Prescription 3: Professional Development

Facilitator Overview

Competency:
Content:

Lessons:

Estimated Total Time:

Methods / Media

Assessment Method:

Professional Development

Covers definitions, examples, and best

practices in teamwork, leadership, conflict
resolution, and public speaking. Also
addresses the AmeriCorps requirement of
separating service hours from training
hours in member record-keeping and how
this simultaneously builds a service
portfolio for the member.

Lesson A: Working in a Team
Lesson B: Leaders: Born or Made?
Lesson C: Resolving Conflict
Lesson D: Speaking in Public

Lesson E: Documenting & Assessing

13 hours max

“Reader”

Drawing

Team discussion
Brainstorming
Small-group activity
All-Team activities
Writing asReflection
Pre- and Post-test
Worksheet

Report back
Demonstration
Creation of a product
Review activity
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Facilitator Preparation

PN
-

The Competency

What You Will Need for All Lessons in this Module:

+ easel
+ flip pad
- large colored markers

Introduction to the Competency -5 minutes

Presentthe definition of this competency:

- Professional development is a set of skills thabés you to
serve in the community more successfully duringryou
AmeriCorps year and to work or study later withreager
understanding of how people can best reach thaisdogether.

Point out the lesson(s) that you have seledtadhe Site Team to
cover in this module, from the 5 lessons availablgou.

If you will have other presenters or lessons sdépdram this
curriculum,review the schedule with the Team.
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Lesson A: Working in a Team

Lesson:
Working in a Team

Objectives: After completing this Lesson, membeilslve able to:
Defineteamand the 3 basic elements of all teams.
Name at least 4 common factors within those basic
elements.
Describe how they might effectively observe the
activity of any team they are on, without alerting
their teammates, to identify some of the
communication and decision-making styles used.
You will need: - Prepared flip-page labelédsson Objectives.
“HealthCorps Reader” for this module
Large paper, drawing supplies

Information SheetRoles People Play

Depending on the Building Skills activity/ies chose
“Contribution Bingo”: A bingo sheet with a
particular skill, knowledge or experience area (in
25 squares) that members have. One copy each.
“Common Purpose’Variety of art materials,
magazines, catalogs, etc.

“Build It": Legos, wooden blocks, Lincoln Logs,
Tinker Toys, or other construction toy — including
a structure built in advance from half or fewer of
the pieces.

“Build It Again”: Slip of paper for each member
with brief instructions on the role s/he is to play
during the exercise.

Estimated Time: 2 hours 15 minutes max

+ additional alternative Skill Building Activities

Gaining an Understanding: lntroduce the lesson objectives.

Members read the “HealthCorps Reader.”

Introduce the idea of serving on teams during the

service year.

4. Ask for examples of teams and groups they hav
been a part of in the past.

5. Create a set of questions from members that they
might list about such examples.

6. Members draw individual team/group examples
seeking to illustrate as many of the answers to
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8.
9.

10.Members readRoles People Plagnd identify any

those questions as possible.
In threes or fours, members interpret each othel
drawings as fully as possible before the “artist”
provides any un-guessed information verbally.
Add new questions about teams to the list.
Members match the 5 team factors from the
“Reader” with various questions on the list.

that came up in the examples.

S

Break:

Give a 10-15 minute break.

Building Skills:

Choose from 5 activities, each linked to one of t
5 team factors discussed@aining an
UnderstandingChoices depending on time.

Or, substitute other activities for those provideal,
long as they illustrate some of the 5 team factor

Reflection might include:

Suggestgairnal questions:

What does our site team have going for it?
What would | change in the way the team works
together at this point? Why?

What barriers can | foresee that might make
working together difficult?

What role can_| playto help our team work
together better?

Follow-up might include:

After the next service project, have members

°2)

assess the quality and style of the day’s teamwprk:

v How do they rate their success on the task at

hand?

v What roles did individuals play?

v Were partnerships formed?

v Which roles / partnerships were rassigned
in advance?

For future leadership opportunities:

v Ask for volunteers to determine the most
effective member roles needed on the next
service project.

v Arrange for members to facilitate team-
building activities during health center staff
meetings or special events.
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Lesson A

Working in a Team — 2.25 hours + additional exercises

Direct members to Prescription 3: Professional Developnmen
the Participant Guide.

Lesson Objectives | ytroduce the objectives of this lesson:

After completing this Lesson, members will be abte

Defineteamand the 3 basic elements of all teams.

Name at least 4 common factors within those bdsments.
Describe how they might effectively observe thevitgtof any
team they are on, without alerting their teammategjentify

some of the communication and decision-making styked.

Direct members to locate the “HealthCorps Reader” far thi
module and to read both the introduction and Pag: @eamwork.

Allow 5 minutes while observing individuals to gaugertheading
comfort and speed.
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Introduce members to the various types of teams they migivies

Gaining an on during the program year.

Understanding
Ask for any ideas on how it will help them to know satiting
about how teams worldffirm any ideas that make senSeek
more discussion on any ideas that seem to beaumfk.tr

1 hour 30 minutes

Ask members to share examples of some teams theywwaked
on in the past or other groups they have belongedit school, in
their religious congregation, in a social or seavitub, etc.

“Collect” 3 or 4 different examples before moving on.

Ask, “If | had told you to get as much informationg@sssible
about each of these examples, what questions wouidhave
asked to get a better picture of each team or goup

Record the questions as members share them. They ahg tiike
include:

How big was the group?

Who was on the team? How did they become members?
How did the team come into being? Was it permanent?
Why did the group exist? What was its purpose?

How did people on the team communicate?

How were decisions made? Was it good or bad?

How did different people behave on the team?

Did the members work together well? Did it “workttu

Direct each member to select for themselves one exarple o
team or group s/he has been on and to answerimothie minds
the questions on the flip-page.

Hand out blank flip-pages or other large sheets and thwar
drawing supplies you have.

Direct each member to answer as many questions about thei
example as possible by drawiagicture of it — without any
caption, labels, or speech balloons, without anydeat all.

Allow 15-20 minutesGive an alert when they have 5 minutes left.

Divide the members into groups of 3 or 4.
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Direct one member in each group to show their drawinpeéa t
teammates.

Direct the others in each group to study the drawing adyeénd
guess as much about the example as they can.e&itérguess, the
“artist” is allowed to say if it is correct or, fifot, to give a hint.

Allow 5 minutes max for each drawing.

When the exercise is completsk whether any new questions
about the team examples came up.

If so, record them on the flip-page list.

Direct members to look back at the “Reader” and find3he
important team “factors” listed there:

Common purpose

Diversity

Clear roles

Open communication

Trust

Lead a brief discussion linking these factors to somthef
guestions on the flip-page list.

Direct members to turn to the Information Shd@bles People
Play.

Allow 2-3 minutes for members to read the sheet.

Ask for volunteers to select one role each that playpdrt in their
own example and to describe how that person behawed
particular situation.

Give a 10-15 minute break.
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. , Welcomenembers back t¥orking on a Team.
Building Skills

30 minutes min. Point out that there are a huge number of fun and effective
teambuilding activities that could be used in thsson but that
you specifically want to bring to life one (or mpu the factors
you’ve been discussing that make teamwork sucdessfu

Introduce the activity (or first activity) you have chosemda
which of the 5 team factors it will illustrate.

Proceedto conduct the activity (or the first activity).

To illustrate diversity: “Contribution Bingo” (15-30 minutes)

Ask members to toss out ideas of what can make a grbup
people diversd.ikely answersrace, geographic origin,
religion, physical ability, mental ability, languageconomic
background, social background, family size andcstme,
schooling, travel experiences, and so on.

Point out that the greater diversity in a group — in altlod
ways the team has thought of — the greater likekhthat the
prospective contributions members can make willvizkely
varied as well.

Lead a discussion on the advantages and disadvantages o
fact. Take any opportunity to focus on the advantages.

Explain that the team is about to discover some of the
contributions which their teammates are able toevatkwhich
they may not have been aware.

Explain that they will be using worksheets, adding th&mno
potential for contribution to others’ sheets, addiag other’s
potential for contribution to their own shedild up one
bingo sheet and explain that they must get one nm@nesquare
that is_nottheir own!

Point out that everyone will be trying to fill upis or her entire
sheet within minutes [depending on the alizke
team].

Direct members to grab a pen and standHgmd out the
Contribution Bingo sheets.

Track their time;give an alert when 1 minute remains.
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Call “STOP!” Ask everyone to stay standing.

Start calling out, “Sit down if you got 5 or fewer sqearfilled
with a person’s namédad applause]... Sit down if you got
between 6 and 10 squares [more applause]... If yodto
15 [louder applause]... If you got 16 to 20 [evendeu
applause]... If you got 21, if you got 22, if you gt [huge
applause]... And anyone standing filled their ENTI8tteet!!”

To illustrate trust: “Trust Falls” (15-30 minutes)

Direct one member to stand with his or her back to the res
eyes closed and hands folded across the chest.

Ask all of the other members to arrange themselvessiemi-
circle behind the individual, about 2 — 2 %% feetgwDirect
them to be ready to help the individual in any agy can,
based on your next instruction.

Ask the individual to relax, prepare to let himseiherself
fall backwards, and announce when s/he is ready it

After the individual has fallen backwards and th& has
reacted/ead a brief discussion on what happened and why.

Repeatwith all who wish to be the individual in the cent

To illustrate common purpose: “Create a Symbol”’(1-2 hours)

Discusswhat sort of representation members might design /
write / invent to depict onef the following: their site team,
Community HealthCorps as a whole,tbe health center.

Ask how they might use their representation: As an,ieo
motto, a song, a poster, a T-shirt — or somethisg?

Eitherdivide them into small groups according to the type of
representation they wish to create — or have theleteam
work together on one form of representation.

Supply the materials they need@lell them how much time they
have.Be availableto help.

To illustrate open communication: “Build 1t” (20-60 minutes,
depending on team size and task complexity)
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Bring out the structure you have built in advance with Legos
Tinker Toys, Lincoln Logs, or some other constroctioy.

Explain that the team is to reproduce what you have bublit-
without talking and without having the originalwstture in
front of them as they do it.

Showthe structure you built for 60 seconddlow them to
look at it from all sides —but notto touch ittRemoveit

promptly.

Bring out a loose set of the toy pieces that matahexctlythe
set you used in your structure.

Instruct members each to select aranstruction piece, in
sequence around the table. If there are piecesdettat this
step until all pieces are gone.

Direct the team that they have __ minutes to buildva ne
structure together exactly like the one you hadt.bui
[Recommended times depend on number of members and
number of pieces useBor examplelf there are 8 members
and 36 pieces, then give the team u@Qaminutes.]

Before they begimannouncethe last instruction: Each person
may only touch his/heswnpieces and none of the other loose
pieces. If at anytime someone touches a loose fhetés not
his/her ownthe team must start over

Answer any questions quickly. Thesay, “Go!”

Track their time;announcewhen 5 minutes remain.

Also stop the team if they are talkingr using one another’s
construction pieces.

Call “Time!” Make everyone stop in their tracks and put down
any remaining loose pieces.

Lead a discussion based around these questions:
v" How did members feel when they could not talk?
v" How did the group communicate?

v" Did communication break down at any point?
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How did they respond to the breakdown?
Did the team break the rules at any point?
How did they feel when they were stopped?
Was there a turning point toward success?
Were there any further troubles after that?
Did people play different roles?

Did partnerships emerge?

Did a leader emerge? More than one?

Bring in the original structure agaiRlaceit next to theirs.

Continue the discussion:

AN NN

Do they consider the team successful? Why or whg no
How much is success measured by completing thé@ task
How much by completing it on time?

How much by completing it accurately?

How much by the process used to do the task?

To illustrate clear roles: “Build 1t Again”_ (20-40 minutes,

depending on team size, task complexity, and winéthe team
has played “Build It” together)

Follow all of the same steps as in “Build It,” except:
Confidentiallyassigna specific role to each member by
handing each a slip of paper with brief instrucsidror
example:

v

v

v

v

“Do not become a leader under any circumstancesrég
other members’ indications that they would like youmake
decisions.”

“Partner early with another member. If s/he resistep
trying to work with him or her.”

“Be assertive — but only if necessary to get tisi& @one
the way you think is best.”

“Be a leader by increasing everyone’s communication
ability.”

Conduct the exercise, adjusting the time if you wish.

When time is upgirect members noto tell anyone their
assigned roles.
Lead a discussion:

v
v
v

How did each of you feel about the roles playeatners?
Describe how another person’s behavior led to |scce
Describe how another person’s behavior hinderedessc

08/2008
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Direct members to go around the table and read theie™rol
instructions.

Direct them to look again at the Information Shétles

People PlayAsk volunteers (a) to match their own or someone

else’s role to one on the sheet and (b) to commetie
impact of that role on the team’s “success rate.”

Suggesthat members write on the following questions:

What does our site team have going for it?

What would | change in the way the team works tiogieat this

point? Why?

3. What barriers can | foresee that might make workaggther
difficult?

4. What role can play to help our team work together better?

N =

I

Follow-up - After the next service project,have members assess the
Suggestions

guality and style of the day’'s teamwork:

v" How do they rate their success on the task at hand?

v" What roles did individuals play?

v' Were partnerships formed?

v" Which roles / partnerships were rassigned in advance?

For future leadership opportunities:

v' Ask for volunteers to determine the most effectivember
roles needed on the next service project.

v' Arrange for members to facilitate team building\aties
during health center staff meetings or special &sxen

Proceedto either:

. Lesson BilLeaders: Born or Made®&f Prescription 3:

Professional Development, or to
The beginning of Prescription 4: Cultural Senstjivi

Lesson A: Working on a Team

Information Sheet: Roles People Play
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Task Roles

Roles that directly aid in the accomplishment of the team’s task: the goal and all
of the action steps leading to it.

Initiator
Proposes goal and action steps; defines group problems and suggests procedures.

Informer
Offers facts and opinions; expresses feelings.

Clarifier

Interprets ideas; restates questions and suggestions; defines terms and clarifies issues
for group.

Summarizer

Pulls together related ideas; reframes suggestions; offers decisions and conclusions for
the group to consider.

Reality Tester
Tests ideas against data to see if they will actually work.

Energizer

Causes the group to move forward; focuses on the quality of the group’s decisions and
the progress it's making toward its goal.
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08/2008 NACHC Community HealthCorps



Maintenance Roles

Roles that help members get along and work together over time, i.e., to be a team rather
than simply a number of individuals put into the same room.

Gate Keeper

Keeps the group on track; watches time; makes sure that members participate; invites
quieter people to contribute.

Harmonizer

Reduces tension; tries to resolve disagreements; tries to get group members to explore
their differences.

Encourager

Brings members into the group’s tasks; helps reluctant or shy members participate; tries
to get the group to see the positive aspects of ideas.

Consensus Tester

Presses the group to move toward decisions; tries to get total “buy-in” from all members
of the group on the group’s decisions.

Compromiser

Lets go of ideas when the group is in conflict over a decision; admits errors and begins
to search for alternatives for the sake of the group.
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Self Interest Roles

Roles that meet individual interests, usually at the expense of the team’s goal.

Dominator

Asserts authority or superiority to manipulate the group; interrupts others, forces
decisions or choices on the group; controls other by use of flattery or other forms of
patronizing behavior; monopolizes the group’s “air time” and controls who speaks

Blocker

Keeps the group from moving forward by being unreasonably stubborn, uncooperative,
or disagreeable; has hidden agendas; resists the group’s progress toward the
completion of its tasks.

Aggressor

Takes “pot shots” at group members, their ideas, and their attempts to work within the
group; attacks the ideas and motives of the group; uses humor as a weapon.

Avoider

Takes the group on “wild goose chases”, bringing up issues not related to group tasks
and insisting that these issues are relevant.

Comedian

Uses humor inappropriately to put down group members and their ideas; keeps the
group form focusing on its task.

(Adapted from the NTL Institute for Applied Behakab Science.)

08/2008 NACHC Community HealthCorps
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Lesson B: Leaders: Born or Made?

Lesson:
Leaders: Born or Made?

Objectives: After completing this Lesson, membeilslve able to:
- Describe 4 leadership styles, as shown by the
different ways decisions are made in teams or
groups.
Name 5 leadership traits that people can learn qr
develop.
Describe how they can learn or develop a particular
leadership trait during their service year.
You will need: - Prepared flip-page labelédsson Objectives.
“HealthCorps Reader” for this module
WorksheetYour Characterization of Leadership!
Reflection: Enough stamped envelopes for

everyone.
Estimated Time: 2 hours 45 minutes max
+ Reflection
Gaining an Understanding: lntroduce the lesson objectives.

2. Members read the “HealthCorps Reader.”

3. Ask a few questions from the “Reader.”

4. Ask how developing their leadership skills will b

beneficial.

Vote on whether leaders are “born or made.”

Handout WorksheelY our Characterization of

Leadership!

Members do Step 1 individually.

They do Step 2 in pairs.

They do Step 3 individually.

O Debrief by listing traits from the exercise as

members rotate sharing them.

11.Members discuss agreements / disagreements with
particular traits.

12.Members identify which traits on the final list are
“born with” vs. “developed.”

Break: Give a 10-15 minute break while you pregare

Building Skills.

1%

oo
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Building Skills:

. Discuss expectations of and opportunities for

members in the area of leadership.
Members individually select traits they have and
traits they want to have.
Members discuss their selections and identify
development strategies.
Lead a quick debrief of the team discussions.

Reflection as completion of
Building Skills:

. Optional closing:Members write themselves

letters about their current leadership traits; you
mail the letters to them about mid-year.

Follow-up might include:

Assign members early do leadership roles.
Increasingly encourage them to volunteer for su
roles.

Keep members aware of positive leadership sty

es

during team meetings.

08/2008
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Lesson B

Lesson Objectives

Leaders: Born or Made? -- 2.75 hours + Reflection

Direct members to Prescription 3: Professional Developnmen
the Participant Guide.

Introduce the objectives of this lesson:
After completing this Lesson, members will be abte

Describe 4 leadership styles, as shown by therdiftevays
decisions are made in teams or groups.

Name 5 leadership traits that people can learreeeldp.
Describe how they can learn or develop a partidekdership

trait during their service year.

Direct members to locate the “HealthCorps Reader” far thi
module and read Part Two: Leadership.

Allow 3 minutes while observing individuals to gaugertheading
comfort and speed.
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Ask members a few questions based on contents oRbader.”
For example:

Which of the definitions of leadership providedyau think is
most accurate?

Gaining an
Understanding

1 hour 30 min. max

How can team leaders be chosen? Does anyone have an
example from groups s/he has been a part of?

What is a “natural leader™?
To be a leader, must one be in a formal leadesbsgion?

Tell me something about leadership characterissigtes, or
philosophies / models.

Ask for any ideas on how it will help them, their itbatenter, and
Community HealthCorps as a national program tangtieen and
add to their current leadership skilkdfirm any ideas that make
senseSeekmore discussion on any ideas that seem to beawi.t

Ask, “Do you think leaders are bors or made@”

Take a vote andkeepa record of the results.

Point out that the question will be revisited toward the ehthe
lesson.

Hand out the Member WorksheeY.our Estimation of Leadership!

Reviewwith members the instructions for each of theepstn
this activity.

Answer any questions members have.
Direct members to complete Step 1 on the worksheet.
Circulate to help individuals as needed.
(3 Allow 10 minutesgive an alert when there is 1 minute remaining.

Direct members to find partners and complete Step 2.
Circulate to help the pairs as needed.
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Allow 7 minutes;give an alert when there is 1 minute remaining.

Direct members to complete Step 3 individually.

Circulate to help members as needed.

Allow 5 minutes;give an alert when there is 1 minute remaining.
Call “Time!”

Label the flip-page, “Leadership Traits We Agree On.”
Ask for a volunteer to be scribe , recording key words.

Going around the roonask each member to list one item from his
or her “Traits in Agreement” column which has net peen
sharedLikely answers:

Have a vision of the way things ought to be
Ability to sway other peoples’ opinions
Strength, physical and/or emotional
Willingness to take risks, physical and/or emotiona
Humility; willingness to ask for guidance from otke
Ability to think inventively or creatively, to soévproblems
Care for the well-being of others
Willingness to be accountable

Continue until all “Traits in Agreement” have been shared.

NOTE: If people want to discuss what is being listed,tkedm you
will wait until all traits are listed.

Ask whether anyone disagreegth any item on the list.

If so, ask for a new volunteer to lead a brief discussion tuah
have the team decide whether it stays or is crosgdahile you
act as scribe).

Continue quickly until all disagreements have been handled.
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Ask whether anyone has an item in their “Traits indgieement”
column that they would like to nominate for additim the list of
leadership traits in the flip-page.

If so, askfor a new volunteer to lead a brief discussion tueah
have the team decide whether it gets added (wbilkeagt as
scribe).

Continue quickly until all nominations have been handled.

Announcethat it's time to return to the question of whethe
leaders are born or made.

Ask for volunteers to identify whether leaders arerBaith
particular traits listed on the flip-page or Deyetbem.Record
their answers.

Ask whether anyone disagrees with any of these dessibso,
lead a brief discussion.

Take another vote, “How many believe leaders are bétow®
many believe leaders are mad€¥mpare this tally with the one
at the beginning of the lesson.

Give a 10-15 minute break.

a Meanwhile,prepare for the next activity:

Postall of the flip-pages with agreed-upon leaderghafs.
Write on a fresh flip-page the activity instructions.
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Building Skills

1 hour max
+ Reflection

Welcomanembers back tbeaders: Born or Made?

Introduce the self-assessment portion of this lesson bytimgin
out that an important aspects#rvice learnings always the
development of leadership skills.

Point out that_everyone
comes to AmeriCorps with some leadership traitd, an
develops new ones along the way —
whether the member does so on purpose or findgpéning
“on its own.”

Lead a discussion about how leadership relates to meshber
service in the HealthCorpBor example:
In what ways is leadership an important part ofrygervice?
How is leadership relevant to your service assigriske
In what ways are HealthCorps members already le@der
What new opportunities to become leaders might ajpéh

Ensurethat the following points are raised:

v HealthCorps members are leaders in many “directiaga®ne
another, health center staff, patients, clientd,the general
community in which they are serving.

v They have an enhanced leadership role (vs. othari@uarps
programs) by virtue of their service within a hbalare setting
Health care providers are given additional respadt
responsibilities within society.

v They represent botAmeriCorps and their health center within
the community.

v Oftentimes, people within their community will neg able to
distinguish between an AmeriCorps member and healtker
staff — so all actions by HealthCorps members diyempact
the community’s perception of the health centehoth good
and bad ways.

v Places where members can play a formal leaderstaan
include: team meetings, service projects, spevihis (health
fairs, health awareness days), health educatiaiv({dual or
group), case management, outreach, volunteer ctairaln,
and more.

v Everymember can play an informal leadership role edery
by being a role model!
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Point out the flip-pages posted on the wall.

Explain that members will now use this list as the basigteir
self-assessment.

Direct membergo get out a fresh piece of paper to record their
self-assessment.

Direct members to work individually:
“Select 5 traits that you believe you already havéo
whatever degree — and write them down.
“Select 5 other traits that you don’t yet have Wwant and write
them down.”

Allow 5 minutespive the alert when there are 30 seconds left.

Divide the team into groups of 3.

ﬂ Direct the small groups to:
- Share on the traits they already have: “Give amga for

each of how you know you already have it.”

Discuss strategies for developing the traits theyehbut want
to strengthen.

Suggest strategies for “starting” the traits thentto develop
from scratch.

Emphasizethat each small group can decide their own profmss
their discussionUrge members to record any and all suggestions
that apply.

Allow 20 minutesgive the alert when there are 5 minutes left.

Ask a few questions to bring out some of the smalligro
discussions:
“Who would like to share on how they ‘got’ onethéir
leadership traits in the first place?”
“Who would like to share on a leadership trait tladngady
have and want to develop further?”
“How about a trait that you feel you don’t yet hdwg would
like to develop?”
“In your small groups, was there anyone who sdtjn’t you
know you already havinat trait?’ when you listed one you feel
you don’thave yet? Were they right?”

Suggestthat members place the worksheet in their Pasitip
Guide.
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themselves about leadership:
“Highlight your leadership strengths,
“Specify your leadership development goals for {fgar,
“Seal it in this stamped envelope,
“Address it, and
“Return it to me — because | will m ail them baokybu in a
few months.”

iq To finish this activitydirect members to write a short letter to

Encouragemembers to self-reassess their strengths and
weaknesses, tracking changes throughout the year.

Follow-up Assignmembers early in the yetwr leadership roles in team
Suggestions meetings, training sessions, and service projects.

After the first or second montencouragemembers to volunteer
to lead team meetings, offer trainings, join caatis, and take
other sorts of leadership roles.

Keep members aware of positiveadership styles by occasionally
halting a meeting or training for a moment to &d¥khat kind of
leadership style was just used? Did it work for ¥&Mhat was
effective about it?”

Proceedto either:

. Lesson CResolving Conflicof Prescription 3: Professional

Development, or to
The beginning of Prescription 4: Cultural Sensijivi
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Lesson B: Leaders: Born or Made?

Worksheet: Your Characterization of Leadership!

Step 1. Individually, decide on two people whom you consider to be leaders.
They can be from any period of time and from any place; they can be men or
women, warriors or peacemakers, active in a small endeavor or a global one.

a. Write their names on the lines below.

b. For each, identify some actions they've taken which caused you to select
them.

c. Again for each, list five traits or characteristics that describe them as leaders.
For example: You might say that one of your choices influences large groups of
people by being a strong public speaker, whereas your other choice influences
people very quietly, one by one.

Name: Name:
Actions: Actions:
Traits: Traits:

Continue to the next page.
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Step 2. Identify a partner for this next part of the activity. First share your results
from Step 1. Then discuss each trait briefly, and find out whether the two of you
agree that it is a leadership trait. If you agree, enter that trait in the left-hand
column below. If you do not agree, enter it in the right-hand column.

Traits in Agreement Traits in Disagreement

OWoOwW oW OwWOWOwW|OwW|Ow@W|O @
OWoOwW oW OwWOwW|OwW|OwW|Ow@W|O @

Step 3. Separately from your partner, identify whether each “Trait in Agreement” is
something a leader is probably born with or something they developed along the way —
whether learning it “naturally” from their family or friends, being taught it formally in
school or on a job, or by finding out on their own how to behave that way.

For each trait, circle thB for “born with” or theD for “developed.”

27
08/2008 NACHC Community HealthCorps



Lesson C: Resolving Conflict

Lesson:
Resolving Conflict

Objectives: Note: In this lesson, the objectives are introduced after

the first activity.

After completing this Lesson, members will be abte
Give an example for 3 of these terms: effective
resolution, collaborative resolution, constructive
resolution, negotiation, and mediation.

Define or describe the 5 styles of conflict
resolution: accommodating, competing, avoiding
compromising, and collaborating.
Demonstrate how to rephrase a teammate’s
negative comment into a positive one. Identify one
personal strength and one area for improvemenFin
their own conflict resolution skills.

You will need: - Prepared flip-page labelédsson Objectives.
“HealthCorps Reader” for this module
Masking tape to mark an Opinion Spectrum from 1
to 10 on a wall or floor.

Large paper, drawing supplies
WorksheetHow Dol Respond to Conflict?
WorksheetResolution Style Matrix
Information Sheet8-Step Resolution Process
Slips of paper, each with one Positional Statement

Estimated Time: 3 hours 15 minutes max
Gaining an Understanding: lihtroduce the idea of conflict as an unavoidable
fact of life.

12.Explain the Opinion Continuum and activity.
13.Read a statement, direct members to respond by

positioning themselves on the Continuum, and ask

a few for their reasoning. Continue.
14.Introduce the lesson objectives.
15.Members read the “HealthCorps Reader.”
16.Lead discussion of feelings, experiences.
17.Review basic terminology.
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18. Conduct activity with Worksheeliow Dol

19.Review the 5 conflict resolution styles.
20. Conduct activity with WorksheeResolution Style

Respond to Conflict?

Matrix

Break:

Give a 10-15 minute break.

("2}

Building Skills:

1.

2. Debrief with a few questions.
3.

4.
5.

Members read and mark up their Information
Sheet8-Step Resolution Process.

Divide team into groups of 3; give each a
positional statement to use for their role-play.
Conduct role-play; switch roles if there’s time.
Debrief with a few questions.

Reflection might include:

Journal questions include:

Am | willing to try a new style of conflict
resolution?

If so, what types of situations seem safe enough
me to be appropriate for trying a new style?
What problems might arise, even in “safe”
situations?

If I run into a problem, am | willing to bring ot
the team for help?

to

Follow-up might include:

Encourage members to identify (a) at least 2 ty(
of situation or 2 individuals who tend to cause
conflict for them and (b) what resolution style\thg
think would work better for them.

Ask members to report back when they have
decided on a safe situation in which to try their
new style of conflict resolution.

Provide resources (Web sites, books, lessons) t
include activities that members could conduct w

es

1%

hat
th

young people.
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Lesson C

Gaining an
Understanding

2 hours 15 mins. max

Resolving Conflict --3.25 hours max

Direct members to Prescription 3: Professional Developnmen
the Participant Guide.

NOTE: You will introduce the lesson objectives and mesi&
use the “HealthCorps Reader” aftgrou conduct the first activity.

Introduce the idea of conflict as an unavoidable fact of. life
Ask members to toss around ideas on what causesatonfli

Acceptall answers as possiblekely answers:
People look at things differently.
People feel differently.
People feel threatened.
Somebody wants something that belongs to somesege el
Somebody thinks the world owes them everything.
A person thinks they're best at everything and thslts all of
the others around them.
A person doesn’t look where s/he’s going or doegait
attention to what s/he’s saying and “hurts” anottenson.
One person talks down to the others.
One person doesn’'t understand how the other feels.

Tell members, “Hold those thoughts! We’re going totstath an
activity right away, and some of those ideas woline into it.”

Direct members to stand up and gather around the Opinion
Continuum taped onto the floor or wall.

Ask them to describe first what they see and secondthew
think it might be involved in an activity about abdging conflict
between peopl&ffirm any ideas that are on targekplore any
ideas that are off target, to get them closer.
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Explain the instructions for the activity:

To

The Opinion Continuum is a way for people to shésady
their beliefs or feelings about something.

It is important that members think about confliotla
understand how they feel about it.

Using the Opinion Continuum will help them do that.

You will read a statement, and members will mova to
position on the continuum that shows their opirobit:

v Anyone who agrees with it strongly stands on dhatl0.
v Anyone who disagrees with it strongly selects 1.
v Anyone who is neutral (has no reaction) stands.on 5

Once everyone has decided on their position, théyhave a
chance to discuss the statement and their choices.

ensure that members understand:
Emphasizethat there are noght or wrong opinions.

Ask, “What would it mean if you chose to stand on 37?
On9¥%?"”

Make a sample statement adolect members to choose their
positions. Try something like, “Spongebob Squarépanan
intelligent character.”

Answer any questions members have.

Ask one statementyait for members to position themselves, and
call on a couple of members to explain their positions:

a.
b.
C.

@~oo

“Conflicts destroy relationships.”

“In every conflict there is a winner and a loser.”

“It's okay to tease people about how they look ariiyou’re
just joking around.”

“Conflict should be avoided at all costs.”

“If you lose in a conflict, it's the same as losifage.”

“Men and women have different styles of handlingftots.”
“It is important to stand up for what you believedaven if
other people may try to harm you for doing so.”

(continued on the next page)

h.

“If someone hits you, it's best to hit back.”
“If you are in a conflict, it helps to keep youefags to

08/2008
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yourself.”
j. “People learn to be prejudiced against people who a
different; they are not born prejudiced.”

Ask if one of the members would like to “test out Hedient
statement” by seeing how the rest of the groudyting you)
react to itAllow as many volunteers as time allows.

Closethe activity by asking:
“Which statement did you find the most difficult decide?”
“Did any of your own reactions surprise you?”

“Did you expect to be pretty much in agreement \aitiother
member but find yourself at the other end of theticmum?”

Direct the members to return to their seats.

Explain that you postponed introducing the lesson objestand
using the “Reader,” because you didn’t want touefice
members’ opinions on any of the continuum statement

Lesson Objectives

Introduce the objectives of this lesson:

After completing this Lesson, members will be abte

Give an example for 3 of these terms: effectivelgsn,
collaborative resolution, constructive resolutinagotiation,
and mediation.

Define or describe the 5 styles of conflict resiolot
accommodating, competing, avoiding, compromisimgl, a
collaborating.

Demonstrate how to rephrase a teammate’s negaimenent
into a positive one.

Identify one personal strength and one area forargiment in

their own conflict resolution skills.

Before having members use the “ReadasKa few questions
relating to their impressions or feelings abouttérens used in the
objectives:

“What are some ways to define conflict?”
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“Do any of the terms in the lesson objectives soneghative to
you? Any that sound positive?”

“Are you familiar with any of these terms — or cgou take a
guess at some of them?”

Acceptall of their statements, simply pointing out thHa¢y can
check their ideas against the information in the&éker.”

Direct members to locate the “HealthCorps Reader” fag thi
module and to read Part Three: Conflict Resolution.

(P Allow 10 minutes while observing individuals to gaugairth

g reading comfort and speed.

To strengthen retention of the informatiadlirect members’
attention to pages 10 and 11 in the “Reader.”

Readaloud the definition of one of the “five centratins” —
without using the term itself — arak for a volunteer to identify
the term.

Once the term is identifiedsk the team to come up with an
example of a conflict that should be resolved tinay.

Repeatwith some or all of the terms, out of sequence.
Answer any questions members have.

g Give a 10-15 minute break.
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Welcomemembers back tResolving Conflict.

Direct members to turn to the Workshedbw Dol Respond to
Conflict?

Allow 2 minutes for members to become familiar withgheet.

Direct members to enter the names of 3 people, with with@y
have experienced conflict for several months orepacross the
top row of the table:

A family member,
A fellow student or employee (current or recenty a
A close friend.

Give a sample of how to complete the talbbe,example:

“If I have entered the name of a particular colleagrom my
previous job, whom | will call ‘Leonard,’ then | witd check off
the items that best describe my behatwovards Leonard in
relation to our conflict — whether it's a big oneaosmall, nagging
one. | would check off:

‘Acknowledge your part’ and

‘“Try to reach a compromise’ and

“Try to find a solution works for both’ and
‘Defend your position.””

Emphasizethat their specific names and answers will be
completely confidential, that the team is interdstepatterns of
behavior rather than details.

Answer any questions members have.
Allow 5 minutespive the alert when there are 30 seconds left.

Debrief the worksheet by asking a few questions:

“Did anyone discover a pattern in your techniquieesolving
conflict with all 3 people?”

“Did anyone show very different patterns between3R”

“How many of you feel dissatisfied or slightly disfied with
some of your techniques? Does that provide you sothe
opportunities?”
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Direct members’ attention to pages 11 and 12 in the “Bead

Direct each member to identify at least one style thegfisected
on their worksheet.

Ask for volunteers to read aloud each of the 5 stygfegsolving
conflict.

Ask:

“What might be the results of a conflict in whiabnseone is
competingand you areompromising”

“Can you describe a different combination and homight
work out — or not?!”

“What style is most attractive to y@iwhy?”
“Has a style you'vaised in the past worked or not?”

Direct members to the Workshe&esolution Style Matrix.

Point out that this diagram encompasses the 5 resolutidessty
andtheir effect on the relationships between peapleonflict.

Call on various members to identify the appropriate confli
resolution style that belongs in each cell of tleychm.

Direct members to write in the names as you proceed.

Thenask for a volunteer to walk the team through the whole
matrix. If s/he doesn’t make it all the way throughbk if someone
else can pick up and continue.

Allow some leeway in their reading of the matrix, torrect any
true misunderstandings.

Emphasizethat “trying on” a different style, or trying hagdto
make a particular style work, can be difficult iewave become
very entrenched in particular habits.

Ask, “Where do we generally learn our style of conftiesolution?
Without necessarily naming names, can you idethié&people
who had the biggest influence on you?”

If you wish,give an example from your own life.
Segueinto Building Skills.

08/2008
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Building Skills

60 minutes max.

Direct members to the Information She@tStep Resolution
Process.

Allow 2 minutes for members to read the sheet.

Thendirect members to mark their sheets as follows:
Circle the number of any steps that they already know toow
do andare comfortable doing.
Squarethe number of any steps that they know something
about butdo not feel comfortable doing yet.
Starthe number of any steps they really, really warlearn to
do well.Note: They maystarany step — including those that
are alreadycircledor squared
Leave unmarked any steps they are neither famviiar nor
care so much about at this point.

Allow 5 minutes for members to mark their sheets.

Explain that they will use their Information Sheets whiey
practice the 8 steps in small groups.

Divide the team into threeBirect the groups to decide who will
be the observer in each one; the others will practi

Explain that:

- Oneof the members practicing the 8-step processrackive a
Positional Statement, and s/he will use it to ojeenrole play.
The othemember who is practicing has to make the first
response from the 8-step process.

And the observeshould take notes on which stegre actually
used in their role-playNote: Observers are not evaluating
peoples’ acting ability!

Answer any questions.

Hand out a slip of paper with a different Positional Stagenmto
oneof the “practice” members in each group. Insthiot or her
notto share it with their group until the role-plaggins.

Positional Statements
1. | refuse to attend any more evening meetings.
2. You [my supervisor] are always complimenting Stetiat
you never say anything to me.
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3. You [my teammate] are doing this health educatiece
all wrong!

4. Hey, it wasn’t my fault — people never tell ranything
around here.

5. I'm doingtwice as much work as you are, and it's just not
fair.

6. You never call when you say you will.

7. If you're late one more time, you can just find yown
ride to the health center.

8. Quit looking at me like that.

Feel free to write your own if you need more.

Allow 2 minutes for the groups to get ready.

Call “Go!”

Allow at least 10 minutes. You may wishttack the time based
on how the groups are doing: If members are reatisking at the
role-plays, let it run longer; if not, then closearly.

Circulate andlisten so you can pick up examples of how members
are or are not using the actual steps of the psoces

Call “Time!”

Ask the members to stay in their groups for the moment

Going around the roonask each “observer” to share which of the
8 steps s/he heard the role-players use. Aftdraait sharedqoint
out any trendsfor example:
“It sounds as if everyone used the first few staesty well but
then fell away from the process” or
“It may be that the people responding to the Rasiti
Statements sort of jumped into the process atrdifitesteps” or
“In the time allowed, you seem to have worked asmuf the
process as possible!”

Ask if any of the role-players has a comment or qoesti

Repeatthe exercise after making these changes:
Have the role-players reverse their roles, and
Have each group hand their Positional Statemeninarto the
next group, ohand out new Position Statements, and
Tell them they will have minutes ldban last time.

Call “Go!”
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Allow 5 minutes less than last time.

Circulate andlisten so you can pick up examples of how members
are or are not using the actual steps of the psoces

Call “Time!”

Closeby asking the team as a whole:
“Which are the easiest steps?”
“Which are the hardest?”
“Was it any smoother the second time around?”

Answer any questions.

Suggestthat members return the Information Sheet to the
Participant Guide.

Suggested questions for journaling:
Q 1. Am | willing to try a new style of conflict resoliain?
2. Is there a particular type of situation that wolddrelatively
safe for me to practice this new style?
3. What problems can | see that might arise?
4. Am | willing to ask for guidance from someone Igt?
5. Should I try it out — and then ask for their he(fask first?

Follow- . . o -
Sugg‘;"s"tilézs Ask members to be open to the idea of bringing a ge&mn

of their resolution efforts to the team meetingp#oers can
learn and also provide support.

Encouragemembers to practice the resolution styles they
eithercircled or squaredon the WorksheeB-Step Resolution
Process.

Provide resources (Web sites, books, articles, lessons) fo
members who would like to conduct conflict resauati
exercises with elementary and/or adolescent stadent

Proceedto either:
Lesson D:Speaking to Groupsf Prescription 3: Professional

Development, or to

The beginning of Prescription 4: Cultural Sensiyivi

38
NACHC Community HealthCorps 08/2008



NOTE:
This page is intentionally left blank

08/2008

NACHC Community HealthCorps

39



Lesson C: Resolving Conflict

Worksheet: How Do | Respond to Conflict?

At the top of each column, enter a name of sometithevhom you have experienced
some conflict for several months or more. One pestwuld be a family member, one a
fellow student or employee (current or recent), #melthird a close friend.

For each person you have named, go down the lisélo&viors and check off any that
apply to_how you behave(oh relation to the other person because of theflezin

Your Behaviors
Names of Individuals

Avoid the individual.

Change the subject.

Give in.

Admit you’re wrong even if you’re not.

Play the martyr: Give in let the other
person know you are suffering.

Whine / complain until you get your way.

Acknowledge your part in the conflict.

Try to reach a compromise.

Try to understand his or her point of view.

Try to find a solution that works for both

Work for complete consensus.

Defend your position.

Be persistent: Wear down the oppositio

-

Manipulate him or her to your advantag

11°}

Use any power or authority you have.

Use sarcasm and ridicule.
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Lesson C: Resolving Conflict

Worksheet: Resolution Style Matrix

Strengthen
Relationship

Accommodate
Collaborate
“Your Way”
“Our Way”
Compromise
Lose “Half-way” Win
Goal
Goal
Compete
Avoid
“My Way”
“No Way”
Weaken
Relationship
42
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Lesson C: Resolving Conflict

Information Sheet. 8-Step Resolution Process
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Step 1:Deal effectively with anger

You can’t negotiate a good agreement if| «

you and/or the other person:
Is too angry to think straight.
Can’t acknowledge your feelings.

Step 5:Discuss & define the problem

Taking turns, each shares issues and
feelings.

Be clear in what you say.

Be active when listening.

Identify your owninterests.

As needed, discuss assumptions,
suspicions, and values.
Summarize new understandings.

Step 2:Do your homework beforehand

Think about these questions before

approaching the other person:

- How does the conflict touch each of u
Whatinterestsare at stake for each?

What prejudices do we have about each

other?

What assumptions have we made?
Whatstylewould work best here?

If I want to work on this with him or
her, what is the right time and place?

Step 6:Brainstorm possible solutions

Each contributes ideas that will satisf
his or her ownnterests.

Use “l can...” and “We could...” (not
“You should...” or “You have to...”
Be creative!

Do not evaluate any of the ideas yet
(i.e., neither approve nor criticize).

s?

Step 3:Set a positive tone

Invite the other person teegotiate:
“Could we talk about this?”

State positive intentions: “I'd like to
make things better between us.”
Acknowledge & validate the other
person: “I can see this is hard for you
too: and “Thank you for working with
me on this.”

Step 7:Evaluate and choose a solution

The effective solution(s) should be:
Realistic,
Specific,
Balanced, and
Mutually agreeable.

Step 4:Use ground rules

Whether they are stated or unstated:
One person speaks at a time.
Both are working to improve.

Stay calm.

Step 8:Follow up
Agree on a day and time to check back.

Meet at the day and time!

If it's not working, use the same

process to revise the agreement.

08/2008

45

NACHC Community HealthCorps



Lesson D: Speaking in Public

Lesson:
Speaking in Public

Objectives: NOTE: This lesson should be conducted within tisé ffi
3 months of service.

After completing this Lesson, members will be abte
List 10 effective techniques for public speaking.
Demonstrate at least 3 of those techniques.
Identify one strength and one area for improvement
of another person giving a presentation.

You will need: - Prepared flip-page labelédsson Objectives.
“HealthCorps Reader” for this module
Optional: A big funny sign wittHORROR
STORIESnN one side an8uccess Storiestin the
other side

2 selected readings, one dense (such as a medical
journal) and one familiar (a children’s book or the
words to a song that most people know well)
Flip chart, markers

Coordinator SheeBuggested 90-Second and 3-
Minute Topics

Folded slips of paper or sticky-notes, each with p
90-second topic on it.

Either: A flip-page with the choices for 3-minute
topics listed or, slips of paper / sticky notesteac
with a 3-minute topic.

WorksheetSupport Forms for Anonymous

Evaluation
Estimated Time: 1 hour 45 minutes max
Gaining an Understanding: 2htroduce the lesson objectives.

22.Members read the “HealthCorps Reader.”

23.Divide into groups to share “success & horror”
stories about public-speaking experiences.

24.Ask for 2 volunteers, have one read the dense
selection and the other the familiar selection.

25.Debrief with a few questions.

26.Develop a list of effective techniques.
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Break:

Give a 10-15 minute break.

Building Skills:

1. Hand out randomly the 90-second topics.
2.

3.

Members do spontaneous 90-second talks; the
audience critiques gently and briefly aloud.

Add any new techniques to the list.

Members dictate the 4 questions they must be 3
to answer before any public presentation.

Either let members select their 3-minute topics
hand out the topics randomly.

Members prepare and present 3-minute talks; th
audience critiques using Workshestpport
Forms for Anonymous Evaluation.

Add new techniques to the list.

Put away the list; have members shut their bind
Quickly go around the room, calling on member
in turn to name an effective speaking technidie
duplications!

ble

e

U (D

Reflection might include:

Suggested journal questions:

What do | like about speaking to a group?
What am | afraid of about speaking to a group?
Do | prefer educating a group or convincing ther
Whichever | prefer, what is the purpose of such
presentation?

How would | like my audience to feel after I've
given a presentation? What makesfewd that
way?

Follow-up might include:

Sign up members to present at team meetings ¢
their service assignments. Either hand out a set
instructions (e.g., 8-10 minutes long; include thg
name of the department in which you serve;
include what you do, how it benefits the
community, and what you have learned so far; 1
visual aids) or set no limits other than time,
allowing members to be creative beyond voice
tone, words, and body language.

n
of

(0]
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Lesson D

Lesson Objectives

Speaking in Public -- 1 hour 45 minutes max

Direct members to Prescription 3: Professional Developnmen
the Participant Guide.

Introduce the objectives of this lesson:
After completing this Lesson, members will be abte

List 10 effective techniques for public speaking.
Demonstrate at least 3 of those techniques.
Identify one strength and one area for improvenoéanother

person giving a presentation.

Direct members to locate the “HealthCorps Reader” far thi
module and to read Part Four: Public Speaking.

Allow 5 minutes while observing individuals to gaugertheading
comfort and speed.
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Introduce members to the wide variety of public speaking
opportunities they may have during their servicarydse
examples from earlier HealthCorps teams.

Gaining an
Understanding

1 hour 15 mins. max . . . . .
Enthusiasticallyask the team something like, “Isn’t public

speaking just the GREATEST thing to do? I'm sura gays are
old hands at it! So you won’'t mind at all if eveogly does some
practicing today, right?!”

Likely result:groans from the audience!

Point out that you don’t mind at all if they get rid of ajitgers
they might have before the practice begins.

Hold up yourHORROR STORIESgn.

Direct members to count off around the room, either hy8sor
5s — depending on how many you want in each disouggoup.
(This will help divide up the team by separatingmbers who
normally sit together.)

Direct members to share within their groups any perstator
stories” they have from making speeches — whethseteool, in
their religious congregations, at camp, anyplace.

Allow 10-15 minutesCirculate to make sure thatll members are
getting the chance to shateall “Time!”

Hold up your Success Storiessign.

Direct members to shift now from the bad times to thedgeo
sharing about the times that they made a presentatid felt good
about it.

(p Allow 5-10 minutesCirculate to make sure thatll members are
e getting the chance to share.
Call “Time!”
Ask, “Did everyone get it out of their systems? Are yeady to
try the new — instead of remembering the old?!”
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Direct everyone to return to their original seats.

Ask for 2 volunteers to do some “very easy workake the 2
members aside and hand them each one of the skteei#ings.
Give them a moment to familiarize themselves with thledions,
while you...

...explain to the audience that in some respects reading acad
far cry from giving a public speech, yet they havany techniques
in common.

Direct the audience members to observe as much as theynce
the reading begins.

Invite the volunteer with the “dense” selection to commvird
and read aloud.
As soon as s/he stopabel a blank flip-page “What Did You

See?
Direct the audience, “Tell me everything you saw and heard
(him/hey. do!”

Record key words for every observatiofd@ not evaluate any
item on the list yourselfJhey are likely to include:

Spoke clearly (or didn’'t speak clearly)

Sounded comfortable (or uncomfortable)

Used a steady voice (or a nervous, tremulous voice)

Held the book down so we could see his/her facel§ecured
the face with the book)

Was relaxed (or was tense)

Pronounced the words correctly (or didn’t)

Read at a smooth pace (or a choppy pace)

Stood quietly while reading (or shifted weight, nedvaround)

Ask, “Which of these items made the reading miateresting?
More useful for you personallyZheck off those items.

Ask, “And which detracted from the reading, made it leseful ?”
Cross offthose itemsNOTE: If there is a disagreement, do not
cross off that item.
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Invite the volunteer with the “familiar” selection to cerforward
and read aloud.

As soon as s/he stoplirect the audience, “Tell me everything
you saw and heard (him/her do that we have not
already listed.”

Record key words for every contributioo not evaluate any
item on the list.

Ask, “Is there anything here | should check off? Ig¢hanything |
should cross off’NOTE: If there is a disagreement, do not cross
off that item.

Point out that_everyoneavill have a chance to do all of the “right”
things they’ve listed — during the next activifyhank the
volunteers for being readers.

Give a 10-15 minute break.
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Building Skills

60 minutes max.

Welcomemembers back t8peaking in Public.

Remind members of the items checked off on their ealiktias
good speaking techniques.

Direct them all to select 2 from among these good teclasdo
employ in the next exercis8uggestthat they each write down the
2 they've selected.

Explain that this exercise is best started with a demaotnstra
Point out, however, that everyone will be doing it soon egidu

If you feel that the team generally has good presgem skills
already: Ask for a volunteeor call ona memberHand the
person a slip of paper or sticky note with a 90sseéctopic.
While s/he is thinking about the topexplain quickly that s/he
will immediatelygive a 90-scond talk on whatever topibe
happened to get — without first saying what iD#&ect the
speaker to begin.

If you feel that several or most members currelmilye weak
presentation skills, demonstrate good techniquesgdii Ask
every member to think of a topic that a personaoul
immediately understand and begin speaking3mover to_one
member and ask him or her to whisper a topic ta you
Immediatelyreturn to the front of the room and begin to speak
on that topic — withoutfirst saying what it is.

Ask, “What did you learn about the topif this 90-second talk?”

Ask, “Are you ready for_youturn?!!”

If the team is largeDivide them into 2 groups, preferably in
different roomsArrange for someone in each group to be the
timer.

If the team is small enougAsk for a volunteer whose watch
has a second hand to be the timer.
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Hand out the first 90-second topic, amdrect the first person to
move to the front of the room and begin immediately

After 90 seconddead the applausethenask one member, “What
is one thing s/he did well and one thing s/he caprove?”

If the “one thing s/he did well” is ngtet on the list of effective
techniqueswrite it in andcheckif off.

Before the next speaker is choseamind members that they have
each selected 2 items from the list to try to dd.we

Continue the exercise until everyone has been speaker.
Direct everyone to return to their original seats, aslade

Direct members to look back at page 15 of the “Readeait’tha 4
questions they must be able to answer

Lead a brief discussion linking these questions to sofrtee 90-
second talks:
“We know who thdarget audiencewas, but let’s look at it in
relation to some of the topics. For example, s topic
was . Is that something wekatbw a lot about?
Or we all know nothing? Or we’re a mixed group? Didt
make it easier or harder for that speaker?

“Let’'s move on to the second question. What wouwld gay
was thepurpose of 's 90-second talk? Of 'S?
What clues were you reading?

“Because this exercise is spontaneous, we won'’t consider
the question ofesults yet. Instead, we can ask, ‘What did you

as the audiencgant from 's talk? And from
,S?"

Direct members to turn to their Workshe8tpport Forms for
Anonymous Evaluatioand remove both pages from the
Participant Guide.

Explain that everyone will use this form of confidentiatique in
the next exercise, so the speakers will have writteormation to
take with them after the training — to help stréregt both their
self-confidence and their technique.

Demonstratehow to fold and tear or cut the forms so every

08/2008
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member will have 8 blanks to use during the exercis

Direct members to keep their binders open to the 4 quresstind
to get out a piece of paper, because the finakeseem this lesson
will take some preparation.

Explain that everyone will now have 15 minutes to prefare
minute talksEmphasizethat they must now answer the 4
questions to their own satisfaction while prepatimgr talks.

Either postthe list of 3-minute topics or hand out paperscky
notes with the topics.

Allow 15 minutesgive an alert when there are 2 minutes left.

If the team is largeDivide them into 2 groups, preferably in
different roomsArrange for someone in each group to be the
timer.

If the team is small enougAsk for a volunteer whose watch
has a second hand to be the timer.

Conduct the exercise, pausing after ever speaker to:
Lead the applause,
Encourage members to fill out one of their Suppaortms and
pass it immediately to the speaker, and
Call the next speaker promptly.

When everyone has had a tucongratulate all of them for
improving from the 90-second spontaneous exeroidieet 3-
minute prepared presentatidrell them a few facts that you
learned from their 3-minute talks.

Direct everyone to return to their seats and close thaelo#
because it's time for a quidee-how-much-you-can-remember
activity.

Take downor cover the list of effective techniques for public
speaking.

Explain that you will go around the room quickly, as maaynds
as possible, while each person — including you s caut one
effective speaking technique that no one has nameed

Conduct the review until everyone runs out of steanduplicate
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Follow-Up
Suggestions

answers start showing up.

Suggesthese journal questions:

arwnE

What do | like about speaking to a group?

What am | afraid of about speaking to a group?

Do | prefer educating a group or convincing them?
Why do | prefer that type of presentation?

How would | like my audience to feel after I've giva
presentation? What makes feel that way?

Sign up membersto present at team meetings on their service
assignment£ither:

Hand out a set of instructions (e.g., 8-10 minideg; include
the name of the department in which you servepohewhat
you do, how it benefits the community, and what Hauve
learned so far; no visual aids); or

Set no limits other than time, allowing memberbéccreative
beyond body language, voice tone, and words.

Proceedto either:

Lesson EDocumenting & Assessiraf Prescription 3:
Professional Development, or to
The beginning of Prescription 4: Cultural Sensijivi

Thank you!

08/2008
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Lesson D: Speaking in Public

Coordinator Sheet:

90-Second and 3-Minute Topics

These are suggested topics to offer or assigndiwislual members. If you wish members

to select their own from among these, po

st thehdlip-pages. If you wish to assign

them randomly, write them on sticky notes or folslgus of paper and hand them out.

90-Second Topics

3-Minute Topics

Uses for Pliers

What Is AmeriCorps?

Last Night's Dinner

The Patient Population We Serve

Preparing Last Night's Dinner

A Vivid Presentatiom This Community

My Least Favorite Movie of All Time

How Community HealthCorps Members
Increase Access to Care

The North Pole

Things_Notto Use a Paperclip For

Why Do We Study Public Speaking?

The Color

The Effect of Federal Legislation on My
Life

Bats: The Misunderstood Mammal

What Self-Management Means for My
Patients

Your Life When You Are 70

NACHC, Our Parent Organization

My Least Favorite TV Show of this Seas

piVhat Canl Do to Improve Health Center
Visits for Patients?

Who Would Win in a Fight: Superman or
Batman?

When | Was a Child, | Loved to

Diet Soda

Pro Wrestling’s Influence on Our Culture

The Letter Q

Rock’n’Roll vs. Hip-Hop

Who Makes the Best

What | Like to Do on a Rainy Day

The Circus Clown: Friend or Foe?

This Community Health Center Is Special

NACHC Commu
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Lesson D: Speaking in Public

Worksheet: Support Forms for Anonymous Evaluation

Support Form!

Presenter:

| applaud you on:

1.

2.

| recommend you try:

Support Form!

Presenter:

| applaud you on:

1.

2.

| recommend you try:

1. 1.
2. 2.

Support Form! Support Form!
Presenter: Presenter:

| applaud you on:
1.

2.

| recommend you try:

1.

| applaud you on:
1.

2.

| recommend you try:

1.

NACHC Community HealthCorps
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Support Form!

Presenter:

Support Form!

Presenter:

| applaud you on:

1.

| applaud you on:

1.

2.

2.

| recommend you try:

| recommend you try:

1. 1.
2. 2.

Support Form! Support Form!
Presenter: Presenter:

| applaud you on:
1.

| applaud you on:
1.

2.

2.

| recommend you try:

1.

| recommend you try:

1.

NACHC Community HealthCorps
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Lesson E: Documenting & Assessing

Lesson:
Documenting & Assessing

Objectives: NOTE: This lesson should be conducted during PSO
or soon thereafter.

After completing this Lesson, members will be abte
List 3 goals they have for their service year.
Maintain a training log.

Complete a simple self-assessment in relation tp a
specific HealthCorps training or service activity.
Maintain a service portfolio.

You will need: - Prepared flip-page labelédsson Objectives
“HealthCorps Reader” for this module

Flip chart, markers

WorksheetYour Service Year Goals
WorksheetYour ACTIVE! List
WorksheetAssessing Your Gains
WorksheetTraining Log

Portfolio folder for each member (colored folder|of
heavy stock with 2 internal pockets — the kind uged
for marketing packets)
Stapler, hole punch

Estimated Time: 2 hours 45 minutes max

Gaining an Understanding: 2ntroduce the lesson objectives.

28.Lead discussion on talking about goals and
accomplishmentt help others know uss. to
document our progress.

29.Present the 4 steps to build a portfolio.

30.Ask a series of questions about their goals and
plans; record answers.

31.Members complete Workshe&tour Service Year
Goals.Debrief.

Building Skills: a. Members complete Workshe&tour ACTIVE! List
and overlap it with a break.

b. Debrief the Worksheet.

c. Walk members through Worksheg@ssessing Your
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Gains

Members complete Worksheet.

Debrief.

Hand out Portfolio folders.

Direct members to start Worksheé€taining Log
between now and next meeting.

Schedule with the team when they want to work
Portfolios next.

on

Reflection might include:

Suggested journal questions:

How do | define “accomplishments™?
Do | expect a lot of myself — that | should be af
to stack up new knowledge, skills, and
accomplishments at some incredible rate?

Am | learning faster in HealthCorps than | did in
school?

How does this way of learning contrast with
school?

What do the people | serve want to learn? To
accomplish?

Follow-up might include:

Members may wish to label and decorate their
Portfolios. Suggest that they use magazine picty
to illustrate on the cover what they are recording
inside.

Do a photo project within the health center or oy
in the neighborhoods to document visually what
they are documenting verbally.

ires

—

62

NACHC Community HealthCorps 08/2008



Lesson E

Lesson Objectives

Documenting & Assessing --2.75 hours

Direct members to Lesson E of Prescription 3: Profestiona
Development in the Participant Guide.

Introduce the objectives of this lesson:
After completing this Lesson, members will be abte

List 3 goals they have for their service year.

Maintain a training log.

Complete a simple self-assessment in relationsjoeaific
HealthCorps training or service activity.

Maintain a service portfolio.

08/2008
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Ask members why it might benefit them to keep a recdndhat
they do during the yeakikely answers:
“So we won't forget.”
lhouriSmins. max . “So | can decide what to use for my college/gratbst
application.”
“Because it's sort of a proof of what I've acconspked.”
“To help me write my new resume.”

Gaining an
Understanding

Point outthat the year will go very quickly — even thougheat
may seem impossible to believe so early on.

Explain that previous HealthCorps members who recorded wha
they did during the year had a much easier tintb@gprepared
for whatever they were going to do next.

Ask members to call out any memories they have fran th
program so far when there’s been discussion of:

Goals

Careers

Your personal futures

Decisions you might be making during this year

If anyone can recall such discussidinsg out whether it was
during a teambuilding activity, Reflection afteleason, or an
icebreaker. If sgpoint out that such sharing was mostly for the
purpose of letting their teammates get to know thetter.

Explain thatthislesson focuses on the same topics — but for a
different reason. “This is for members as individua capture the
information over time, so they can use it as neddetife After
AmeriCorps.”

“Everyone is here for a different reason, and yeryone is
hoping to learn something new, try doing some rf@ngs, maybe
gain a new perspectivéoday you are going to begin a planned
documentation of what you’ve done so far, and thekeep it
going throughout the year.”

Presentthe four steps the team will take today:

Develop goals;

List service activities, training activities, anther experiences;
Detail 2 of those activities / experiences; and

Start your year-long portfolio.

Ask the members these questioRecord key words.
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“Why did you join HealthCorps?”

“Did you look at other AmeriCorps programs?”

“How do you hope to incorporate what you're doihgstyear
into your future plans?”

“What are your ideas for using the Ed Award?”

“What experiences would you like to have this yéar?
“Are there specific skills you'd like to develop?”

“What would you like to learn aboybursel?”

Direct the members to the first Worksheet in the Paitip
Guide:Your Service Year Goals

Point out that this will be the beginning of their Portfolios
Direct them to do Steps 1 and 2.

Allow 15 minutestrack the time.
e Circulate to see if anyone needs assistance.

Give the alert when there are 2 minutes remaining.
Allow a little more time if members want it.

Ask whether anyone:

Has questions about setting goals?

Would like to share a couple of their goals?

Sees a pattern in their list — do they lean towgaithing
knowledgeBuilding skills? Learning abouthemselves?

Point out that very similar goals and very diverse goalsehavlot
to do with personal preferences, what we enjoyfén &nd there is
no “right” or “wrong.”

Direct members to complete Step 3 of the Worksheet.

Allow 5-10 minutes.

Ask, “How did you decide on your ranking ? Was it iiffit?”
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Building Skills

1 hour 30 mins. max

Ask what comes to mind when members think of the word
“activity.”

Affirm all answersPoint out the answers that apply the most to
doing national service.

Ask, “Are you ready to start writing?”

Direct the members to the second Worksheet in the Raatiti
Guide:Your ACTIVE! List.

Remind them that this is the next step in building thertfolios.

Direct them to follow the instructions, writing only onetfront of
the Worksheet at this time.

Explain that they can take the next 30 minutes both topteta
the instructionandtake a stretch break — the sequence is up to
individuals.

Tell them what time to be back in the room with thenfrof the
Worksheet done.

When members have returnegk:
* “How many activities did you get down in that tinie?
* “Any trouble decidingservicevs.training?”

Emphasizethat there is another step to take regarding their
activities.

Direct them to the next Workshe&ssessing Your Gains.

Ask:
“What does it mean tassesyour experience?”
“Is there only one way to assess something?”
“How might you go about decidinghich 2 activities to select
for a year-long portfolio?”

Walk members through the Worksheet to ensure that emery
understands how to complete it.

Allow 15 minutestrack the time.
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Circulate to assist the members.

Give the alert when there are 2 minutes to go.

Ask for volunteers to share an example from their \Bbdets.

Record items that are:
accomplishments
new knowledge
new skills
contributions
groups or individuals they were serving

If members are sharing on “hard gains” (knowledgdls, making
something)probe for some “soft gains” (realizations, emotional
growth, building relationships).

After you have enough itemgpint out the quantityandquality of
what members have gained already in only ksvee
months.

Hand out the portfolio folders.
Note: If there are different colors, try to givegmée a choice.

Explain that you can see, from all of the information mensb
have recorded today, that they’ll need somethinegp them well
organized!

Direct members to the last Worksheétaining Log.
Direct them to start this Worksheet before the next Te@eating.

Suggesthat they enter all trainings they’ve received acekcept:
PSO, because they have a printed agenda for titht, a
Any other session they attended with a printed dgen

Point out that they should attach such agendas to the Itigeas
year goes by.

Schedulewith the team when they will work together on thei
portfolios again.

Congratulate them for assembling so much meaningful
information, andemind them to keep documenting their service
and training from now on.

08/2008
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Suggesthat members write on the following questions:
Q 1. How do I define “accomplishments”?

2. Do | expect a lot of myself — that | should be atadestack new
knowledge, skills, and accomplishments at someedibte
rate?

Am | learning faster in HealthCorps than I did ahsol?
How does this way of learning contrast with school?
What do the people | serve what to learn? To actiship

ok ow

Follow-Up
Suggestions

Members may wish to label and decorate their Plostfo
Suggest that they use magazine pictures to illiestna the
cover what they are recording inside.

Do a photo project within the health center oriaute
neighborhoods to document visually what they are
documenting verbally.

Proceedto:

* The beginning of Prescription 4: Cultural Sensiivi

Thank you!
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Lesson E: Documenting & Assessing

Worksheet: Your Service Year Goals

Step 1:Take some time to think about what yavant to get out of this year of service:

» What knowledge would you like to get from the hémattenter, the
community the rest of the team?

> Is there something you'd like to learn how to do perhaps medical,
interpersonal, or cultural?

> Besides the experiences you've been tgbdi're going to have, is there an
adventure you'd like to find on your own?

Step 2:Write below every goal you can think of that you wd like to attain this year:

Step3.Before beginning to make your portfolio today, esvithis list and rank the five
most important goad by numbering them from 1 — 5.
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Lesson E: Documenting & Assessing

Worksheet: Your ACTIVE List!

If there’s one thing we can promise every CommuiégithCorps member, it's that your

service year will be an ACTIVE one!

As you move through the yearake sure not to lose tracsf all the things you're

involved in —the service you're doing, the trainsessions you attend, the projects you

coordinate, the celebrations you help create — ALit.

Start by entering on this page every activity yeween involved in so far and its date,

then check off whether it counts as time doingiserr time in training. Next, you'll

need to make several copies of the o#liée of this sheet while it’s still blank, so yanc

keep documenting throughout the year.

Activity

Date

training
service

training
service

training
service

training
service

training
service

training
service

training
service

training
service

training
service

training
service

training
service

training
service

training
service

training
service

training
Service

training
service

training
service

training
Service

| | K| | K| K| R | K] K] K| H] ¥ K| | ¥ *| X *

goooofoooooigooioofooigoodooogoood <

training
service

Activity

Date
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training
Service

training
Service

training
service

training
service

training
service

training
service

training
service

training
service

training
service

training
service

training
service

training
service

training
service

training
service

training
service

training
service

training
service

training
service

training
service

training
service

training
service

training
service

training
service

training
service

training
service

training
Service

training
service

training
service

training
Service

training
service
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Lesson E: Documenting & Assessing

Worksheet: Assessing Your Gains
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Select two items froiiour ACTIVE List — the two activities that have been the most

important or most interesting so far. Enter oneopelnd the other on the back, provide
some details, and describe what you gained frommtheéhether it was knowledge, skills,
or something less tangible like self-confidencé&rwst in the team.

Activity:

Date:

* What did you do?

* Who else did it?

[oX

« Was there a designate
leader? If so, who?

« Where did it occur?

*  Whom did you help?

Knowledge you gained: Skills you gained:

Other ways the activity changed you:

Activity:
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Date:

What did you do?

Who else did it?

Was there a designate
leader? If so, who?

o

Where did it occur?

Whom did you help?

Knowledge you gained:

Skills you gained:

Other ways the activity changed you:

NACHC Community HealthCorps
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Lesson E: Documenting & Assessing

Worksheet: Training Log

Have this log with you every time you attend tnagniwhether it is part of a regular team
meeting or a special session. Fill just one line gession or per trainer. After each

session, have the trainer enter his or her initabsthat line.

Training Title Date Length Description Your | Trainer's
rating: initials

Trainer’'s name 5=
& organization exc‘ﬂem’

poor
Training Title Date Length Description Your |Trainer's

75
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rating: initials
Trainer's name 5=
& organization exciient,
poor
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HealthCorps Reader

AmeriCorps supports only those programs that proviag both opportunities to serve
and opportunities to learn. Community HealthCorps &kes this double mandate

very seriously and strives to enrich members’ liveg1 a wide variety of ways.

Members are prepared for their service assignnterasgh their site coordinator,
this curriculum, health center speakers, and spevisors. Once service has begun,
members learn by doing, by observing staff, antaliging with clients. Meanwhile,
there is a parallel learning track that may naateetlirectly to each members’ specific
community health service. On this second track, bemndevelop a set of skills that they
can use widely, nowand in future — within their HealthCorps team, on seevprojects,
when back in school or on a job.

This module introduces four important aspectsrofgssional development:
teamwork, leadership, conflict resolution, and pubpeaking. Each of the topics has a
corresponding lesson. HealthCorps urges membeaeseioout other opportunities to

apply and grow these professional skills duringrtbervice year.
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Part One: Teamwork

Learning to work effectively on a team or in anfi@tgroup does not happen by chance
— it takes effort and attention. The desire antissko work effectively with two or more
people are increasingly valued assets in both palpld private organizations, on the job,
and in academic environments.

One definition oteamis a group of interdependent individuals who slzare
common goal and work together to achieve it. Ofemm members have different roles
and functions that together enable the group toptet® the step-by-step work necessary
to achieve the goal.

All teams have three basic elements:

» Structureinvolves the team’s organizational design, inahgdauthority and
leadership (both formal and informal) as well as $bhedule, location, and
physical environment in which the team operates.

» Taskis the team’s work, purpose, and output, in otiherds, the goal plus all
of the individual action steps needed to reach it.

* Processs howthe team works within the structure to accomplishask.

Effective teams successfully balance the three ehésn An imbalance among the
elements tends to create unnecessary roadblBokexample A team can focus too
heavily on achieving its task and pay no attentmrelationships among team members;
this imbalance results in tension among membersansges even simple problems to
become burdensome. At other times, a team miglisfawore on maintaining their
relationships while neglecting the timeline foritrection steps. When this occurs, group
members lose focus and motivation, the steps @d@t’finished, and frustration sets in.

Balancing the elements builds a collaborataet: Members feel comfortable
working together within the organization agreedmpad bring their best efforts to the
task.

Several factors within the basic elements haveaagtmpact on any team’s
success. They include:
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Common purposeis a factor of theitask Successful teams have a shared sense of
purpose and a clearly stated goal. They might verii@ission statement as a concise
articulation of their purpose. Once the purposesisblished, it is critical for the team to
assess their task progress periodically and rehesetask as needed.

Diversity is a factor of the team&ructure.A mix of cultures, races, genders, ages,
academic experience, ability status, and job femctir service assignment is likely to
make an especially rich and rewarding team. Witemmunity-based organizations
such as health centers, it is critical that thentealiversity reflect the populations served.
Successful teams also draw upon the unique talekitis, and experiences of individual

members to achieve their goal.

Clear roles are another factor atructure Confusion over the roles and expectations of
the various members is a frequent cause of frisitraind tension in team settings.
Unclear roles can quickly lead to other problenshsas distrust, “hidden agendas,” and
unmet tasks. Effective teams clarify roles and oespbilities for each member prior to
beginning their work. In some cases, a leader bas hssigned in advance and charged
with pre-determined responsibilities. In otherspmbers together select one of their
teammates to serve as leader and agree upon tBahiseresponsibilities. There are also
teams with no permanent leader; members mighteateader or volunteer for

particular responsibilities as their work movesafard.

Open communicationis a factor of botlstructureandprocess In effective teams,
information is constantly being shared and undestny everyone on the team. To
ensure that this process continues, member roles Imeuvell delineated; this decreases
miscommunication. It also means that members musthdid about their wishes, needs,
opinions, and concerns. Good communicators areealisieners who work to understand
the point of view of each person with whom theywogking. Effective teams also
quickly recognize and address problems resultiaghfmiscommunication or conflicting

member roles.
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Trust Although essential to a team’s functioning, trdstelops slowly as a result of
soundstructureandprocessand is easily lost if things go awry. All membefghe team
must be able to trust one another and be trustestunn. Mistrust disrupts team
functioning by decreasing efficiency and causirgifens among members. Building trust

also requires patience, because people are nexfecpe

Observing the HealthCorps Team’s Process
While the HealthCorps coordinator is the formableaof the site team, s/he works to
develop the team’s overall capabilities by helpaignembers develop and practice their
team building skills. As part of that effort, s/aklso encourages the group to assess its
own development and effectiveness. Whether thedooator encourages members to
observe the site team in operation without theratiembers knowing it or the team as a
whole to do a formal assessment of itself, theyfimtl the following questions useful:

» CommunicationWho talks to whom? Is there a dominant member? Wigaiet
most of the time? Does anyone go on and on, takinigo much time? Is the
communication clear enough that all members unaedsivhat is going on most
of the time? Do members ask questions to be seseuhderstand?

» Conflict managementiow do individuals on the team handle differences o
opinion and differences in style? Do all team merslse the same techniques?
Does the team as a whole work through the diffeeendgth both respect and
efficiency?

» Group style:After members have been on the team for two-plosths, is a
particular working style evidenfor examplels there laughter at most
meetings? Does the team seek to include all meneogrally, that is, are they
inclusive? Does the leader want and get passikoty imembers — or does s/he
expect everyone to be active participants? If tieess expression of frustration

or confusion, do members quickly turn their att@nmtioward resolving it?

—h

You will be a part of the Community HealthCorpgdgam throughout your term @
service. During that time, you may also be a phdtleer teams, perhaps the group
of people who work together in a given departménhe health center or a task

force formed to develop solutions for a particydesblem. You will be making the B0
most use of your own professional development if gerve in all such capacities e

with interest, energy, and a desire to be a regdiarcthose around you.




Part Two: Leadership

Everyone can point out a leader — whether it's@qe on the “national stage” or
someone closer to home. It might be an electediaffor director of a charity
organization, perhaps a teacher or scout leaden ateenager or younger child. It is
generally easier to identify a leader than it islédine “leadership,” and as a result there
are many different definitions. The following atesj a few:

» “Leadership involves a team, a concept, and a ggadecan only occur in the
context of a group of people who are doing somethiigether.” Mosaica: The
Center for Nonprofit Development and Pluralism

* “Leadership is the process of persuasion or exaimpighich an individual (or
leadership team) induces a group to pursue obgscheld by the leader or shared
by the leader and his or her followers.” John Vérdaer,On Leadership

* “Leadership is the art of mobilizing others to wémstruggle for shared
aspirations.” Kouzes and Posnéhe Leadership Challenge

» “Leadership is the art or practice of influencirthers in decisions on goals (what
to do) or means (how to do it).” Dyer and Willigrbeveloping Local

Community Leaders

As discussed iRart One: Teamworkhe leader of a team can be selected in a variety
of ways. A person may serve as leader becausdsltie a particular job within the
organization for examplea permanent cross-departmental team may alwagkdieed
by the Vice President of the health center). Gz, |#ader is appointed by someone with
greater authority (a three-month task force maletiédy the Health Education Manager,
appointed by the CEO). Or, the leader has earreegdhition by having completed
certain requirements (the current Vice Chair ofBloard of Directors automatically
becomes the new Chair after two years of servi@degasionally, a team is made up
entirely of volunteers who have the authority teesetheir own leader (individuals from
around the health center who want to plan a Mauither King Day service project).
These are the primary methods of choosing a teadefebut there are many

possibilities.
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There are also those who, even if they hold nigiaffposition, have influence
over the people around them due to their chargogesonality, knowledge, skill,
experience, and/or philosophy. Such people are woe referred to as “natural
leaders.” Virtually every community health centadather community-based
organization has one or more natural leaders inistory: the woman who asked why her
community had such a high infant mortality rate &agt on asking until local officials
began to pay attention, or the grandfather witlhelies who gathered others like himself
to demand better service from the state departofamgalth.

Many HealthCorps members are natural leaders;Tioey proactively seek
opportunities to contribute and to enlist the pgpation of others, from the very
beginning of their service year. It is importanktow, however, thagverymember can
become a leader if he or she is willing to leamfalct, being a role model by

demonstrating effective participation is a formeasddership that everyone can use.

How People Lead

When we define or describe the role of a leaderargdocusing on the style, techniques,
and philosophy of the individual as s/he works vatembers of a team or simply with
others in the community at large. As shown abova bw different definitions of
leadership, there is no simple answer to the questi'Whats a leader? What makes a
goodleader?” In fact, there are innumerable acadetudies about this subject and
many consulting companies paid to help people bedostter leaders, so we cannot hope
to cover the subject fully within this curriculum.

Instead, we present several factors involvedadéeship. They represent the
major ways that scholars and consultants focusiemssue of leadership.

Leadership characteristics.Leadership is often examined by trying to idenéifget of
characteristics essential to successful leaders.lifle of reasoning assumes that certain
traits are common tall leaders regardless of task or group differencesveyer, this
approach has limitations. The characteristics o€sssful leaders vary and the degree to

which a leader employs a given characteristicgivan situation also varies.
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Leadership styles.This might also be called “approaches to leadershifitentimes
style is classified based on how that person’s grakes its decisions and where the
true power resides in the group. True leaders —thédneppointed, elected, or simply
“risen to the top” — determine how much power thely keep in their own hands and
how much they will share among the other peoplelired. A weak leader is one who
does not have enough authority to make that detextion stick, and either the group is
leaderless or another person in the group holdstleepower.

Classification of leadership styles inclugeghoritarian (holding all of the power
to themselves)onsultativg(leading genuine discussion of the issues butihglinal
decision-making power to themselvedg@mocratic(lopenly sharing the power so that
decisions are made by a vote of all members)|a@rdez fairgrefusing to hold any
power and letting things happen in whatever way tregppen).

Leadership philosophies and model€=ach philosophy or model is a set of beliefs and
technigues recommended to people who want to betesders or to improve their
leadership. Each set includes description of varleadership situations and provides
ways to handle them for the greatest success.ndi@dual who chooses to adopt a
particular philosophy or model seeks to apply dahhiques appropriately, until they
become second nature. Given that there are mashotmse from, it is clear that there is
no single “best way” to lead other people; it iscalikely that there are techniques that

work comfortably for one person and not for another

HealthCorps members are encouraged to observeetywaf the leaders they
encounter through their service, whether in thdtheznter, at its satellite delivery
points, or during community projects. Asking thédwing questions can help identify
the characteristics and style of each leader:

* Does s/he speak formally or informally to the greup

* In what ways does s/he share power with membeisearoup?

* How much of the power does s/he hold as leader?

* Does s/he use any techniques that would be usefahf AmeriCorps

member?
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* Do any other members of the group choose to ezaddrship? If so, is it in
conflict with or in support of the designated ledde

* How was the leader designated for this positiothefirst place?

HealthCorps members are also expected to exerrgaig when asked to do so

and to volunteer for leadership opportunities wtiery become available.
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Part Three: Conflict Resolution

Thinking and learning about conflict between indivals and among team members is a
logical step after leadership. We don’t want to $&t conflict is inevitable, but
differences of emotion, opinion, and belief willalys exist between human beings and
we all run into difficulty at some point when trgo express them.

Why is this true? One way to understand it isulgiothe termnterests An
interest is a basic human neémt, example safety, respect, love, fun, attention, or power.
Everything a person does is motivated by one oenrderests. When we feel that we're
not getting our interests met — or that a situatsoooming up when we expect they will
not be met — we tend to act in a way that can caos#ict.

Leadership skills play a large part in resolviogfticts, even when the people
involved are not designated formally as leadeos.example When one member of a
team is acting dissatisfied with a decision thbeen made, any other member can
approach that person — either during a meeting anather time — to talk about the
issue and uncover the source of dissatisfactiors. iShespecially productive upon first
witnessing the tension and if the designated leddes not step forwardny member of
the group can keep eyes and ears open to deteahsleé of conflict.

As with the topic of leadership, there are mareag] theories, models, books, and
academic papers about conflict resolution. Follgnane five central terms that can help

anyone begin to learn about the art and sciencesolving conflict with other people:

Effective conflict resolutionaddresses the root issues of the disagreement.ddioficts
are about people trying to get things that theydreevant and coming up against
obstacles that block their attempts. So to resaleenflict effectively, each person must
identify what s/he is trying to get and then sesative solutions to meet those interests.
If those interests are not met, the conflict igljkto recur although perhaps in a different

form.

Collaborative approaches conflict between two or more people means ttiat

interests of each of those involved are communicatel understood clearly to one
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another and all are valued. Collaborative approsghaiie each person or subgroup

equally and seek a result that is satisfying tdveaot just to one or some.

Constructive conflict resolutioraims at solutions that will make the situatiorlitbetter
in the future, not worse. In conjunction with thalaborative element, these solutions

should make things better for every person invalved just for one or some.

Negotiationis a term that refers to a specific conflict resioin process between two or
more people. Negotiation means that the partiensgbb/es are communicating directly
about their interests and trying to reach an agesmvithout having anyone else

represent them.

Mediationis a different process in which there is a neutriat-party helper (the

mediator), who facilitates the problem-solving pes between disputing parties.

Conflict Resolution Styles
Each of us has our own way of dealing with conttiated on our early experiences and
the changes we have made since then. Often ounagpto conflict becomes a habit, so
we may not consciously think about how we will teaben a conflict arises. There are
five basic ways for individuals to approach corifliEach has its advantages and
disadvantages. The key is for us to choose whiphoagh is appropriate for the

particular conflict we’re in — a thoughtful, consi@d choice rather than a habit.

Accommodating Style When | use the accommodating style, | give igda, perhaps
because | value the relationship more than thgtwe're arguing over, or because the
thing we’re arguing over matters less to me thaloés to you, or even because | find
you intimidating. This style may be useful and ayppiate in specific situations, but if |
use it as my dominant style across the board, | @emalyup feeling continuously short-

changed and undervalued.
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Competing Style When | use the competing style, | am determieget what I'm after
even if it means that you don’t get what you watte-classic “win/lose” scenario. This
style may be useful and appropriate if the thimg &fter is more important than my

relationship with you, or in a situation which wieunderstand is set up for competition
(like sports or politics), but if | use it as myrdmant style, it is likely to result in people

viewing me with suspicion or mistrust.

Avoiding Style: When | use the avoiding style, the problem doegettaddressed at all.
That may mean that both you and | remain unhappwtaibe situation, but for some
reason (such as fear, lack of time, confusion)wsé glon’t deal with it. This style may be
useful as a temporary strategy — so we can co@rufftake some time to think — but if
| use it as my dominant style, it will probably uéisn needs that don’t get met and/or a

situation that just gets worse.

Compromising Style When | use the compromising style, | meet youveay —

usually giving up something in order to get sontmgghiThis style can be useful when
time is a factor or when a show of faith is theiessbut if the thing we’re arguing about is
of major importance to me, or if | find myself coromising on a lot of issues in a

relationship, | may begin to feel used and disBats

Collaborating Style: When | use the collaborating style, | value etyualy relationship
with you, my needs on this particular issue, angr yeeds. In collaboration | work to see
that | get what | need and that you get what ycedres well. In that sense, it's the ideal
outcome. Yet it is not be appropriate in everyaditan because it requires time,
thoughtfulness, creativity, and a commitment tortationship.

We need to match our choice of style or apprdaat¢he specific conflict. That
means we cannot rely just on our habits or indiabiout how to approach conflict.
When we decide to branch out and use an approaeh thian our dominant style, it will
probably feel uncomfortable at first. As in so manygs, practice will increase our

comfort.
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Communication and Conflict Resolution

Communication is at the heart of the interpersanaflict resolution process. It involves
both sending and receiving messages. Communicalsontakes place on two levels:
content information is exchangeaddthe nature of the relationship between people is
expressed in every communication.

The style of the initial communication or invitatito the person with whom
we're in conflict sends them a message about daniions. As we continue to
communicate in the process, we have to be botlffactige senderand effective
receiverof information. In other words, we must speaklgac terms and listen carefully
to the other persons’ words, facial expressiond,tsdy language.

We have choices to make about how we communidAte:.can be proactive,
seeking to improve our communication style, evestliers in the conflict do not. We can
also seek to understand that differences in comeation style do not necessarily mean
that one way is better than another but insteakl teeielentify common interests
underneaththe style differences.

Receiving information in a conflict — listening welis not always easy. It has been
said, “It is not possible to listen well and do #nyg else at the same time.” The first
level of being an effective listener is to get thkeer person to talk to us, to make him or
her feel comfortable enough to share informatiom express feelings. Once the talker
has begun to share, the next level is to clarifglonmarize a block of information at a
time, to make sure we have understood correctlyt Wigaother person has said and to
make sure s/hienowswe have understood correctly.

An effective listener can turn a negative messatgea more positive one by
reframing what the talker has said. This can besdortwo ways:

» ldentifying the talker’s interests underneath ttadesnentFor example The

talker says, “If you don’t think | am important argh to let me know in advance

about the meetings, | won’'t come anymore.” Theher reframes, “Do you

mean that you need to know you and your time algabée to us?”

* Finding the positive in a negative statement, ieflecting back what the talker

wants instead of what s/he doesn't liker exampleThe talker says, “We’ll

never get out of here by noon if you don’t quit Wagtime.” The listener
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reframes, “I gather you'd like to get out of heeglg and you’d like more help, is
that right?”
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Part Four: Public Speaking

HealthCorps members may make presentations to wteetbers, patients, health center
staff, or community groups in their service actest Before preparing a presentation,
members must be able to answer the following qoesti

* Who is the target audience?

Is the audience homogenous or diverse? How muc¢hejoknow
about you and your topic area? What is their dtierspan? Are
they familiar with technical terms? Are most indivals friendly,

neutral, shy, or skeptical?

* What is the purpose of the presentation?

Are yousharing knowledge? Demonstrating a skill? Seléing

idea? Problem solving? Making friends?

* Is there a specific result you want to achieve?

At the end of your presentation, what do you waetdudience tg
do? (Studies of communication and persuasion faavel that
people are much more likely to take the action gesire if you

give them specific suggestions and ideas.)

* What does theaudiencereally want?

Why are they present? How much do they expectihfage
likely to respond best to a particular style ofgenetation?

Although there is no right or perfect way to makgresentation, ther@re
techniques that will ensure more than minimum ss&celere are some words of advice
that will helpanyonemake a better presentation:

* Open with the purpose or objective of the presentain. It should be clear

and succinct — possible to say in one or two se&@gn
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Emphasize a small number of key pointsDon’t try to make too many main
points. People remember them better if there algafew. If the topic is
complex, divide it into a few categories and préslea information that way.
Provide some detailsProvide clear, concise explanations about eacheof t
key points. Include just a few statistics or a peed experience when
appropriate.

Use anecdotes or example&ive people a feel for how this presentation
applies to real situations. Personal anecdotepahlished examples make
the presentation interesting and help people utaiest better.

Make analogies and comparisonsSometimes it is difficult to understand a
complex idea all by itself. Identify a situation@rent that will be familiar to
this audience for comparison.

Request desired actionNear the end of the presentation, specify any actio
steps people should take as a result of the pes@mt The more specific the
request, the more likely it is to be acted upon.

Summarize and closelnclude a brief summary of the material presentsdl a
relate it back to the purpose of the presentatmwling with a brief gem of a
story or example helps bring all of the informattogether with a “word

picture,” so the audience walks away with thatynetin their minds.

Public speaking becomes easier and more comfonatiigractice. However,

many people who are experienced and successfpeakmg to all sorts and sizes of

groups still have “butterflies” just before thepdta presentation. In fact, some of the

most skilled say that a touch of nervousness iswhat they need to add special energy

to their upcoming public speech.

(Portions of this module have been adapted f&panting Strong: A Guide to Pre-Service Trainimg

Mosaica andBecoming a Better Supervisby National Crime Prevention Council, 1996.)
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