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Introduction to this training toolkit

This IFRC Community Engagement and Accountability (CEA) Ebola Virus Disease 
(EVD) outbreak response training toolkit has been written for National Society 
volunteers and trainers to aid in the training of preparedness response to future 
Ebola outbreaks. The curriculum and associated tools serve as a foundation for 
CEA activities during potential Ebola outbreaks and can be adapted to align with 
wider IFRC CEA responses in epidemic and country contexts. Please note that as 
communities and Ebola responses evolve, this training toolkit will require updating 
to reflect developments in scientific advancement and implementation protocols.

The toolkit is designed to equip RC/RC volunteers with the necessary knowledge 
and skillsets to provide Ebola affected communities with accurate, effective, and 
tailored communications during an outbreak. It has been developed to help 
communities make informed decisions and engage themselves as active and 
effective participants s as part of a wider Ebola outbreak response. It is anticipated 
that RC/RC National Societies will be required to adapt these training sessions to 
reflect country-specific contexts and to include evidence from new research and 
experience in the use of CEA.

The CEA approaches, responses, and techniques in this toolkit are continuously 
monitored and adapted and are therefore under a state of constant evolution. It is 
expected that this toolkit will require updating over time as industry, scientific, and 
organisational recommendations change.

This toolkit has been designed and developed by the IFRC Regional Office for 
Africa’s Eastern Region and the IFRC Ebola Virus Disease Operation Office for the 
Democratic Republic of Congo.
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Contents of this toolkit

Module 1 - CEA training in Ebola responses for volunteers

Module 1 is an intensive set of training sessions designed to impart the core 
principles of CEA. The four sessions cover all basic CEA approaches, techniques, 
and activities that take place during a Ebola outbreak response. The module has 
been structured into a standard and extended course, allowing the trainer to 
choose whichever is most pertinent to the situation. The overall goal of this training 
module is to activate community volunteers as quickly and effectively as possible, 
in order to initiate community mobilization activities during an Ebola outbreak.

Module 2 - CEA training in Ebola responses for supervisors and team 
leaders

Outlining the roles and responsibilities of CEA supervisors and team leaders, 
module 2 provides an overview on how to be a strong supervisor and team lead 
when managing a team of CEA volunteers during an Ebola outbreak. Module 3 also 
introduces the concept of team-conflict management and resolution.

Module 3 - CEA training in Ebola responses for course trainers.

A training of trainers’ module has been developed to complement this toolkit. 
Module 3 is intended for volunteers who are already familiar with modules 1 and 2 
and, ideally, have some experience delivering training to volunteers.

Additional documents

All additional CEA materials required to effectively deliver this toolkit.

+	 Module-specific facilitator introduction and notes.

+	 Course completion certificates and evaluation forms.

+	 Monitoring & Evaluation forms and tools.

+	 CEA job roles and descriptions.

+	 Tip sheets
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How will the training work?

+	 You will require a pen, pencil, blank paper, and a copy of this training toolkit. 
We encourage you to highlight important information in this manual.

+	 Please listen carefully whilst your trainer talks you through each training 
session. You should follow along with them in your manual as they move 
through each session. Much of the information is included in this toolkit to aid 
learning, however we encourage you to make notes of your own, too. 

+	 If you have any questions, please raise your arm so the trainer knows you 
would like to ask a question. Speak loudly so the whole group may hear you. 
We encourage you to ask questions throughout your training!
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Tip
Maybe we could drop 
some extra hyperlinks or 
Annex / toolkit links in these 
sidebar tips?

Learning

Activity 

Spotlight

These are learning sections.

Activities. Every time you see a yellow heading, you’ll have 
an opportunity to partcipate in a discussion or activity. These 
are typically found at the end of each section and may pose 
questions, discussion topics, or even scenarios to read. We’ll 
place speech bubbles next to the heading to remind you!

The small number in the cream square at the end of the 
sentence tells us which PowerPoint slide is associated with 
the learning.

Tips are here to help you learn! Look for Tip panels in the 
sidebar to gain insight into the tools and resources that will 
help you learn more about the section. We’ll also list helpful 
M&E resources used in certain RCCE activities - these can 
also be found in the toolkit Annex.

Real life examples. How does real life compare to our 
training? How have the IFRC successfully responded to 
outbreaks in the past? The blue headings describe real life 
examples relative to the section you are in. These are great 
opportunities to understand how we apply our training skills 
to real life situations. We’ll place a Blue and white circle next 
to the heading to remind you!

Helpful icons and what they mean

1

Remember
Speak loudly so the whole group may hear you. We encourage you to ask questions throughout 
your training!

1
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Module 1  •  CEA training in Ebola responses for volunteers 

CEA activities are key to successfully controlling EVD 
outbreaks. Evidence of strong EVD outbreak control often 
revolves around the integration of community engagement 
activities into additional pillars.

CEA training in Ebola responses for 
volunteers 

This toolkit has been carefully structured as a comprehensive 
collection of training resources and tools which will enable 
relevant and effective training to National Society branches.
The training aims to reinforce the capacity and skillsets of volunteers 
to effectively apply CEA techniques and strategies during an Ebola 
outbreak. This training also focuses on the effective evaluation of face-
to-face communication between volunteers and the wider community, 
including participative methodologies combining presentations, group 
work, and context-based scenario interaction, enabling participants to 
apply and test what they learn, whilst they learn.

Module 1 has been divided into four sessions, with accompanying 
training tools including the core training sessions, facilitator notes in 
the annex, tools for monitoring and evaluating (M&E) CEA activities, 
and a comprehensive PowerPoint presentation covering essential 
visuals and discussion points.
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Draw on basic knowledge of the
symptoms, transmission, and
prevention of Ebola.

Understand what Community
Engagement and
Accountability (CEA) is.

Understand how to collect
and respond to community
feedback.

Module 1

Understand which type of
CEA activities can be carried
out and at what time.

Understand which M&E form/s
to complete when
undertaking CEA activities.

Understand how to implement
CEA strategies and methods.

Understand how to listen for
and manage rumours and
stigma.

Core competencies and content topics in this module
All participants taking this training are expected to develop a solid

understanding of the key principles of CEA in Ebola response. After this
module, participants will be able to:

01

02

03

04

05

06

07
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Session I  •  Ebola symptoms, transmission, treatment, and prevention

Session I

Learning objectives

After completeing this session, participants will be able to:

4

Introduction

Ebola, formerly known as Ebola haemorrhagic fever, is a severe, often fatal illness 
affecting humans and animals. The first Ebola outbreaks occurred in remote 
villages in Central Africa, near tropical rainforests. The 2014-2016 outbreak in West 
Africa, which started in Guinea then moved across Sierra Leone and Liberia, was 
the largest and most complex Ebola outbreak since the virus was first discovered 
in 1976. In 2018, the second deadliest Ebola outbreak occurred in the Democratic 
Republic of Congo. This already complex outbreak unfolded in a region of the 
country affected by a two-decades long conflict that claimed countless lives and 
deprived millions of people of even the most basic needs and services.

Session I
Ebola symptoms, transmission, 
treatment, and prevention

3
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Session I  •  Ebola symptoms, transmission, treatment, and prevention

I.1.		 What are the symptoms of Ebola?

+	 Ebola is a very severe and deadly disease that can kill around half or more 
of the people infected. The incubation period of Ebola - meaning the time 
between infection and display of symptoms - is 2 to 21 days.

+	 Ebola symptoms start with sudden fever, tiredness, muscle pain, headache, 
and a sore throat.

+	 They are usually followed by vomiting, diarrhoea, and skin rash. Sometimes 
people can also bleed under the skin or from the nose and gums (inside 
mouth), or cough blood or have bloody stools (faeces).

+	 Other symptoms can include red eyes and hiccups.

+	 Ebola can eventually cause kidney and liver failure, and death if untreated in 
the later stages.

I.2	.	 How is Ebola spread?

Most cases of Ebola transmission are caused by human-to-human contact.  People 
can become infected with Ebola through the following ways:

+	 Via contact with infected blood, stools, vomit, urine, saliva/spit, sweat, tears, 
breastmilk, or semen. Infected fluids need to enter the mouth, nose, eyes, or a 
skin cut to infect another person.

+	 When non-infected people handle the body of someone who has died from 
Ebola.

+	 The virus can be spread through contact with objects that have been 
contaminated with infected fluids. These objects can be anything from bedding 
to clothes to needles or medical supplies.

+	 During unprotected sex with a man who has contracted and recovered from 
Ebola for at least 12 months from the date of recovery.

+	 Touching infected fruit bats or their faeces. Touching or eating infected bush 
meat (e.g., bats, monkeys, apes) that is not cooked properly.

5

6

Tip
See the associated 
PowerPoint slide for 
additional visual.
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I.3	.	 What are the recognised preventative measures to stop 
the spread of Ebola?

Ebola is a serious disease, but it can be prevented, treated, and immunised against. 
Remember:

+	 Avoid touching sick or dead fruit bats, monkey, or apes or their faeces and waste.

+	 Do not eat bushmeat or animal products (including blood and meat) unless they 
have been well cooked.

+	 Avoid contact with blood and bodily fluids such as urine, faeces, saliva, sweat, 
vomit, breast milk, amniotic fluid, semen, and vaginal fluids of suspected or 
confirmed cases of Ebola.

+	 Avoid contact with objects that may have come in to contact with an infected 
person’s blood or body fluids. These objects include clothes, bedding, needles, 
and medical equipment. Use Personal Protective Equipment (PPE) e.g., gloves, 
masks, clothing when taking care of infected people.

+	 Disinfect the homes and personal belongings of infected people or people who 
have died from the virus. Disinfect reusable supplies.

+	 Always wash hands with soap.

+	 Refrain from handling or preparing bodies of people who are suspected of or 
confirmed to have died from Ebola.

+	 Dead bodies should only be prepared for burial by trained volunteers with 
proven PPE equipment. Ensure safe and dignified burials.

+	 Promote social distancing.

+	 Isolate sick people.

+	 Dispose safely of waste that might be contaminated by burning or burial.

+	 Provide psychosocial support.

+	 Male survivors of Ebola must practise safe sex for 12 months from the onset of 
symptoms or until their semen tests negative twice for the virus.

+	 Immunization is possible using an Ebola vaccine. 

7 8
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I.4	.	 Who is at risk from Ebola?

Everyone is vulnerable to Ebola; however, some people are known to be at a higher 
risk of infection than others. They are:

	f Health workers.

	f Family members and friends who have been or are in close contact with 
an infected patient.

	f Mourners who have had or have direct contact with infected bodies during 
burial rituals.

	f Any person who has come into contact with contaminated blood or bodily 
fluids.

9

Top left: Mirielle Miguanga, a paediatrician from the Centre Hospitalier Universitaire de Mbandaka treats her six-month old patient, Narcis, with his mother by his side, 
Raphine. Top middle: Siska Bolonda Nkumu, 53 years old, survived after having been infected by Ebola. Top right: A young girl washes her hands thanks to a newly 
constructed water system. Bottom: Jeannot, a Red Cross volunteer and nurse at La Brèche Clinic in Béni, North Kivu

IFRC
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Discussion - scenarios

Read the following scenarios and discuss within the wider group whether the 
actions taken are right or wrong. Tell the group:

10

As a volunteer what would you advise in each scenario, based 

on the health information given?

Why would you give this advice and how does it help prevent 

the spread of Ebola?

Activity

Top: 42-year-old Bahati Tagirabo, Ebola survivor, Uganda. Middle: Zainab Koroma, Ebola survivor, Sierra Leone. Bottom: 10-year-old Shadia, Ebola survivor, Uganda. All 
three survived Ebola as a result of focused Red Cross CEA activities within each community.

IFRC

Ebola is a serious disease, but it 
can be prevented, treated, and 
immunised against.
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Scenario One 

Joseph is a 22-year-old man, from Village Y. During this time of year, it is tradition 
for many young men leave the village to go hunting. Joseph and his brother 
have been away for nearly a week to hunt animals that they can bring back 
home for their family to eat. During their hunting trip, they found some fruit 
bats that were hidden in a cave. Fruit bats are a delicacy where they come from 
because of their rich source of protein. Joseph and his brother decide to return 
home with the fruit bats. When they return to Village Y, they show their family 
the animals they captured during their trip. They are so delighted that they plan 
to cook and eat the fruit bats with their family and friends that evening.

Scenario Two

Kavira, is a single mother living in Town A with three young children. Over the 
last month, Kavira has been caring for her husband, who passed away just a 
few weeks ago after falling ill. Lately, Kavira herself has been feeling sick with a 
high fever of 40C, severe body aches, and unable to keep food down. Despite 
feeling unwell, she does not want to seek medical care because she needs to 
take care of her children at home. She also cannot afford the transport costs 
to the health clinic. A group of neighbours want to help her, so they start to 
come by every day to care for Kavira and her children by cooking them food, 
cleaning her house, and washing the dirty clothes.

Scenario Three

Fabrice is a 10-year-old boy from Village X who recently passed away after 
being diagnosed with Ebola. When news came out of his death there were 
many people from the village that wanted to pay their respects. His family 
members and the village leaders have planned a traditional burial, with more 
than 100 people from different villages invited. In traditional burials in Village 
X, it is customary to cleanse the corpse with herbs and bury the bodies in a hut 
after digging a small hole and wrapping the corpse in grass.

11

12

13
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Session I

Learning objectives

After completeing this session, participants will be able to:

16

Introduction 

Evidence has shown that to successfully control an Ebola outbreak, CEA needs to 
be at the centre of any response. Trusted, clear, and effective communication and 
engagement approaches are critical to ensure that fear, panic, and rumours do not 
undermine response efforts or encourage the spread of disease. Good community 
engagement can help responders to better understand the perceptions and 
behaviours of different groups that make up a community and ensure the continued 
and active development of effective and targeted messaging. Remember - CEA is 
key to successfully controlling Ebola outbreaks.

15

Session II
CEA Ebola outbreak response 
approaches and expectations
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II.1	.	 CEA Ebola outbreak response general information, 
expectations, and approaches

What is community engagement?

Community engagement and accountability (CEA) is an approach to Red Cross Red 
Crescent programming and operations. It is supported by a set of activities that 
help to put communities at the centre of what we do, by integrating communication 
and participation throughout the programme cycle or operation. 

CEA encourages those involved in programmes and operations to adopt innovative 
approaches to better understand and engage with people and communities and 
help them address unhealthy and unsafe practices.

In the context of the RC/RC CEA Guide, “community” refers to any group of people 
your programme or activity is aiming to support. This can be further defined by:

+	 Geographical region, such as:

	f Rural.

	f Urban.

	f Living in temporary or permanent camps.

	f On the move, such as migrants or nomads.

+	 Personal characteristics such as age, gender, disability, or vulnerability level 
such as pregnant women.

+	 In today’s world communities may even be online!

“Accountability” within CEA means:

+	 Sharing honest and timely information with communities about who we are and 
what we are doing. We do this using channels and methods of communication 
preferred and understood by the community.

+	 Communicating regularly with communities. We ask and listen to what they 
think, need, want, and believe and act on that information.

+	 Participation. We ensure communities can and do participate in decision-

17 18
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making and play an active role in guiding activities and plans.

+	 Learning. Learning is linked to acting on feedback and is about learning from 
what the community tell us from past programmes, enabling us to avoid 
repeating the same mistakes. We also learn from the community who are a 
source of knowledge and expertise on their own situation, needs, and solutions 
to issues. For example, we can learn from traditional community practices.

II.2.	 Why is CEA important in the response to Ebola? 19

Community
engagement

and
accountability

1

25
...helps to save lives,

supports positive
behaviour, and social

change.

...helps us understand
the community better
which leads to strong

and effective
programming.

...improves
acceptance and trust

within the
community.

...manages feedback
and complaints to
effectively adapt

programs.

...supports National
Societies to fulfil their

auxiliary role,
contributing to ‘do no

harm’ for Ebola
outbreak response.

...empowers people
and builds community
resilience, recognizing

the community as
experts and partners.

3

6

4

Share, communicate, participate, 
learn. Embody CEA at the Red Cross.
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II.3.	 What are the components of CEA?

Community participation and feedback

CEA supports those involved in our programmes and operations to 
share honest, timely and accessible information with communities 
about who we are and what we are doing, find ways to engage them 
in guiding programme design and delivery, and to set up systems 
for responding and acting on feedback, questions, and complaints.

Providing information as aid

During a disaster or conflict, people need information as much 
as water, food, medicine, or shelter. CEA supports those involved 
in our programmes and operations to share timely, actionable, 
and potentially life-saving information with communities quickly, 
efficiently and at large-scale, using systems such as SMS, social 
media, or radio broadcasts.

Behaviour and social change communication

CEA helps behaviour and social change programmes to gain an 
insight into the perceptions and behaviours of different groups, 
and to develop engaging and targeted messages. It also provides 
innovative and participatory communication approaches that 
support communities to adopt safer and healthier practices.

Evidence-based advocacy

Community members are experts on the challenges that affect 
them and their solutions, but they can find it difficult to make their 
voices heard by the relevant authorities or organizations. CEA helps 
create spaces for communities to speak out about the issues that 
affect them and make their voices heard to influence decision-
makers to take action.

20
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Group Activity – What went wrong?

In small groups, each person should share an example of a time when 
something went wrong in their work because there was not enough 
engagement with the community. Then, each group should select one of the 
examples shared and discuss the following questions:

21

Activity

Community engagement is about 
building trust with communities.

Why was there not enough community engagement?

What were the consequences?

What could have been done differently?

Community members from Koango village in Guinea wait to meet Red Cross Red Cross volunteers for Ebola sensitisation.
IFRC
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Spotlight

Importance of listening to community feedback to build 
trust in an epidemic response

Misinformation, mistrust of outsiders and conspiracy theories spread quickly 
across areas of the Eastern DRC affected by the 2018-2020 Ebola epidemic: 
“We don’t trust the response team because they started their operations 
badly and the team was made up of foreigners” (community feedback quote, 
DRC 2019). Decades of violence and displacement, along with unfamiliarity 
with the disease and response activities, contributed to a lack of trust that 
hampered the response. In order to respond to communities’ objections to 
the response and to improve it based on people’s concerns, an innovative 
community feedback system was launched in August 2018 by the IFRC in close 
partnership with the US Centres for Disease Control and Prevention (CDC). 
Over 800 volunteers gather regular community perception data through 
open conversations during social mobilization activities, including key beliefs, 
misinformation, questions, suggestions, and concerns across all affected 
areas. The information is analysed and provided to all first response actors. 
The information enables the response to understand barriers and drivers 
related to the uptake of medical interventions, to adapt interventions in line 
with community suggestions, and to better address community concerns and 
expectations. Nearly 400,000 data points were collected in the first year of 
the system. The impact of this has included a reduction in resistance towards 
safe and dignified burials, thanks to the introduction of semi-transparent body 
bags as a result of widespread feedback which showed many people believed 
the body bags used by responders were actually filled with rocks or dirt to hide 
the fact that body parts had been removed and sold.

Red Cross volunteer, Blandine, garners community trust through honest and open dialog with households (DRC). 
IFRC / Various
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II.4.	 CEA across the response phases

Preparedness (no cases) - this helps communities not yet affected by Ebola to 
prepare for rapid response should a case be detected. Stages include:

+	 Training staff and volunteers.

+	 Understanding the local information ecosystem and community structures.

+	 Setting up a feedback and complaints system to understand and address 
questions, fears, and misinformation.

+	 Integrating CEA activities into plans and budgets.

+	 Providing useful information on Ebola transmission, prevention, and symptoms.

+	 Consulting with the community as part of a process to develop key messages 
and to build community awareness and understanding of Ebola prevention.

+	 Engaging with communities to encourage changes in practices (i.e., 
handwashing, safe burials, less contact with sick people).

Containment (few cases) - Once a case has been detected, activities should be 
scaled up to stop the transmission of the virus into the general population. This 
happens through rapid detection and isolation of Ebola cases. Stages include:

+	 Continuing or starting to scale up activities from the preparedness phase.

+	 Encouraging people to report and isolate cases.

+	 Promoting individual and social responsibility to prevent the spread of Ebola 
and to protect health services and the most vulnerable.

22

Preparedness Containment Mitigation
Isolated casesZero cases Large outbreaks

Training staff Scaling activities Limiting impact
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Mitigation (cluster of cases, large outbreaks) - Limiting the impact of the 
outbreak once there are many cases within the general population. Stages include:

+	 Continuing or starting to scale up relevant activities from the preparedness 
and containment phases.

+	 Supporting community actions and solutions to bring the outbreak under 
control.

+	 Encouraging communities to follow Government regulation.

+	 Scaling up PSS activities for communities and volunteers.

+	 Sharing trusted information on support services.

II.5.	 Why integrate community engagement during 
assessments?

Human dignity depends on people’s autonomy in determining their own needs 
and finding their own solutions. To enable people to do that, we need to know how 
we can better listen to them and ask about their needs, priorities, and importantly 
their capacities. Integrating CEA into the assessment phase of an Ebola outbreak 
will ensure you gather the information needed to plan appropriate CEA activities 
in support of the programme’s aims and objectives and needs of the community.

23

THE INTEGRATION 
OF CEA...
...into the assessment 
phase of an Ebola outbreak 
will ensure you gather the 
information needed to plan 
appropriate CEA activities in 
support of the programme’s 
aims and objectives and 
needs of the community.

Uganda Red Cross volunteers meet people in a business centre near the 
border of DRC, collecting community information on a mobile platform.
IFRC
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II.6.	 What information do we need to know about 
communities’ needs and capacities?

To help you plan and integrate CEA approaches and activities, consider the types of 
information you might want to collect as part of a programme assessment. These 
might include:

+	 Priority issues & information needs - this will ensure you understand what 
issues matter most to the community and what they would like to know. Keep 
in mind that they may prioritize information that is not part of your program, so 
you need to think how you would deal with that. It is important to differentiate 
between what the community WANTS to know and NEEDS to know - they might 
not be the same thing!

+	 Channels – to help understand where people get their information from, 
which sources they trust, and how well this information is shared among 
the community. This will help you plan how to share program information, 
highlight potential barriers, and how best to collect feedback and complaints.

+	 Existing knowledge and beliefs – this information will help you understand 
what the community think about a specific issue, such as Ebola or flooding. 
For behavior change communication, knowing what information people have 
heard already, how they reacted to it, and why they might be resistant to change 
can help you develop effective and targeted messaging which is more likely to 
be listened to and acted upon by the community. People are not helpless so it’s 
important to find out what they are doing already and how they can participate 
and help shape programme activities.

+	 Local capacities – ask yourself “what is their current capacity?” People are not 
helpless, so it is important to understand what their existing strengths are and 
build on these rather than introducing new approaches that may clash with 
existing practices. This is about building on the community expertise.

+	 Perceptions - we need to collect and understand existing community 
knowledge about the Red Cross and Red Crescent and the reputation of the 
NS. Will information you share be trusted and will the community be open to 
working with you?

24
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II.7.	 Understand how the community functions 

Culture affects people’s beliefs and values. The culture people live in will affect 
how they understand and respond to risk. For example, in DRC people believed 
that Ebola did not exist and that they were being lied to by responders. Likewise, 
we are also seeing that many people believe that COVID-19 is not a threat to them, 
and that it only affects rich or white people. This will have a huge influence on 
how people will response to RC/RC programmes and activities aimed at preventing 
disasters or disease. Different groups in the community might also view things 
differently, for example older people may believe that river water is safe to drink 
because that is what they have always done.

Power dynamics will also define how different groups are seen within the 
community. For example, what is the role of women? Are the elderly respected? 
Is disability accepted or shunned? Again, this will affect how you will get people to 
participate in your programmes. Different groups may also view things differently 
depending on the socio-cultural environment, youth attitudes may differ from 
those of the community elders. 

Community structures help us understand how a community is structured and 
identify the best times and methods of reaching different groups. For example, 
when do people work? What is the main religion? Are there mainly old or young 
people?

Social cohesion affects how a community works together and whether they trust 
one another. Are community leaders trusted or seen as corrupt? If you are trying to 
encourage social change, such as clearing drains or avoiding garbage pile-ups, the 
amount of the community willing to work collectively will be critical.

Understanding these functions will help ensure your activities do not unintentionally 
put people at risk or exacerbate existing tensions and inequalities.

25

There is not one approach that 
fits all contexts, listening to 
communities ensures relevance, 
acceptance, and ownership.
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II.8.	 Why is it important to engage with communities during 
the planning process?

Epidemics start and end in communities. If we do not stop the spread of infection 
in the community, cases will continue to rise and overwhelm hospitals. Treatment 
is obviously important but is not the cure, it is action at the community level that 
will end an epidemic - we do this by stopping transmission within the community.

Every community has their own challenges and capacities. There is not one 
approach that fits all contexts, so we as the Red Cross need to use our networks 
to go deeper and work in partnership with communities. We need to listen to 
their ideas, identify community-led solutions, and support the ideas chosen to be 
implemented. This ensures relevance, acceptance, and ownership. We otherwise 
risk conducting activities and providing services that will not be used and accepted, 
wasting time and resources.

Community engagement is about building trust with communities. If communities 
do not trust us, they will not listen to us and they will not comply with infection 
prevention measures. They will not allow us safe access to communities, they 
will not report cases, and quite possibly they will not use the clinical services we 
provide.

To build trust, we need to listen, and we need to act on what communities tell us. 
This means building community feedback mechanisms, implementing methods to 
analyse that feedback. and ACTING on it so that communities see we are listening 
and responding to their real concerns. This means not just changing what we say 
(messages) but changing what we do (response approach). Risk communication 
and community engagement need to go beyond messaging and raising awareness.

We need to be responsive to the real issues and concerns people have. During an 
epidemic, there is often confusion and rumours about the disease. People will get a 
lot of different information from media, friends, family, social media, organizations, 
or other sources. Some of these sources may give conflicting information. When 
rumours spread faster than the truth and contradict real health information, it can 
stop people from protecting themselves and undermine our risk communication 
efforts.
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Spotlight

A community-led approach to isolating sick people in 
Uganda

The Acholi people in Uganda follow a set of rules in the event of a dangerous 
infectious disease. Their action is biomedically sound and involves isolating 
patients in a house on the edge of the community, with no visitors allowed 
except a previous survivor of the disease who will feed and care for the patient. 
Houses and villages with cases of the disease must identify themselves using 
long poles of elephant grass, and everyone in the village should limit their 
movements to within their own house or village. Prescriptive eating practices 
are also followed, particularly around meat. Such a system, based on prior 
experience, may work well in situations of strong community cohesion and 
where leaders are trusted and respected.

Houses and villages with cases of the disease must 
identify themselves using long poles of elephant 
grass, and everyone in the village should limit their 
movements to within their own house or village.

A community gather for an engagement session with a Red Cross volunteer in rural Uganda.

IFRC/Corrie Butler
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II.9.	 What is risk communication and community engagement 
(RCCE)?

RCCE supports CEA activities during an epidemic outbreak. It refers to the real-
time exchange of information, opinion, and advice between volunteers and the 
community facing a threat to their survival, health, economic, or social wellbeing. It 
is a combination of processes and approaches that systematically consult, engage, 
and communicate with communities who are at risk, or whose practices affect risk. 
RCCE through CEA ensures that all communities affected by disease can make 
informed decisions in order to minimize the effects of threats such as Ebola or 
Covid-19 in their community.

Group Activity - Good communication skills

You are in a community affected by Ebola, talking to local people about the 
virus. What are the dos and don’ts of your communication? In small groups, 
discuss the following questions and write all your answers on a flip board. Your 
facilitator will then ask you to discuss your answers with the wider group.

27
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DRC Red Cross volunteers regularly engage with students, providing critical information about Ebola and how to prevent other major diseases. It also gives opportunities 
for students to ask questions and provide feedback to volunteers who share this in the community feedback system set up with IFRC and CDC.

IFRC/Corrie Butler

What would a good communicator do?

What would a bad communicator do?

Activity
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II.10.	 How can we effectively communicate with communities?

For effective risk communication we may have to change the way we do things. For 
example, instead of telling people what to do, we need to ask the community what 
they already know and think first, and then we offer to share key health information 
with them.

Risk communication and community engagement is not about ‘blasting out’ 
handwashing messages to raise awareness. We know from previous Ebola 
responses that this will not work. If we agree that action at the community level will 
end this epidemic, so we as the Red Cross need to listen to the community’s ideas, 
identify community-led solutions, and support these to be implemented.

Health messages written at the start of the epidemic may need to be updated 
regularly as the situation changes. For example, during an Ebola response in the 
DRC, at the start of a vaccination campaign we promoted messages that tried to be 
simple and clear i.e., ‘Stop Ebola! Get vaccinated’. These worked at the beginning 
but did not reflect the ring vaccination strategy that was implemented later in the 
campaign and instead raised expectations of people who were not eligible to get 
vaccinated. The continued use of these massages caused frustration amongst 
people who thought they could get vaccinated and were then denied, essentially 
undermining trust in our response.

To mobilize a community effectively during an Ebola outbreak, we need to make 
sure we are using good communication techniques. This includes thinking about 
what we say, how we say it, how we react to communities, and the body language 
we use. Consider these methods of communication when dealing with a potential 
Ebola outbreak:

+	 Use simple and clear language that the community will understand.

+	 Use the local language that people will be more likely to recognise and 
understand.

+	 Keep your communications short. 

+	 Be open, honest, and transparent. Don’t make false promises or make up 
answers to questions if you do not know the actual answer.

+	 Listen to people’s questions first - It is important to listen to communities before 
you start talking. Find out what they already know about Ebola and then add 
to their knowledge and answer specific questions. Before sharing information, 
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find out what rumours and beliefs are circulating inside the communities that 
might block the effectiveness of the new information shared. At times, only after 
addressing those rumours, can new information be accepted in communities.

+	 Share trusted and accurate information that the community needs and wants.

+	 Explain things clearly and give reasons. Don’t just say ‘wash your hands’ but 
explain why this is important in language that people will understand.

+	 Give actionable advice that is feasible and realistic.

+	 Respect people’s views even if they are different from your own. Show 
understanding and empathize with their problems.

II.11.	 What are the building blocks used when designing Ebola 
risk communication activities?

+	 Technical information. Evidence-based information about an Ebola outbreak 
should be shared with the affected community and adapted to the local 
language and context.

+	 Values. Respect the values, beliefs, and perceptions of the affected community 
during all CEA activities.

+	 Empathy or expression of care. Affected communities need to know that 
you care about and respect them. This should be expressed during the 
communication of information.

+	 Credibility. Make sure to communicate only facts to the affected community.

+	 Trust. During an Ebola outbreak, building and maintaining trust is crucial to 
the success of CEA activities. With a high level of trust, the information given to 
an affected community will be taken more seriously, and they are more likely 

to engage with responders.
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II.12.	 Key principles of risk communication messaging about 
Ebola

+	 Existing knowledge.  Understand the level of knowledge the community 
already have about Ebola, so you do not just repeat information they know. 
Discover gaps in their knowledge by asking what questions they have about 
the virus.

+	 Communicate the threat. Be clear and concise about the danger, risk, and 
treatments options when communicating about the Ebola virus. For example, 
the short, simple message “Ebola kills” communicated during Ebola outbreaks, 
if communicated alone, can lead people to believe the virus is incurable, 
causing them to choose to die at home rather than go to a treatment centre.

+	 Provide a call to action. Communicate clear and practical actions that you 
want people to take. Providing a call to action tells community members what 
they can do to achieve the benefit i.e., ‘wash your hands with soap after every 
social contact to protect against Ebola’​.

+	 Explain why. What do people gain by following your advice? Always explain 
why you are advocating a certain behavior. If people understand why it is 
important to do something, then they are more likely to do it. For example, if 
people understand that washing their hands prevents bacteria moving from 
their hands to their food to their mouths, they will be more likely wash their 
hands.

Uganda Red Cross has trained volunteers to educate communities about Ebola 
whilst also monitoring for signs of the virus.

IFRC/Corrie Butler

BE CLEAR AND 
CONCISE
...about the danger, risk, and 
treatments options when 
communicating about the 
Ebola virus
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Spotlight

35

Community-imposed quarantine in Liberia

In Bong County, Liberia, authorities engaged local leaders to inform the 
community about Ebola risks and to secure their cooperation. Residents of 
Mawah village were successfully restricted from moving in and out of their 
village. When concerns were raised about food and medicine shortages, and 
the need for psychosocial support, these were rapidly addressed. Taking the 
time to involve community members and working with and through trusted 
local leaders ensured an effective response.

Top: Staff from the Liberian Red Cross gather health information on local community members.	

Benoist Matsha-Carpentier / IFRC

Taking the time to involve community members and 
working with and through trusted local leaders ensured 
an effective response.
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Group Activity – What is wrong with these messages?

Each group will be assigned one message. Discuss whether these Ebola risk 
communication messages are effective. What would you add, change, or 
improve?
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Ebola is spread
through bodily
fluids. Wash your

hands with
soap.

Ebola is
deadly.

If you have Ebola
symptoms, get
care right away.

Get the Ebola
vaccine now.

Keep out of
isolation

areas.

Activity
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II.13.	 What should you do to build and maintain trust during an 
Ebola outbreak?

+	 Be open, honest, and transparent.

+	 Be consistent and frequently give out accurate information as quickly as 
possible.

+	 State what you know, what you do not know, and what you are doing about it.

+	 Express empathy, address community concerns, and show that you understand 
and care.

+	 Follow up with the community and respond to their needs.

+	 Work together with communities as partners.

+	 Collect and respond to community feedback in order to help break down 
barriers and build trust.

Discussion – RCCE communication channels

Read the following questions with your group and then share your answers 
with the facilitator and wider group:

33
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Activity

What are the most common communication channels used in 

your area? Why do you think that people use them?

Which channels are used to share information about Ebola?

Are different channels used to reach women, children, or 

disabled people in your community?
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II.14.	 Channels for risk communication

There are many ways to communicate with communities:

Before deciding on a communication channel to use there are factors that need to 
be considered. These are:

+	 Type of information - how much information can the channel convey? What 
information do you need to share? If simple messages then SMS can work, but 
if you want to explain complex issues and engage people in conversation then 
you will need to use a different channel such as a Talk Radio call-in show.
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Face-to-face
Information desks 
Community leaders 
Door-to-door visits
Community meetings
Community theatre  

Digital
Loud speakers 
Text messages  
Phone hotlines
Social media 
WhatsApp groups

Written 
Flyers & posters  
Notice boards  
Fact sheets 
Newspapers &
magazines

Mass media
Radio shows
Television shows
Streaming services

Activity
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+	 Reach - do you need to reach a lot of people quickly? For example, to correct 
a dangerous rumour. If so, you need to think about a channel that has mass 
reach like radio, SMS, or social media.

+	 Two-way - if you want to ask questions and collect feedback then the channel 
you choose should allow two-way communication. For example, a hotline, face-
to-face or messenger apps. Radio also an option but is limited in the amount 
of feedback you can collect in one radio show, and not everyone who wants to 
give feedback will be able to.​

+	 Accessibility - can your intended audience access your chosen channel? For 
example, if you put on a radio show, are you sure your audience use radios? 
Do they have access to batteries or electricity to power them? If you print a 
flyer, can the community read? Also, women, children, disabled, and minority 
language groups might not have access to or use mainstream channels. For 
example, it might only be appropriate for men to attend community meetings, 
so you will need to find other ways to engage with others.​

+	 Trusted - do people trust the communication channel? What is the reputation 
of the channel? Be careful when using state TV if people are suspicious of the 
government, or using a religious radio station that might alienate members of 
different religions.​

+	 Context -  what context are you working in? Do you still have access to 
communities? Is it safe to access communities? Have there been any instances 
of violence against health staff? With the COVID-19 outbreak, does the channel 
allow people to practice physical distancing? Do people have access to face 
masks and are handwashing points available?​

+	 Language -  does the channel use the local, native language? People often 
prefer to share and receive information in their native language. Your impact 
and engagement will be stronger if you use local language.
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Group Activity – Advantages and disadvantages of different 
channels

Each group will be assigned one of the methods of communication discussed 
- face-to-face, mass media, written, and digital communication. In your groups 
try to identify the advantages and disadvantages of your allocated method of 
communications. Fill in the table below with your answers:

Advantages Disadvantages

36
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II.15.	 Who do you need to reach?

Think about the Ebola virus and the community who will be influenced by 
your RCCE activities. Who are all the different groups of people you may need 
to reach to achieve your aims? Who is likely to help you and who will try and 
block you?

For RCCE activities, you will need to think about all the different types of people 
you need to engage with. These are:​

+	 Primary audience - the main people you want to reach with your programme. 
What group is most at-risk during an Ebola outbreak? Whose behaviour do you 
need to change?

	f People participating in funeral rites have direct contact with human 
remains​.

	f Family and friends that are in close contact with people infected with Ebola.

	f Young people have more social contacts and are therefore at a higher risk 
at spreading the virus​.

	f Migrants, refugees, or people living in slums have less chance of being able 
to protect themselves.
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+	 Influencers - those who have a direct influence over the behaviour of your 
primary audience. For example, think about who could be influencing young 
people to take Ebola seriously.

	f Friends​.

	f Family members​.

	f The Media​.

	f Public figures such as singers, athletes, DJs etc.

	f Community leaders such as teachers, mayors, religious leaders, business 
leaders, leaders of different community committees etc.

	f People who have had Ebola or who have a family member who has had 
Ebola and therefore have real-life experience to share​.

+	 Community organisations - local institutions who have a role in organizing 
the community such as religious leaders, women’s committees, community 
leaders or village chiefs, youth groups, RC/RC, health services, local media etc.

+	 Local service providers - those who provide services (public and NGOs), 
such as local health services, local government, other NGOs, media, 
telecommunications providers etc.

There is not one approach that 
fits all contexts, listening to 
communities ensures relevance, 
acceptance, and ownership.
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Spotlight

Moto taxi drivers help reduce rumours and 
misinformation in DRC

Thousands of motorbike taxis transport people every day in North Kivu and 
Ituri, in the Eastern Democratic Republic of Congo (DRC). They are not only 
a critical entry point in the community, but they also carry a lot of influence. 
When Ebola first spread to Komanda and response efforts began to ramp 
up, many motorcycle drivers became a key source of spreading rumours and 
misinformation, that led to a lot of resistance in the community. “We thought 
we were being lied to by Ebola responders. That the disease was not real. There 
was resistance,” said Chance Evariste, Motorcycle Association Vice President 
in Komanda. “We also thought the water to wash hands had some disease. 
We refused to wash our hands or to transport people to the hospital because 
there was a belief that things would be put in our bodies.” The DRC Red Cross 
collectively began to work with the motorcycle drivers in communities like 
Komanda to help change their ideas about Ebola. Slowly by slowly, motorcycle 
taxi drivers understood more about Ebola and how responders were there to 
help and not harm. “Red Cross came to us and sensitized us about Ebola, our 
important role to carry people who are sick to the hospital and how we can 
protect ourselves.” Now the motorcycle drivers spread information instead 
of rumours, and leaders like Chance are members of the RCCE coordination 
meetings and a key partners in the response. 

Red Cross volunteers share useful prevention information to community members in Bunia, eastern DRC. They often rely on the use of locally produced songs 
and music to provide lifesaving info on how to prevent Ebola spreading.

IFRC
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Session I

Learning objectives

After completeing this session, participants will be able to:

40

Introduction

Community feedback is how community members express their concerns and 
seek out responses in relation to CEA activities, in a way that is safe, accessible, and 
not threatening. A secure and trusted feedback loop allows the community to set 
their own agenda and share any information, complaints, concerns, or rumours / 
misinformation / misconceptions that they may have. It is important that affected 
communities understand that this feedback loop service is active, rapid, a trusted, 
and effective from the very beginning of any RC/RC RCCE response.
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III.1.	 What are the main types of community feedback?

Community feedback is divided in to two main categories - non-sensitive and sensitive/
violent, and then divided again depending on the type and severity of comment:

+	 Non-sensitive feedback can be divided in to:

	f Rumours, observations, and beliefs - information that may be partially or 
fully inaccurate.

	f Questions - anything the community wants to know.

	f Suggestions - ideas from the community about how to tackle issues or what 
we could do differently.

	f Acknowledgement & praise - compliments.

+	 Sensitive or violent feedback can be divided in to:

	f Sensitive feedback

•	 Observations or complaints about the behaviour of staff or volunteers 
that either breach a Code of Conduct or relate to sexual exploitation abuse 
(SEA), and/or corruption.

•	 Sexual activity with children under 18 years old.

•	 Exchange of money, jobs, goods, or services for sexual relations.

•	 Sexual relations between staff/volunteers and beneficiaries/participants.

•	 Corruption.

•	 Theft.

•	 Nepotism, such as giving jobs to friends or family over other individuals.

•	 Bribery.

+	 Violent feedback

	f Individuals who threaten staff or volunteers during the collecting of feedback.

	f Other violent comments.
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Spotlight

Feedback in Liberian communities leads to successful 
new by-laws  

During the 2014 - 2015 Ebola outbreak in Liberia, community leaders used 
community feedback alongside established procedure to introduce new 
by-laws and taskforces to help stop the spread of Ebola. Prevention efforts 
included banning strangers from entering the community, prohibiting visitors 
from sleeping in others’ houses (for fear that they might be running from 
the presence of Ebola infection in their own home), and mandating a 21-day 
waiting period for those who wished to move into the community - this ensured 
they were Ebola-free. Community task forces were established to enforce 
these rules, alert community members to cases of Ebola, manage reporting 
processes, and ensure those in quarantine and isolation were provided with 
food, water, and medicine. Teams were set up to go from house-to-house to 
monitor those who were sick, refer new cases to health facilities, and identify 
efforts to conceal sickness or burials.

IFRC supported local communities, using locally 
available poles and plastic containers. The washing 
stations now make it easy for the community to wash 
their hands and keep each other safe.

Top: Liberian Red Cross volunteers go from house-to-house, visiting sick patients and checking on family health.
Benoit Matsha-Carpentier / IFRC
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III.2.	 Reporting options - who do we pass sensitive feedback to?

Typically, feedback is collected and handled depending on the type and severity. 
Sensitive feedback must be handled carefully and quickly, and may be passed on 
to anyone listed below:

+	 The Code of Conduct and PSEA Focal point.

+	 A line manager.

+	 An HR representative.

+	 Through the independent reporting agency Safecall (ifrc@safecall.co.uk, www.
safecall.co.uk/fiel-a-report/, +44 207 696 59 52; you can also make the report 
anonymously, without disclosing your own identity).

III.3.	 How do you manage sensitive or serious complaints?

+	 When setting up a feedback loop it is crucial that staff and volunteers know 
how to identify a sensitive or serious complaint and understand which steps 
to take. If a complaint or allegation is made which is particularly serious then 
it may merit an investigation. For example, does the allegation constitute a 
breach of our code of conduct, such as physical abuse, sexual exploitation, or 
corruption?

+	 The complainant should be protected and treated respectfully at all times.

+	 The volunteer / staff member who receives the serious or sensitive complaint 
should not investigate the situation any further by themselves. Ideally they will 
have a PSEA focal point who should be contacted with the feedback. They will 
then determine what steps to take next.

+	 Follow all available guidelines on how to handle sensitive complaints. For 
example, sensitive or serious complaints should not be included in the general 
feedback database.
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Remember
If you need to report sensitive feedback and feel you cannot do so to your line manager, HR 
rep or PSEA focal point, call Safecall. You can also make the report anonymously, without 
disclosing your own identity.
ifrc@safecall.co.uk
+44 207 696 59 52

mailto:ifrc@safecall.co.uk
http://www.safecall.co.uk/fiel-a-report/
http://www.safecall.co.uk/fiel-a-report/
mailto:ifrc@safecall.co.uk
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Exercise - What type of feedback is this?

There are many different types of feedback and complaints from communities. 
This feedback and complaints can be organised into six different categories. 
Match the examples below to one of the categories.
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Questions

Suggestions

Sensitive feedback

Rumours, observations, and beliefs

Violent feedback

Acknowledgement & praise

The Red Cross harvest
certain organs from the

deceased before burying
them, to sell them for

money later. If they come
here again, we will throw

stones at them.

Thanks so much for
organizing this FGD, it

means a lot to us to share
our opinions. 

Keep up with the good work!

Are Ebola survivors still
infectious?

Good collaboration with
people is required; first
consult with the family

before taking the patient to
the health centre.

You should also go to talk to
religious leaders, they have a lot
of influence and are trusted by

communities.

Is blood the only sign of Ebola?

At the health centres they
give you drugs that cause the

Ebola disease virus.

I saw that the hand sanitizers
were taken by the Red Cross
volunteer in my village and
only given to his family and

friends.

My neighbour told me that
she was asked for sex in

exchange for hygiene kits by
someone from the Red

Cross Red Crescent.

Activity
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III.4.	 Why do we need to manage feedback and complaints?

Implementing and managing a feedback loop mechanism between the RC/RC and 
an Ebola affected community not only boosts public trust in our ability to help, but 
also gives community members an opportunity to voice their valuable opinion or 
concern. Collecting feedback helps us to:

+	 Ensure we communicate about the right topics. Situations can change 
quickly during epidemics and we need to make sure that the information we 
provide during our sensitization activities answers the most frequent questions 
people have whilst addressing rumours and misinformation circulating in 
communities.

+	 Improve. Feedback should be viewed as a positive way to help identify areas 
where we need to improve. Community feedback helps us to determine what 
is working well and what might need to be adapted, enabling us to provide 
better services and support and use resources more wisely.

+	 Catch problems early. An effective feedback loop mechanism will prevent 
complaints from escalating while also promoting a culture of transparency and 
accountability. A feedback loop mechanism can help calm community tension 
by providing people with an outlet for questions.

+	 Highlight cases of fraud and abuse. It’s important to have a reporting 
system for communities to report instances of abuse or corruption by staff, 
volunteers – or people posing as the Red Cross. In Haiti, there was a case of 
people pretending to be Red Cross staff asking for money and to be added to 
beneficiary lists, but because we had a feedback system this scam was caught 
early, and communities were warned not to give money in exchange for aid. 
Important here to check that people know what sexual exploitation and abuse 
is.

+	 Futureproof our processes. By being aware of the most pressing issues 
we avoid wasting time and resources on the wrong issues and build trust by 
showing communities that they have been heard.

+	 Protect volunteers. Implementing a feedback system can reduce pressure on 
volunteers, making it easier for them to respond to issues and refer difficult 
questions or complaints while in the community. 

+	 Ensure communities are heard. People have a right to complain or feedback 

45



50

CEA Training Toolkit for Ebola Responses
Module 1  •  CEA training in Ebola responses for volunteers 

Session III  •  Managing community feedback as part of an Ebola outbreak response activity

on the decisions that affect them. As per the Code of Conduct and Principles 
for humanitarian response, It is our responsibility to listen to those we are 
helping.

III.5.	 What are the community feedback loop cycles during an 
Ebola outbreak?

+	 Design. The purpose of feedback loop cycles is to generate pertinent questions 
that are considered important to an Ebola affected community.

+	 Data collection. Consider different methods for different situations - they 
should be context-specific and can range from face-to-face interviews to radio 
shows.

+	 Data preparation. Collected data should be analysed to understand key 
questions, concerns, and rumours. The results should be presented in a clear, 
simple, and visually compelling format. The data should be segmented by key 
demographic characteristics such as gender, age, health area, and health zone.

+	 Dialogue. Share community feedback internally with relevant colleagues and 
externally with partners to discuss findings and decide on recommendations. 
The findings should also be shared back to communities to seek their opinions.

+	 Action. Implement set actions that were decided upon during the dialogue 
phase.

A feedback and complaints system receives, analyses, actions, and responds to 
feedback. This process is seen as a continuous loop – if one stage is missing, the 
feedback system will not function as intended. If you are going to collect feedback 
it is critical that you respond AND act otherwise you will damage your reputation 
with the community. It is helpful, therefore, to plan how you will collect feedback, 
analyse it, and act on it, and who will be responsible for managing the feedback 
loop system. You will need specific resources, including people, a budget, and 
support from senior management. 
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The Feedback Cycle

A secure and trusted feedback loop 
is essential to the ongoing success 
of CEA activities.

Recieve Analyse Action Respond

A continuous loop – if one 
stage is missing, then the 
loop will not fully function.

Share community 
feedback with relevant 

colleagues and partners

Take action 
and adapt 

programmes

Evaluate 
feedback 

mechanism Answer 
feedback, refer 
and follow up

Analyse feedback 
data to understand 

key questions, 
concerns, rumours 

etc.

Collect and 
document 
feedback

Plan feedback 
mechanism 
according to 
community 
preferences

Train staff and 
volunteers in 

feedback 
mechanism and 

PSEA

Use different 
channels to raise 
awareness about 

feedback 
mechanism

1 2 3
4

5

6
7

8

9

SHARETRAINPLAN

COLLECT

ANSWER

ANALYSE

ACTION

EVALUATE

SHARE
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III.6.	 Channels for collecting community feedback during an 
Ebola reponse

In case you already have feedback mechanism in your National Society, make sure 
you check the feedback data for comments relating to Ebola.

When your staff and volunteers are conducting risk communication activities such 
as radio shows or household visits, they will hear many rumours, observations, 
beliefs, questions, suggestions, and praise form community members. You can 
use simple forms to documents these community comments which can then be 
entered into a feedback log sheet.

To better understand the concerns, information needs and perceptions of 
community members, you can also organise focus groups discussions. There is a 
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Suggestion box

Face-to-face
household visits, educational talks,

or key informant interviews

Letters, post-it notes,
email, forms

Radio show

Help desk
Physical presence

Mass gathering
Mobile cinemas, community

theatre, Caravan Allo Allo

Focus group
Group discussions

Committee
Community, internal, partner

Hotline
Landline, mobile, internet

Messenger
WhatsApp, Twilio, SMS

Social media
Facebook, Twitter,
Telegram, Signal,

Whatsapp,
instagram

Phone in

Online forum
Digital conversation

COMMUNITY
FEEDBACK
CHANNELS
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guide available to help you conduct such a discussion and ask the right questions.

An efficient way to receive community feedback can be WhatsApp groups. You 
can set up WhatsApp groups with your staff and volunteers, as well as community 
members (this should be separate groups). These groups can be used for sharing 
information on Ebola and the response efforts but is also a platform for people to 
ask questions and share their thoughts. This feedback can then be added to the 
community feedback log sheet.

You can also use social media, such as the National Society Facebook or Twitter, 
to carry out surveys with the public asking key questions such as ‘what have you 
heard about the Ebola outbreak?’ Responses should be monitored and a report 
summarising findings shared with the National Society health manager and CEA 
focal point. Once the survey is over, provide the correct answer to the question 
being asked. 

Carry out key informant interviews with key influencers in the community, including 
religious leaders, community leaders, youth and women’s group leaders, health 
practitioners and traditional healers, to find out they main perceptions, questions, 
suggestions, information gaps and common myths within their community groups. 
Key findings should be summarised in a report and shared with the National 
Society health manager and CEA focal point. Use the opportunity to also provide 
key information about new coronavirus with leaders and influencers. 

Can you think of any more?

Activity
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Spotlight

Supporting communities to construct local handwashing 
stations

Low-income households in Botswana once questioned the practicality of 
standard hand-washing approaches due to insufficient local resources. 
Feedback such as this is common across Africa - vulnerable households do 
not respect handwashing due to the difficulty in finding water, materials, and 
the high cost of soap or gel. To address this challenge, using local feedback 
IFRC supported local communities in the design and construction of traditional 
handwashing stations using locally available poles and plastic containers. 
Borrowing an idea from an IFRC project in Malawi, repurposing small pieces 
of soap left over from used bars would be used at the stations. Placed at busy 
intersections, the stations now make it easy for the community to wash their 
hands and keep each other safe.

Teams were set up to go from house-to-house to monitor 
those who were sick, refer new cases to health facilities, 
and identify efforts to conceal sickness or burials.

In Uganda, RC volunteers using locally available materials to establish handwashing stations in public places like markets.

IFRC
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Role Play - Collecting and acknowledging feedback

Your facilitator will choose one of you to act as a National Society representative 
and one to act as a community member. The community member will be given 
an example complaint or feedback by the facilitator. Share this complaint or 
feedback with the National Society representative in front of the wider group. 
The National Society rep now needs to role play in the correct way to respond.
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Did they respond well or was something missing?

Could it have been improved?

Activity

Uganda Red Cross uses theatre in communities to dessiminate critical information 
about Ebola and preventing its spread into communities bordering DRC.

Uganda Red Cross/Aggrey Nyondwa

ROLE PLAY IN THE 
COMMUNITY
Uganda Red Cross uses 
theatre in communities 
to dessiminate critical 
information about Ebola and 
preventing its spread into 
communities bordering DRC.
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III.7.	 How do you respond community feedback?

Feedback management is accountability. It is not enough just to collect feedback - 
answers must be provided back to community. Depending on the type of feedback, 
the response can either be information and/or actions. Whether it is sharing 
information or taking physical action, the same principles apply:

+	 When people provide feedback, they should be told what will happen with 
their feedback and when to expect a response.

+	 Where possible, feedback should be responded to immediately. Training and 
having a frequently asked questions guide can help volunteers to feel confident 
to answer common questions.

+	 If an answer cannot be provided immediately it is important not to make one 
up but explain a response will come later, generally after the feedback has 
been analysed and discussed internally.

+	 Timeframes to respond to feedback depend on the context but should not 
be more than 2 weeks. Sensitive feedback and serious complaints should be 
referred and acted upon immediately.

+	 If feedback cannot be acted upon, it is important to advise the community of 
this and explain why nothing can be done. If we do not do this, the community 
will lose trust in the mechanism.

+	 How a response is provided depends on community preference, the type of 
feedback, and National Society capacity. For example: 

+	 Specific questions or complaints can be answered directly to the individual who 
made them, either face-to-face or by phone e.g., questions about entitlements.

+	 Common issues or concerns raised by lots of people can be addressed publicly 
to the whole community through a meeting or noticeboard e.g., complaints 
about the type of food provided or suggestions for how to improve.

+	 Sensitive feedback or serious complaints should always be responded to 
confidentially by an expert trained in the reported issues.

+	 Taking action is the best response as it shows the National Society have 
listened, for example, building latrines. Do not forget to tell people what action 
was taken to reinforce trust in the mechanism.
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+	 If the feedback is encouraging, view it as an opportunity to reinforce the 
communities positive experience and to show them that you appreciate their 
feedback.

Group Activity – Designing a feedback and complaints 
system

In your group discuss the following questions:
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How would you plan your own feedback and complaints 

system?

How will it be recorded and analysed?

Did they respond well or was something missing?

How will feedback and complaints be collected and 

acknowledged?

How will a response be given to the community on how their 

feedback and complaints have been acted on?

Did they respond well or was something missing?

Activity

Feedback helps us to improve 
our practices and ensure we put 
communities first.



58

CEA Training Toolkit for Ebola Responses
Module 1  •  CEA training in Ebola responses for volunteers 

Session IV  •  Listening for and managing rumours and stigma as part of an Ebola outbreak response activity

Session I

Learning objectives

After completeing this session, participants will be able to:
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Introduction

Rumours are generally unverified pieces of information that can be spread on 
purpose or by mistake. They can be true, false, or a mix of both. Rumours often 
involve associating two facts falsely or a statement that has become increasingly 
exaggerated. They are often seen as negative and damaging and as such are usually 
dismissed as idle talk or gossip.
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Session IV
Listening for and managing 
rumours and stigma as part of an 
Ebola outbreak response activity
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IV.1.	 What is the difference between rumours, misinformation, 
and disinformation?

A rumour is “a currently circulating story or report of uncertain or doubtful 
truth”. In general, a rumour is a piece of information that includes some kind of 
misinformation or misconception in it. However, rumours often contain a grain of 
truth. Rumours can be split into two sub-groups, each defined by the intent of the 
person spreading them:

Misinformation is incorrect information spread by people without the intent to 
deceive, for example through a misunderstanding.

Disinformation is incorrect information spread by people to deceive or manipulate 
others. ‘Fake news’ is a good example of this, which is disinformation disguised as 
news and often spread for political or economic gain.

IV.2.	 What are the different types of rumours?
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Wish rumours reflect the hopes of a community,
group, or individual.

Wish rumours

"I’ve heard that if you drink ginger juice, it can cure you of
Ebola."

Fear rumours reflect the anxieties of the
community.

Fear rumours

"If you go to the Ebola treatment centre you won’t come
back."

Hostility rumours reflect threats or prejudices and
often target outside groups.

Hostility rumours

"The Ebola response team gives good vaccines to NGO
staff and bad vaccines to the community."
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Group Activity - The impact of rumours

In small groups, discuss the potential impact these rumours will have for 
volunteers and the community:
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1

2

3

4

If you bury a person in a body
bag they will not go to heaven.

There is no disease called Ebola.
The government, the health

workers, and the politicians are
all liars.

If you don't have Ebola
and go to hospital for

treatment, you can catch
Ebola there.

Our traditional healers have
the cure for the disease.

Activity
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IV.3.	 Why do we need to address rumours?

Rumours can spread rapidly and have serious consequences for the reputation 
and community trust of National Societies. For example, a rumour about the NS or 
its programmes, such as they work for the Government or have an unfair selection 
criterion, will affect how people perceive the NS and the trust they have in the 
organisation.

Rumours about a disease or social issue can have a big impact on people’s behaviour 
and beliefs. For example, if people believe Ebola is transmitted through the air, 
they will unlikely respond well to hygiene promotion messages aimed at increasing 
hand washing; why would washing hands stop Ebola when it spreads through air?

Collecting rumours can provide valuable feedback into what information the 
community is missing, what they have not understood, or what they think about 
you and the response.

Rumours surrounding an issue or about the NS and its programmes can often 
cause a rise in community tensions which affects the safety of staff, volunteers, 
and community members. For example, health workers and community leaders 
promoting the use of chlorine could be attacked or threatened because the 
community fear they are poisoning the water supply.

IV.4.	 How do you address rumours during an Ebola outbreak?

Step 1: Listen and document

Listening to the community is essential to understand what they are worried about, 
what information they believe, what concerns they have, and what rumours they 
may have heard about Ebola. Make sure you engage with a diverse range of people 
who accurately represent the local demographic. This will enable you to develop a 
network that reaches deep into the community.

+	 Establish a system for listening and capturing rumours from different people 
through multiple channels. Such as:

	f Ask volunteers and local staff face-to-face what they have heard - either 
through work or in their personal life.

	f Through interactive radio shows.
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	f Monitoring both traditional and social media.

	f Conducting key informant interviews or focus group discussions.

	f Setting up health hotlines.

	f Through a feedback and complaints mechanism.

	f Questions & Answers session with the community.

+	 Are there any other channels you can think of?

Identifying rumours is not as simple as asking people ‘what rumours have you 
heard’. People may believe a rumour to be true and therefore not even consider it a 
rumour, or people may not trust you as someone to discuss this with. To effectively 
listen to rumours, you need to: 

+	 Build on existing and trusted relationships. 

+	 Ensure you listen in the language the community is most comfortable using.

+	 Engage in open and unstructured conversation with the community.

+	 Listen to a diverse range of people in the community.

Step 2 – Verify the rumour

+	 Is the rumour true, false, or a mix of both? Check with experts (ORP supervisor 
or a member of the health staff) and get the facts right. It is important to 
consider how they know what they know, so do not be afraid to ask them. 
You do not want someone’s opinion; you want the facts. Consider a person’s 
qualifications, position, interests, and biases.

	f Explain to your contact that you are verifying a rumour, which may or may 
not be true, and explain the rumour that you have heard.

	f Ask them what is true/untrue about the rumour and to state in simple 
terms the facts and how they know them.

	f Ask for supporting documentation, or where members of the community 
could get more information.

	f Repeat to them what you have heard to check that you have understood 
correctly. You should finish with a clear understanding of the rumour and 
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the facts – if you are not sure, ask again.

+	 Speak to the source of the rumour if possible or approach the community for 
more information.

	f Triangulate with at least three independent sources in the community.

	f Understanding how and why the rumour developed can help you to 
address it and prevent it from being repeated or developing. For example, 
did the rumour start because of a badly worded message? Something a 
volunteer said? A Government announcement? Or because of the way we 
carried out activities, for example around safe and dignified burials?

+	 Be careful not to spread rumours in the process of verification.

Step 3 – Engage & Respond

+	 Do not ignore or deny the rumour exists. Replace it by sharing factual 
information through trusted communication channels using words and the 
language that the community easily understand.

+	 Avoid using emotive and judgmental words.

+	 Ensure all staff and volunteers, especially community mobilizers, are regularly 
informed about the latest rumours and how they should respond if they hear 
them.

+	 Check that your messages and narrative are being received, understood, and 
believed by the community.

+	 Respect local customs and culture. During an Ebola outbreak in the DRC, a 
common rumour was that the Ebola was caused by witchcraft. Believed by 
most of the community, responders would reply that Ebola is in fact a virus, a 
scientifically proven biological entity. The community did not pay any attention. 
It was not until the responders accepted this alternative explanation and instead 
created recommendations that were consistent with the community mindset, 
that they began to see transmission rates drop. They advised the community 
whilst they should not touch or wash dead bodies or sick people, they could 
instead provide food and prayers at a distance as a token of empathy. Dialling 
into the community’s mindset enabled effective two-way communication and 
understanding.
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Group Activity - Responding to rumours

Each group will be assigned a different rumour to discuss. Identify ways to 
respond and tackle your rumour. Be as creative as possible when creating 
your message, it can be a song, poem, demonstration, role play, radio spot etc. 
Decide on the content to use and the best way to deliver it.
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White tourists put spells
on children to paralyze
them.

Vaccines make people
infertile. They are
trying to stop us from
having children!

The fever and rash are
caused by drugs from
the health centre.

It is better not to eat or
drink anything when you
have diarrhoea. Just let it
pass.

1

2

3

4

Tip
To help with this 
activity, see the 
“Key principles of 
risk communication 
messaging about 
Ebola” on page 13.

Activity
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IV.5.	 Deciding when to act on rumours

+	 Not all rumours will require a response. When deciding how to respond, 
consider the potential consequences if this rumour spreads:

	f Will people’s health or lives be at risk?

	f Could the rumour impact the spread of Ebola? For example, communities 
not using the vaccination centre or engaging in practices that put them at 
a higher risk of Ebola.

	f The potential damage to trust and reputation of RC/RC.

IV.6.	 When managing rumours remember

+	 Do not ignore rumours, they can paralyse an Ebola response and put people 
at risk.

+	 Consider rumours as an early warning system. Harness them for good and to 
improve Ebola response work.

+	 Address the critical rumours quickly to protect communities, staff, and 
volunteers.

+	 Discuss rumours in meetings with supervisors, RC staff, and communities.

IV.7.	 What is stigma?

Stigma in the context of health is the negative association between a person or 
group of people who share certain characteristics and a specific disease. In an 
outbreak, this may mean people are labelled, stereotyped, discriminated against, 
treated separately, and/or experience loss of status because of a perceived link 
with a disease. Such treatment can negatively affect those with the disease, as 
well as their caregivers, family, friends, and communities. People who do not have 
the disease but share other characteristics with this group may also suffer from 
stigma. Examples of stigma include:

+	 Refusing to take care of a person/relative who is sick with Ebola or helping 
them access a health facility.

+	 Avoiding or shaming families who have a family member sick with Ebola.
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+	 Threatening, attacking, evicting, and excluding survivors of Ebola by their 
families, friends, or communities

IV.8.	 What causes stigma?

+	 A lack of knowledge about how Ebola is spread.

+	 Cultural beliefs can sometimes contribute to stigma. For example, people may 
believe that Ebola is a bewitched condition, with those affected at fault or 
deserving of their illness.

+	 The spread of rumours, myths, and misinformation about Ebola.

+	 Fear of the disease or outsiders.

IV.9.	 What is the impact?

Stigma can undermine social cohesion and prompt social isolation of groups, 
which might contribute to a situation where the virus is more, not less, likely to 
spread. This can result in more severe health problems and difficulties controlling 
a disease outbreak. Stigma can: 

+	 Drive people to hide the illness to avoid discrimination.

+	 Prevent people from seeking health care immediately.

+	 Discourage communities from adopting healthy behaviour.
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IV.10.	How to address stigma?

Evidence clearly shows that stigma and fear around communicable diseases 
hamper response efforts. To combat stigma, we focus on building trust in reliable 
health services and factual, actionable advice, showing empathy with those affected, 
understanding the disease itself, and adopting effective, practical measures so 
communities can help keep themselves and their loved ones safe.

How we communicate about Ebola is critical in supporting people to take effective 
action to help combat the disease and to avoid fuelling fear and stigma. An 
environment needs to be created in which the disease and its impact can be 
discussed and addressed openly, honestly, and effectively.

Discussion - scenarios

Read the following scenario (on next page) and discuss within the wider group 
whether the actions taken are right or wrong.
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What do you think is happening in this scenario?

Why do you think that it is happening?

What do you think Yves is feeling?

As a volunteer, what would you say to the neighbours?

Activity

Do not ignore rumours or stigma, 
they can paralyse an Ebola response 
and put people at risk.
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Scenario

Yves is a 30-year-old woman from Town C, who has been caring for her sister’s 
two young children. Her sister died six days ago after being severely ill. Yves 
starts to feel a sharp pain in her body when she wakes up in the mornings, 
but she cannot stay in bed all day because her livelihood depends on selling 
her goods at the market. She hopes that the pain will pass. However, after 
a few days the pain worsens and now she is unable to move. The Red Cross 
volunteers have been coming to Town C for many weeks, informing people 
of a virus called Ebola. They say there are already 150 cases in the area. Yves 
feels hopeless, she has been in bed for several days and unable to care for her 
sister’s young children. When the county health team arrive to assess Yves 
and her family, they all test positive for the Ebola virus and they are taken to a 
treatment centre. The following day both children die. The grief and guilt Yves 
feels is almost too much.

Feeling sad and lonely, Yves returns to her community after recovering from 
the virus. She sees her neighbours walk by, but they do not talk to her. “Maybe 
they didn’t see me”, Yves thinks to herself, or “maybe they are avoiding me.” 
She notices that people are looking at her and whispering to each other “oh 
the Ebola woman, that’s the Ebola woman”. 

Yves gets near her home where she sees small group of people are waiting. 
She approaches them and sees that they are very nervous. Finally, one of them 
says to her that they would like her to move to another area, they are afraid 
that she will pass the virus on to them or their children. Even though she is 
now cured this deeply hurts Yves, but she has no one to support her.
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Session IV  •  Do you have any questions about the training topics? 

Thank you for your participation 
in this workshop. Please take few 
minutes to fill out the evaluation 
form, your feedback will help us 
improve the training sessions for 
future use. 

Do you have any questions about 
the training topics? Come and see 

us to learn more!

END OF MODULE
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EVD Symptoms, transmission, tratment, and prevention

EVD Symptoms, transmission, tratment, and prevention

Session I summary

Ebola is a very severe and deadly disease
that can kill around half or more of the
people infected. The incubation period of
Ebola - meaning the time between
infection and display of symptoms - is 2
to 21 days.

Health workers, family members, and
friends who are in close contact with an
Ebola patient. Also mourners who have
direct contact with dead bodies during
burial rituals.

Session 1
Ebola symptoms, transmission, treatment, and prevention

M O D U L E  1  S U M M A R Y

01 Ebola virus disease 02
People can be infected with Ebola
either through contact with infected
animals or the bodily fluids of infected
humans.

Infection risks

03
Symptoms of Ebola include fever,
weakness, muscle and joint pains,
headache, severe bleeding, nausea and
vomiting, diarrhoea, and eventually
death.

Symptoms of EVD 04 High risk people

05

Team leaders manage day-to-day CEA
activities in the field.

Prevention and
Treatment

Ebola is a serious
disease, but it can be
prevented, treated,
and immunised
against.
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Community Engagement and Accountability

Community Engagement and Accountability

Session II summary

Ebola is a very severe and deadly disease
that can kill around half or more of the
people infected. The incubation period of
Ebola - meaning the time between
infection and display of symptoms - is 2
to 21 days.

Health workers, family members, and
friends who are in close contact with an
Ebola patient. Also mourners who have
direct contact with dead bodies during
burial rituals.

Session 2
CEA Ebola outbreak response approaches and expectations

M O D U L E  1  S U M M A R Y

01 CEA approach 02
People can be infected with Ebola
either through contact with infected
animals or the bodily fluids of infected
humans.

Components of CEA

03
Symptoms of Ebola include fever,
weakness, muscle and joint pains,
headache, severe bleeding, nausea and
vomiting, diarrhoea, and eventually
death.

Community 04 Community
engagement

05
Risk communication during an Ebola
outbreak refers to real time exchange of
information, opinion and advice between
frontline responders and the community
facing the threat of Ebola to their survival,
health, economic or social wellbeing.

Risk communication

Evidence has shown
that to successfully
control an Ebola
outbreak, CEA needs
to be at the centre of
any response. 
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Managing community feedback

Managing community feedback

Session III summary

Session 3
 Managing community feedback as part of an Ebola outbreak

response activity

M O D U L E  1  S U M M A R Y

01
Closing the feedback loop is essential to a
strong and successful CEA Ebola outbreak
response.

Essential tool

04
There are two types of feedback - non-sensitive
and sensitive/violent. These can be sub divided
even further.

Feedback types

05
Feedback loop mechanisms allow the community to
set their own agenda and to share any information,
complaints, concerns, rumours, misinformation, or
misconceptions.

Ownership

02

There are many ways to
collect, manage, and
respond to community
feedback in order to close
the feedback loop.

Collect and
respond

03

Cycle design, data
collection and processing,
dialogue, and actions are
all part of the community
feedback cycle.

Feedback
cycle

Community feedback is
how community
members express their
concerns and seek out
responses in relation to
CEA activities, in a way
that is safe, accessible,
and not threatening.
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Managing rumours and stigma

Managing rumours and stigma

Session IV summary

Rumours are generally unverified pieces
of information that can be spread on
purpose or by mistake. They can be true,
false, or a mix of both. 

In an Ebola outbreak, this may mean
people are labelled, stereotyped,
discriminated against, treated
separately, and/or experience loss of
status because of a perceived link with
a disease.

Session 4
Listening for and managing rumours and stigma as part of an

Ebola outbreak response activity

M O D U L E  1  S U M M A R Y

01 Remember... 02

Rumours can spread through person-
to-person, media outlets, social media
channels, and SMS text messages.
It is important to manage rumours
during an Ebola outbreak to reduce
misinformation.

Effective
management

03
Stigma in the context of health is the
negative association between a person or
group of people who share certain
characteristics and a specific disease.

Stigma 04 Communal rejection

05
To combat stigma, we focus on
building trust in reliable health services
and factual, actionable advice, showing
empathy with those affected,
understanding the disease itself, and
adopting effective, practical measures
so communities can help keep
themselves and their loved ones safe.

Education & Trust

Rumours and stigma
are often seen as
negative and
damaging and as such
are usually dismissed
as idle talk or gossip.
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Do you have 
more questions 
about your 
training?
Let us know!
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CEA Training Toolkit for Ebola Responses
Module 2  •  Effective leadership training for supervisors and team leaders

Field supervisors and team leaders are essential to the 
success of CEA Ebola response activities. Their roles and 
responsibilities, management of volunteers, and recognition of 
problems and solutions create the backbone of any activity.

Effective leadership training for 
supervisors and team leaders

This module is intended for supervisors and team leaders 
who manage volunteers and it’s aimed to support them in 
their role as people managers.
Participants of this training will focus on how the skills required to be 
an effective leader including adapting their leadership style to different 
situations and people, motivation, delegating tasks, resolving conflict, 
and managing stress. This module also provides information on the 
specific role and responsibilities of CEA supervisors and team leaders 
to ensure effective integration of CEA in an Ebola outbreak.

It is highly recommended, though not required that participants cover 
module 1 before taking this training.
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﻿﻿

Field supervisors and team leaders are essential to the 
success of CEA Ebola response activities. Their roles and 
responsibilities, management of volunteers, and recognition of 
problems and solutions create the backbone of any activity.

Determine the four main
leadership styles.

Understand the qualities, skills
and characteristics required to
an effective leadership.

Understand how to motivate
team members and resolve
conflict.

Module 2

Know how to use the
monitoring and evaluation
tools to monitor CEA activities.

Know what is required from a
manager to plan, organise and
monitor performance,
productivity and overall
success.

Understand the roles and
responsibilities of a supervisor
and team leader are to
implement CEA activities
during an Ebola outbreak.

Core competencies and content topics in this module
All participants taking this training are expected to develop a solid

understanding of the key principles of CEA in Ebola response. After this
module, participants will be able to:

01

02

03

04

05

06
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Session I  •  Leadership and Management

Session I

Learning objectives

After completeing this session, participants will be able to:

4

Session I

Introduction

To be an effective leader, supervisors and team leaders must be able to first 
understand what are the qualities, skills and characteristics that make a great 
leader. This session helps to differentiate the differences between a leader and a 
manager, an overview of the four leadership styles and how the leadership styles 
can be adapted to bring out the most of a situation and the team so that tasks and 
activities are accomplished successfully.

3

Leadership and Management
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Session I  •  Leadership and Management

I.1.		 Leadership and Management

Leadership and management are important for the delivery of services 
during an Ebola operation. Although the two are similar in some ways, 
they may involve different ways of thinking, skills, and behaviours. 
Good managers should aim to be good leaders and good leaders, need 
management skills to be effective.

Discussion - Who has inspired you?

Think about someone who has inspired you at some point in your life. Try to reflect 

on what this person did to inspire you, it could be an action, words, examples, etc. 

This can be someone from your personal life or a public figure. Share this experience 

within small groups. Now, think about the qualities that this person has, with your 

group right the different qualities down and be ready to present and discuss them 

with the wider group.

5

6

Activity

What did this person do to inspire you?

What were their qualities?
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Session I  •  Leadership and Management

Leaders will have a vision of what can be achieved and then communicate this 
vision to others to help them accomplish it. They motivate people and are able to 
negotiate for resources and other support to achieve their goals. Managers make 
sure that the available resources are well organized and used to achieve the best 
results. In the complex and difficult environment of an Ebola response, a team 
manager must also be a leader to achieve optimum results. Below are some of 
the key differences between a leader and a manager:

A Leader A Manager

Looks after a team Oversees a team

Has a vision for the team Is an expert at executing tasks

Innovates Uses what works

Takes risks Mitigates risks

Focuses on relationship Focuses on objective

Motivates people by satisfying basic human 
needs

Controls people by pushing them in the 
right direction

LEADER VS MANAGER
Leaders have a vision of what 
can be achieved and strive 
to communicate this to their 
team. Managers make sure 
that the available resources 
are well organized and used to 
achieve the best results.

Asambi Nongo Ade and Lucy Namusia Ndombi both work for IFRC, helping 
support, train and coordinate DRC Red Cross’ various teams and volunteers.
IFRC
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Session I  •  Leadership and Management

I.2.	 What are the different leadership styles?

Everyone has different styles of leading and not one style is the correct one to 
follow. In many cases it depends on the situation, task, and team. For example, 
an authoritarian style might work better in a time-sensitive situation, like an 
emergency response, compared to collaborative approaches, which work better in 
creative environments. 

There are four main styles of leadership, but your own approach might be a mix of 
one or more of these:

+	 Style 1: Telling (authoritarian) - leaders make decisions without consulting 
with the team. This can be appropriate when you need to make decisions 
quickly, when there’s no need for the team to give input, and when team 
agreement isn’t necessary for a successful outcome. However, this style can 
be demoralizing, and it can cause frustrations within the team.

+	 Style 2: Selling (persuasive) - leaders identify the problem and makes the 
decision, but rather than just announcing it, they take the additional step of 
persuading or selling the idea and message to the team and get them to accept 
it. This can be useful when there are time constraints or when the team has 
some competencies but not enough to provide inputs. This style can increase 
participation and may help develop or improve the skills of team members.

+	 Style 3: Participating (democratic) - leaders make the final decision, but 
they include team members in the decision-making process. They encourage 
creativity, and people are often highly engaged in the project and decisions. 
Team members tend to have high job satisfaction and high productivity. 
However, this is not always an effective style to use when you to make quick 
decisions.

+	 Style 4: Delegating (hands-off) - leaders give their team members a lot of 
freedom in how they do their work and how they set their deadlines. They 
give support to the team by sharing resources or giving advice if needed, but 
otherwise they don’t get involved. This independence can lead to high job 
satisfaction, but it can also cause problems if team members don’t manage 
their time well or they don’t have the knowledge, skills or motivation to do their 
work effectively.

8

9

10

11

12
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Group Exercise - Pros and Cons of the leadership styles 

The facilitator will allocate one leadership style to each group. In small groups, discuss 

the style you have been assigned to. You may draw from your own experience as a 

people manager as well as your experience as a team member who has a supervisor. 

Consider the following questions:

I.3	.	 Adapting your leadership style

An effective leader will adapt their leadership approach depending on several 
factors such as the skills or competency of the team members (or ‘maturity’) and 
how motivated or committed the team members are to complete the task. For 
example, someone who has just finished school and started in their first job will 
need more guidance and direction, so using a Telling leadership style might be 
necessary. However, if a team member knew more about the job than the leader a 
Delegative style would be more appropriate to use. 

Having this flexibility lets the leader to meet each situation that arises with the 
leadership style that will bring out the best in their team members and give them 
the highest chance of success. The chart below helps to explain when a leadership 
style can be adapted based on the competency and commitment of the team 
members.

13

14

Activity

What are the advantages and disadvantages of the style?

Which kind of situation or team member does it suit best?

What are the does and don’ts of this style?
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Leadership Style Competency and commitment levels

Telling
Low competence 
High commitment

These are people who may not yet have the knowledge or skills 
required for a task, but they are very willing to finish the task. 
Managing these types of people might call for a more direct 
leadership style, where the leader tells the person what to do, how 
to do it and when to do it.
Tip: The leader should try to encourage peer-to-peer learning between 
more experienced peers and less-experienced team members to help them 
develop their skills.

Selling 
Some competence 
Low commitment

These are people who might have some knowledge or skills but 
not enough to successfully perform the task, and they are not 
motivated to do the task. This would call for a more democratic 
leadership style, where the leader listens to the team member, finds 
out why the person is not motivated and if there are any limitations 
for them. The leader can then coach the team member so that they 
develop the skills needed to do the tasks. 
Tip: Show commitment to the team member by recognizing their 
contributions to the team and supporting them in developing their skills.

Participatory
High competence 
Some commitment

These are people who have the right knowledge or skills for the 
task but they are not willing to take responsibility or to do a task. In 
this situation, the leader isn’t worried about showing them what to 
do, instead they need to find out why the person is refusing and try 
to persuade them to cooperate. The most appropriate leadership 
style to use is one that supports team members and encourages 
participation.
Tip: The leader should spend time listening, giving praise and making the 
team member feel good when they show dedication to the work. This can 
help the team member feel a sense of purpose in the job.

Delegative
High competence 
High commitment

These are people who are extremely knowledgeable and skilled, 
sometimes more than the leader, and they have a lot of motivation. 
In this situation, the most appropriate leadership style is a hands-
off or delegation style, where the leader let’s the team members 
make the decisions and work independently towards a task or goal. 
Tip: Share information about the strategic objectives and challenges of so 
the team member can make informed decisions and develop approaches 
to achieve the strategic objectives.

15
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Most leaders are likely to take a general approach with each team member but 
adapting the leadership style should be a continuous process depending on the 
situation. For example, if a team member is highly skilled in their job but they are 
faced with a problem they have never seen before. The leader should in this case 
recognise that this person will need more support. Knowing how to change your 
style of leading and when to change it requires a lot of practice to develop, but 
as a leader it’s an important skill to have because different situations and people 
require different approaches and leadership styles to bring out the best results.

Role Play - Leadership skills to managing a team

Your facilitator will separate the group into four small groups, one participant in each 

group will be given the role of a leader, who will be given a secret leadership style to 

play and they will be briefed on a task for the team that they will be leading. All other 

participants in the group will play the team. 

Keeping their leadership style a secret, the leaders must return to their teams and 

give instructions of the task they have been assigned. Leaders should engage and 

ensure participation by all team members. At the end of the role play, the group 

should discuss:

16

17

Activity

As the leader how was your experience in managing the team 

members?

As team members, did the leader manage the team well? 

What were the pros and cons of the different leadership styles?

An effective leader will adapt their 
leadership approach.
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I.4.	 Qualities of an effective leader

In the previous session we looked at the different approaches to leadership, in 
order to be an effective leader that adapts to the situation there are qualities and 
characteristics that need to be developed, including:

+	 Flexibility – an effective leader is paying close attention to the changing needs 
of the team and tasks, and they adjust their leadership style when it’s necessary 
to bring out the best in team members and make sure activities are being 
accomplished successfully.

+	 Active Listening – an effective leader has excellent active listening skills so 
that they can identify what is happening, why this is happening and help team 
members. 

+	 Clear vision – leaders must be effective in providing the support and direction 
that team members need.

+	 Encourage participation – effective leaders create an open and positive working 
environment where team members feel safe and are given opportunities to 
share their ideas, opinions and thoughts. 

+	 Delegate tasks - effective leaders have the skills to know when and how to 
delegate tasks to team members.

+	 Coaching skills – to be most effective, leaders must develop their coaching 
skills and learn different methods to motivating their team and increase 
effectiveness and productivity.

18

Doctors from the Centre Hospitalier Universitaire de Mbandaka, DRC, being trained how to respond better to potential cases of Ebola by Red Cross expert, Dr. Cornelia 
Staehelin.
IFRC / Corrie Butler
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Session I

Learning objectives

After completeing this session, participants will be able to:

21

Session II

Introduction 

Team performance, productivity and overall success often depends on how 
effective the leader is in managing their team. This session will cover the general 
responsibilities of team managers including how to plan, organise and monitor 
performance and productivity to make sure you’re on the right track. This session 
will also give details on how leaders can motivate their team, delegate tasks, resolve 
conflict and create a positive working environment.

20

Managing a Team 
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II.1	.	 Functions of a leader

There are three main functions of a leader to make sure that the goals and objectives 
are being accomplished successfully. These functions are planning, organising, 
and monitoring. We’ll go through the definition of each function and the steps that 
leaders need to take for each. 

Planning

One of the key responsibilities of a leader is planning. This is the process of thinking 
about and organising the activities needed to achieve a desired goal. There are 
many phases to planning, and guidelines for carrying them out as effectively as 
possible. The typical phases in planning include:

+	 Setting achievable goals: goals tell you where you want to go (the results). 
Everyone in the team should be clear on what the goals are so that they know 
what they are trying to achieve. Organise workshops or brainstorming sessions 
to discuss and set goals as team.

+	 Setting objectives to reach the goals: objectives are steps or strategies that 
tell you how to reach the goal. Objectives need to be specific, measurable and 
realistic. When thinking about the objectives ask yourself who needs to be 
involved, what needs to be done, why does it need to be done, where, how 
often and how will you measure it, and when does it need to be done by? 

+	 Assigning responsibilities within the team and a timeline for achieving 
the goals: identify who will be responsible for achieving each objective and 
the timeline that this needs to be completed by and monitor how this is going.

+	 Communicating this plan to relevant people: during the planning process 
get regular get feedback from the team on the plan.

+	 Acknowledging successes: this is an important step that is usually forgotten, 
acknowledge when goals have been met and celebrate the success of achieving 
it!

22
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Organising

Once a plan has been created, leaders can start to organise. Organising involves 
assigning tasks, delegating responsibilities, and allocating materials and resources 
within the team. Before a plan can be implemented, leaders first need to coordinate 
team members, resources, and activities to achieve the goals set out in the plan. 
There are five steps that leaders need to take to ensure that organising is as efficient 
as possible: 

+	 Reflecting on plans and objectives: the first step is to think about the goals 
and objectives that have been set out in the plan so that appropriate activities 
can be identified.

+	 Determining key activities: as a second step, leaders need to determine and 
prepare for the main activities needed to achieve the goals and objectives. For 
example, recruiting volunteers, trainings, running a radio programme, etc.

+	 Dividing the key activities into sub-activities: Once the main activities have 
been identified, they will need to be group into smaller tasks that are more 
manageable. For example, running a radio programme can be divided into, 
there may be different people to support with this activity including a radio 
host, someone to identify health experts and guest speakers, someone to 
register the questions coming from community feedback, etc.  

+	 Assigning work and resources for the sub-activities: this is a very important 
step because the right person needs to be match with the right task and they 
must be provided with the tools and resources needed to accomplish the task 
assigned.

+	 Evaluating results: in this step, leaders should get feedback, complaints, and 
suggestions from the team to help them understand what is working well and 
what needs to be improved in the future.

To make sure that organising is as efficient as possible, leaders should continually 
repeat these 5 steps. If this process is continuously repeated, leaders are able to 
review and receive feedback about the organising efforts and make changes about 
when, where, how resources will be used and who can carry the activities out.

24
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Monitoring

Monitoring is a critical part of managing a team. It’s one of the key ingredients in 
the success of a project because it lets leaders to measure whether the activities 
are on the right track by comparing the team’s performance to the goals set in the 
plan. There are three steps to monitoring:

+	 Measure the performance of the team.

+	 Compare performance to the set goals, are you on track?

+	 Make changes to make sure the team is back on track to achieving the goals.

The tools that will be used for monitoring performance should be part of the 
planning process, there are three main ways that a manager can monitor and 
evaluate progress:

+	 Budgets: Creating a budget is part of the planning process but it can also be 
used to monitor activities

+	 Meetings: regular team meetings can be used to share information on the 
activities, clarify questions, look for solutions to challenges and get feedback 
from the team 

+	 Reporting: team members should provide weekly or monthly reports that 
describe the activities they have focused on during the reporting period, 
successes, challenges, and priorities should be included

+	 Personal observation: Spend time with your team and observe what is going 
on. Listen to your team members, help them discover better ways of working. 
Observation gives insights into the activities behind the reports.

25

Dr. Kasumba Joseph, CP3 officer for the Uganda Red Cross in Bundibugyo, Uganda.
IFRC / Corrie Butler
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II.2.	 Motivating the team

The role of a leader is not only to ensure that project goals are met, but it’s also to 
make sure that there is a full team effort in achieving the desired goals while at the 
same time keeping the team happy.

The key to holding the team together is motivation, which can be described as 
the amount of effort that someone is willing to put into their work. A lack of 
motivation in any member of the team can have a significant impact, for example 
it can lead to poor performance from the team and possibly demotivate other 
members of the team too. A challenge for leaders is that everyone has different 
needs and are motivated by different things. As a leader of team, you must create 
an environment where everyone in the team is fulfilled, there are major factors 
that influence the motivation of people which leaders can use to create motivation 
within the team. For example, job satisfaction - when people are satisfied in their 
jobs their motivation increases. Job satisfaction can be improved when leaders 
increase opportunities for: 

+	 Achievement.

+	 Recognition.

+	 More responsibility.

+	 Growth in skills and knowledge.

People are also motivated when the following are improved:

+	 Supervision.

+	 Working conditions.

+	 Salary.

To help motivate the team and maintain this motivation, the 
following steps can be taken by leaders:

+	 Provide opportunities for team members to get to know each other better.

+	 Emphasize the importance and value the team brings.

+	 Make people feel they are important and their opinions and ideas are respected.

26
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+	 Clarify goals and objectives so that everyone knows what they need to achieve.

+	 Identify and communicate the progress that is being made by the team.

+	 Acknowledge and celebrate successes.

II.3.	 Delegating tasks

Leaders, especially those who have a lot of experience, sometimes find it hard to 
delegate certain tasks to their team. It’s easy to think you’ll do a better or faster job, 
and while that might be true, delegation is an important skill to learn as someone 
who manages a team.

An effective leader will know that it’s impossible to do everything themselves. As 
a leader, you have management tasks that need to be done, so it’s essential that 
you give your team the chance to learn how to do some of the other tasks. Even 
if this means that in the beginning, the quality of the work might not be as good 
or it may take longer to complete. However, in the long run delegating tasks will 
pay off. Giving people ownership over delegated tasks is very motivating for both 
the leader and the team and it shows that you trust them which can help to build 
stronger relationships.

Part of the skill of delegating tasks is knowing when to keep control and when to 
let it go. So how will you know when to make that decision? To help you know if or 
when a task should be delegated, ask yourself these questions:

+	 How good has the team member shown themselves to at the task?

+	 How comfortable are they attempting the task, and taking ownership of it?

+	 How well does their education, training and experience prepare them for task?

Delegating tasks and responsibilities can be difficult but finding answers to these 
questions can help you make an informed decision about who should take the lead 
on certain tasks within the team. 

28

The key to holding a team together 
is motivation.
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Exercise - To delegate or not to delegate?

As a group, read each of the scenarios below, discuss and decide if in that 
situation the leader should delegate the task.

Scenario 1

The CEA focal point in the headquarters has asked a call to get updates on the 
progress of the project. You’re already one week behind schedule. 

Scenario 2

You have been given a boring task that have done many times in the past 
before you become a CEA supervisor. To complete the task, there is a process 
that needs to be followed which you know very well how to do, but your team 
leader is interested to learn. 

Scenario 3

A new team member has joined the team this week, the person that used to 
be in their position helped the team leader to monitor CEA activities from the 
field by filling out the M & E forms at the end of the day. 

29

Activity

Do you delegate or don’t delegate?

Do you delegate or don’t delegate?

Do you delegate or don’t delegate?
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To effectively delegate a task, there are three main steps to consider. These 
are:

+	 Assign the task at the right level - your team members needs the right skills, 
knowledge and tools (i.e. equipment, resources and materials) to do the job.

+	 Be clear about the task - before delegating a task, you need to understand 
the task yourself so that you can explain it to the team. Be clear about the 
outcome that you want and how it can be achieved.

+	 Follow up - Some instruction might be needed in the beginning, but over time 
your role as a leader should become one of monitoring only. We’ll look in more 
detail at what we mean by monitoring in Session IV.
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II.4.	 Resolving conflicts within the team

Often team members bring different experiences, perspectives and ideas to the 
group, this diversity can lead to better performance, encourage creativity, and team 
members can learn from one another. However, those differences if not managed 
well, they can also lead to misunderstanding, conflict, and resentment. 

Conflict within the team may be:

+	 Team members having difficulty working together because of their different 
opinions, views, or values.

+	 Team members who have many years difference might struggle to communicate 
with each other.

+	 A new team member is struggling to build relationships within an existing team.

To resolve conflict at work, leaders should focus on three key steps:

1.	 Actively creating an environment where your employees feel listened to, 
understood and respected. Leaders can create this opened environment by 
holding team meetings, having regular 1:1 meetings with team members, 
and implementing policies and guidelines for working together and resolving 
conflict.

2.	 Identify what is a difference in opinion between colleagues and what is 
unacceptable work behaviour. Not every conflict is bad, for example if team 
members disagree on how to roll out a mobile cinema campaign but they 
work through their differences in opinion the result can be a much stronger 
show. These types of conflicts can usually be resolved on their own and don’t 
need the intervention of the leader. In fact, letting the team resolve conflicts by 
themselves can be empowering and holds them accountable. However, as a 
leader there may be conflict where the leader needs to help mediate or where 
HR needs to be involved. 

3.	 Understand how to mediate conflict in coordination with the team members 
involved. For work conflict that needs the involvement of the leader and doesn’t 
need to go through HR, follow these conflict resolution steps:

+	 Organise a meeting with those involved in the conflict and give everyone a 
chance to share their side. As the leader, try to understand all the facts of 

30
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what has happened and together try to understand what is really causing the 
problem.

+	 Once the problem has been identified, explore solutions. Ask the team 
members involved how they think they can resolve it and agree on a solution 
that everyone is happy with. 

+	 After you have agreed on a solution, make sure that everyone involved knows 
what they will have to do going forward. If necessary, set another meeting to 
discuss how the solution is working.

+	 Leaders should keep a record of the incident, to this make sure to write a 
summary of the meeting include information on the conflict, the cause of the 
conflict, the solution, and the next steps. 
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Discussion - Scenarios

Read the following scenarios and discuss with the wider group what type 
of conflict each scenario falls under from the managers point of view. For 
example, is it:

Scenario 1

A female volunteer feels undermined and disrespected by other male 
colleagues when she is leading community meetings, because she is a woman

Scenario 2

In general, the team works well together but as the team leader you have 
noticed that two volunteers always have arguments and heavy discussions 
when it comes to agreeing on how to plan for the day’s activities.

Scenario 3

One of the community volunteers who has been part of the team for a long 
time, has come to you, the CEA supervisor, with the complaint that the team 
leader is giving him lower assignments because he previously flagged that 
the team leader was drinking during working hours

32 33

Activity

An issue that can be resolved by the team members on their 

own.

An issue that needs the manager to help resolve.

An issue that needs HR to help resolve.
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II.5.	 Promoting the mental health and psychosocial wellbeing 
of the team

According to the World Health Organisation (WHO) mental health is “a state of 
well-being in which an individual realises his or her own abilities, can cope with the 
normal stresses of life, can work productively and is able to make a contribution to 
his or her community”

Organisations perform better when staff are healthy, motivated, and focused. 
Too often, the mental health and wellbeing of staff is ignored in order to achieve 
the project goals. However, the mental health and psychosocial wellbeing of 
volunteers is an essential component of a successful emergency response. During 
an Ebola response, response teams must be able to work in difficult conditions, 
maintain their composure, and show respect to the affected individuals, families 
and community members. Working in a disease outbreak can be very distressing, 
and it can create panic and fear of contamination. Team members may experience 
mental or physical exhaustion.

Group Activity - Team health and wellbeing

In your small groups discuss and list all the short- and long-term mental and 
physical risks that a CEA team could face during an Ebola outbreak. Prioritise 
5 risks and explain to the wider group what these risks are and why they are 
risks.
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Mental and physical wellbeing of volunteers should be considered at all stages 
of an emergency response. Below are a few tips on how you can ensure care 
and support to your team is considered before, during and after an emergency 
response.

Care and support preparations for the team before an emergency:

+	 Promote vaccination to team members, consider prevention of other endemic 
diseases in the area such as malaria.

+	 Provide adequate training and preparation on epidemic control, risk 
communication, CEA, PSS, and other relevant trainings to help prepare the 
team.

+	 Provide first aid training.

+	 Ensure the necessary resources and equipment are available to preform 
activities in a safe way.

+	 Set up a psychosocial support (PSS) plan for team members.

+	 Code of conduct must be read and signed by all team members.

+	 Set up a safety plan to mitigate risks.

+	 Ensure volunteers have adequate insurance.

Care and support for the team during an emergency:

+	 Organise regular team meetings for briefings and debriefings, especially after 
difficult situations and encourage sharing solutions.

+	 Provide regular coaching and mentoring of team members to help them 
discover new ways of working and feel recognised and supported.

+	 Create peer support groups, this allows team members to support each other 
by sharing their feelings and emotions in a safe space. This type of support 
system also helps to identify if someone is not doing support and it helps peers 
receive support and develop positive coping skills.

+	 Promote self-care such as physical exercise, rest, etc. to encourage the team to 
think about their own and colleagues’ mental and physical health.

37

38



99

CEA Training Toolkit for Ebola Responses
Module 2  •  Effective leadership training for supervisors and team leaders

Session II  •  Managing a Team 

+	 Immediately address unhealthy team dynamics or dilemmas.

+	 Support in referrals for counselling if necessary.

+	 Enforce the safety plan.

+	 Encourage reporting of incidents and take reports seriously.

Care and support for the team after an emergency:

+	 Working in an Ebola outbreak can have long lasting effects for staff and 
volunteers, ensure that you continue to be available for members of the team 
experiencing distress, even after the outbreak has ended.

+	 Encourage team members to report if they are feeling distressed so they can 
receive the proper care and support.

39

The mental and physical wellbeing 
of volunteers should be considered 
at all stages of an emergency 
response.

FOCUS ON POSITIVE 
WELLBEING
Organisations perform 
better when staff are healthy, 
motivated, and focused. 
During an outbreak response 
it is essential to ensure 
adequate measures are taken 
to promte mental and physical 
wellbeing. 

Enoch Akenda, a psychosocial support volunteer in Bunia, helps communities 
and responders heal from psychological wounds after critical events.
IFRC / Corrie Butler
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II.6.	 Stress management of the team

Stress is the feeling of being overwhelmed or unable to cope and it is caused by 
physical or emotional pressure. It’s a normal reaction that happens to everyone 
at some point in their lives, but for some it may happen more than for others. For 
example, people who are living through crisis events might experience stress in 
the most extreme way or people working in an emergency response, they may also 
face situations with very high stress levels.

Stress can form in different ways, for example:

40

Psychological 

Emotional
Effects on the brain

Behavioural

Mental health

Anxiety
Fear
Insecurity
Anger
Shame
Guilt
Frustration
Irritability
Self-hate
Self-blame
Withdrawal
Hopelessness

Concentration difficulties
Extremely alert

Memory loss
Flashbacks

Nightmares
Interfering memories

Inability to sleep
Avoidance
Isolation
Change in diet and substance abuse

Depression
Anxiety

Mental illnesses
Detachment from one-self and others

Numbness
Feeling suicidal

Social Physical

Relational

Individual
Stigmatization
Shamed
Blame
Separation from family 
and loss of function in 
society

Isolation
Collapse of belief system

Headache
Diarrhoea/constipation

Generally feeling unwell
Change in apatite

Self-harm
Suicide

Stress
symptoms
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Discuss - What are healthy and unhealthy coping 
strategies?

As a group, discuss different coping strategies that people do when they are 
stressed. These can be healthy and unhealthy behaviours.

41

Activity

Healthy Unhealthy
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Many people believe that the stress faced by volunteers who work in an emergency 
response is because of the difficult situations that they experience but this is not the 
only cause for stress. More times than not, people who are responding to a crisis 
find meaning in their tasks and through this they are able to cope with the situations 
they are exposed to. Stress of volunteers are instead usually caused by the working 
conditions and organisational arrangements. Work related stress can be caused by 
many different factors, including:

+	 Poor preparation and briefing.

+	 Lack of clarity on role and responsibilities.

+	 Prolonged exposure to a disaster situation.

+	 Physically difficult, exhausting, and dangerous tasks.

+	 Lack of sleep and feeling fatigued.

+	 Feeling inadequate in dealing with the task.

+	 Facing moral and ethical dilemmas.

+	 Feeling frustrated by policies and/or decisions of team managers.

+	 Feeling unsupported.

+	 Feeling detached from family due to work pressures.

+	 Facing the perceived in ability to never do enough.

+	 Unclear, inadequate, or inconsistent supervision.

42

Encourage healthy behaviours and 
habits within a team to help reduce 
stress in the workplace.
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To prevent or mitigate work related stress within a team, is a key leadership skill 
that leaders need to learn and develop. There are many ways to encourage healthy 
behaviours and habits within a team. Below are a few examples:

Involve the team in decision-making

When team members feel they are involved and well informed about what’s happening, 
it is motivating and helps people to understand how their role fits into the bigger 
picture. Leaders can also promote dialogue, feedback, and engagement through:

+	 Regular team meetings to hear the team’s thoughts, ideas, opinions.

+	 Volunteer surveys to get people’s feedback.

+	 Plan “away days” where the team can discuss what is working well, what could be 
improved, revise plans, etc.

Create an open-minded environment

Regularly speaking with team members to check how they are doing and to reflect on 
what might be causing them stress. This can be done by adding as a standing agenda 
to team meetings where people can talk about health and wellness as a group. You 
as a team manager, you can promote an open dialogue and embed positive attitudes 
and behaviours and help to normalize conversations about mental health.

Ensure two-way communication

Poor communication and unclear information can lead to stress because people feel 
excluded and ignored from important conversations, they feel unable to express 
their opinions or they are given information that they cannot understand. When 
there is clear, open, and effective communication the team will be able to use all the 
information to make informed decisions about their tasks.

Encourage a Work life balance

Working long hours or over weekends can add pressure and a poor work/life balance 
which can quickly lead to stress and burn out, reduce productivity, performance, 
creativity and morale. To promote a healthy balance, leaders can encourage their 
team to:

+	 Work sensible hours.
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+	 Take full lunch breaks.

+	 Take rest after challenging or busy periods.

+	 Discourage working during weekends.

+	 Take time off to re-energize and refresh.

Encourage positive working relationships

To create supportive environment with positive relationships between colleagues, 
leaders should:

+	 encourage and support a culture of teamwork, collaboration, and information-
sharing.

+	 Promote positive behaviors to avoid conflict and ensure fairness, this includes not 
tolerating bullying or harassment.

+	 Organise team building exercises, even if it’s for one hour during the lunch break 
but encourage the team to get together and facilitate exercises or activities that 
create a sense of team spirit.
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Session I

Learning objectives

After completeing this session, participants will be able to:

51

Session III

Introduction

The active involvement of field supervisors and team leaders is essential to the 
successful roll out of CEA Ebola response activities. It is essential for supervisors 
and team leaders to understand their role and responsibilities, adhering to these 
guidelines ensures that all CEA teams follow a uniform set of standards.

50

Role and Responsibilities of CEA 
team managers
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III.1.	 CEA Supervisor role and responsibilities

As the most senior member of a CEA field team, supervisors have numerous 
important tasks and responsibilities. The supervisor will receive their assignments 
from, and reports to, the CEA focal point. They are responsible for the wellbeing 
and safety of volunteers as well as the completion of the assigned workload and 
the continued quality assurance of all CEA activities.

Examples of core supervisor responsibilities include:

+	 Aligning individual performance expectations with the goals of the National 
Society.

+	 Developing CEA activities in collaboration with the CEA focal point officer.

+	 Ensuring that CEA activity goals and strategies are clearly communicated to all 
team leaders and volunteers.

+	 Providing fair, constructive, and timely feedback to team leaders and volunteers.

+	 Providing assistance, guidance, and coaching support to team leaders as 
required.

+	 Ensuring that team leaders and volunteers have the correct tools and materials 
to activate and maintain CEA activities.

+	 Conducting supervision in the field to evaluate the quality of CEA activities.

52

The active involvement of field 
supervisors and team leaders is 
essential to the successful roll out 
of CEA Ebola response activities.
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Planning CEA activities during an Ebola outbreak, the CEA 
supervisor will…

+	 In collaboration with the focal point, plan and monitor the execution of CEA 
activities within their health zone.

+	 Organize weekly meetings with their CEA team.

+	 Shares CEA activities planning with the authorities within their health zone and 
other partners within the RCCE sub-commission.

+	 Plans specific activities to support thematic teams, such as radio program, 
advocacy, support to the other pillars of the Ebola responses.

+	 Supports team leaders in their daily activities and needs.

+	 Shares new CEA messages, guidelines, and tools with team leaders.

53

THE ROLE OF THE 
CEA SUPERVISOR IS 
IMPORTANT
They are responsible for 
the wellbeing and safety of 
volunteers as well as the 
completion of the assigned 
workload and the continued 
quality assurance of all CEA 
activities. They asses ground-
level situations, plan reponse 
activities, monitor activity 
performance, and develop, 
share and adapt their own 
skillsets.

Dr. Kasumba Joseph trains a Red Cross volunteer, Mugenyi Adam, in  
community-based surveillance systems in Bundibugyo, Uganda.
IFRC / Corrie Butler
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When managing team leaders and volunteers, the CEA supervisor 
will…

+	 Develop a capacity building plan based on the volunteer performance 
monitoring reports.

+	 Monitor the number of volunteers to ensure that the database is regularly 
updated.

+	 Ensure volunteers have completed basic training and have signed the code of 
conduct.

+	 Share programs and information on mass media and digital information 
channels (radio program schedule and theme, green line, WhatsApp group, 
etc.).

+	 Share success stories of CEA activities in the community with the focal point.

+	 Strengthen the collaboration between RC and community leaders/influencers.

+	 Ensure compliance with the code of conduct and protective measures for all 
volunteers.

When reporting CEA activities, the CEA supervisor will…

+	 Report cases of absence and cessation of activities of the volunteers in their 
health zone.

+	 Compile daily reports from team leaders and send them on to the focal point.

+	 Report key points discussed at the Ebola’s RCCE sub-commission meetings.

+	 Share a summary of the main community feedback at weekly internal meeting.

+	 Collect all teams’ feedback report forms and transmit them to the data entry 
operator for daily entry.
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Discussion - Scenarios

Read the following scenarios and discuss within the wider group:

Scenario 1

A new Ebola outbreak has been declared in your province. The National Society 
response team have visited the affected area, in village Y, and have conducted 
a rapid assessment. The results show there are no community engagement 
activities currently underway, and that the communities have not been 
given any information about the new Ebola outbreak. The SDB team have 
been deployed due to the high level of community deaths. You are the CEA 
supervisor for the province. The focal point has informed you that the National 
Society intend to activate volunteers for a CEA Ebola outbreak response in 10 
affected health areas. There are 2000 volunteers in the whole province. You 
need to activate at least 50 volunteers in each health area.

Scenario 2

Three team leaders of your CEA team, John, Yves, and Nadine are working 
on planning CEA activities and contacting community leaders and youth 
association presidents. These groups are refusing SDB in their community. 
The team leaders have informed you that the community leaders are refusing 
to collaborate with the CEA teams. The team leaders are also having difficulty 
contacting the presidents of youth associations.

56 57

What actions would you take and why?

Who else would you involve?

What will be your role when setting up the CEA team?

Activity
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III.2.	 CEA Team Leader role and responsibilities

Acting as a key point of contact for the field team, CEA team leaders have numerous 
important tasks and responsibilities. The team leader will receive their assignments 
from, and reports to, the supervisor. They are responsible for the wellbeing and 
safety of volunteers as well as the completion of the assigned workload and the 
continued quality assurance of all CEA activities.

Examples of core team leader responsibilities include:

+	 Management of day-to-day CEA activities in the field.

+	 Planning and organising CEA activities with volunteers.

+	 Obtaining the contact details of community leaders and influencers for use with CEA 
activities.

+	 Conducting daily briefing and debriefing sessions with volunteers

+	 Listening to and acting on volunteers’ feedback.

+	 Coaching and mentoring volunteers, through organising trainings to maximise their 
full potential and delegating tasks based on their competencies.

+	 Attending Ebola RCCE sub-commission meetings when required.

+	 Conduct volunteer performance reviews.

+	 Creating an environment that encourages teamwork and promotes positive 
communication.

Planning CEA activities during an Ebola outbreak, the CEA team leader 
will...

+	 In collaboration with their supervisor, plan, and conduct community mobilization 
activities in the assigned area.

+	 Meet with the community members in the assigned area to share planning of activities. 
Consider their orientation.

+	 Identify different groups within the community for mobilization (hairdressing shop, 
carpentry, car park/motorcycle cab etc.).
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+	 Plan CEA activities with volunteers to sensitize target groups after establishing contacts.

+	 Support the volunteers in their daily activities and needs.

When managing team leaders and volunteers, the CEA team leader 
will…

+	 Assign volunteers to conduct door-to-door and educational talk activities in the 
assigned area.

+	 Share new messages and IEC materials with the volunteers.

+	 Ensure that the volunteers have the necessary reporting tools.

+	 Ensure that volunteers are properly dressed (appropriate attire, visibility, etc.)

+	 Ensure that the volunteers know what Ebola response services are available and how 
to access them.

+	 Ensure that volunteers fill out the report forms correctly.

+	 Follow up with community leaders and influencers to conduct focus group discussion 
in case of refusal of activities.

+	 Ensure compliance with the code of conduct and protective measures for volunteers.

When reporting CEA activities, the CEA team leader will…

+	 Share information with the CEA supervisor.

+	 Report cases of absences and cessation of activities with their team.

+	 Organize briefing meetings with the volunteers at the beginning of activities and 
debriefing meetings afterwards.

+	 Collect volunteers’ daily reports and summarize them. Send the results to the 
supervisor.

+	 Share reports of discussion points of important feedback topics with the CEA 
supervisor.
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Discussion - Scenarios

Read the following scenarios and discuss within the wider group:

Scenario 1

You are a team leader based in health area Z. You have been assigned two 
pairs of volunteers to conduct door-to-door activities in 2 neighbourhoods. 
After 30 minutes they return to you and state that the chief of the community 
is refusing to partake in CEA activities. They attempted to talk to him without 
any success. This community is a known hot spot for Ebola with at least 20 
reported cases, 15 out of the 20 cases have since died. 

Scenario 2

Solange, a volunteer in your team, has been missing a significant amount of 
work when in the field for many reasons including sick leave and caring for her 
elderly parents. In a team meeting, Esther, another volunteer who is Solange’s 
work partner makes a comment about Solange leaving before finishing the 
activities. Solange becomes upset and starts shouting, becoming aggressive 
toward Esther. Solange and Esther both directly report to you.

62 63

What actions would you take and why?

Who else would you involve?

What will be your role when setting up the CEA team? And how 

can you assist the team?

Activity
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Session I

Learning objectives

After completeing this session, participants will be able to:

66

Session IV

Introduction

The CEA Monitoring and Evaluation (M&E) tools are a set of tools that will help 
supervisor and team leader record the summary of the daily activities conducted 
by the team in the communities and will aid in tracking the impact of CEA activities 
during an Ebola outbreak.

65

CEA Monitoring and Evaluation 
Tools for supervisor and team 
leader
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IV.1.	 Door-to-door summary form for CEA during an Ebola 
Outbreak

+	 The team leader will complete this after collecting all single form from 
volunteers.

+	 The supervisor will complete this after collecting all single summary form from 
team leaders. If there is no team leader, the supervisor will complete all single 
form from volunteers.

+	 Weekly door-to-door activities should be reported on this form.

+	 The summaries forms are sent to CEA focal point and officer.

IV.2.	 Mass mobilization summary form for CEA during an Ebola 
Outbreak

+	 The team leader will complete this after collecting all single form from 
volunteers.

+	 The supervisor will complete this after collecting all single summary form from 
team leaders. If there is no team leader, the supervisor will complete all single 
form from volunteers.

+	 Weekly mass mobilization activities should be reported on this form.

+	 The summaries forms are sent to CEA focal point and officer.

67

68
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Session IV  •  Thank you for your participation in this workshop. 

Thank you for your participation 
in this workshop. Please take few 
minutes to fill out the evaluation 
form, your feedback will help us 
improve the training sessions for 
future use. 

Do you have any questions about 
the training topics? Come and see 
us to learn more!

END OF MODULE
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Session IV  •  Learning objectives



118

CEA Training Toolkit for Ebola Responses
Module 2  •  Session I summary

Leadership and Management

Leadership and Management

Session I summary

Session 1
Leadership and Management

M O D U L E  2  S U M M A R Y

01
Differentiate between what is a
leader and a manager.

Leader vs Manager

02
Identify the different leadership styles
and when they are needed.

Leadership Styles

03
Determine the skills and qualities
needed to be an effective leader.

Effective leadership

To be an
effective leader,
supervisors and
team leaders
must be able to
first understand
what are the
qualities, skills
and
characteristics
that make a
great leader.



119

CEA Training Toolkit for Ebola Responses
Module 2  •  Session II summary

Managing a Team 

Managing a Team 

Session II summary

Session 2
Managing a Team

M O D U L E  2  S U M M A R Y

01
Know what is required from a manager to
plan, organise and monitor performance,
productivity and overall success.

Overall success! 02
Understand how to motivate team
members and provide job satisfaction.

Motivation

03
Know how to resolve conflicts within the
team.

Managing conflict

04
Understand how to improve the health
and wellbeing of the team.

Team wellbeing

Team
performance,
productivity
and overall
success often
depends on
how effective
the leader is in
managing their
team. 
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Managing community feedback

Managing community feedback

Session III summary

Session 3
Managing community feedback

M O D U L E  2  S U M M A R Y

01
Team leaders motivate and inspire
volunteers by creating an environment
that promotes positive communication.

Motivation

04
A good team leader enables and
empowers volunteers to achieve both
collective and individual CEA activities
goals.

Empowering

05
Team leaders manage day-to-day CEA
activities in the field.

Day-to-day

02
Team leaders plan and
organizes CEA activities
with volunteers.

Organisation

03

Team leaders coach
and mentor volunteers.

Managing
conflict

The active
involvement of field
supervisors and
team leaders is
essential to the
successful roll out
of CEA Ebola
response activities.
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Managing rumours and stigma

Managing rumours and stigma

Session IV summary

Session 4
Managing rumours and stigma

M O D U L E  2  S U M M A R Y

01
Single visit forms are completed by CEA
team and are handed to the immediate
team leader or supervisor for further
analysis.

Door-to-door form 02

Single visit forms are completed by CEA
team and are handed to the immediate
team leader or supervisor for further
analysis.

Mass mobilisation
form

03
Both door-to-door and mass mobilization
forms are to be sent to the CEA focal
point and officer.

Form submission

04
The feedback section of both forms are
also completed.

Feedback completed

The CEA Monitoring
and Evaluation (M&E)
tools are a set of tools
that will help
supervisor and team
leader record the
summary of the daily
activities conducted
by the team in the
communities and will
aid in tracking the
impact of CEA
activities during an
Ebola outbreak.
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CEA Training Toolkit for Ebola Responses
Module 3  •  CEA in Ebola Responses: Training for Trainers

One of the most important aspects of being a facilitator is 
understanding your audience. Knowing how adults learn allows 
the facilitator to adapt the training content to take advantage of 
the qualitative adult learners have.

CEA in Ebola Responses: Training for 
Trainers

This module is intended to introduce and coach new trainers 
to the training modules, resources and tools of the community 
engagement and accountability in Ebola responses training. 
The next sessions will help to build on facilitation skills and competencies 
for experienced or new trainers by going through the principles of 
adult learning, provide an overview of the different learning styles and 
training methods, and tips on how to roll out an effective training that 
is engaging and participatory.
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﻿﻿

One of the most important aspects of being a facilitator is 
understanding your audience. Knowing how adults learn allows 
the facilitator to adapt the training content to take advantage of 
the qualitative adult learners have.

Understand how adults learn and styles of
learning.

Understand participatory training
principles and techniques.

Understand how to prepare and roll out
CEA training sessions.

Module 3

Have basic facilitation skills.

Core competencies and content topics in this module
All participants taking this training are expected to develop a solid

understanding of the key principles of CEA in Ebola response. After this
module, participants will be able to:

01

02

03

04
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Session I  •  Principles of Adult Learning

Session I

Learning objectives

After completeing this session, participants will be able to:

4

Session I

Introduction

One of the most important aspects of being a facilitator is understanding your 
audience. Knowing how adults learn allows the facilitator to adapt the training 
content to take advantage of the qualitative adult learners have, such as their 
eagerness to learn relevant material, their need to connect with experience and 
their motivation to improve themselves.

3

Principles of Adult Learning
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Session I  •  Principles of Adult Learning

I.1. 	 Adult Learning versus Child Learning

Discussion - Adult Vs Child Learning

Think back to when you were in school, try to remember how you were taught? 
In comparison, think back to a training course you have attended as an adult. 

When we think of the term learning, it’s difficult not to associate it with our childhood 
classrooms. As children, we spend much of our time learning skills to prepare 
ourselves for our future, but learning doesn’t stop there, learning is something 
that is done on a continuous basis throughout our lives and well into adulthood. 

To understand different learning methods, it’s important that we compare learning 
as a child compares to learning as an adult.

5

Activity

What were the differences in how you were taught in school 

versus how you are taught in the training courses?

6
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Session I  •  Principles of Adult Learning

Exercise - Characteristics of Adult and Child Learning 

There are many differences in how children and adults learn. Below, is a list of 
learning characteristics, try to match the characteristics to either child learning 
or adult learning.

Characteristic Child Adult

Don’t question why they are being taught something. 

Need to know why they are learning something - not just be told to 
do it.

Rely on others to decide what is important to be learnt.

Decide for themselves what is important to be learnt (have their 
own goals, motivations and needs).

Accept the information being presented at face value.

Expect what they are learning to be useful in their long-term 
future.

Have lots of experience and knowledge to draw on.

Need and want to link learning to the beliefs and previous 
experience.

Expect what they are learning to be useful in their long-term 
future.
Expect what they are learning to be immediately useful and 
relevant in their life.
Little ability to serve as a knowledge resource.

Encourages convergent thinking.

Activate learning - learn better by doing.

Likely to be able to evaluate, challenge and question.

Considers themselves independent.

More afraid to fail.

More willing to experiment.

7

Activity
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Session I  •  Principles of Adult Learning

Some of the biggest differences between adult and child learning are:

Adults are motivated to learn when it contributes to their self-esteem or when it 
meets their needs. This could be learning a new skill to progress at work or when 
it’s something they are interested in. Children don’t usually need to understand 
why they are learning something for it to be well received. 

Adults prefer active learning to passive listening. That is - being able to practically 
get involved in learning. Children are usually happy to being talked at and only 
respond when they are asked a question. In comparison, adults find learning more 
effective when they are part of the initial thought process for example through 
group collaboration, role playing, experience sharing and discussions.

Adults come to a learning session with all their life experiences, including current 
concerns and preoccupations about their life which can block learning (i.e., worries 
about health, money, dependents, work, etc). They have to want to learn.

Adults often feel fear when put in a learning position - it can threaten their self-
esteem If they fail, Adults need to feel they are respected and treated like equals.

I.2	.	 How does this impact trainers?

+	 Trainers should link training sessions to the participant’s needs, interests, and 
daily activities.

+	 Trainers need to include lots of opportunities for participation and discussion.

+	 Mechanisms need to be created to allow mutual learning and collaboration.

+	 It’s important to provide constructive and helpful feedback to participants.

+	 Encourage dialogue and discussion between participants and the trainer to 
learn from one another.

8

9
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Session I  •  Principles of Adult Learning

I.3	.	 Styles of Adult Learning

There are four main styles of learning that learners can fall under depending on 
how they take in information. Most people have a mixture of the various styles but 
with one leading style. These are: 

+	 Feelers (Activists):  Activists like to be involved in new experiences. They 
are often open minded and enthusiastic about new ideas but get bored with 
implementation. They enjoy doing things and tend to act first and consider the 
implications afterwards. Activists like working with others but tend to hog the 
limelight. 

+	 Watcher (Reflector): Reflectors like to stand back and look at a situation 
from different perspectives. They like to collect information and think about it 
carefully before coming to any conclusions. Reflectors enjoy observing others 
and will listen to their views before offering their own. 

+	 Thinker (Theorist): Theorists adapt and integrate observations into complex 
and logically sound theories. They think problems through in a step-by‐step 
way. They tend to be perfectionists who like to fit things into a rational scheme. 
Theorists tend to be detached and analytical rather than subjective or emotive 
in their thinking.

+	 Doer (Pragmatist): Pragmatists are keen to try things out. They want concepts 
that can be applied to their job. They tend to be impatient with lengthy 
discussions and are practical and down to earth.

10

Encourage dialogue and discussion 
between participants and the trainer 
to learn from one another.
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Session I  •  Principles of Adult Learning

Discussion - Styles of Learning 

Think about previous training sessions you have attended and reflect on 
when you feel most comfortable learning or most uncomfortable during that 
training.

I.4	.	 How does this impact trainers?

+	 Understanding the different styles of learning will help in designing training 
sessions that are engaging and effective. 

+	 There will always be a mix of different learning styles in the group and as a 
trainer you must be prepared to adapt the training to suit these different 
styles. Pick a range of methods to appeal to all learning styles such as group 
work, PowerPoint slides, scenario-based learning, etc.

11

12

Activity

How will the learning styles affect the way your training will be 

delivered?
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Session II  •  Role of the trainer

Session I

Learning objectives

After completeing this session, participants will be able to:

14

Session II

Introduction

The main responsibility of the trainer is to develop the knowledge and skills of 
the participants so that they can effectively and efficiently perform their duties at 
work. However, a training is only as effective as the trainer who is providing it. In 
this session, we will go through the main roles of a trainer, the different training 
methods that can be used by facilitators to conduct an engaging training and the 
skills required to facilitate a successful training. 

13

Role of the trainer
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Session II  •  Role of the trainer

II.1	.	 What are the key roles of a trainer?

The trainer has three main roles when delivering a training, which need to be 
balanced according to the objectives of the session and needs of the participants. 
These are:

+	 Instructor: The trainer is responsible for providing instruction, through the 
presentation of facts and theory and the demonstration of skills and attitudes. 
Key instructor tasks are to give clear directions on activities, presenting facts 
and theory, demonstrating skills and lead on the assessment of learning.

+	 Facilitator: The trainer acts as a facilitator by steering the learners through 
questioning, discussion, and activities. Key facilitator tasks are to manage the 
group process in tasks and exercises, ask guiding questions, give constructive 
feedback, listen versus talking and creating a participatory environment.

+	 Learner: The trainer is also a learner, encouraging dialogue and exchange of 
experiences. Key learner tasks are to find out the prior experience of learners 
and to encourage sharing of thoughts and opinions.

Most trainers will feel more comfortable in one or more aspects of training. 
However, it doesn’t matter which aspect the trainer feels most comfortable with the 
responsibility of the trainer remains the same, to deliver the content (substance and 
topics related to the learning objectives) and managing the process of the learning 
to ensure that learners are being taken through every phase of the learning cycle - 
Experience, Reflect, Generalise, Apply.

15
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Gives clear directions, 

presents the facts 

and demonstrates 

leadership.

Manages group 

activities, offers 

feedback, and listens to 

participants.

Encourages dialogue 

within the group and 

discovers experience.
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II.2.	 Methods of training

Trainers should use a variety of training methods and tools to engage with adult 
learners and appeal to the different styles of learning. These can include:

+	 PowerPoint Presentations: this method is used to train or educate people on 
specific topics. Usually, a presenter will go through the presentation slides and 
explain the information and key learning points on the slides.

+	 Plenary Discussions: this is a big group discussion, which is intended to 
stimulate debate with participants, encourage their participation and find 
out what they already know. This is also a good way of demonstrating to 
participants that they already know a lot of the information being taught. 
Usually, the facilitator will ask questions or ask for suggestions or examples 
from the room.

+	 Small group exercises: these are short tasks, games, or exercises that are given 
to a smaller group to complete. Usually, the facilitator will give instructions and 
materials and ask the groups to complete within a time frame.

+	 Role play: there are informal performances where participants act out roles in 
order to practice handling a particular problem or situation and to experience 
what is like to be in those roles. Usually, the facilitators will set the scenario 
and give participants different roles to play. At the end of the performance, the 
facilitator and other participants are given the opportunity to give constructive 
feedback.

+	 Scenario-based learning: scenario-based exercises (case studies) describe a 
real or imagined scenario that usually imitate a real situation and encourage 
participants to think through how they would respond to a scenario in real 
life. Usually, the facilitator will hand out materials and give a set amount of 
time for people to carry out the tasks. This method can be used to develop 
understanding, skills and knowledge and can provide an invaluable relevant 
opportunity to reinforce learning.

+	 Use of audio-visual content (pictures, videos, audio) to illustrate a point 
or share an experience.

+	 Ice breakers and energizers: Icebreakers are usually used as an opener to a 
training to introduce the facilitators and participants to each other. It can help 
set a “safe space” for participants to learn, ask questions and share experiences. 

16
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Energizers are used to increase energy in the group by engaging them in an 
activity, usually a form of physical exercise.

The type of training method that is used will depend on the relevance to the learning 
objectives, the expectations and abilities of the learners, the mix of learning styles 
and the resources, equipment, and time available to conduct the method. The 
methods used during a training session may also be influenced by what the trainer 
feels most comfortable but aim to appeal to all learning styles and chose a range 
of methods, not just those that you might naturally favour.

Methods of training

Specific topics | Presentation and slides | Key learning points

Big group discussion | Stimulate debate | Encourage participation | 
Discover existing knowledge | Q&A sessions

Short tasks and games | Small group work | Time-based activities | 
Opportunity to mix up participants

Informal scenario-based activities | Re-enactment of example situations | 
Problem solving practice | Alternative learning | Feedback opportunities

Desktop scenario-based activities | Scenarios based on real case studies | 
Development of internal thought processing | Time-based activities | 
Reinforcment of core training topics

Illustrates key learning points | Visual training | Tool for visualising case 
studies and scenarios

Participant introduction activities | Sets a ‘safe space’ for learning | 
Encourages the sharing of experience | Can increase group energy to 
improve engagement

PowerPoint 
Presentations

Plenary 
Discussions

Small group 
exercises

Role play

Scenario-based 
learning

Audio-visual 
content

Ice breakers and 
energizers
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Group Exercise - Training methods 

The facilitator will allocate one method of training to each group. In small 
groups, discuss your chosen training method. You may draw from your own 
experience as a trainer as well as your experience as a learner from previous 
trainings you have participated in. Consider the following questions:

17 18

Activity

What are the pros and cons of the method?

Which kind of learner and trainer does it suit best?

What are the dos and don’ts of this method?

Role
Play

Power
Point

Small
Group

Exercises

Plenary
Discussions

Scenario
Based

Learning



137

CEA Training Toolkit for Ebola Responses
Module 3  •  CEA in Ebola Responses: Training for Trainers

Session II  •  Role of the trainer

Delivery Method:                                                                                    

Pros

Learning & Training 

Style

Cons

Dos and Don’ts
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II.3.	 Facilitation Skills

Facilitating a training that is engaging and effective requires a range of different 
skills. A good facilitator should:

+	 Put people at ease - From the beginning of the training sessions, the facilitator 
should familiarise learners with the overview, purpose and schedule of the 
training and ensure that learners introduce themselves to the rest of the group.

+	 Have a relaxed and confident style of presenting - Facilitators should know 
their content and be familiar with the training methods and tools that will be 
used throughout the training. 

+	 Be able to encourage discussion and sharing of experiences, ideas and 
opinions - Ask participants open-ended questions that don’t require a “yes” or 
“no” answer. Think about the What? How? Why?  Who? When? 

+	 Have good listening skills - Facilitators need to pay attention to what someone 
is saying and show genuine interest. They should never dismiss what someone 
is saying or interrupt them, instead they will show understanding and empathy.

+	 Giving clear instructions - Poorly given instructions can detail the exercise 
and the training. Facilitators should make sure that people are listening and 
focused on what they are saying. Facilitators should check that people have 
understood the task and clarify any uncertainty. When giving out instructions 
make sure to include:

	f What to do.

	f How long for.

	f Why.

	f Outputs required.

	f Method to report back.

+	 Able to add value during debriefing - Groups need the opportunity to discuss 
their work otherwise it demotivates them for the next task. Facilitators should 
keep debriefings short and effective and encourage self- reflection. They should 
also be in a position to address questions from the participants not only during 
debriefings but throughout the training.

19
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+	 Give constructive feedback - Giving concrete observations and advice can 
help participants improve their performance in the future. Providing feedback 
in a positive way is part of creating an effective learning environment.

+	 Being flexible - As much as possible, facilitators should manage their time 
to ensure sessions don’t run past their allocated time. However, sometimes 
important issues will come up that take more time than anticipated. Discuss 
with the group what would be appropriate and be prepared to adapt the 
agenda. 

Facilitation is a skill that needs a lot of practice and an effective way of knowing 
what can be improved for future trainings is by asking participants to give their 
feedback on what went well in the training and what could have been done better. 
This can be done at the end of the training through an evaluation form that can be 
filled out anonymously to encourage honest answers.

Remember
Put participants at ease.

Encourage engagement and discussion.

Be a good listener.

Give clear instructions.

Encourage self-reflection.

Provide positive feedback.

Be flexible with your schedule.

Control the flow of the training!
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II.4.	 Managing challenges

Rolling out a training session requires a lot of planning and organisation but even 
with the most successful of trainings, challenges and unforeseen issues can still 
happen. This can be challenges related to the environment or venue, issues with 
co-trainers, participants, resource people, etc. (i.e. Others) or challenges related to 
the trainer, such as feelings, confidence, preparation, or attitude (i.e. Self). 

We can’t control everything that happens, but by planning ahead of time and 
putting measures in place to help prevent unforeseen circumstances we can 
ensure an effective training session. Some examples of measure you can put in 
place to ensure a smooth training, include:

+	 Prepare the training space: check that the venue is appropriate and easy to 
reach, make sure that seating arrangements are comfortable, assess the food 
service is adequate, etc. Also make sure you have access to all training material 
and print handouts. 

+	 Understand the content: practice all the training content beforehand, yours 
and other facilitators and make sure you clarify anything you don’t understand. 
If you don’t understand, your audience will not understand.

+	 Have a Plan B: in case there are unforeseen issues with the venue, equipment, 
facilitators not being available, etc. make sure that you have a back-up plan in 
place.

+	 Prepare questions: Think of key questions that can be used to start dialogues 
and guide discussions.

+	 Clarify rules and expectations: be clear about the ground rules, principles 
and expectations of the training from the very beginning and make sure that 
this is repeated throughout the training.

+	 Explain the objectives and timeframe: At the start of each training day 
go through the objectives of the training session and share the agenda with 
participants. Make sure the agenda is realistic and can be adapted if necessary.

+	 Remember keep calm and remind yourself you can have fun with the 
training!

20
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Below are some examples of different challenges that can occur when rolling out a 
training. Can you think of anymore?

Environment Others Self

Venue issues (no electricity, 
too small, no set up)

Participants arriving late Feeling nervous

Transport issues (bad 
weather, traffic)

People have lower literacy 
levels and can’t participate 
in activities

Not knowing the content 
or being prepared

People not listening or 
having side conversations

Not be able to work the 
equipment

Other facilitators cancelling 
last minute

Any others?

Group Exercise - Managing challenges 

With the wider group, discuss more challenges or issues related to the 
environment, others or self that could occur during the roll out of a training. 
Your facilitator will then separate you in small groups where you will be 
assigned 2-3 challenges from the list of challenges highlighted during the 
discussion. In your small groups, discuss and note down ways to prevent the 

challenges or how to manage it if it happens. Share your answers with the 

wider group.

21
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II.5.	 Managing difficult participants

As a trainer you may come across participants who may respond to in different 
ways to the session you are facilitating. Some may be very quiet and afraid to 
participate, while others may dominate the discussion. Some participants may 
create distractions, cause conflict, or even intimidate others.

The trainer should try to balance such situations and ensure that shy people are 
given the space to speak and that all opinions are expressed and considered. It’s 
the trainer’s responsibility to create an environment where both men and women 
feel safe and comfortable in engaging in discussions and sharing of experiences. 
Some tips for managing different personalities include:

+	 Quiet participants: These personalities will remain silent during discussion 
or only provide short responses during discussions. Quiet participants can be 
easily overlooked but their opinions are equally important. It may take some 
effort to draw out their views, but a facilitator can make quiet participants 
more comfortable with the group through ice breakers or energisers which 
involve a lot of interaction. Ask them questions related to their expertise and 
give them the space to talk. 

+	 Dominant participants: These personalities tend to dominate the discussions 
simply because they are excited or eager. The challenge in managing these 
personalities is to allow dominant participants to express their views, but not 
enable them to monopolise the discussion. For example, the facilitator could 
thank the participant for their feedback and ask others for input. The facilitator 
could also take the person aside during a break and discuss with them privately. 

+	 The multitaskers: These participants are physically present but mentally they 
are elsewhere, their attention constantly shifts between the training and other 
distractions (such as laptop, phones, reading material, etc.). Facilitators should 
engage these personalities for them to pay attention, ask them a question 
or to share their experience. Before each training session, the facilitator can 
also collect phones and laptops from participants or implement a penalty for 
breaking ground rules (e.g., sing a song to the group).
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Role Play - Facilitation skills to managing participants 

Your facilitator will separate the group into two groups and each participant 
will be given a secret role to play. These can be facilitator, repeater, shy & 
quiet, over talker, distracted, disinterested, respondent and questioner. The 
participants playing the facilitators will lead an action planning session for 
managing rumours and handling feedback for an Ebola response. They should 
engage and ensure participation by all the group members. All participants 

should play the roles they have been given.

23

Activity

As the facilitator, how was your experience in managing group 

members?

As group members, did the facilitator manage the group 

personalities well?

What could have been improved to overcome the challenges 

and make the facilitation better?

MANAGING 
PARTICIPANTS...
...can be difficult, especially 
if there is a wide range of 
attendees. Try to balance 
your attention in the room 
and ensure shy people are 
given time to speak. Ask 
questions to everyone and 
give each participant the 
space they need to learn.

DRC Red Cross staff analyzing data from a community feedback system developed 
by IFRC and the US Centers for Disease Control and Prevention (CDC)
IFRC/Corrie Butler
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Session I

Learning objectives

After completeing this session, participants will be able to:

25

Session III

Introduction

Session III aims to combine the concepts and principles from Session I and Session 
II to help participants in preparing for and facilitating the CEA training content for 
Ebola responses. The session will go through a list of steps needed when planning 
for the training, the training topics and supporting materials and tips for rolling the 
training out.

24

Delivering participatory training 
sessions for an Ebola response
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III.1.	 Preparing a training session

It takes time to plan an effective training session, so it’s important to start planning 
well in advance of the training. As you plan, visualize each step of the process and 
define a timeline when they need to be completed by (e.g., two months before 
the training, two weeks, one day, etc.). Below are some of the key steps that are 
needed in planning for a successful training and a guide to the training topics and 
supporting materials. 

Steps to planning the CEA training in Ebola responses:

26

Read the CEA Guide.

Decide the purpose and objectives of the CEA
training.

Identify the target participants.

Get senior management support and buy-in to hold a CEA
training.

Identify facilitators.

Book venue and arrange any necessary equipment.

Invite participants - in plenty of time to organise their
travel.

Read the facilitator pack and get to know the materials.

Adapt the materials to suit your context and training
needs.

Plan and prepare all the materials and practical activities.

Set up the venue.
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Training topics and materials 

The CEA training in Ebola responses is separated into XX topics, which give an 
overview of on Ebola (symptoms, treatment, and prevention), how CEA can be 
integrated different stages of an Ebola response, setting up community feedback 
mechanisms and use it to inform the response. All training content is available in 
Module 1 of this toolkit.

27

Introduction to 
CEA

CEA steps in the 
Programme Cycle

CEA in
Assessments

CEA in 
Implementation 
and Monitoring

Feedback and
complaints

CEA in Planning 
and Design

CEA in Evaluation 
and Learning

CEA in
Emergencies

Institutionalizing 
CEA

It’s very important to start your 
planning well in advance of the 
training sessions.
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III.2.	 Advice for conducting training

+	 Identify the key messages you want to cover.

+	 Make it your own – add your own examples and content.

+	 If you do not understand it… neither will your audience.

+	 Less content covered well is better than too much content covered badly.

+	 Use the resources to help you: PowerPoint Presentations, Facilitator Notes, 
Handouts, Tools.

+	 Work as a team – clarify with co-facilitators who will facilitate which sessions.

+	 Keep the training small between 16 -24 participants (maximum 28) so it’s easier 
to manage for facilitators.

+	 Give clear instructions.

+	 Practice makes perfect.

28
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Role Play - Participant-led sessions 

Your facilitator will divide you in small groups. Each group will deliver one of 
the CEA training sessions from Module 1: CEA training in Ebola responses. 
The session needs to be shortened to 45 minutes and every group member 
must take a turn at presenting. Each session should involve a group exercise 
or some form of audience participation.

How you choose to tailor the sessions is optional, it can be targeted to a 
specific audience or kept general but consider the following issues and plan 
the session accordingly:

+	 Language 

+	 Culture 

+	 Seating arrangement

+	 Background and experiences of participants

+	 Context (is it an emergency or long term?)

+	 All supporting materials and resources are included as part of this toolkit and 
can be used during this exercise.

29

Activity
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Session III  •  Thank you for your participation in this workshop. 

Thank you for your participation 
in this workshop. Please take few 
minutes to fill out the evaluation 
form, your feedback will help us 

improve the training sessions for 
future use. 

Do you have any questions about 
the training topics? Come and see 

us to learn more!

END OF MODULE



Reinforce 
capacity and 
establish 
proven CEA 
techniques and 
strategies.

CEA Training Toolkit for Ebola Responses
CEA in Ebola Responses: Training for Trainers

Module 3  •  Session III  •  Delivering participatory training sessions for an Ebola response
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