
Diving into Complexity

Eric McGriff (he/him)
Prevention Coordinator, Crime Victims Treatment Center



Pronouns: He/Him/His

Prevention Coordinator, CVTC 
● OutSmartNYC

● Enough is Enough
● K-8 schools

● UN Programming

Hobbies:
Latin Ballroom

Violin

Hey y’all! Eric here.



TECH SPECS
● You can (virtually) raise your hand.

● Mute your mic when someone else is talking.

● Feel free to use the chat feature to share questions & comments.

● Use the Private Chat feature to ask us questions directly or anonymously.

● If you do have your camera on, we welcome body-language participation 

like snaps, claps, brain matches, etc.

● We will be using Poll Everywhere Technology. All polls are anonymous.



Framing
Focusing on Facilitators, outward facing roles

Yes, and…

This is a deep dive into the way we engage and hold space with the communities 
we serve



Break Out Groups:
What Critical Conversations should we be having about supporting the needs of 
vulnerable populations, in our work? 



Polling Instructions 

Via Web

PollEv.com/ericm268

*You can skip the section about 
making a username

Via Text/SMS

Text “ERICM268” to 22333

OR







White Supremacy Culture’s Impact On Facilitation
We have a cultural bias toward telling formats that centralize power, often around an “expert”.

Building Relationship and Including Everyone Takes Too Much Time and Resources

Excessive 101’s and Less Critical Conversations

Standardized/One-Size-Fits-All/Machine Model Approach 

Not true

Top-Down, Command Control Facilitation, which often leads to: 

● learned helplessness, 
● reduced goodwill,
● low bottom-up feedback, 
● Less inclusive solutions,
● more risky and expensive implementation
● Tacit assumption that local community doesn’t matter enough to make a difference in data

Conventional Engagement/Training Methods: Brainstorms, Lecture/Presentation, Open Dialogue, Managed 
Dialogue, Status Updates, Panels (centralize power or lack safety needed for innovation)

Presumption that everyone feels safe enough to openly and honestly participate

This negative impact of exclusively 
using conventional methods is not 

intentional. These methods are what 
we know.



The Cynefin
Framework 

Clear

Relationship between cause and effect 
is obvious to all

Sense-Categorize-Respond

BEST PRACTICE

Complicated

The relationship between cause and 
effect requires analysis, investigation, 

and/or expert knowledge

Sense-Analyze-Respond

GOOD PRACTICE

Complex

The relationship between cause and 
effect can only be perceived in 

retrospect.

Probe-Sense-Respond

EXPATIVE PRACTICE

Chaotic

No relationship between cause and 
effect at systems level

Act-Sense-Respond

NOVEL PRACTICE
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Facilitators are Evaluators and Evaluators are 
Facilitators, and the way you facilitate matters.



Edgar Schein’s Four Levels of Relationship from his book, Humble Leadership

INTIMACY
“PERSONIZED”, 
COOPERATIVE, 

TRUSTING 
RELATIONSHIPS

PROFESSIONALISM, 
TRANSACTIONALPOWER & 

CONTROL

-1 1 2 3

Create fertile ground for a “personized” work culture





3 Types of Humility

1. Basic Humility - “...Often in the context of status ascribed by birth or 
social position. Though different for each society, this represents the 
modicum of humility and respect we show to elders, strangers, etc.”

 2.   Optional Humility - “The choice to put ourselves in front of those we 
admire, envy, or who have achieved more than we have.”

 3.   Here-And-Now Humility - “How I feel when I am dependent on you. You 
have the power to help or hinder me. This is often felt by subordinates, but 
much less so when it comes to folks with power.”



Resist our cultural bias toward 
telling

1. Do less telling

Telling in our engagements: The 
Big 5

Change the Role of Leadership

● Facilitate
● Creating conditions
● Flatten out our spaces



2.  Learn to do more 
asking in the particular 
form of Humble Inquiry

1. Diagnostic - “when I get curious about a 
particular thing the other person is telling 
and choose to focus on it...I am steering the 
conversation and influencing the other 
person’s mental process...”

4 Types of Inquiry

  2.   Confrontational - “the essence of this form 
of inquiry is that you now insert your own ideas 
and interests, but in the form of a question.”

  3.   Process-Oriented - “shifting the 
conversational focus onto the conversation 
itself.”

  4.   Humble Inquiry does not influence either the 
content or what the other person has to say, or 
how they say



“Humble Inquiry is the fine art of 

drawing someone out, of asking 

questions to which you do not already 

know the answer, of building a 

relationship based on curiosity and 

interest in the other person.”

-Edgar H. Schein 

It’s more of a mindset than it is about 

the exact questions you ask.



Topic B.A.S. 
THINKING

DIVERGENT

THINKING
GROAN 
ZONE

CONVERGENT 

ZONE Closure

Facilitating Participatory Decision-Making

Guiding Values: Full Participation, Mutual Understanding, Inclusive Solutions, Shared Responsibility

?

Relationship 
building

Sense 
Making 

Mutual 
Understanding



Examples:

Pfizer’s Anecdote Circles 



3.  Do a better job of 
listening and 

acknowledging

What does this mean for 
leadership?

What does this mean for the ways 
we hold space at work?

What does this mean for the ways 
we interact with communities?

What does this mean for 
research/evaluation?



Example: Explore Schools

300 staff

2,100 students

98% black (large West African Muslim and Carribbean population)

85% free or reduced lunch

30% IEPs



Clinical-Community Relationships Measures (CCRM)
“Clinical-community relationships refers to an approach to the delivery of preventive services that 
calls for service providers to coordinate, cooperate and collaborate with non-clinical 
community partners to enhance prevention efforts.

Dymek C, Johnson M Jr, McGinnis P, Buckley D, Fagnan L, Mardon R, Hassell S, Carpenter D. Clinical-Community 
Relationships Measures Atlas. (Prepared under Contract No. HHSA 290- 2010-00021. Westat prime contractor) AHRQ 
Publication No. 13-0041-EF. Rockville, MD: Agency for Healthcare Research and Quality. March 2013. 

The CCRM Atlas gives us a conceptual framework that provides a structure for 
identifying, categorizing and understanding the basic components of effective 
relationships between primary care practices and community resources for 
providing certain preventive services.

The basis for the measurement framework is twofold:

● The Etz Bridging Model ( Etz et al., 2008)
● Donabedian’s Structure-Process-Outcome Model (Donabedian 1980”



Etz Bridging Model
● Describes a set of characteristics on the clinical 

program side of the “bridge”  that helps gauge 
readiness to initiate connections to community 
partners, and a set of characteristics on the 
community partner side that facilitates the 
connection. 

CVTC

Community 
Partner Stakeholders● The CCRM  adds a third patient component to the 

bridge. We will refer to this third component as, 
stakeholders.

● Not only are we looking at the characteristics of the 
Clinical Program, Community Partner and 
Stakeholders elements, we are also looking are the 
relationships among these elements.

● The concept of a bridge “Suggests a dynamic and 
interactive connection as well as the need for strong 
foundations, for knowledge of local landscapes, and 
for continuous maintenance.” (Etz et al., 2008, p. 
S391)

X X

X



Donabedian's Structure-Process-Outcome Model
Helps us categorize measurement domains within our measurement 
framework.

Communities differ in population size, resources, need, cultural diversity, 
the challenges they face, how they address challenges, etc. Because 
each community is unique, the utility and relevance of the measure 
domains that fall into the three elements of the framework may differ from 
community to community.

Structure refers to the physical and organizational properties of  the 
organization.

Process refers to the services being provided.

Outcomes are the results.



CCRM Framework

Categories of 
Measurement 
Domains CVTC Community 

Partner
Stakeholders CVTC & 

Comm. 
Partner

CVTC & 
Stakeholders

Comm. 
Partner & 

Stakeholders

Structure

Process

Outcome

Elements Relationships
Measurement Domains

Characteristics and Activities Interactions and Relationships

(Physical and 
Organizational 
Properties)

(Treatment/Service 
being provided to 
client)

(Results of the 
treatment/service)

● Information 
Tech 
Infrastructure

● Service 
Capacity

● Readiness for 
Behavior 
change

● Marketing

● Stage of 
Behavior 
Change

● Increased 
referrals



1. Inclusion Safety - Do you feel 
included and seen as a whole 
person?

2. Learner Safety - Do you feel safe to 
learn?

3. Contributor Safety - Do you feel 
safe to contribute?

4. Challenger Safety - Do you feel safe 
to challenger the status quo?

...all without fear of being embarrassed, 
marginalized, or punished in some way

Source: 4 Stages of Psychological Safety: Defining the Path to Inclusions and Innovation, by Timothy Clark



Example: OutSmartNYC

● Over the past 3 years the Mayor’s Office conducted dozens of Focus Groups 
and Town Calls, engaging thousands of nightlife professionals, across all 5 
boroughs. Data shows that “generalized, one-size-fits-all training does not 
meet the needs of marginalized communities.”

● NYC’s diverse nightlife community
● The Culture of NYC’s Hospitality Industry and clientele 
● Cover for Candor



Example: Enough is Enough NALFO and NPHC Greek 
Council Partnerships

Need for training that is relevant to their experiences



Eric McGriff (he/him)
Prevention Coordinator
Crime Victims Treatment Center
E: emcgriff@cvtcnyc.org

Prevention Program Instagram: 
@Sproutcast_

mailto:emcgriff@cvtcnyc.org

