
FAITH-BASED FACILITATION CASE STUDIES 
3: Using FBF for learning 
 
Faith-Based Facilitation can be used in many ways to build deeper 
relationships. In this case study learning takes place through a 
well-facilitated team visit including a significant time of reflection 
related to the FBF process. This story shows the impact of a 
programme-to-programme visit. It also shows how making such 
links can help both the local team and a visiting facilitation team in 
building confidence and transferring learning.   
 
As you read through this example, notice the skills and 
tools used by the facilitator. 
 
Step 1: The Issue 

 
A small community in South East Asia, like many communities in the world, has a fairly serious set of health 
problems, many of which are related to obesity and Type 2 diabetes. There is a small Salvation Army hall in the 
village and some of the women who met there regularly began to talk with each other about the problem. 
 
Basic healthcare was available for those whose diabetes had been diagnosed, but there was not very much in the 
way of supportive work or health education. Amara, who had recently returned to the village and joined the 
Salvation Army corps (church) there was very keen that members of the local corps should help in this work. While 
living in another area, Amara had cared for her mother through the later stages of diabetes. She had learnt a lot 
from the hospital she had attended with mother about the causes of diabetes and how to prevent it. She explained 
to the other women about the dangers of a diet high in fat, salt and sugar. However, she found that trying to 
persuade people to change their eating habits is very difficult! 
 
Amara and the other women arranged a series of small gatherings providing healthy food to eat and including a 
short health education talk and discussion. Not everyone was convinced of the link between diet and illness, and of 
course health improvements would be slow. However, for the first time in their community, the link between diet 
and diabetes and weight problems was at least being discussed. 
 
They were pleased with their progress, but felt there must be more they could do and discussed this with the corps 
officer. The corps officer (church leader) approached the divisional officer to ask if it might be possible to arrange 
for a programme to programme visit from members of other corps in the division with experience in this kind of 
work. 
 
A few months later, a team of four visitors arrived, three from towns and villages some distance away, and one from 
a neighbouring territory. Arrangements were made for each team member to stay with a member of the corps in 
the village. Captain Padmini, who came from the neighbouring territory and was the most experienced member of 
the team, was asked and agreed to assume the role of facilitator. She gently encouraged personal introductions from 
each member of the visiting facilitation team. Each of them outlined their own experience of support and prevention 
work with diabetes. 
 
Step 2: Describe and Analyse 

 
At their first meeting with the visiting team, Amara and the rest of the local team described the local health 
situation and what they had done so far as fully as possible. Captain Padmini told them all a little about the FBF 
process and how it worked.  She explained that she would like to use it as a basis for their work together. Step 1 
(the Issue) had been decided on at the time the facilitation team had been invited to come. The helpful description 
of the situation given by Amara and her team had already begun to provide the analysis needed for Step 2. Walking 
through the community together (Tool 2.3) would help to add to the description and analysis. 
 
As they walked around the community, talking with their hosts the visiting facilitation team were careful to: 

• listen attentively as they were told about the health problems of many people living in the area (Tool 2.1); 

• affirm what the local team had already achieved; 

• ask exploring questions (Tool 2.2), avoiding critical questions, about what had been done so far and what 
might be done in the future; 

• begin to get a sense of the extent of the problem and its effect on the lives of the individuals and families 
living there. 



  

Step 3: Reflect and Evaluate 

 
At the next meeting between the visiting facilitation team and Amara and the local team, Captain Padmini 
summarised their progress so far (Tool 2.1). She then suggested that they should move on to Step 3 (Reflect and 
Evaluate) beginning with some faith-based reflection about health and healing. This would help everyone to 
understand better how their approach to this issue connected with their faith. This resulted in a significant 
discussion, summarised here: 
 

• It was difficult to link the diet-related health problems in this community with most of Jesus’ work of 
healing and healing miracles.   

• It was hard to imagine how Jesus would have responded to someone likely to suffer from diabetes or 
weight-related problems linked to diet.  

• Although the lame, the blind and even the woman suffering from blood-loss (Luke 8:42-48) were healed 
instantly, surely overweight people wouldn’t immediately have become thin as a result of Jesus’ touch?  

• Perhaps a more helpful comparison is with the man Jesus asked, ‘Do you want to be healed’ (John 5:6) and 
to those he told to ‘take up your bed and walk’ (Mark 2:9-11; John 5: 8-12) In these instances and others, 
the sick person shares in the healing process. Instead of just waiting to be healed, they are actively involved.  

• Perhaps now that we understand the connection between diet, being overweight and diabetes it is 
important to try to ensure that those at risk know this too. They can then share in the work of prevention 
and cure for themselves as well as others. 

• Whatever the differing circumstances, the most important thing to remember is that God loves every one 
of the people concerned, and wants their wholeness and healing. 

• It is a privilege to be able to share in Jesus’ work of healing by doing whatever we can to reduce the risk of 
diet-related illness. 

 
This discussion increased the confidence, both of the local team and of the visiting facilitation team, in what they 
were seeking to do, It also opened the way for them to focus on their present concerns. Captain Padmini then 
invited the local team to tell their story. The facilitation team listened carefully by giving their full attention and 
paraphrasing (Tool 2.1) what each speaker said and naming the feelings expressed. When they had finished Captain 
Padmini summarised everything they had shared (Tool 2.1), and was very affirming of all that they had done. 
 
Step 4: Decide and Plan 

 
Leading on to Step 4 (Decide), Captain Padmini then asked how the local team were hoping the visiting facilitation 
team might be able to help. This immediately resulted in a long list which was narrowed down using the prioritising 
exercise (Tool 2.8). After this, they focused on issues such as: 

a. providing more professional health education for different age groups 
b. ensuring that the symptoms of diabetes are widely known 
c. targeting young families for diet improvement 
d. establishing exercise classes linked to diet change for those already at risk 
e. encouraging local sports events 
f. organising support and care for diabetics and perhaps a self-help club 
g. where to get resources to achieve all of the above 
 

They began by looking at assets and resources already available in the community (Tool 2.6) and identified resources 
and local people already available to help. The visiting facilitation team were able to help with suggestions for 
additional resourcing and funding. A health education flipchart on diabetes was available from the government health 
office. The visiting facilitation team also suggested linking in with appropriate professional help such as a regular 
mobile clinic and the training of volunteers to help with diet education programmes. Some of the local team 
volunteered to undertake the training; others said they would help with setting up the young families groups, 
exercise classes, sports events and support groups.   

 
Step 5: Action 

 
Amara and her team were rather surprised to find that they felt sufficiently confident to undertake all this work, 
and, gradually all of these plans were implemented. They found it hard to believe that, until the informal meetings 
started by Amara a few months earlier, they’d had no idea how diet could cause health problems of this kind. 
Although it was an ambitious programme they felt empowered by the programme to programme visit. Hearing from 
them how similar programmes had helped in other areas gave them confidence that they too could help their 
community. For their part the visiting facilitation team members, who had not taken part in such a visit before, were 
very encouraged when they realised how much the sharing of their experience had helped the team. 



  

 
Using the FBF process for a second time – Steps 1, 2, 3, 4 and 5 
 
Captain Padmini and one member of the visiting facilitation team had agreed to return a year later. This provided an 
opportunity to see how much the action they had taken had changed the situation (Step 1). The two visiting 
facilitators worked with the local team. Together they described and analysed the changed situation very carefully 
(Step 2). After that, they evaluated and reflected on the whole process (Step 3) through discussion and the use of an 
assessment tool (Tool 2.11). They then agreed together on how to consolidate and develop further the work they 
had done (Steps 4 and 5). 
 
For discussion 
1. How helpful was the period of faith-based reflection in the process of this project? 
2. List the ways in which the visit of the programme to programme visit helped the local team in their task. 
3. Identify the skills and tools used by Captain Padmini in her work as facilitator. How effective was her use of 

them? 
4. What learning, for both teams, resulted from this visit and how would they be able to transfer this learning to 

other situations? 
 
 

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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