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the dialogue

Check list for hosts

Hosts are responsible for planning and implementing a dialogue. Planning should begin  
eight to twelve weeks before the date of the dialogue. Implementation includes the  
following tasks:

!  Secure hosts/sponsors .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 1

Secure hosts (existing groups)

Secure diverse hosts/sponsors (created groups)

!  Find two experienced facilitators from your community to lead the dialogue  .  .  .  .  .  .  .3

!  Locate meeting space  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .5

!  Adjust the sample budget .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .7

!  Set the date  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .8

!  Invite a mix of people from your community to participate   .  .  .  .  .  .  .  .  .  .  .  .  .  .8

!  Gather materials, supplies and equipment  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  11

!  Recruit two people to assist with tasks on the day of the dialogue  .  .  .  .  .  .  .  .  .  . 12

!  Make arrangements for registration, child care, hospitality and lunch .  .  .  .  .  .  .  .  .  12

!  Plan two or three “next steps” people can take after the dialogue  .  .  .  .  .  .  .  .  .  .  15

!  Get media coverage of your dialogue  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  17

!  Set up the room on the day of the dialogue.   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  17

!  Enjoy the day!





Hosts

Hosts are the small group of people who will take the lead in planning and implementing the 
dialogue. Maintaining a group size of two or three will help ensure a nimble, efficient working 
group. "e main tasks for hosts are listed below.

Make a Decision about Participants: An Existing or Created Community?

While the dialogue was originally designed to engage people who may not ordinarily get the 
chance to talk with one another, it has also been used with already formed groups, such as 
employees of a hospital or leaders from non-profit agencies.

"ere are pros and cons to each of these participant pools. 

action. However, these groups may not always be as diverse or representative of the larger 
community.

community, often yield a more diverse and rich dialogue. However, such groups may find 
it difficult to follow the dialogue with further conversation or action.

"ere is no “right” or “wrong” way to gather people. Being aware of the strengths and limitations 
of this decision simply helps hosts to plan accordingly.

Secure Hosts (Existing Groups) 

lend their names to promotional materials and who will be effective at inviting participants and 
creating “buzz” about the dialogue.

Secure Diverse Hosts/Sponsors (Created Groups)

If you will host a dialogue intended to create new relationships across your community—that is, 
to bring together people who have not had genuine opportunities to talk and work with one 
another in the past—then the process begins with the intentional gathering of diverse sponsors.

Sponsors are a group of organizations that will contribute to your local dialogue by lending 
their names to promotional materials, designating a person to work on the host team (op tional), 
contributing money, goods or services to the project, and helping invite and gather a diverse 
group of participants.

To identify sponsors, you can:

graphic following.



2

© Our Healthcare Future 2005-09     |    HM:HALF-DAY 8.09.V3

storming, ideas are quickly generated and written. All answers are accepted without 
evaluation from other group members. 

you have listed groups from each of these sectors: health care, human services, small 
business, faith communities, community-based organizations, corporate busi ness and 
educational institutions; local, state and federal agencies; elected local, state and federal 
officials and their offices. In addition, building from your knowledge of your community, 

include: age, race/ethnicity, income, degree of formal education, occupation, number of 
generations in the U.S., insured/uninsured. 

- Looking at the list, what two or three groups would be a stretch 
for us, meaning that working with them would be both new 

time possible?

that we could strengthen with this project?

- Which of these groups will help bring the diversity we need?

 As you engage in the conversation, listen for emerging agreement on a list of groups to 
invite as sponsors.

when, and a deadline for replies.

 to 
learn about this effort and the importance of dialogue. #e video “Why Dialogue?” in the 
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Not everyone with expertise in 
health care, formal teaching, corporate training or other more institutional forms of education 
will have the skills and experience required to lead a dialogue. 

 
It is vital to secure facilitators who are open to facilitating the

design presented in Guide for Dialogue Facilitator's manual.
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Outlets for computer and printer

Laptop printer for compiling survey notes

 second laptop and LCD projector for showing recorded segments
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Colored paper or plastic table cloths $3 each);
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Whether you are working with an existing group or creating a group, consider ways that you  
can bring together people who may not ordinarily have the opportunity to talk at length with 
one another.
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We need to roll up our sleeves and reshape health care for the 21st Century. 
Most of us no longer rely on individual wells for water, our own generator for 
electricity, nor build our own road from home to work. Instead, we have created 
systems that reliably provide us with electricity, water, and roads to get around. 
And yet, when it comes to health care, many of us are just a job loss, birthday, 
or illness away from being left on our own when it comes to health care.
 

get involved

Building an effective healthcare system starts with getting people together to look 
at where we are today and where we, as a country, want to be in the future. What 
kind of health care system do we want to leave as a legacy to the children in our 
lives, to the children in our community?
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• Together, let’s begin reshaping health care for the 21st Century!
 
• For the children in your life and our community, let’s leave the legacy 
  of a health system that works for their entire lives! 
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 zxcv

 future)

e on which survey software has been loaded 

 Table cloths or a colored construction paper tent for the center of the each table (a dierent color 
  for each table))  

lock large enough to be seen throughout the space 
• C

                                                                                       or bell for getting  
   the group’s attention

 

(used to 
  tabulate and publish the priorities survey)

Printer (compatible with the laptop used to compile the surve) for printing out 
  the surve results 
• A second laptop computer with external speakers to assure adequate audio level, an 
LCD projector, and a screen for showing the recorded segments 

(e.g. the Zenergy Trio Woodstock chime, available online)
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