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Summary 

The problem with present evaluation methodology which attempt to 
identify community felt needs is that it can be likened to the proverb: 

"When one is walking he cannot see the soles, of his feet". 

That is community members as users of the health care system have 
almost no participation in the evaluation of services being provided. 

On the other hand participatory evaluation allows community 
representatives to reflect on their experience of life and share their 
reflections with others. The focus of evaluation is of secondary importance 
to listening to the hopes and concerns of community members and 
recognising that there may be multiple realities or differing ways of seeing 
any issue. 

Listening and respecting allows us to begin to see the individual's 
capacities (not just deficiences) and how the person's energy can be 
used most effectively through processes which facilitate community 
participation. 

When volunteers, friends, families and professionals begin to listen, they 
often discover that everyone has the same basic needs and aspirations. 
Such an understanding is vital to bridging the gaps which separate people. 

There is much to be learned from the experience of consumers, 
professionals and others sitting at the same table. 

To date this has not been a common approach to planning or solving 
problems in rural communities. The potential of consumer participation 
seems to have a lot to offer parternship models for change. 

Community involvement in evaluation will provide incentives for shifts in 
thinking and radical new approaches to evaluation. But involvement 
will not just happen. 

It is up to us in the Darwin Region, to lead the way, so that community 
participation in all spheres but especially in evaluation, is not limited to 
rhetoric, but that we see the development of innovative approaches and 
new realities in the years ahead. 
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1. Introduction 

This report was undertaken as a project by Dana Dabrowska as part of 
the 1990 Executive Development Program conducted by the Darwin 
Region, Department of Health and Community Services. 

This project could be likened to a development process for services that 
are relatively new, growing and whose final shape is not necessarily that 
which was originally intended. 

Originally I had planned to ·look at existing programs and build up a 
framework for evaluating a selected program, and trial the evaluation at 
Bagot Community Health Centre . 

. Like the empty space in a Chinese painting, the time in which nothing 
happens has its purpose. On review of my original proposal and following 
the discussion of my aspirations with the Director, Rural Services Division, 
the focus of my research into participatory evaluation is now from a primary 
health care nexus. 

Looking,for research literature for this project has been a daunting process, ~ 
because of limited availability of materials on direct experience involving 
consumers in the evaluation of primary health care programs. 

The proposal to "Investigate the feasibility of applying participative 
evaluation as a means of assessing effectiveness of rural 
program", was undertaken to learn and to promote a better 
understanding of the challenges of community participation and the 
process needed to make participative evaluation a success. 
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2. The Concept of Primary Health 
Care 

The assumptions that underlie this project are those of the primary health 
care concept. 

The primary health care concept incorporates certain fundamental values 
common to the overall process of development but with emphasis on 
their application in the field of health as follows: 

** 

** 

** 

** 

Health is fundamentally related to the availability and distribution of 
resources 
- not just health resources such as doctors, nurses, aboriginal health 
workers, clinics, medicines, but also other socioeconomic resources 
such as education, water and food supply. 

Primary health care is thus concerned with ensuring that available 
health and social resources are distributed equitably, with due 
consideration for those whose needs are greatest. 

Health is an integral part of overall development . The factors 
influencing health are thus social, cultural, and economic, as well 
as biological and environmental. 

The achievement of better health requires much more involvement 
by people, as individuals, families and communities in taking action 
on their own behalf by adopting healthy behaviour and ensuring a 
healthy environment 

Primary health care is the first level of contact of individuals, the family and community 
with the national health system bringing health care as close as possible to where people 
live and work, and constitutes the first element of a continuing health care process. 

Primary health care is the key to the attainment by all people of the world by the year 
2000 of a level of health that will permit them to lead a socially and economically productive 
life. 

Declaration of Alma-A ta, 1978. 

The primary health care approach recognises that the health of people 
cannot be improved without their active co-operation and involvement. 
Thus health is the result of a conscious attitude on the part of the individual 
and a matter of personal responsibility. 
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; 3. Participatory Evaluation 
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Evaluation is a way of assessing the extent to which goals have been 
achieved, and the results of the evaluation give formal recognition to the 
work done and give clearer directions for future programs. 

In participatory evaluation, professionals, community members work 
actively with health workers and others to obtain a clearer picture of 
program progress and impact. Community members can bring energy, 
time and even financial resources to development and health related 
activities when they see their own interests being served. 

At present the Organisational factors affecting aboriginal communities 
are depicted FIGURE 1 below: 

FJGURE 1 
ORGANJZATIONAL FAC'l'OltS AFFECrlNG COMMUNITIES 

Euro-A u~I r:ili:in 
Or,::111ili1tiun:1I 

1~.actors 

Therefore listening and true dialogue are essential to facilitate community 
participation. Listening is not a new technique. It involves deep respect 
for individuals and their perspectives or ideas. 
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Development of people 

Marie-Therese Feuerstein, in "Partners in Evaluation" makes the point 
that participatory evaluation includes recording, counting, measuring, 
observing, discussing and analysing, but it also means a lot more. 

* 
* 

* 

* 

* 

* 

* 

* 

* 

* 

Participatory Evaluation also means: 

building on what people already know and do 
using and developing peoples abilities and skills to monitor and 
evaluate their own progress 
helping people to see whether their activities are having an impact 
on programme objectives 
revealing whether human and maternal resources are being used 
efficiently, effectively and at a cost which the programme can afford 
enabling people to study their own methods of organisation and 
management 
providing good information for making decisions about planning and 
programme direction 
indicating where more detailed information is needed and how it can 
be obtained 
enabling people to see their own programme in a wider context, such 
as how it relates to other development work 
enabling people to analyse their individual situations and to take action 
to improve them 
increasing the sense of collective responsibility for programme 
activities. 

In offering some explanation for the richness of community participation, 
Feuerstein makes the point that participatory evaluation is not just to do 
with the development of things. It is to do particularly with the 
development of people. 
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4. Researching The Potential Of 
Community Participation 

Community participation is the new in word within Rural Services 
Division. It has become increasingly common to hear departmental staff, 
governments, and planning groups talking about "involving the 
community", "getting community input",or "consulting with 
community leaders". 

However at the moment , the actual involvement , of community members 
as users of the services, in decision making is limited. 
This is consistent with most areas of innovation and change, where the 
language of change generally precedes increased activity and significant 
action [Gossman,et al, 1988]. That is people talk about what they would 
like to see happening, not what is actually happening in relation to 
community member involvement. 

Questioning our commitment to Community Participation. 

As part of the research phase of this project the following questions were 
formulated to gauge staff commitment to community participation. 

1. How serious are we about involving individuals, families and 
communities? 

2. Are we prepared - mentally and professionally: 

- to listen to community members concerns; 

- to learn from them what they feel is important; 

- to share with them appropriate information; 

- to encourage and support them? 

3. Are we ready to assist them in choosing alternative solutions, in 
setting their own targets and evaluating their efforts? 

To many of the above questions the answer is "No, we don't have the 
time or resources". We professionals continue to go on and on developing 
our own plans for rural communities without giving full commitment to the 
concept of primary health care and its key principle that of community 
participation. 

f)Oo'l,q 
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John Lord (1989), Coordinator of the Centre for Research and Education 
in Human Services has indicated that in recent studies into consumer 
participation in Canada, alternatives and innovations are emerging, from 
which lessons can be drawn as to the potential value of input from users 
of the health care system. 

Lord indicates there are sources which can help us more fully understand 
the potential of consumer participation. The two sources of understanding 
that I believe are essential elements in developing a partnership with the 
community are: ., 

{a) listening to community members and their perspectives 

{b) gaining insight from partnership models for change 

l_n. group discussions and training sessions, it is important for everyone to 
part,c,pate. If the seats are arranged in a circle or a "U" shape, people can see 

each other and it is easier for them to discuss ideas and experiences. 
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Listening to Community Members 

Listening to the hopes and concerns of community members is the the 
most important source for understanding the potential of community 
participation. 

Rural Services professionals are gradually learning that the voices of 
community members represent a reality which is often different from their 
own. Whereas, individual community members, who have experienced 
extensive powerlessness, the language of professionals may not be a 
part of their experience and may inhibit their understanding of what is 
being said. 

For example, in a recent study (Lord,et al, 1987) on community needs of 
former psychiatric patients, it was found that when people talked about 
the need for support, they were usually referring to the need for friends 
and relationships. In contrast, professionals usually refer to to 
Services when they talk about people's need for support. 

Recognising that there may be multiple realities or differing ways of seeing 
any issue is fundamental to the development of community participation. 

Listening to community representatives is not simply a new technique to 
facilitate community participation. Listening involves deep respect for 
individuals and their perspectives. 

Listening and respecting allows us to begin to see the individual's 
capacities (not just deficiencies) and how that energy can be used most 
effectively through processes which facilitate community participation. 

Evaluation is an area where community participation can be maximised. 
The voices of people who have directly experienced the health care system 
need to be heard in evaluation approaches. 

Bridging the gap that separates people will happen only if/when 
professionals and community members begin to listen to each other. 

OOo~C\ 
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Partnership models for change 

There is much to be learned from the experience of community members, 
professionals and others sitting at the same table. 

To date this has not been a common approach to planning or solving 
problems in rural communities. Partnership models for change seem to 
have a lot to contribute to the potential of community participation. 

World Health Organisation (WHO 1988) in "Education for Health", 
describes a framework for support in which four major groups make up a 
community resource base. These groups, representing the formal health 
system, self-help groups and consumers, family and friends, and 
community agencies, come together to talk about priority health issues. 

Case studies indicate (Kaseje 1987), that while professionals had an an 
important role to play in the success of the partnership planning, it was 
the community members who gave direction to the entire process of 
collaboration. 

From the limited experience which people have had from partnership 
models,there are several factors that are worth sharing. 

Firstly , it often takes a fair amount of time to build up trust before 
community members are willing to share their hopes and fears. 

Recognising the importance of listening, it is possible to structure small 
group settings so that community representatives can share their ideas, 
views and skills. Community members must perceive real respect and 
understanding from people who are part of the partnership, otherwise 
they will not remain involved in the process. 

Secondly, strong leadership is a characteristic of effective partnership 
among professionals, community members and others. This leadership 
may be expressed through an effective facilitator/coordinator or through 
carefully structured collaborative planning. 

Such leadership recognises that the power base differences between 
agency, professionals, and community members is very real and builds 
in opportunities to minimise those differences. This perspective 
understands that there may be elements of confrontation among the 
different partners. 

O..?Ot:P\ 
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Thirdly, for partnership models to be effective, professionals must 
undergo a role change 

Professionals who sit with community members to plan future directions 
of services, or who work side by side with communtiy members to 
implement and evaluate programs, can no longer maintain the "distance" 
which presently characterises the relationship between professionals and 
users of the system. 

Hawe (1990) in "Evaluating Health Promotion", notes there is a 
dichotomy between what we think we believe and what we actually believe, 
and that it is only by full participation with community users of services 
that we learn to adjust our biases and sterotypes. 

As a source of understanding about community participation, the 
partnership model has a great deal to offer in terms of how various sectors 
can collaborate for change. 

While the sources of understanding suggest a great potential for consumer 
participation, I believe, it is up to us in the Darwin Region, to lead the 
way, so that community participation in all spheres but especially in 
evaluation, is not limited to rhetoric, but that we see the development of 
innovative approaches and new realities in the years ahead. 

But as the evaluation process depends on values, there are potential 
problems inherent with the partnership model. 

For example,differences between community members and 
professionals can develop, as can disputes over values and assumptions. 
These differences cannot be distinguished but can be skilfully handled 
by encouraging mature group behaviour in exploring disagreements. 

In many ways community participation is a fragile process. 

Hard work is needed to build up good relationships. But the time and 
effort will be worthwhile, as members of the community benefit from the 
process by way of improved services more closely related to community 
needs and wishes. 

In one sense, community participation is about empowerment and 
equality. 

The degree to which the health care system, public policy and the 
community are willing to see empowerment and equality as vital goals 
and process for rural communities is still open to question. 
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5. Developing a Partnership with the 
Community. 

Why should people participate? 

If people participate, they will be more interested in helping themselves. 
They will also be more committed to taking the action necessary which 
they themselves have had a part in making. Also people are responsible 
for their own health. Health workers can guide people in finding solutions 
to problems, but cannot take direct responsibility. 

Community participation is regarded as a key principle towards the 
achievement of better health. 

Dr Mahler, Director - General of the World Health Organisation has 
provided the challenge for community participation with his statement, 
"World health will improve only if the people themselves, become 
involved in planning, implementing, and having a say about 
their own health and health care. But involvement will not just 
happen." 

The inspirational Goal "Health for All by the Year 2000" can be attained 
only if all health workers and the people themselves work effectively 
together. 

No further progress can be made until all Rural Services Division workers 
decide jointly to use a participatory approach in all activities applicable to 
their field. 

The departmental challenge is to find an organisational response which 
stimulates creative inputs and criticisms, but also lets health workers get 
on with their jobs. 

Why is participation necessary? 

Community involvement in its deepest sense often requires fundamental 
changes in peoples attitude. This is particularly true where people have 
been dependent on outside directives, or have been resistant to new 
ideas. 

Traditionally, community members, as users of health and community 
services have had almost no participation in the evaluation of services 
being provided. 



I 
I 
I 
I 
I 
I 
I 

l 
L 
L 
L 
L 
L 

-Page 13-

lt is important to note the historical and social reasons why participation 
has been so limited. Paternalism, the dominance of the medical model, 
and the professionalisation of community nursing services have all 
contributed to maintaining the users of the health care system as patients 
or clients. 

When is participation needed? 

Some health-related problems can be solved by individuals alone. To 
solve others the co-operation of many people is needed. 

It is difficult to imagine 50 or 100 people meeting together to plan details 
of the evaluation of a community health program. Not everyone would 
get a chance to speak. Much time would be spent trying to make sure 
that everyone understood and participated. Some people, would not 
want to waste time and would possibly try to force the group to make 
quick decisions. This might cause conflict and then arguements would 
start. 

In order to avoid these problems, smaller groups (committees or teams) 
are often formed. The committee is given a specific task or job. Each 
community would need to decide on the exact duties of its own committee. 
These could include: 

Collecting information about health of the community 
Identifying community health problems and the reasons for them 
Proposing solutions and plans for solving the problems 
Discussing the solutions and plans with the health workers who will 
help them (a) decide on priorities, (b) develop realistic goals, and 
(c) locate resources 
Mobilising the community to achieve the goals set and solve its 
own problems 
Keeping the community up-to-date on progress and on problems 
encountered. 

Enabling communities to gain skills necessary for processing information 
relevant to evaluation is the surest way to health progress and 
development. 

One way to achieve community involvement is to encourage the 
establishment of health committees. In Kenya, village health committees 
were planned to be very important in the structure of the community 
development programme outlined by Kaseje (1987) and proved to be 
successful in a number of villages. 
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Why promote participation? 

Within a community there are many people who work for community 
improvement and health: social welfare workers, community development 
officers, school teachers, adult education teachers as well as community 
health nurses and aboriginal health workers. These people should be 
involved as much as possible in all health programs and health workers 
in turn should be involved in programs of other community workers and 
their agencies. 

Promoting participation. 

People have many reasons for not participating in a community project. 
It is often difficult to obtain participation of every member, even in small 
groups. 

Within communities it is important to encourage local leaders to play 
their part. 

There are many ways to encourage participation. Five are listed here: 

* Keep people informed about activities that are being planned. 

* Encourage suggestions to be made directly or through a 
representative, to the health committee or local council. 

* Set out specific tasks and jobs for everyone. Tasks may have to be 
explained and training may need to be provided. People should also 
understand how important their job is to the success of the whole 
project. 

* Find out on what date most people will be able to participate. 

* Give praise and show appreciation to all who help. For example a 
photograph could be taken of everyone who helped with a project 
and displayed where it can be seen by members of the community. 

At meetings encourage all views to be presented. Quiet people have just 
as good ideas as people who talk a lot. Whenever possible try to get 
everybody to agree so that the final plan is acceptable to all. This too will 
help guarantee participation and commitment. 



-Page 15-

By encouraging people to identify their own problems first, they will be 
more ready to deal with them. Health workers can show and assist the 
community in examining whether its efforts are worthwhile and effective. 
Asking such questions as, 

Are the desired changes occurring in the community? Have obstacles to 
progress arisen? Are the chosen strategies and technologies 
appropriate? 

In other words the health worker should involve the community in a 
constant cycle of planning, action and evaluation. This is the beginning 
of the development of a real partnership between health workers and the 
community. 

Often people in the community may 'feel' health and related problems, 
but are unable to express them clearly. On the other hand, there may be 
other major problems that they do not see. The health worker should 
listen, encourage and guide the community in self-study so that the 
community can understand its problems, identify local resources to solve 

\ them and call on outside help when needed. 

By encouraging involvement and continuous self-examination, the health 
worker will be educating the community about the evaluation process. 

Purpose of a health committee. 

A community health facility such as a health centre should be designed 
to meet the needs of the people in the community. The service it offers 
should continue to be seen as useful to the community. 

There must be some means by which people in the community can give 
not only their views and suggestions, but also participate in making 
decisions about the design, running and evaluation of the services. 

Although every individual, family group in the community is responsible 
for health, it is often, useful to have an organised group - a committee -
whose special purpose is to reflect the needs of the people and help the 
community look after its health. 
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6. Planning and Evaluating with the 
Community 

Full details of the activities of Evaluation are outlined at Appendix 1 , in 
"Involving the Community in Planning the Evaluation". 

The purpose of planning an evaluation meeting/workshop is to decide on 
plans that will help community members to solve a group or community 
problem. In other words, the group must: 

* Set objectives (desired results) 
* Decide on strategies (ways to solve the problems) 
* Find resources 
* Set a timetable for action 
* Arrange for tasks to be carried out by individual members or 

committee members 
* Meet regularly to review progress and make improvements or 

changes in the plan as necessary 

Community involvement in its deepest sense often requires fundamental 
changes in peoples attitude. This is particularly true where people have 
been dependent on outside directives, or have been resistent to new 
ideas. 

Cultural beliefs and taboos may keep people from adopting healthy 
lifestyles that could greatly improve their health or they may not have the 
money to buy better foods. 

Past experience has shown us that merely imparting information about 
better health has not solved aboriginal community problems. 

Programs in other developing countries are attempting to redress this 
anomaly by trying other means of getting the message across,(Nichter 
1984). These include demonstrations, hands-on experience and informal 
talks, to increase people's understanding of their needs, and to develop 
in them a genuine sense of commitment to find their own solutions. 

But even the best of methods will not work unless those involved in the 
process are suitably trained. If staff are expected to conduct participatory 
learning activities for adults, then they themselves need to experience 
participatory learning. 
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Training in Participatory Methods 

00059 

Nancy Terreri and Solange Muller were key motivators in the training of 
teams in participatory methods in Indonesia and the Dominican Republic 
during 1979-80. (Keehn 1982). 

I believe their ideas on participatory methods are highly relevant and can 
easily be adapted to our needs. 

Key Participatory Principles 

Terreri and Muller's Workshop design emphasises the following key 
principles: 

* The need to plan the workshop in such a way that it provides a 
minimal structure and at the same time the maximum 
flexibility to involve trainees in a self directed way. 

* The need to sensitise the trainees to listen to messages 
from local people: to be receptive to their perceived needs 
and understanding of their traditional ways of confronting 
problems,before attempting to introduce new ideas. 

* The importance of knowing the exact function and potential 
impact of different types of educational methods and 
materials, and of knowing which types are not helpful in securing 
the active and creative participation of community people. 

* The importance of helping learners translate their insights 
and ideas into practical action so that tangible improvements 
can be achieved, and to assess the results of action so that 
future plans can be improved. 

Getting Organised--The Team Approach 

In forming an evaluation team the project coordinator will need to decide 
on the skills and resources needed for the workshop/meeting. 

When selecting members for the evaluation team it will be necessary to 
include people who have had experience working with community based 
workers and who are sensitive to local community problems and needs. 

Evaluation team members should be selected prior to the planning 
sessions for setting goals and objectives, selecting activities and preparing 
materials. 
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Selecting Community Participants 

Ideally, the community should select the persons who should be included 
on the evaluation team. This selection will not be based on technical 
knowledge or education, but on the commitment of the person to work 
with the community in resolving problems. 

Pl.anning the Workshop 

The key to a successful workshop is thorough planning by the entire 
evaluation team. The decisions regarding objectives, resources needed, 
creating appropriate materials are made by all members of the team, not 
by one planner. 

At least five full days are usually required to plan a two week workshop. 

The Workshop Itself 

All workshop activities are conducted in ways that encourage maximum 
participation. 

Involving Individual Participants 

To enhance participation, most of the activities are conducted in small 
groups. The initial explanation of the activity and later a sharing of each 
group's work take place in sessions with everyone taking part. In the 
feedback sessions, it may be necessary to minimise competition as some 
people may tend to dominate or become critical of each others work. 

"Hands-on" Activities 

To help community participants relate what happens in the workshop to 
their own work, practical field activities need to be built in. These activities 
give participants a chance to practice speaking in front of community 
groups and to become confident that the new participatory methods and 
materials they have been experiencing really work with community 
members 
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Reflection 

Sharing of information gained from subgroup sessions is essential. 
Information gained is shared with other participants at the beginning of 
each new session. 

Follow Up 

For interest and motivation to continue following workshop sessions, 
support and assistance from others who understand the participatory 
approach is needed.This can come from frequent follow up visits by a 
member of the evaluation team, by other workers who attended the 
workshop sessions and by community members themselves. 

During the workshops, teams of community workers could be developed 
according to the communities they come from, so that they can continue 
to work and support each other following the workshop. 

Follow up visits are also useful and important for planning subsequent 
workshops. Stimulating interest with new techniques and information is 
necessary as it makes community members feel they are creating the 
solutions to the~r challenges. And they will be. 

Support and follow up systems are vital to the success of the program 
because community workers need support to feel self-confident and 
comfortable in using the new techniques they have learnt. 

I believe that frequent follow up visits by the project coordinator will 
contribute towards the success of the process. 

... 
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I 7. Conclusion 

Community involvement in evaluation will provide incentives for shifts in 
thinking and radical new approaches to evaluation. But involvement I will not just happen. 
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While the sources of understanding suggest a great potential for consumer 
participation, I believe, it is up to us in the Darwin Region, to lead the 
way, so that community participation in all spheres but especially in 
evaluation, is not limited to rhetoric, but that we see the development of 
innovative approaches and new realities in the years ahead. 

The Chinese have spent five thousand years studying human nature. 
They have a proverb pregnant with the age-old wisdomof the Orient, that 
I believe is a fitting guide to anyone contemplating community involvement 
in evaluation of primary health care programs in Aboriginal communities 

" He who treads softly goes far'. 

8. Recommendations 

As a foltow up to this project and to facilitate the development of local 
community participatory evaluation teams it is recommended that: 

* Evaluation teams be organised as a first step towards fostering 
community involvement 

* Workshops based on the concept of the participatory process be 
initated in selected communities by December 1992. 

' ;,. 
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Appendix 1 

Involving the Community 
in 

Planning the Evaluation 
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Sett in g Community Goals 

VENUE: 

TIME: 

PURPOSE: 

PREPARATION: 

PROCEDURE: 

A meeting of community members. 

2 hours 

To assist community members in setting community goals. 

You will need 3 large sheets of paper, coloured marking 
pens and tape or blue tac. 

1. Introduce this activity by explaining that you would 
like to try an exercise to review the past situation of the 
Community and the people's hopes for the future. 

2. Hang the first sheet of paper on the wall and write 
PAST at the top. Ask the members about 1he situation 
in their community several years ago: What problems 
existed? Ask volunteers to draw illustrations of these 
problems on the paper. (At first everyone may be too 
shy to volunteer. Make a simple example using stick 
figures. This will encourage others to try.) 

3. Hang the second paper next to the first one, and 
writePRESENTat the top.Ask community members what 
the situation is now. Ask volunteers to illustrate this. Ask 
members to point out the accomplishments that have 
been made through individual and community effort. 

4. Hang the third paper next to the second one and write 
NEXT YEAR at the top. Ask members what they hope 
for the future. Ask volunteers to illustrate this. Discuss 
these goals. 

5. Encourage the community to explore and discuss ways 
to accomplish their goals. 

6. Leave these posters on the wall as a reminder. The 
posters can be hung on the wall outside the community 
health centre for people to see and discuss. Set a date 
for another community meeting to set priorities and make 
plans. 
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PREPARATION: 

PROCEDURE: 
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8 am b O O Bridge 

Community meeting to begin planning projects to resolve 
problems already identified by community members. 

2 hours 

To motivate the community to set goals, to identify local 
resources, and to develop step by step plans for 
attaining goals. 

Prepare these materials for the meeting: 
1. One large whiteboard 
2. Two blank posters for drawing on or listing problems 
and goals. 
3. A length of string (60cm) to represent the bridge 
handrails, with label "Community Effort" 
4. Several long strips of coloured paper (60cm X 2cm). 
5. Two strips of paper (24cm X 8cm), one labeled 
"Resources" and one labeled "Steps", and 12 - 15 
blank slips of paper. 
6. Several numbered paper cutouts to represent bare 
feet. 
7. Use tape or blue tac to hold paper in place. 

1 . Invite member of the group to list the main problems 
in the community and goals for specific improvements. 
Draw pictures of the problems on one poster and the 
goals on the other poster. 

2. Discuss whether problems can be solved through 
community effort. Hang the "Community Effort" string 
,between the "Problems" poster and "Goals" poster. 

3. Discuss available resources with the community 
members. Write the name of a resource, such as 
"community leadership" on a label and place it under 
"Resources"(below "Problem" poster). For each resource 
place a long paper strip between the "Problems" 
and "Goals posters to build the bridge. 

4. Ask the group, "What is a first small step, using these 
resources, that you could take towards solving your 
problems and reaching your goals?" 
When the participants decide on a step, such as,"Clean 
up our Communiti', write it on a label and place it under 
"Steps". 
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Place foot number 1 at the beginning of the bridge in the 
direction you are going. 

5. Continue to discuss a step-by-step plan. Each time a 
step is decided on, add it to the "Steps" list and place 
another foot crossing the bridge approaching the "Goals". 

GOALS 

(ommunif-y Effo,-t 

.___ __ R_e_s_o_u_r_c_e_s __ __.J '·-- - ~s_t_-e_P_:_--~- -· _-_]___, 

.______~I I..____ __ 

Try making the Bamboo Bridge focus 
on one community problem and one goal .. The resources and steps will be more 
specific. Community members may want to begin with a problem that is easy to 
solve, giving them added confidence in their ability to reach their goals. 
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Story with a Gap 

A community meeting to discuss community problems 
and to set priorities for action. 

2 hours 

To involve the community in a critical analysis of their 
own situation and to encourage them to set goals. 

Create a story that points out a Community problem. Make 
the story interesting by including local customs, 
humourous characters, or dramatic situations. Create 
an ending to the story that points out that the problem 
has been solved. 

This story is different because you do not tell how the 
characters resolved the problem, so the story has a gap 
which will be completed by the community members. 

Make two large posters (30 X 40 cm). One poster depicts 
community problem described at the beginning of the 
story and the second poster depicts the situation at the 
end of the story. 

Make a set of 6 - 10 small posters (15 X15cm). These 
have scenes of community members working together in 
solving problems, eg., gardening, a building a shelter, 
attending a community meeting. 

Have plain paper and marking pens at the meeting. 

You may prefer to make a tape recording or video 
recording of the story and play it at the meeting rather 
than tell the story. 

1 . Introduce the activity by saying that you will tell a story 
that you would like to discuss afterwards. 

2. Read the story or play the tape/video while a volunteer 
holds up the poster that illustrates the problem described. 
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3. Another volunteer then shows the poster that depicts 
the situation after the problem has been solved. 

4. When the story has been told, ask the community 
these questions: 

"What caused the problem?" 
"What do you think this community did to solve their 
problem?" 

5. When a solution is mentioned, pass out the small 
poster that has a picture of the solution. (If there is no 
poster for a mentioned solution, give out blank paper 
and ask for a volunteer to illustrate it.). 

6. Continue until the members have no more suggestions. 
Then pass out the remaining small posters and discuss 
them. 

7. Finally, discuss the situation in this community. 
"Does our community have any of these problems?" 
"What can we do to solve them?" 

8. Assist the community in listing some actions that can 
be taken to solve their problem. Ask them to set priorities 
for these actions. 
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I Community Nutrition Graph 
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VENUE: A community where people are interested in investigating 
children's nutritional status. 

TIME: 

PURPOSE: 

PREPARATION: 

PROCEDURE: 

Approximately 30 hours over several weeks of surveying 
and community meetings. 

To enable a community to investigate and record the 
nutritional status of its children. 

You will need marking pens, ruler, baby weighing scales, 
a large poster size Road to Health Weight Chart. 

1 . Hold a meeting to discuss the purpose of a community 
nutrition survey. If the community is interested ask for 
two volunteers to help conduct the survey. Decide on 
the days and times for surveying. Also set a date for 
meeting to discuss the survey results. 

2. Explain to the volunteers that to fill in the community 
graph they need to know the age and weight of all children 
under five years of age.The age and birthdates of the 
children can be retrieved from the clinic records. 

3. Show the volunteers how to weigh a child using the 
scales and how to read the weight off the scale. Then 
ask them to practice marking the weight on the graph. 

4. Role play this activity with the volunteers so they 
feel comfortable with the survey 

5. Help the volunteers to organise the survey. This is 
very important for the first households that are surveyed. 

6. At each house encourage the parents to attend the 
meeting to discuss the survey results. 

7. Hold a community meeting to discuss the survey results. 
Invite health centre staff to attend the meeting. Discuss 
plans for improving the nutritional status of the children. 
The community nutrition graph will assist the community 
members in deciding if action is needed for the entire 
community of if only a few families need assistance. 

8. Make another community nutrition graph after six 
months to evaluate the results of the community action. 
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Road to Health Chart 
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Evaluation Framework 

VENUE: 

TIME: 

PURPOSE: 

PREPARATION: 

PROCEDURE: 

Meeting of community members who have worked on 
health and nutrition activities in their community. 

3 - 4 Hours 

To encourage participation of community members in 
"monitoring" the progress of health and nutrition projects 
they are carrying out in their communities. 

You will need at least 6 large sheets of butchers paper, 
different coloured marking pens, and tape. 

1 . Hang the pieces of paper on the wall and ask for a 
volunteer to help record the discussion in writing or 
pictures. 

2. Explain that the meeting is to discuss how the 
community health and nutrition project is progressing 
and how improvements can be made. You may refer to 
the "Bamboo Bridge" activity if it was used earlier. 

3. Ask the group to describe the health or nutrition problem 
that is being addressed through the project. Ask them to 
describe the problem in terms of the number of people 
affected, why it exists,etc. 

4. On the first sheet of paper write Problem and 
describe, with pictures or words, the ideas presented by 
the community members. 

5. Ask them what they hope to achieve with the project. 

6. On the second sheet of paper write Goals and describe 
them with pictures or words. Leave some space between 
each goal. 

7. Then ask what activities are taking place that relate to 
the first goal. Ask the community members to describe 
the activities , who has benefited, and the resources used. 

8. On the third sheet, titled Activities, list the activities 
mentioned that relate to the goals. 

I 
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PROBLEMS 

Children are 
malnourished 
because of 
low food 
production. 

~ 

OBJ_ECTIVES 

Reduce the 
·amount of 
malnutrition. 

Increase 
local food 
production. 
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9. Discuss the positive and negative aspects of the 
activities, This may be the most interesting part of the 
discussion and "brainstorming" may encourage 
participation. 

1 0. List on the two sheets of paper the Positive Aspects 
and the Negative Aspects. 

1 1. Discuss how changes can be made to resolve the 
negative aspects: What steps can be taken and who will 
help? 

1 2. List these on the last sheet of paper entitled 
Improvements. After discussing positive and negative 
aspects of each activity and possible improvements, 
discuss the second objective in the same way. 

1 3. Before going on to discuss the next objective, time 
out should be taken to relax. 

1 4. Continue with the evaluation until all the goals 
mentioned have been discussed. 

Sample Evaluation Framework 

POSITIVE NEGATIVE IMPROVE-
ACTIVITIES ASPECTS ASPECTS MENTS 

Feeding 100 children Only 20 Talk to the 
program; go to feeding come to the mothers about 
Weighing program. weighing the importance 
children; sessions. of weighing 
Nutrition the children. 
and health 
education. 

Plant Good Not enough Start building 
vegetable production water. water systems. 
gardens. and people 

are eating 
vegetables. 




