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Knowledge dialogues, also called intercultural dialogues, 
are processes of communication and exchange between 
people and groups who come from different cultures 
or origins. They constitute a horizontal exchange of 
knowledge and perceptions when problems arise, so 
that the space they generate fosters an intercultural flow 
between the parties to build social practices that improve 
the health and well-being of groups, communities, and 
individuals, with an emphasis on cultural diversity. 
Although in this case the approach addresses the issue 
of intercultural health, the methodology of knowledge 
dialogues can be applied to any other area.

This document is directed at those who will facilitate 
knowledge dialogues. These are people designated 
to catalyze the processes related to these dialogues, 
which constitute a necessary part of the communication 
process involving any population group: for example, 
between the health sector and the indigenous population 
of a given community. Likewise, this manual can be a 
useful tool for officials or others who, at the national or 
subnational levels, direct the institutions of the sector 
being addressed, because the path to improvement 
requires the coordination of national regulations and 
guidelines with multicultural realities.

INTRODUCTION
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Facilitators must strengthen the skills that 
enable them to learn about, share, and build 
healthy practices through knowledge dialogues, 
encompassed within the richness of diversity. 
Currently, this methodology is being used to forge 
ties between culturally diverse groups through 
communication actions.

The main goals of this manual are to:

 > 1) Provide those designated as facilitators 
with guidelines enabling them to develop 
and strengthen the necessary skills for 
conducting a knowledge dialogues process. 

 > 2) Strengthen the skill sets of health 
care teams—or other teams, such as those 
somehow involved in the health of indigenous 
communities—as well as other actors, so that 
they will be able to understand and support 
the knowledge dialogues process.



3

FACILITATOR’S MANUAL

There can be different underlying reasons for conducting  knowledge dialogues, with some of the most 
noteworthy being to:

Analyze, explore, and solve problems, whether 
in the health field or another area, through 
analysis and discussion.

Communicate and collect information.  
The knowledge dialogues methodology is a 
powerful tool for communication between 
culturally diverse groups, enabling them to 
get to know each other, and understand other 
people’s feelings and perceptions.

Promote cooperation and interlearning with the 
participation of the people involved.

Agree on actions and commitments to overcome 
the causes of the problem or problems that are 
being addressed, whether from the health field 
or another area.



TYPES OF  
KNOWLEDGE DIALOGUES
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Knowledge dialogues have two dimensions: one involving education and 
communication, the other focused on joint actions involving social actors and 
—in this case— health services. For example, in the area of indigenous community 
health, holding a dialogue session is an achievement in itself, resulting from 
the interaction between the indigenous population and health staff. This then 
enables a series of agreements to achieve short-, medium, and long-term results, 
which are a manifestation of intercultural health.

TYPES OF KNOWLEDGE DIALOGUES  
AND SITUATIONS OF APPLICATION
The methodology of knowledge dialogues is applied in two dimensions or 
situations (table 1).

 > 1) In short educational sessions, aimed at sharing information 
and knowledge about certain problems. The problem or issues to be 
addressed must have been previously identified by both parties.

 > 2) In participatory planning workshops with communal authorities, 
the indigenous population, or the group in question, leaders, health 
workers or staff from other sectors, and other key actors.

In both scenarios, the methodology is similar: analysis of the problem, causes, 
consequences, planning, and actions. For more details about the methodology, 
consult The Knowledge Dialogues Methodology.1

1  The Knowledge Dialogues Methodology. Washington, D.C.: Pan American Health Organization; 
2022. License: CC BY-NC-SA 3.0 IGO. Link: https://iris.paho.org/handle/10665.2/55863.

https://iris.paho.org/handle/10665.2/55863
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Figure 1. Outline of the types of knowledge dialogue

EDUCATIONAL

The group convened (for example, indigenous 
or Afro-descendant groups), and  staff from the 
relevant sector, present what they know about 
the problem, involving all of the participants.

The role of the facilitator is mainly educational: 
From the start, this person seeks to evaluate  
the prior knowledge of the participants by  
asking questions.

After further examining and finding the causes 
of the problem, participants propose actions 
to carry out themselves, incorporating the 
perceptions and practices of both sides;  
for example, an indigenous community  
and the health services. 

PARTICIPATORY PLANNING

Meetings are held that include leaders from 
diverse communities, and from government 
agencies. Based on the problem(s) it has been 
agreed to address, representatives of certain 
population groups and communities will 
participate, as well as civil society organizations 
that are involved in the problems to be analyzed.

This methodological sequence enables a 
horizontal knowledge exchange. A working 
group, a plenary meeting, and a debate  
are necessary. 

The role of the facilitator is to empower 
participants to conclude with a series of actions 
(“intercultural minimums” ) for the population 
and the sectors involved. This work plan should 
be monitored, and subsequent meetings 
and dialogues should constitute a form of 
accountability (among all the participants) and 
provide continuity to the process.

KNOWLEDGE DIALOGUES
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The facilitator of the knowledge dialogues should 
be appointed jointly by the group, alliance, or 
collective convening the dialogues. This person 
could be selected from the relevant sector (in this 
case, health), or from the relevant population group 
(indigenous or other) who are dealing with the 
problem, for example, a member of the community 
who has been trained in using the knowledge 
dialogues methodology, and who is vested in the 
local traditional culture. 

Joint facilitation is ideal; in other words, it 
is advisable to have one facilitator from the 
institutional side —for example, the health sector—
and other/s belonging to the population group 
that is going to participate in the dialogues.  
In choosing the facilitators, the socio-cultural context 
should be taken into account, as well as issues of 
gender, diversity, equity, human rights, and others 
that may be relevant to the topic to be addressed. 
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If it is not possible to have two facilitators, representing both parties, a person from one of the two groups should 
be designated. In any case, the choice of facilitators must take into account the aforementioned issues: gender, 
diversity, equity, human rights, knowledge of different cultures, and training, among others. For example, if the 
dialogue sessions are going to tackle an issue that affects women to a greater extent, then it should be considered 
whether to select a woman for the role. 

The facilitator from the institutional side must have specific skills, because they not only have to ensure appropriate 
cultural and linguistic translation, but must also deal with the possible tensions that may arise, for example, 
between health services and communities. 

The facilitator may be responsible for the health sector or any other sector and may also be a representative of 
indigenous or Afro-descendant groups (or another group participating in the dialogues). It is especially important 
to consider certain desirable characteristics and conditions that the facilitator should have to lead the knowledge 
dialogues process and, at the same time, promote the full involvement of the participating communities and the 
health team.
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DESIRABLE CHARACTERISTICS  
AND CONDITIONS  
OF THE FACILITATOR
The facilitator should have a combination of knowledge, 
capabilities, and practical skills to promote the participation 
of both parties, including health workers and people from the 
community or group concerned. Those who carry out this role 
should be aware that they are agents of change, and should 
exhibit the characteristics described below, to effectively 
influence change in community and institutional practices, 
which is what knowledge dialogues aim to achieve.

KNOWLEDGE
The team that facilitates the dialogue sessions should have 
different kinds of knowledge that will enable them to run the 
meetings optimally, including:

 > In-depth knowledge of the situation in which it  
is intervening. 

 >  Knowledge about the needs of the population  
and culturally diverse groups, their participation,  
and teaching-learning processes.
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CAPABILITIES
There are also basic capabilities that facilitators must have to run the dialogue meetings optimally:

 > Ability to observe, listen, and jointly construct actions aimed at solving problems. 

 > Potential for social mobilization, which should be used to build good communication and interaction 
between culturally diverse groups.

 > Attitude of respect for the different cultures, knowledge, and customs of diverse people.

 > Sensitivity to gender issues and recognition of different population groups as subjects of rights and 
knowledge, and not as the object of research. 

 > Ability to mediate and serve as an intermediary for resolving conflicts that may arise in communication 
situations between the different groups.

 > Ability to facilitate cultural and linguistic translation, considering the diverse groups and populations.
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PRACTICAL SKILLS
In addition to the above, the facilitator should have practical 
training that will be applicable to the knowledge dialogues. 
Skills of this kind include the ability to:

 > Participate actively in the dialogue sessions,  
from the phase of building conditions to supervision  
and monitoring.

 > Engage in advance planning for actions to defend  
and prepare the dialogues.

 > Facilitate both types of knowledge dialogues  
— educational and participatory planning.

 > Master the basic planning and systematization  
of the work plan for knowledge dialogues. 

 > Incorporate local wisdom and promote health rights.

The facilitator should also be one of those responsible for 
supervision and monitoring in knowledge dialogues.

It should be noted that there are certain preconditions for 
knowledge dialogues, including a focus on human rights, 
gender, equity, and interculturality. Indeed, it is necessary 
to understand that interculturality is the result of a series 
of processes that take time, and that are built with respect, 
tolerance, conditions of equality, and the recognition of other 
people as individuals with their own knowledge, rights, values, 
and symbologies. The role of facilitators is key for mediation 
between different sectors, cultures, and populations, bearing 
in mind that none is above another.



PHASES AND OPERATIONAL 
METHODOLOGY OF  

KNOWLEDGE DIALOGUES
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KNOWLEDGE DIALOGUES  
WITH A FOCUS ON RIGHTS, GENDER, EQUITY, AND INTERCULTURALITY

Figure 2. Phases of knowledge dialogues

PHASE ONE

CONSTRUCTION OF CONDITIONS 
WITH BOTH PARTIES: THE TARGET 
POPULATION GROUP AND THE 
SECTOR IN QUESTION.

PHASE TWO

DIALOGUES AND INTERACTIONS.

OUTPUT: AGREEMENTS AND  
WORK PLAN.

SYNERGY WITH DIVERSE ACTORS, SECTORS, AND POPULATION GROUPS.

INTER-INSTITUTIONAL AND MULTISECTORAL ARTICULATION.

ACTIVE PARTICIPATION OF CULTURALLY DIVERSE COMMUNITIES OR GROUPS.

PHASE THREE

SUPERVISING AND MONITORING 
THE ACTIONS AND WORK PLAN.

THERE ARE THREE ESSENTIAL, WELL-DEFINED PHASES IN A KNOWLEDGE DIALOGUES SEQUENCE:  
the first is construction of conditions; the second, interaction during the actual dialogue sessions; the third 
encompasses the implementation, supervision, and monitoring of agreements (figure 2).



PHASE TWO:  
CULTURAL INTERACTION
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THE SEQUENCE OF KNOWLEDGE DIALOGUES  
is a route or a path for facilitators. The process 
concludes with agreements, commitments,  
and input for a work plan.

When conducting dialogues, the basic planning 
matrix becomes a key instrument for ordering 
the process, increasing productivity, and 
organizing the participation of different groups 
and social actors. As a result of its application 
and sequential development, actions are 
programmed and agreements are established.

The sequence of analysis, participation, and 
planning actions can be summarized in the 
following basic planning matrix (table 1).
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Table 1. Basic planning matrix for knowledge dialogues

The starting point is to define the problem identified jointly by the institutional team and the affected population 
group, including the facilitators. The problems should be defined in the first phase of the knowledge dialogues 
—construction of conditions— based on the existing information, both qualitative and quantitative. It should be 
noted that this definition of the problems to be addressed must be agreed upon by both parties; if not, the 
dialogues cannot be held. Once the problem has been identified, the groups that will be part of the knowledge 
dialogues are invited or convened. At the beginning of the dialogues themselves, all participants should know why 
they have been called, as well as the problems that will be analyzed to improve the health of their communities.

PROBLEM CAUSES EFFECTS OR 
CONSEQUENCES ACTIONS

Definition of 
the problem.

Why has this 
problem arisen?

Manifestations 
of the problem.

Identification of tasks and 
activities that will be carried 
out to solve the problem.
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When conducting knowledge dialogues, after 
formally opening the session, the facilitator 
will analyze the problem together with the 
group. This starting point is relevant, because 
it enables the facilitator to ask questions to 
explore the knowledge that the participants 
have regarding the problem. In this part, the 
questions encourage them to share their 
different kinds of knowledge and worldviews. 
Such heterogeneity makes this part of the 
dialogue a moment for horizontal and 
peer-to-peer education to analyze the roots 
(causes) and consequences of the problem.

The participation of different social actors 
depends on the problem identified, since 
these actors must be related to the problem 
in question; for example, they may be 
representatives from local government, health, 
education, non-governmental organizations, 
or religious institutions. The role of facilitators 
is crucial in both the educational sessions and 
the planning sessions. Facilitators should be 
guided by the three steps of the basic planning 
methodology (figure 3).
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Figure 3. Basic planning steps for knowledge dialogues

In the basic planning matrix it is important to take into account that the actions have a series of questions related to 
each of the causes that are described and analyzed.

STEP 1

DEFINITION AND  
DESCRIPTION OF 
THE PROBLEM

STEP 2

ANALYSIS AND IDENTIFICATION 
OF CAUSES AND CONSEQUENCES 
(WHY? AND WHAT HAPPENS NEXT?)

STEP 3

ACTIONS AND PROJECTS 
THAT THE GROUP OR DIVERSE 
ACTORS DECIDE TO CARRY OUT
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Figure 4. Diagram of phase two of knowledge dialogues

ACTIONS AND 
INTERVENTIONS

EFFECTS AND 
CONSEQUENCES

PROBLEMS CAUSES

Set of questions   
for each prioritized cause:

Learning more about the 
causes through asking a 
basic question: Why?Definition of the problem.

Manifestations 
of the problem.

 > What do we do?
 > How?
 > With what?

 > Who will participate?
 > When?
 > How will we evaluate ourselves?
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STEP ONE:  
THE PROBLEM
The identification, definition, and prioritization 
of the problem by both groups can be reflected 
in different support materials, e.g., flipcharts or 
digital media, used together with the participants. 
Statements must directly reference the approach 
to the problematic situation, in an analysis of 
arguments and context: Where does it occur? 
Who is affected? In what way? etc.
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STEP TWO:  
CAUSES AND CONSEQUENCES 

CAUSES OF THE PROBLEM
Once the problem is defined, its possible causes are 
analyzed. The different questions “Why?” open the way for 
the different people who make up the group, each with 
different knowledge and experiences, to express themselves 
and share information with the other participants.

Due to the dynamics of these dialogues, this phase represents 
a valuable interlearning experience. There are many kinds of 
causes that can be described: family, cultural, governmental, 
institutional, socioeconomic, etc. The depth of the analysis 
of these causes is directly proportional to the experience 
and knowledge that each participant has, and this in turn 
is related to their ability to provide answers. The facilitator’s 
own experience in teaching and planning aspects should 
enable participants to gradually achieve the objectives of the 
session, whether it is an educational space or a participatory 
planning workshop.
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This analysis makes it possible to define which causes 
can be addressed at the local level and which cannot; in 
the latter case, the community needs to identify where, 
how, and from whom support for intervention should 
be requested. When the analysis is conducted in a 
group setting, what the group can do to address each 
cause must be defined; that is, the specific actions on 
which it can collaborate must be determined.

In addition to asking motivating questions, the 
dialogue facilitator should prioritize the contents, 
leading to the definition of “minimal causes”, which 
will serve to determine subsequent actions. 

The facilitator should steer the dialogue session back 
on topic if they see that it is getting sidetracked by 
problems other than the one(s) initially agreed upon.

CONSEQUENCES OF THE PROBLEM
The consequences of a problem constitute its external 
—and generally visible— manifestation; i.e., something 
that the group in question knows about the problem, 
because they experience it. Clearly identifying these 
consequences enables actions aimed at addressing 
their causes to be more sustainable and successful than 
they would be if the consequences were unknown.
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STEP THREE:  
ACTIONS
After analyzing the different causes and consequences of 
a problem, and ranking the causes, it is time to propose 
actions or tasks that should be taken on by the group 
in question: the community, the target population, local 
institutions, and other sectors and actors participating 
in the dialogues and that are related to the problem. 
Before each prioritized cause, the facilitator should 
submit for debate the following questions: What do we 
do? How? With what? When? Who? and When will we 
re-evaluate what we agreed to?
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Table 2. Identification of the actions to be taken

WHAT DO WE DO? This question affirms the common goal of tackling the causes that have originated 
the problem, after becoming aware of them collectively. The question is answered 
with actions by the group, community, or social actors involved.

HOW? This refers to the strategy that should be adopted to fulfil the commitment 
undertaken as part of a specific task. At this point, the individual or group skills of 
the different actors involved are listed, to suggest different methods and strategies 
for carrying out each defined task, which will depend on the technical and human 
capabilities available.

WITH WHAT? This question involves the human, physical, and financial resources of the 
community itself or other resources that would be managed through the 
government or the sectors involved.

WHEN? The schedule that is decided collectively will depend on the time available to the 
people involved and the urgency of resolving the issues discussed. Problems 
arising from natural disasters and emergencies merit immediate action and must 
be prioritized.

WHO? This question defines the responsibilities of each of the individuals or the group. 
For example: Who will be responsible for convening future meetings, or for 
disseminating information on a specific topic among their peers?

This is a tool for working with groups that, when put into practice, provides added value and also serves an 
instrument for monitoring the actions and commitments that arise from the group itself, after questions have 
been raised regarding any problem that the group decides to address.
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Table 3. Sample work plan

OBJECTIVES The desired end point

GOALS What participants hope to achieve through a procedure and certain actions 

ACTIVITY Specific actions to be carried out

PERSONS RESPONSIBLE People in charge of carrying out the activities

EXPECTED OUTCOME Effect or consequence of implementation of the activities and actions

TIMELINES

MONTH 1

Activity Week 1 Week 2 Week 3 Week 4

Example 1

Example 2

Example 3

Example 4



Knowledge dialogues, also called intercultural dialogues, constitute 
a process of communication and exchange between people, groups, 
or communities from different backgrounds or cultures. In the case of 
the health sector, these exchanges take place between certain groups 
or individuals and trained health staff. The objective is, among others, 
to improve access to health services and to build intercultural health, 
with an emphasis on solving previously raised problems and their 
causes, mutual understanding, and forging solid ties. 

This publication, which presents the methodology to be applied in this 
field, is aimed at health workers or those from other areas and sectors 
who will facilitate knowledge dialogues. These are people designated 
to catalyze the processes related to these dialogues, which necessarily 
form part of communication with diverse population groups, including 
indigenous, Afro-descendant, and Roma populations. However, 
the methodology can be applied to work with any group (such as 
migrants, displaced persons, adolescents, or older people) who have 
problems regarding health access and universal health coverage.
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