRIA) Update, Winter 2004/05 
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Working with Health Care Providers  
(handout) 

 
So – What’s the First Step? 

• Get involved with your care! 
 
Educate Yourself 

• Through treatment newsletters. 
• Through the internet 

o Learn how to use the internet and find places where you can go online – your AIDS 
service organization, the library, etc. 

• Get subscriptions to treatment magazines and newsletters – most are free! 
• Go to your local AIDS service organization and talk to the treatment specialist or enroll in a 

treatment education program. 
• Talk to other HIV-positive people who are going through some of the same things that you are. 

 
What to Think About when Choosing a Doctor or Other Health Care Provider 
Qualifications: 
 

• Does the provider have at least two years of HIV experience? 
• Do they keep up to date?  Do they read journals, attend conferences and seminars, and receive 

other HIV-related medical education? 
• Is the provider sensitive to your particular issues – drug use, gender, sexual orientation, religious 

or spirituals beliefs? 
 
It’s Your First Visit – Bring Your Medical History 

• If you can get your records from your previous provider, it makes things easier.   
• You have a legal right to copies of all your medical records. 
• Keep a copy of all your records. 

 
Take Some Time Before Seeing the Provider 

• Make a list of everything you’d like to ask about.  This way, you won’t forget the important things 
or the little things that have been bugging you. 

• You probably won’t get the chance to ask everything, but think of it as a wish list. 
• Check off five things that you really want to ask about, so that you’re sure to get to them.  Things 

like: 
o New symptoms or recent sicknesses you may have had. 
o Medicines, natural or over-the-counter remedies, or vitamins you are taking 
o Any life changes, like changes in your diet, where you are living, your job, or how busy or 

active you have been. 
o Let your provider know about any emergency room visits. 
o Questions you have about your medicines or new medicines you have heard about. 

 
Stop Your Provider the Moment You Don’t Understand Something 
 

• Lots of times, things snowball – the provider starts saying something and you are not really sure 
what it’s about.  But you’re a nice person, so you nod, and the provider keeps talking, and 
suddenly you realize that you really don’t know what they’re talking about at all. 
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Take Notes 
 

• If you find it hard to listen or hear what your provider says (and who doesn’t?), bring paper and 
pen to write things down. 

• Keep notes of the important points of your visit. 
• You can bring a friend or family member to help you remember what the healthcare provider said.  

You can even bring a tape recorder (although the tape recorder might make the provider nervous). 
• Ask your provider to write treatments or instructions down on paper. 

 
Ask About Your Medicines 
 

• What is the name and purpose of the medicine? 
• Will there be any interactions with any other medicines you are taking? 
• What is the dosage of the drug and how often should it be taken? 
• Are there any foods you have to take with the medicines? 
• What are the possible side effects?  And how can you deal with them if you get them? 
• Is there written material about the drug that you can take home with you? 

 
Communication Skills/Conflict Resolution 
 

• Open Up: Don’t feel embarrassed about bringing up sensitive health issues.  If your provider 
makes you feel uncomfortable when you discuss your lifestyle or a particular issue, you may need 
to find another provider. 

• Be Honest: Don’t be tempted to tell your providers what they want to hear – for example, that you 
are taking your medications regularly and in the correct way when you’re really not. 

 
What to Do When Your Provider Isn’t Available 
 

• If your doctor isn’t in when you call, you can often get help from the nurse, physician’s assistant 
(PA), or someone else who works there.  That’s one reason why it’s good to know the names of 
everyone on the medical team. 

• If it’s a serious problem and you must speak with your doctor, be clear that you will be waiting for 
a return call – and be sure to be available at the number that you leave. 

 
Source: AIDS Community Research Initiative of America (ACRIA) Update, Winter 2004/05 – Vol. 14, No. 1 
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Health Care Providers Don’t Receive Any More Training than the 
Rest of Us in How to be Human Beings 

(handout) 
 
 

• Some are kind, some aren’t so smart, some are malicious, and some are really great people 
• They may be nervous and hate that they sometimes don’t really know what to do 
• They hate that they don’t have a cure to offer you. 
• They rarely try to cause harm. 
• They’re often overwhelmed, but rarely admit it.  They carry their arrogance mostly to protect 

themselves, not to hurt you. 
• As in any other relationship, calling them on their stuff can sometimes help communication. 
• If it’s not working, move on if you can! 
• Never forget that the healthcare provider works for you.  It’s your body, your health, your blood 

tests, your HIV.  You are paying the provider’s rent for her every time you walk in the door. 
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Problems Clients May Have with Physicians  
or Health Care Providers 

(trainer cheat sheet) 
 
 
Speaking to doctors about side effects and damages 
 
Doctors may not pay attention to the role of a peer worker 
 
Uncomfortable speaking about sexual issues 
 
Not enough time 
 
Compatibility with patient they are working with 
 
Dealing with over-worked physicians 
 
Different language/jargon/technical terms 
 
Not getting respect 
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Solutions to Dealing with Physicians or Health Care Providers 
(handout) 

 
 
Ask questions especially for jargon/ technical terms 

Be comfortable 

Don’t be embarrassed 

Follow-up 

Resources – 101 and websites 

There are no stupid questions 

Non- medical solutions to side effects 

Need to respect peer knowledge/pay attention to peer 

Use other resources/references 

Document and keep copies 

Tell them to use accessible language 

Don’t talk down 

Ask provider to give more information instead of just a prescription 

Explain the benefits versus  risks of medications and procedures 

Communicate with other providers 

Provide more information about toxic medications 

View peers as individuals 

Make self heard and ask why 

Listen 

Realize consequences 

Go to same-sex physician if you prefer 

Be truthful/blunt and to the point  
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Prevention with Positives 
 

Objectives 
 
By the end of the session, participants will be able to: 
  

• List 3 principle prevention strategies for Prevention with Positives 
 

Time 
 

30 minutes 
  
Materials 
 

Prevention tools 
 

Trainer preparation 
 

None 
 
Process 
 

1. Introduce session and speaker. 
2. Speaker presentation on Prevention with Positives including Questions and Answers. 
3. Wrap up session. 
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 HIPAA Overview 

 
 
Objectives 
 
By the end of the session, participants will be able to: 
 
• Discuss what information is HIPAA protected 

 
Time 

30 minutes 
 

Materials 
 

Computer for PowerPoint presentation 
Projector 
Screen 
Flip chart and easel 
Markers 
Eraser 
 

Trainer preparation 
 

Set up for PowerPoint 
 
Process 
 

4. Introduce session and speaker. 
5. Speaker presentation on HIPAA including Questions and Answers. 
6. Wrap up session. 
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Role of Multidisciplinary Team Members 
 
 
Objectives 
 
By the end of the session, participants will be able to: 
 

• List 3 roles peer workers share with other team members 
• List 4 unique roles of peer workers  
 

Time 
30 minutes 
 

Materials 
 

Team Roles lists on newsprint  - one per table 
Team Roles answer key handout 
NYT article on Peers handout 
Tape 
Flip chart and easel 
Markers 
Eraser 
 

Trainer preparation 
 

Prepare newsprints 
Prepare handouts 

 
Process 
 

1. Introduce session and define the term multidisciplinary team.   
2. Remind participants of the exercise we did the first day.  We were looking at what makes Peers 

unique.  Now we are looking at what Peers share with other team members. 
3. Instruct participants that they are going to do an exercise on defining the role of multidisciplinary 

team members.  Explain to participants that understanding the role of co-workers is essential for a 
multidisciplinary team to work well together. 

4. Give each table group a team roles newsprint. 
5. Explain that each group should ask one person to be secretary and that each group should make a 

list of tasks for each multidisciplinary team member.  Remind participants that some tasks will be 
shared and some will be unique to that team member.   

6. Remind participants that we have already spent time on the peer’s role so they should do that 
quickly and then spend most of their time on the other team member’s roles. 

7. After 20 minutes ask the small groups to stop. 
8. Ask the groups to present their lists.  Put a star next to common tasks. 
9. Discuss different assignment of tasks between the groups. 
10. Ask participants to comment on tasks that are shared by different team members (“listen to patient 

concerns”) as well as tasks that are unique to peers or medical personnel.  Mark shared tasks 
among all job titles with asterisks using colored markers.  Then emphasize unique tasks for peers. 

11. Hand out answer key. 
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12. Bring out newsprint from first day and remind peers of all that they bring to the table. 
13. Summarize by reminding peers that they are unique and valuable members of a multidisciplinary 

team.  It is important to define roles and assign responsibilities.   
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Multidisciplinary Team tasks 
(newsprint) 

 
 
 
Peer Doctor/Nurse Social Worker Case Manager 
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Multidisciplinary Team tasks answer key 
(handout) 

 
      
      

Peer Supervisor Physician Nurse Social Worker Case Manager 

Counsel Counsel Counsel Counsel Counsel Counsel 

Advocate Advocate Advocate Advocate Advocate Advocate 

Listen to concerns Listen to concerns Listen to concerns Listen to concerns Listen to concerns Listen to concerns 

Motivate Motivate Motivate Motivate Motivate Motivate 

Empower Empower Empower Empower Empower Empower 

Advise Advise Advise Advise Advise Advise 

Refer Refer Refer Refer Refer Refer 

Identify Barriers Identify Barriers Identify Barriers Identify Barriers  Identify Barriers Identify Barriers 

Educate Educate Educate Educate Educate Educate 

Follow-up  Follow-up  Follow-up Follow-up 

Escort   Escort Escort Escort 

Help with emergency Help with emergency Help with emergency Help with emergency Help with emergency Help with emergency 
Show how to take meds  Show how to take meds Show how to take meds   

Incr. client self esteem    Incr. client self esteem Incr. client self esteem 
  Discharge Discharge Discharge  

Identify with client  Diagnose Diagnose   

Navigate Manage Staff Vital signs Vital signs   

 Administrate Examine Review MD’s Orders Help with entitlements Help with entitlements 

  Prescribe    

  Order Labs    
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Working as a multidisciplinary team 
 
 
Objectives 
 
By the end of the session, participants will be able to: 
 

• Discuss behaviors that help or hinder team work 
• State the 3 key components of a well-functioning multidisciplinary team 
• State 3 ways in which client is impacted by teamwork 

 
Time 

60 minutes 
 

Materials 
 

Broken Squares packets 
Broken Squares observer handout 
Broken Squares answer key handout 
Flip chart and easel 
Markers 
Eraser 
 

Trainer preparation 
 

Prepare Broken Squares packets 
Prepare flip chart for Observer questions 
Prepare handouts 

 
Process 
 

1. Introduce session. 
2. Explain that an effective team can accomplish more than its individual members can alone.  

But, to do this, the team must be able to solve problems well. 
3. Tell participants to clear their tables. 
4. Make sure table groups have at least 6 participants each. 
5. Ask participants to volunteer 1 or more observers and 5 participants.  If anyone has done this 

exercise before, instruct them to be an observer. 
6. Explain to participants that they will be working to assemble 5 squares of equal size.  Assure 

them that the shapes do make 5 equal squares. 
7. Explain that the rules are that  

a. No one may communicate by talking or pointing. 
b. Participants can give pieces away but no one may ask for a piece. 
c. Participants may not put pieces in the middle for others to take. 
d. Anyone can give away any number of pieces, any number of times 
e. Ask the observer to think about the questions on the Observer Instruction Sheet during 

the exercise and to enforce the rules. 
8. Distribute the envelopes but ask participants not to open envelopes until told to do so.  Give 

observers a minute to read their instructions.  Instruct participants to open envelopes. 
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9. After 15 minutes tell the groups that their time is up.  If they have not completed the squares, 
allow them 5 more minutes with the Observer as a consultant.  Explain that the consultant can 
answer questions but cannot solve the puzzle themselves.. 

10. Discuss the exercise with the questions from the Observers handout (using the newsprint) 
11. Continue processing the exercise with the following questions: 

a. What behaviors helped accomplish the task? 
b. What behaviors got in the way of completing the task? 
c. If anyone has done the exercise before or figured it out quickly ask What was it like to 

know what needed to be done, but not be able to express it? 
12. Ask participants the following questions: 

a. What are the most important components of a well-functioning team? 
• each person needs to understand what the overall problem/goal is  
• each person should understand how s/he contributes to the solution 
• each person should be aware of the potential contributions of the others 
• each person should recognize the difficulties (strengths/weaknesses) of others to 

help them contribute most effectively 
• groups that pay attention to their own problem-solving process are more likely to 

be effective than groups that do not 
• Bottom Line – role definition, communication, clearly defined/common goal 

b. What is the impact on the client of a team that is not working well together? 
• some information not received by client 
• receive conflicting information 
• client may end up trusting certain team members more than others 
• client may leave team/facility 
• mistakes in client care 
• these all ultimately have health consequences 

13. Wrap up session by reminding participants that client health is ultimately affected by how well 
a team works together.  If there is a problem with the team, there will probably be a problem 
with the client too.  If someone is not being heard on the team, it is probably happening with 
the client too.  These issues are even more important for a multidisciplinary team as they are 
each bringing different perspectives to the table. 
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Broken Squares: Puzzle Key 
(handout) 

 
 
 
  

    
  
  
  
  
   
 
 
 
 
 

  
 

a 

a 

a d 

d 

c 

c 

e 

e 

e 

e 

b 

b 

b 
b 
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Broken Squares: Observer Directions 
(handout) 

 
Your job is to enforce the rules and also to observe what happens.  If someone violates a rule, simply 
point out to them that what they have done is against the rules.  As an observer, you might want to look 
for things like: 
 
 
 
1. Who took a leadership role?  What did they do? 
 
 
 
2. How did the group deal with any frustration? 
 
 
 
3. Was there a turning point, or points?  What happened? 
 
 
 
4. Who was the first to give away pieces?   
 
 
 
5. If the group didn’t finish, how did it get stuck? 
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Wrap up (closing) 
 
 
Objectives 
 
By the end of the session, participants will be able to: 
 

• Explain 1 thing they have learned during the training and how they will use it on their job to be a 
better peer 

 
Time 

15 minutes 
 

Materials 
 

None 
 

Trainer preparation 
 

None 
 
Process 
 

1. Introduce session. 
2. Ask participants to go around in a circle and to state one idea or skill that they have learned in this 

training and how it will help them to be a better peer. 
3. After every participant has had a turn, thank participants for sharing with the group. 
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June 19 – Conflict and Closing - 9 
 

Objectives:  By the end of the session, participants will be able to: 
 
• Describe the difference between working against one another and working together toward a mutual 

end when resolving a dispute 
• Describe the six conflict resolution styles and how different styles can lead to different results 
•  

 
 Time Content Method Evaluation 
15 Welcome and Pretest  Distribute and explain  
15 Icebreaker:  Which animal are you? 

 
Group exercise Observe 

participation 
2 hours 
30 min 

Responding to Conflict Small group exercises 
Large group exercise 

Observation  
Eval/Posttest 

 15 min break  (during Conflict session when appropriate) 
30  Posttest and Evaluations and Final course evaluation   
45 Connections  1:15 Group activity Observe 

participation 
45 lunch (2:00 – 3:00) 
90   Closing and Party   
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Which Animal Are You?   
(Icebreaker) 

 
Objectives 
 
 By the end of the session, participants will be able to: 
 

• Describe how they respond to conflict 
Time 
 
 15 minutes 
 
Materials 
 
 4 sheets of newsprint, each labeled with one of the following animals: fox, lion, turtle, and bird. 
  
Trainer Preparation 
 
 Prepare and hang newsprint 
 
Process 
 

1. Ask participants to take a few moments to think about how they personally react to conflict.  Then 
ask them to look at each animal label and to go to the paper whose animal most closely resembles 
them in the way they respond to conflict. 

2. Once people have gone to their animal stations, give them 5 minutes to discuss in their groups 
why they chose that particular animal. 

3. After 5 minutes, discuss in the larger group what people have in common at each animal station 
and how they may be different from the other animals.   

4. Wrap up by acknowledging that there are various ways to react to conflict and that different styles 
of coping with conflict may yield different outcomes. 
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Responding to Conflict: What Do We Do 
 

Objectives 
 
 By the end of the session, participants will be able to: 
 

• Describe the six conflict resolutions styles 
• Identify their own ways of dealing with conflict 
• Discuss how different conflict styles can lead to different results 
 

Time 
 
 2 hours and 30 minutes  
 
Materials 
 
 Conflict Styles Skits flipchart 
 Conflict Styles Skits handout 

Conflict Styles Skits trainer guide 
Recent Conflict discussion questions newsprint 

 Six Conflict Resolution Styles handout 
 Conflict Cards (6 sets) 
  
Trainer Preparation 
 
 Prepare flipchart 

Prepare handouts 
Focus on “resolution” part of the conflict 

 
Process 
 
A. 

1. Explain that the purpose of this session is to introduce different styles of dealing with conflict.  
Remind participants that we are discussing conflict situations at work not regular conversation.   

2. Distribute the handout Six Conflict Resolution Style and review the definition of each style.  
Explain that one style is not necessarily better than the others.  The point is to realize that there are 
different methods of dealing with conflict and to realize that we can choose the method that is 
right for the situation. 

3. Distribute the handout Conflict Styles Skits.  Ask for volunteers to do a dramatic reading of each 
script.  After each reading, ask participants to identify the conflict style being demonstrated.  
Remind participants to focus on the language to determine the style. 

4. When participants have finished their readings, discuss the following questions: 
• Do people talk and listen differently depending on the conflict style they are using? 
• In each style, who has the power and how does he or she use it? 
• How can different conflict styles lead to different results? 
• If you really want to resolve a problem, what are the key points that will help you get there? 

5. Ask participants to brainstorm some of the advantages and disadvantages of each style.  Which 
styles do they see most often at work?  Why do they think co-workers and clients choose these 
styles? 
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B. 

 
6. Divide the participants into groups of three each.  Within each group, give participants 20 minutes 

to discuss the following topics from the flipchart: 
 

• Describe a recent conflict situation in which you were involved; the conflict can be personal or 
professional. 

• Briefly describe how you handled the situation.  What conflict style did you use?  What are 
examples of your behaviors that indicate this style?   

• What conflict style(s) might you employ that would help you to better resolve the conflict 
situation?   

 
C. 

7. Keep the class in groups of three.  Distribute one set of Conflict Cards to each group.  Ask the 
three students in each group to take turns picking a card and reading it out loud.  For each Conflict 
Card, ask the student to decide which conflict style would be most effective in dealing with this 
conflict, and which style would be least effective.  Ask them to share the reasons for their choices.  
The trainer may want to assign cards to each table to reduce the time spent choosing.   

8. After each student has had a turn, ask the group to choose one more example.  For each example, 
ask them to discuss what outcomes might result from using each of the six different conflict styles.  
Ask the group to agree on the most effective and the least effective conflict style to use in each 
case.  Give students about seven minutes for this discussion.  Each group can report and justify 
their choices. 

 
D. 

9. If time permits, close exercise by having a “go-round:” participants take turns responding to the 
statement, “The next time I have a conflict with someone, I would like to…”  A participant can opt 
to pass when it’s his or her turn to speak.  After everyone has spoken, you can go back to those 
who passed to see if they have thought of something they want to contribute. 

10. Wrap up the session. 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 

Sources: Conflict Resolution in the High School by Carol Miller Lieber with Linda Lantieri and Tom 
Roderick, 1998 and The Conflict Resolution Training Program by Prudence Bowman Kestner and Larry 
Ray, 2002 
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SIX CONFLICT RESOLUTION STYLES 
(flipchart) 

 
Directing/Controlling 
 
“My way or hit the highway.” 
 
 
Collaborating 
 
“Let’s sit down and work this out.” 
 
 
Compromising 
 
“Let’s both give a little” or “Something is better than nothing.” 
 
 
Accommodating 
 
“”Whatever you want is fine” or “It doesn’t matter anyway.” 
 
 
Avoiding/Denying 
 
“Let’s skip it” or “Problem?  I don’t see a problem.” 
 
 
Appealing to a Greater Authority or a Third Party 
 
“Help me out here.” 
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SIX CONFLICT RESOLUTION STYLES 
(handout) 

 
Directing/Controlling 
 
“My way or hit the highway.” 
 
We do not, cannot, or will not bargain or give in.  At times we are standing up for our rights and 
deeply held beliefs.  It can also mean pursuing what we want at the expense of another person.  We 
may also be caught in a power struggle and not see a way to negotiate to get what we want. 
 
Collaborating 
 
“Let’s sit down and work this out.” 
 
We work with others to find mutually satisfying ways to get all of our needs met.  We are interested in 
finding solutions and in maintaining or even improving the relationship.  Other people involved are 
seen as partners rather than adversaries. 
 
Compromising 
 
“Let’s both give a little” or “Something is better than nothing.” 
 
We seek the middle ground.  Each party gives up something for a solution that may satisfy our needs 
only partially. 
 
Accommodating 
 
“”Whatever you want is fine” or “It doesn’t matter anyway.” 
 
We yield to another’s point of view, meeting the other person’s needs while denying our own.  We 
may give in to smooth the relationship, or to get our way another time. 
 
Avoiding/Denying 
 
“Let’s skip it” or “Problem?  I don’t see a problem.” 
 
We do not address the conflict and withdraw from the situation or behave as though the situation were 
not happening.  We leave it to others to deal with.    
 
Appealing to a Greater Authority or a Third Party 
 
“Help me out here.” 
 
We turn to others whom we perceive as having more power, influence, authority, or wisdom to solve 
the conflict. 
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Conflict Styles Skits 
(trainer guide) 

 
 

1 = Direct/Controlling 
 
2 = Accomodating 
 
3 = Appealing to a Higher Authority 
 
4 = Compromising 
 
5 = Avoiding/Denying 
 
6 = Collaborating 
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Conflict Styles Skits 
(handout) 

 
Skit # 1 
 
Alex and Jamie are working on a part of a grant proposal that is due tomorrow.    Alex has his part 
ready, but Jamie has arrived at their meeting empty-handed. 
 
Alex:  I knew this would happen!  You never get stuff in on time.  I should have known I couldn’t 

count on you. 
Jamie: Look, there’s still this afternoon.  I can work late if I have to. 
Alex:  This afternoon?  This afternoon is too late!  You can’t just wait until the last minute.  I told 

you that before.  You’re so irresponsible. 
Jamie: Alex, just listen.  I have an outline in my head; I just need to put it all on paper. 
Alex:  You don’t have any idea how to do this proposal.  I’d rather do the whole thing myself! 
Jamie: Oh, right – how will that make me look?  You’d better think twice about edging me out. 
Alex: Oh, yeah?  Why would I want to work with someone who’s bringing me down? 
Jamie: Bringing you down?  How about all the times I helped you out? 
Alex: Oh, please.  The kind of help you give I don’t need. 
Jamie: Maybe you’d better not say things you’ll regret later. 
Alex:  Oh, forget you. 
 
 
Skit #2 
 
Members of the Holiday Party Planning Committee are meeting to plan next month’s employee party. 
 
Sondra: Look, we’ve just spent an hour arguing about a band.  No one likes the same kind of 

music. 
Aimee: I don’t think we’ve looked hard enough. 
Thomas: Sure we have.  We’ve gotten at least ten suggestions. 
Joanne: Well, it looks to me like we’re not going to agree.  Why don’t we hire a DJ who will play 

different kinds of music? 
Sondra: I guess that would work, but people really wanted a live band.   
Thomas: We’re running out of time and we’ve got other decisions to make.  Let’s just go with a DJ, 

okay? 
Others: Okay, alright… 
 
 
 
 
 
 

183



Skit #3 
 
Carmen walks past Peter in the hallway. 
 
Peter: Look at those legs!  Hey, you all, clear the way so she can strut her stuff! 
Carmen: Just because I have a skirt on doesn’t give you the right to make a public announcement. 
Peter: Hey, you’re doing the advertising, not me. 
Carmen: Look, I’ve asked you before to stop hassling me, and you just keep at it.  I want to go to 

Human Resources about this. 
Peter: Aw, give me a break.  You make such a big deal about everything. 
Carmen:  I’m serious, it really bothers me.  And I know for a fact I’m not the only one.  I’ve talked 

to Sherrie and Kendra and… 
Peter:  Alright, alright.  If you want to go to HR, fine.  I’ll be happy to tell my side of the story. 
 
Skit #4 
 
Lee and Dana are meeting to plan for their organization’s monthly seminar on “Emerging Issues in 
HIV.” 
 
Dana: So what do you think this month’s topic should be?  I’m really interested in getting 

someone in to speak about crystal meth. 
Lee: That feels played out to me – the topic’s gotten so much attention lately.  I think we should 

focus on something that hasn’t been addressed as much, like HIV in the elderly. 
Dana: Well, we don’t have many elderly people coming in to our agency – I really don’t see it as 

being as relevant for us as the crystal epidemic. 
Lee: We may have only a few elderly clients now, but I believe it’s the tip of the iceberg.  We 

really need to learn more about their issues so that our agency can be inviting to them and 
able to deal with them effectively when they do start coming in. 

Dana: Well, I guess we can do the elderly this month.  But I really do want to address the crystal 
meth issue in one of our upcoming seminars – I have more and more clients coming in who 
are hooked in to the “Party ‘n Play” scene. 

Lee: It’s a deal.  So do you know anyone who’s an expert in HIV in the elderly? 
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Skit #5 
 
In the women’s bathroom: 
 
Selma: Did you hear what Alma said about Susan?  She said that Susan only got her promotion 

because she was sleeping with the boss. 
Sharon: What a load of crap!  Susan is a good friend of mine and I know her husband and family 

very well.  Susan got the promotion because she works hard and she does a great job.  That 
rumor is pure fantasy on Alma’s part – she’s just jealous because she wasn’t even 
considered for the position. 

Selma: Well, a lot of people are starting to repeat the rumor and they seem to really believe it.  Do 
you think you should tell Susan?  I mean, since she’s your good friend and all.  I sure 
would want someone to do that for me. 

Sharon: Hey, I’m not messing with this.  The whole thing is just a stupid rumor.  I’m staying out of 
it. 

 
 
 
Skit #6 
 
Louise has just walked into the office she shares with Dara. 
 
Louise: Dara, it’s freezing in here.  It’s snowing outside and you’ve got the air conditioner on! 
Dara: If I didn’t put the air on, I’d suffocate.  The way the heat blasts out of this radiator, I’m 

being roasted alive. 
Louise: Well, I don’t know how you can be so hot – I have to wear my coat and gloves in here – 

are you going through menopause or something? 
Dara: Very funny, I’m younger than you.  Look skinny bones, you must be cold all the time 

because you don’t have any body fat to generate any heat. 
Louise: Look, it’s obvious we’re experiencing 2 different climates in here; maybe we could just 

turn the radiator down. 
Dara: I tried that, but I can’t even reach it – my desk is blocking it. 
Louise: Hmm, you know we could try moving this furniture around.  If we got the building staff to 

move your desk over by the window, you could get away from that radiator blasting heat 
out at you.   

Dara:  I thought this office furniture was nailed down.  If I did move my desk, that would uncover 
the radiator so that we would actually be able to regulate the heat for the first time. But 
what about your desk?  If I was over by the window, we’d be right on top of each other. 

Louise: I can move my desk to the opposite corner, I don’t mind.  
Dara: Great, let’s do it.  I’ll call building services right now and see how soon they can come up. 
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Recent Conflict discussion questions 
(flipchart) 

 
 
 
 
 
 

Describe a recent conflict situation in which you were involved; the conflict can be personal or 
professional. 
 
 
 
 
 
Briefly describe how you handled the situation.  What conflict style did you use?  What are 
examples of your behaviors that indicate this style?   
 
 
 
 
 
 
What conflict style(s) might you employ that would help you to better resolve the conflict 
situation?   
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Conflict Cards 
(handout) 

 
 

 
 

Someone you work with is making fun of 
another co-worker.  You’re angry because 
this co-worker does this stuff all the time. 

 
 

 
 

Your co-worker tells you she has a family 
emergency and has to leave work early.  She 
has asked you to secretly punch her time 
card at 5:00. 

 
 
Your co-worker is always borrowing your 
office supplies and never returns them. 

 
 
 

 
 

As you are talking to friends, someone 
passes by and stops.  She thinks you just 
insulted her. 

 

 
 

Your co-worker says he is stressed out and 
has asked you to help him with his work.  
This is the third time this has happened.   

 
 

 
 

Your boss is always criticizing you.  Your 
work never seems to be good enough. 

 
 

You think your boss has been unfair in your 
yearly evaluation.  Your evaluations are 
never as good as you think they should be. 

 
 

 
You and two co-workers have spent 20 
minutes arguing about who is responsible 
for covering Saturday’s clinic shift.  You’ve 
had enough. 

 

 
 

The same co-worker wants to start an 
argument with you again!  You know you 
will both end up yelling at each other. 

 
 

 
 
Your boss is very upset.  You were 
supposed to come in early to help her 
prepare for a big meeting and you forgot. 
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 Connections 
 

Objectives 
 
 By the end of the session, participants will be able to: 
 

• State one valuable aspect of their participation in the training program 
• Express a feeling of connection to other participants 

 
Time 
 
 45 minutes 
 
Materials 
 
 Skein of yarn 
 Scissors 
 
Trainer Preparation 
 
 None 
 
Process 
 

1. Use a skein of yarn to literally and symbolically connect participants. 
2. Ask everyone to stand and form a circle.  Start the process by stating briefly what you have 

experienced as a result of facilitating the training program. 
3. Holding on to the end of the yarn, toss the skein to a participant on the other side of the 

circle.  Ask that person to hold on to the yarn and toss the skein to another participant. 
4. Have each participant take a turn at receiving the skein, sharing reflections and tossing the 

yarn on, continuing to hold on to his or her segment of the yarn.  The resulting visual is a 
web of yarn connecting every member of the group. 

5. Complete the activity by stating that the program began with a collection of individuals 
willing to connect and learn from one another. 

6. Cut the yarn with scissors so that each person, though departing as an individual, takes a 
piece of the other participants with him or her.  Thank participants for their interest, ideas, 
and effort. 

 
 
 
 
Source:  101 Ways to Make Training Active 
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