
FAITH-BASED FACILITATION CASE STUDIES 
2: Using FBF for mutual care and encouragement 
 
Faith-Based Facilitation can be used in many ways to build deeper 
relationships. This case study demonstrates people offering 
mutual care and encouragement within a team, using the 
FBF process with the help of a facilitator. Even when members of a 
team know each other well, they find using this process can be 
helpful in keeping the team strong, refreshed, faithful, focused and 
working well.  
 
As you read through this example, notice the skills and 
tools used by the facilitator. 
 
Step 1: The Issue 

 
A Salvation Army community support group working in an African country returned feeling down-hearted after 
visiting people in the area infected and affected by HIV/AIDS. The team of eight people had divided into pairs for 
their visits. One pair had a long way to walk and only visited one family. The infected man had run out of Anti-
Retroviral drugs (ARVs), and both he and his family were feeling too despairing to do anything about it, and even 
turned down offers of help. Another pair had visited a family where the mother had recently been diagnosed with 
AIDS, as well her husband who had been taking ARVs for some months. They have five very young children and 
there are no close family members who are willing or able to help care for them. The two visits left the team feeling 
dispirited. 
 
They held a debrief meeting. Robert, who has been a member of the team for some time but is normally quiet at 
meetings found the courage to speak up. He had been on a training day on Faith-Based Facilitation and thought it 
might be helpful. He outlined the process to the others and they liked the idea. They asked him to act as the 
facilitator. He was nervous about taking this on, but felt in his heart that he was being called to do this, and agreed. 
 
The team met again next day and began with a time of prayer, offering each person they had visited and each family 
member and all their individual needs to God’s love and care. They prayed, too, that the Spirit would be at work 
among them in their time of reflection, helping them to be responsive to what they might be being led to 
understand and to do, in this situation. They also prayed for Robert as he took on the role of facilitator. 
 
Step 2: Describe and Analyse 

 
As they had already identified the issue (Step 1), Robert encouraged them to begin at Step 2 of the FBF process by 
brainstorming their feelings about their visits the previous day. He also encouraged them to recall the facts and 
evidence about everything that they had seen and heard that might relate to the experience of those they had 
visited. Together they built up as complete a picture as they could, writing down the key words on a large sheet of 
paper. He made sure that words that captured the feelings of those they had visited, as well as their own emotional 
responses, were named and written down.  
 
Step 3: Reflect and Evaluate (Notice that Robert allows plenty of time for this step) 

 
Robert then encouraged them to move on to Step 3 with a long and careful period of ‘evaluation and reflection’. 
They began by trying to understand what might lie behind the sense of hopelessness that they had picked up on 
their visits the previous day.  
 
Suggestions included: 

• the low energy of those they visited as a result of lack of good food  

• weariness and a feeling of being overwhelmed and powerless to do anything to make things better 

• the isolation of people living with HIV/AIDS made worse by reluctance to talk about it 

• the team members were somehow ‘catching’ this feeling of despair 

• disappointment with the government hospital for running out of ARVs 
 

This was such a bleak picture that Robert invited the group to share in a time of creative thinking by making a 
collage together out of any bits and pieces they could find (see Appendix 2.3.2). He explained this was to help 
refresh their thinking and enjoy working as a team in a different way. They felt awkward doing this to begin with, 
and then began to enjoy the task and to laugh and relax together. After this, Robert suggested to the team that they 
should think through the situation again, this time seeking for anything that might help to bring new hope.  



  

Gradually a number of factors were identified: 

• the warmth and friendliness of the community as a whole and of those they met as they walked to the 
homes of those they visited 

• the acceptance and welcome received from the families and friends of those they visited 

• the support available to them from The Salvation Army at divisional, territorial and international levels 

• the generous support from governments and NGOs from other countries 

• the support networks that made hope possible 

• keeping the love of God for the people they visited (and for all people) alive in their hearts and thoughts. 
 
Six of the team were members of the Salvation Army corps or other churches; of the other two, one was a Muslim 
and the other described herself as ‘not religious’. Robert, pointing out that they had reached the Scripture and Faith 
Tradition part of the cycle, asked these two how they would feel about spending sometime seeing what they might 
learn by looking at some Bible passages together. They were both happy to do this, and to respond to his 
suggestion of sharing any insights they might have from their own tradition and perspective. Robert then began by 
inviting everyone to read Matthew 9:35-38 and to find or think of other Bible passages (or other faith perspectives) 
that were relevant or seemed to be ‘given’ to them. 

 
The responses included: 

• Jesus’ love and compassion was for everyone, especially the sick, the harassed and the helpless 

• ‘like sheep without a shepherd’ – Jesus, the Good Shepherd – and our call to follow him – to be good 
shepherds to the lost and lonely and outcast 

• Someone recalled the prayer of St Theresa: 
Christ has no body now on earth but ours 
 no hands, but ours, 
 no feet, but ours, 
Ours are the eyes through which he looks 
 in compassion on the world; 
Ours are the feet with which he walks to do good; 
Ours are the hands with which he is to bless people now. 

• The woman taken in adultery (John 8:1-11) was condemned by all the religious people of the day, but loved 
and protected and cared for by Jesus 

• ‘There is somehow a joyfulness about Jesus in his compassion and healing in the Matthew passage. We 
need both to feel his compassion yet at the same time to have his joy in our hearts.’ 

• When Jesus was dying on the cross, he gave his mother into John’s care and John into hers. Maybe 
sometimes we need to be proactive in our caring? 

• Jesus seemed to have a special love for children and a longing for them to be protected from harm (Luke 
9:48; 10:21; 18:16; Matthew 18:1-5; 18:6; Mark 9:42) – we must surely find a way of caring for the children 
of the couple visited yesterday? 

• Hussein, the Muslim member of the team said that, in his tradition true obedience to Allah must inevitably 
include a readiness to care for the weak and the sick and the poor and for this reason it should be done 
gladly and faithfully  

 
When Robert asked Prisca, the woman who had described herself as ‘not religious’ if there was anything she felt she 
wanted to contribute, she laughed and said, ‘Well, I’m not really religious, like I said, but isn’t there something in the 
Bible about Jesus loving and healing people who were considered unclean. Maybe that is a special gift we can give 
people living with AIDS because we’re not afraid of them and their illness, like some people are. They are just 
people to be loved and helped as best we can.’ 
 
After they had spent some time reflecting together on everything that had emerged from their discussions, Robert 
felt there was a real change of mood in the team, and said so: ‘It is almost as if we have experienced some kind of 
Kairos Experience. We’re beginning to see things differently’. He then invited the team to see if they could identify 
what was different, and these were some of the responses: 

• It’s as if we had lost heart and were trying to carry out our task of caring in our own strength alone. Now 
we have rediscovered that it is a sharing in God’s work of love – no matter how hard and sad it sometimes 
seems. 

• We have a sense, now, of having a joy in our hearts that we can try to share with those we visit, instead of 
being overwhelmed by their despair. 

• It is a matter for joy and thanksgiving that God’s love and new hope can be found and shared even in the 
darkest places: so it is good to sing as we go, and to rejoice, even though we are supporting people 
through pain and distress. 



  

• And we can rejoice that we can see the people whom God loves through the illness, instead of only seeing 
the illness and allowing it to make us afraid and stay away. 

• It’s good to let people make their own choices and decisions, but sometimes, when they have lost the will 
to keep going, we need to act for them – like getting the ARVs when needed, and seeking to make care 
arrangements for the children of the sick couple. 

 
Step 4: Decide and Plan 

 
Having spent a considerable amount of time on reflection and evaluation, the group were ready to move on to 
‘Deciding’ (Step 4). Robert asked the team to think about what they would need to do differently in the future. 
They readily agreed on these points: 

• reaffirm our joyful commitment to this work every time we go visiting 

• be more aware of the honour of being able to be ‘Christ’s body now on earth’ and to bring his blessing to 
those we visit 

• be more active in involving others to share in the visiting with us 

• seek help in finding ways of reducing the stigma attached to HIV/AIDS in the community 

• be proactive in finding families to help in the care of the children of the sick couple 

• take action to maintain supplies of ARVs for those who need them 

• seek help at the government District Health Office level to tap into health education and nutrition 
programmes as well as resource-sharing schemes, to improve the general level of health and nutrition in 
the community. 

 
Step 5: Action 

 
They agreed to action (Step 5) all of these decisions straight away. The first three of these were to be carried out 
by all of them, and they shared the remaining four tasks between them.  They agreed to check on progress with 
each other whenever they happened to meet up over the next few weeks. 
 
Using the FBF process for a second time – Steps 1, 2 and 3 
 
They also arranged to have a formal meeting a month later to review their action and the changes it had brought 
about (Step 1). This would involve thinking carefully about what the differences were and what had helped to bring 
them about (Step 2). They would then finish with a time of reflection and evaluation (Step 3) to assess together how 
far their changes in attitude had transformed the quality of their support work.  
 
 
For discussion 
1. What was helpful in Robert’s approach to facilitation and what might he have done differently? 
2. What ‘tools’ did he make use of?  How helpful was his use of these tools? 
3. How well did the group follow the FBF process, and what part did it play in their reflection? 
4. If you’d been a member of this team, what might you have wanted to contribute to the discussion, at any step? 
 
 

All the examples of people using the Faith-Based Facilitation process and tools are based on real-life situations and events. 
However, names and circumstances have been changed and details altered to preserve anonymity and to give readers clear 
examples of Faith Based Facilitation in action. 
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