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BACKGROUND AND OBJECTIVES: Facilitation is common in the era of prac-
tice transformation. Much of the literature on practice facilitators focuses on
the role of external facilitators who come into a practice to aid in practice
transformation efforts. Our study sought to better understand the attributes of
exemplary facilitators.

METHODS: We conducted 10 structured interviews in four family medicine
residencies.

RESULTS: Program directors easily identified internal staff who serve infor-
mally as exemplary facilitators. Despite varying jobs, they possess seven iden-
tifiable attributes within three broad domains: task orientation, relational skills,
and emotional intelligence.

CONCLUSIONS: Given the increasing cost of practice transformation and the
finite resources in many clinics, this study can help leaders identify current em-

ployees best suited for facilitation.

(Fam Med. 2019;51(8):664-9.)

“practice facilitator” describes
someone who assists clinicians
in practice transformation proj-
ects.® These facilitators commonly
work toward improving the delivery
of clinical interventions, particular-
ly preventive services®'; facilitating
research and quality improvement
(QI) projects'2; and implementing
health information technology.
Historically “facilitation” described
the abstract idea of making some-
thing “easy or easier.”? This concept
of facilitation, grounded in the 1980’s
literature on nursing evidence-based
practice, includes a varying set of
characteristics and qualifications

I n health care literature, the term
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held by people who make things
easier.*791416 Specifically, research-
ers have described facilitators as
being empathic, sensitive, flexible,
resilient, authentic, and passionate
about their work.?!* They have been
called “agents of change” and “cross-
pollinators of good ideas.”® Not typi-
cally in formal leadership roles, they
are thought to be information-givers,
trainers, researchers, and advisors
who possess project management
and interpersonal communication
skills to move ideas forward to frui-
tion.>™!! Capturing both the person-
al attributes and the professional
competencies involved in facilitation,
Harvey et al'¢ in 2002 described the

concept of facilitation on a continu-
um. The task end of the continuum
is characterized by practical, task-
driven activities such as adminis-
tering and supporting QI projects.
In contrast, the holistic end of the
continuum focuses on relational and
communication skills such as devel-
oping and empowering individuals
and teams and improving the exist-
ing culture.

In 2012, Baskerville and col-
leagues!” conducted a systematic
review and meta-analysis of prac-
tice facilitation and found moderate
effect sizes favoring practice facili-
tation across the studies included.
Bitton proposed that sustained fa-
cilitation is one of the “few parsimo-
nious enablers and tenets of practice
transformation.”'® As more prima-
ry care practices undergo practice
transformation, an increasingly im-
portant area of research is adeptly
finding, selecting, and preparing the
right people to take on the facilita-
tor role.®1"1® Further understanding
of the attributes of effective facili-
tators is needed to ensure the right
people are selected and empowered
to do this work. While research has
helped illuminate some of the roles
of practice facilitators, descriptions of
the personal attributes of facilitators
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are limited.?®67111920 Much research
focuses on external practice facili-
tators who, coming into an organi-
zation from the outside, may need
different skills to work with an un-
familiar group.’® The goal of this
project was to explore attributes of
internal staff identified by family
medicine residency directors as “peo-
ple in the office or clinic who make
things easier.” We have termed these
people “exemplary facilitators” based
on the literature on facilitation. This
information may help leaders pro-
actively identify staff members who
would make effective facilitators,
who can use their strengths for prac-
tice transformation and other activi-
ties to enhance the overall success of
the practice.

Methods

Interviews took place at four family
medicine residency programs in Col-
orado, all of which had been part of a
multiyear statewide practice trans-
formation initiative. Four program
directors were each tasked with
identifying individuals who were not
in a formal leadership position, nor
necessarily in a practice transforma-
tion role, but who were “effective at
getting things done.” They were to
recommend candidates who made
activities “flow more easily with good
outcomes.” Three program directors
suggested two people and one direc-
tor suggested one person for a total
of seven participants. The suggested
participants were contacted by email
and phone to explain the project. All
seven employees agreed to partici-
pate in individual video-recorded in-
terviews. Three of the four program
directors were also interviewed to
provide additional perspectives on
the selected employees’ skills and at-
tributes. One director changed jobs
and therefore was unable to partici-
pate. The Institutional Review Board
of the University of Colorado Health
exempted this study from formal re-
view.

Data Collection and Analysis

Data were collected and analyzed
in three phases. First, to increase
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consistency, one author conducted
all ten videotaped interviews us-
ing a standardized set of open-end-
ed questions aimed at identifying
characteristics and attributes that
contribute to effective facilitation
(Table 1). Second, an iterative the-
matic analysis was conducted of the
video recordings to examine patterns
(themes) within the data.?? The first
author reviewed all raw data and
created an initial coding framework
that evolved as the analysis pro-
ceeded. Initial codes were assigned
to all characteristics discussed by
interviewees. Those characteristics
described in at least 50% of the in-
terviews were grouped; descriptive
labels were created by the authors to
describe the characteristics. The sec-
ond author independently reviewed
the video-recorded interviews to
validate the coding framework and
make any refinements. A compari-
son of the authors’ independent rat-
ings revealed an agreement ratio of
89%. Lastly, excerpts clustered by
proposed themes were shown to six
independent groups to evaluate the
proposed descriptive theme labels
and come to consensus on wheth-
er the terms being used by the re-
searchers accurately named the
characteristics being discussed by
interviewees. The final agreed-up-
on themes were compared to exist-
ing literature on facilitation and are
presented here.

Results

We completed interviews with three
program directors and seven staff
from four family medicine residen-
cy programs. The mean length of
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the interviews was 19 minutes with
a range of 12:53 to 27:52. Job titles
and demographic information about
the participants are listed in Table 1.

We found that program directors
confidently identified staff fitting the
description of “making things flow
more smoothly.” Program directors
described these staff in ways con-
sistent with the literature on facil-
itation despite not being prompted
to identify practice facilitators more
specifically. These exemplary facili-
tators were found to possess skills
grouped in three general domains:
task orientation, relational skills and
support, and emotional intelligence.

Task Orientation

Consistent with the Harvey et al
continuum of facilitation, our the-
matic analysis revealed personal
attributes on the task side of the fa-
cilitation spectrum, including (1) tak-
ing action and (2) being organized/
detail-oriented.!®* Our exemplary fa-
cilitators commonly described tak-
ing action in contrast to abstract
thinking or creating a vision; they
were inclined to break down a large
project into concrete steps and be-
gin. Program directors reflected that
these exemplary facilitators were the
doers who “kept the momentum go-
ing.” They were described as eager to
take the next steps and move proj-
ects forward. Participant comments
that typified this attribute included:

I think I'm a very practical person
at the core; what it comes down to
is, okay, what needs to be done?
How are we going to do it?

Table 1: Participant Role and Gender

Role of Exemplary Facilitator

Gender

Care manager

F

Clinical faculty

Clinical faculty

Medical assistant

Practice coach

Registration coordinator

Social worker

oS
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Table 2: Standardized Interview Questions for Exemplary Facilitators and Program Directors

Exemplary Facilitators

Program Directors

What is your role?

What is [this staff’s] role?

need to do well?

In order to be effective in your role, what specific things do you

mind?

Why did you select this person? Why did he/she come to

What brings you satisfaction at work?

In what ways are they exemplary facilitators? What
specific qualities do they demonstrate?

characteristics should they have?

If someone else were hired to do this job well, what

individuals?

Any other characteristics unique to this/these

prepare?

When you start work, are there any things you typically do to

What do they contribute to a team?

What do you contribute to a team?

they say?

If I were to ask peers about these people, what would

During meetings, are there certain things you typically notice?

such times?

How do these people respond to stressful work
situations? How do they interact with others during

you do to help the situation?

When those around you are stressed, is there anything specific

What brings them satisfaction at work?

Do you aspire to be promoted to a leadership position?

your work?

Is there a role model in your family that has inspired you in

I tend to be the person who wants
to work hard on a team; after the
ideas are discussed, I'm the one
who volunteers to start.

Sometimes I'll throw this out:
“What’s the action plan?” because
we've got to do something now.

The ability to take a task and get
it done, that’s how I'm known; if
they want something done and
done quickly, they typically task
that to me; that’s my personality,
I'm a doer.

Also within the task-oriented do-
main, exemplary facilitators were
found to have systems in place to
track details, organize information,
and plan ahead. Program direc-
tors noted the facilitator’s ability to
act was rooted in being organized,
though the program directors did not
refer to any specific methods of orga-
nization. The exemplary facilitators
easily articulated their specific orga-
nizational strategies to track projects
and prioritize activities. All but one
reflected on a list-keeping strategy
that helps them organize and track
details. The act of maintaining an
updated to-do list was a hallmark
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of the exemplary facilitator’s self-de-
scribed effectiveness.

Relational Skills and Support
Consistent with the holistic side of
the Harvey et al continuum,® cod-
ing revealed a broad domain of “rela-
tional skills and support” which was
further delineated into the subattrib-
utes of (1) positive attitude and en-
thusiasm, (2) caring and compassion,
and (3) a sense of humor.

Program directors described their
exemplary facilitator staff as bring-
ing boundless enthusiasm and a pos-
itive presence to group projects. The
participants actually took this de-
scription one step further and artic-
ulated not only a natural positivity
and enthusiasm, but also a decided
enthusiasm throughout work and
specific projects. They brought en-
thusiasm to the team on purpose “to
keep things light” because “enthu-
siasm can go a long way for help-
ing other people get engaged.” One
noted that he/she tries “to bring fun
into work, to bring the energy lev-
el up so people are as happy as can
possibly be.”

Caring and compassion was evi-
dent in the facilitators’ and the pro-
gram directors’ descriptions. Program

directors noted the exemplars were
considerate and compassionate staff
who “really enjoy helping other peo-
ple, whether that’s patients or co-
workers.” One noted they “care a lot
about their colleagues and their pa-
tients.” The exemplary facilitators’
comments included the following:

Being friendly and having good
working relations with the staff
helps a lot.

Just making sure that everybody
knows we're on the same team, and
has a feeling of what it’s like to be
on the same team, not just a con-
cept; I have a feeling of pride in the
work that everybody has.

Consistent with enthusiasm, these
exemplary facilitators also described
having senses of humor related to
the work at hand. Some explicitly
stated they use wit or tell jokes to
lighten tense meetings. The facilita-
tors described themselves as goofy,
funny, or light-hearted. There was a
distinct recognition from both pro-
gram directors and facilitators that
caring for patients is challenging
work. The humor described and the
examples given were consistently

FAMILY MEDICINE



respectful, not at the expense of pa-
tients or other parties. One program
director noted that the exemplary
facilitators at their office “are won-
derful with their sense of humor;
it’s hard working in a clinic and at
the end of a long day, both have a
great sense of humor and I find my-
self laughing along with them; they
both love a good laugh.” One facili-
tator commented that “I crack little
jokes because this is a hard job for
all of us.”

Emotional Intelligence

Two characteristics relate to the con-
cept of emotional intelligence: (1) em-
pathy/awareness of others’ feelings
and needs and (2) emotional self-
management.? Based on participant
descriptions, these attributes enable
them to keep processes moving even
when emotions may run high. Ex-
emplary facilitators described the
ability to read a room, empathize
with others, and change their own
behavior to impact a situation, such
as a team meeting. They pick up on
emotions early and address them in
a constructive way, for example by
inviting individuals to share their
thoughts, identifying differences of
opinion, or using humor to reduce
tension. By staying calm (self-man-
agement), they model effective cop-
ing and defuse frustration. These
characteristics may be closest to the
conventional definition of facilitation
skills in the context of running meet-
ings successfully.

Program directors were clearly
aware of the level of empathy their
exemplary facilitators have in group
situations. They were seen as spe-
cialists in being “perceptive to the
stress of the clinic.” One program di-
rector mentioned important listening
skills “coupled with a great ability to
reframe what they’ve heard, to ask
questions and inquire”. Most exem-
plary facilitators did not use the
words emotional intelligence (EI) or
empathy specifically but each was
able to describe a constellation of
skills or actions that typify empa-
thy and EI. One commented “I pick
up, emotionally, on where the other
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people in the room are, quicker than
other people.” Some cited awareness
of body language saying that “often-
times in groups I may notice when
someone is checked out based on
their body language” or “watching
body language... is important; be-
ing able to watch who’s engaged and
who isn’t.” One named empathy spe-
cifically; stating “In meetings with
my team I pick up their emotions
or the vibes they are putting off; I
feel like I pick up on others’ stress
pretty easily; I'm a fairly empathet-
ic person.”

Exemplary facilitators and pro-
gram directors alike described a
measured response to emotions, an
emotional control important for fa-
cilitation. Program directors stated
he/she “does all sorts of things that
defuse the stress of the clinic” and
“she’s kind of unflappable; it’s hard
to tell when she’s stressed.” The ex-
emplary facilitators were described
as being calm and able to weather
the storms of team meetings and pa-
tient care. This outwardly calm de-
meanor was described as thoughtful
and mindfully constructed by the fa-
cilitators. One program director not-
ed that the facilitators “think very
clearly about how their actions and
their words come across to others
and how decisions will impact oth-
ers.” They see their role as remain-
ing calm and being objective about
what is going on. One noted that
when people are stressed “that’s
when I actually feel 'm at my best,
when I can step in and help them
get passed it.” They described the
ability to deescalate tense situations
by mellowing their voice, remaining
calm, and having a “deep relaxed pa-
tience.”

Discussion

Our results suggest that certain staff
in family medicine residencies are
recognized by program directors as
bringing value to teams, projects,
and processes by making things eas-
ier for others. In our sample, these
exemplary facilitators possess seven
identifiable attributes within three
broad domains: task orientation,
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relational skills, and emotional in-
telligence. These attributes are con-
sistent with previous research on
facilitation skills and personal at-
tributes of facilitators. However, our
attributes were derived from inter-
viewing the facilitators themselves
and the leaders who are closely fa-
miliar with their work. It is impor-
tant to note that a broad definition
of facilitation was used in this study.
The sample was drawn from all clin-
ic employees and was not limited
to practice facilitators. The results,
therefore, pertain to a broader range
of people in the clinical setting who
make things easier for others.

The exemplary facilitators in this
study were not in formal leadership
or management positions; the major-
ity did not aspire to leadership roles.
Only one was functioning as a prac-
tice facilitator. They all expressed a
deep commitment to the task- and
relationship-oriented mix of work in
their current roles and were partic-
ipating on clinic and/or quality im-
provement teams. The results may
help program directors and other
clinic leaders identify exemplary fa-
cilitators in existing personnel, less-
ening some of the estimated costs
of practice facilitation.?* Strategic
placement on teams and special proj-
ects would enable such staff the op-
portunity to apply their facilitation
skills while remaining with their pri-
mary job duties. Obviously, assign-
ing additional duties to these natural
facilitators may be challenging due
to institutional regulations and the
importance of not overloading and
burning out these employees. How-
ever, a heightened awareness of the
exemplary facilitators embedded in
the clinic workforce may enable lead-
ers to strategically place these em-
ployees to increase their satisfaction
while enhancing transformation ef-
forts. These results also can be used
when hiring new staff. While it is
challenging to assess personal at-
tributes such as detail-orientation
and empathy during an interview,
these characteristics may be evident
in application documents and may
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be assessed by asking specific ques-
tions of an applicant.

These findings are relevant to ac-
ademic practices. The educational
experience of residents will be im-
proved if clinical and quality im-
provement teams are productive and
functional. The strategic presence
of in-house exemplary facilitators
on teams can enhance the clinical
learning environment. Additionally,
specific information about effective
facilitators can be integrated into the
curriculum. This information can en-
hance residents’ facilitation skills as
well as sharpen their recognition of
exemplary facilitators in their clini-
cal environment. Their educational
experience with team-based care and
awareness of the value of skilled fa-
cilitation will better prepare them
for future practice.

The characteristics of the exem-
plary facilitators in this study share
some commonalities with successful
leaders and managers. Examples are
showing a positive attitude, compas-
sion for the organization, and emo-
tional self-management. Yet several
of the personal attributes of the fa-
cilitators differ from core character-
istics described in leadership and
management literature. According

to the seminal works of Kouzes and
Posner? and Kotter? successful lead-
ers create a vision, align and inspire
people to follow that vision, get the
right people on board, and enable
others to act. Successful managers
provide structure to implement the
plan by supervising people, manag-
ing day-to-day operations, communi-
cating standards, and holding staff
accountable. The majority of facili-
tators in this sample stated they
were not interested in leadership or
management positions. They were
not interested in creating a vision
or supervising others. Rather, they
gained satisfaction from working on
specific projects, willingly organizing
timelines and details, were skilled
at finding ways to solve practical
problems, were in tune with others
on their team, and took pride in the
group accomplishments. While there
is some overlap with the character-
istics of effective leaders and man-
agers, some attributes of facilitators
are distinct (Figure 1), suggesting all
three roles are helpful in successful
primary care practice transforma-
tion.

An interesting and relevant ques-
tion is whether the characteristics of
these exemplary facilitators can be

Figure 1: Overlapping Relationship Between
Leadership, Management, and Facilitation

Leadership

Facilitation
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learned through training. The con-
tinuum of facilitation described by
Harvey et al,'® is useful to address
this question. Task-specific skills,
such as strategies and tools (eg, the
plan-do-study-act [PDSA] cycle) for
managing quality improvement proj-
ects or guiding practice transforma-
tion efforts, are often learned by
staff during clinic- and system-wide
transformation programs. However,
holistic facilitation skills, including
the personal attributes identified in
this study, are likely inherent traits.
In his book Good to Great, Jim Col-
lins posits that the right person for
a job has more to do with character
traits and innate capabilities than
with specific knowledge, background,
or skills.?” Efforts to teach charac-
teristics such as positivity, empa-
thy, detail-orientation, and sense of
humor would be difficult and, even
if trainees adopted such new skills,
they may not be sustained. Howev-
er, to be effective, a practice facilita-
tor may not require all the personal
attributes identified in this study.
Individuals can use their inherent
facilitation-related strengths and
proactively team up with others who
have complementary strengths. For
example, one participant stated that
his organizational skills were lack-
ing but he sought out team members
with that strength. Yet this select
sample of exemplary facilitators pos-
sessed a similar set of personal at-
tributes that made them stand out
from others. The program directors
recognized this set of skills and de-
scribed them in detail. One can hy-
pothesize that individuals with more
of the personal attributes identified
in this study will be more successful
in a facilitator role than those with
fewer of the identified characteris-
tics. This is an area for further re-
search.

A major limitation of this study
is the small sample size and the
lack of diversity in the study sam-
ple. Therefore, caution is warranted
when generalizing the results. The
seven exemplary facilitators were
from a limited geographical area
and all were Caucasian. Six of seven
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(86%) were female. Further research
is warranted to understand the per-
sonal attributes of exemplary facili-
tators in settings with more racial,
ethnic, and gender diversity.

Conclusions

Exemplary facilitators share impor-
tant attributes that enable them
to be effective at getting projects
done and making processes easier
in situations that call for collabora-
tion. They may not have been hired
to be practice facilitators, however
they can be identified and perhaps
empowered to serve in that capac-
ity. This study brings up additional
questions, such as how to consis-
tently identify internal staff who are
effective facilitators and how to re-
ward, support, and retain such peo-
ple. This information will be valuable
in the search for sustained facilita-
tion in the ongoing work of practice
transformation and clinical effective-
ness.
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spondence to: Dr M. Kim Marvel, 1357 North-
ern Court, Fort Collins, CO 80521. 720-626-
6244. kimmarvel4@gmail.com.
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