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Course Overview:
Welcome to community health course. The purpose of this course is to equip students with knowledge and skills necessary for planning, implementing and monitoring various health care strategies at community levels for the improvement of the health of communities. It aims at sensitizing students to basic issues and concepts of community health and their application in planning and implementation of community health programmes and health promotion.

Course Expected Learning Outcomes

By the end of the course, the students should be able to:

1. Explain the concept of community health and describe the distribution and determinants of common health problems in the community;

2. Apply knowledge gained in planning programmes for services delivery and disease prevention;

3. Identify the health wants, needs and demands of the community;

4. Plan and carry out a community diagnosis

5. Explain the significance of community participation and methods of achieving it;

6. Relate the health of the community to national development.

Recommended Text Books

i. Louis Rowitz (2003) Public Health Leadership: Putting Principles into Practice.Jones & Bartlett 

ii. Erio Ziglio and Barbara R. (2003).Health Systems confront poverty (public Health Care studies).WHO Geneva

iii. Ross C. Brownson (2002) Evidence-Based Public Health. Oxford University Press

iv. Community and Public Health. McGraw-Hill

Course References/Reference Texts

i. Green & Judith Ottoson (2001) Emerging Theories in Health promotion Practice & Research: Strategies for Improving Public Health (Health Systems Management)Jossey-Bass Publishers
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LECTURE 1: INTRODUCTION TO COMMUNITY HEALTH
Objectives
By the end of this session you will be able to:

1. Define the key concepts in community health

2. Discuss characteristics of community health

3. Discuss the common health problems experienced in the community and their determinants

Definitions of Health

The concept of health is broader than is represented in many definitions found in literature.  Health is sometimes taken to mean health facilities with drugs and health workers.  The broader concept of health is a holistic system referring to the physical, mental, spiritual, emotional, psychological, social and economic status of the people.  All these factors and not just the absence of disease or infirmity, determine the health status of people in a community.

One possible definition of health is that health is a state of comfort in life, when all needs are met and these needs include food, shelter, energy, education, communication, transport, security, hygiene, economics and medical provision. 

The World Health Organization (WHO) has defined health as “a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity.

 Definition of Health by Communities

Some communities perceive and understand health and disease in different ways relating it to the circumstances they live in.  Among communities, health is depicted as being intrinsic and extrinsic, and referring to both the bodily well being of the individuals in the family, household and community and the state of the environment around them, including weather, crops, livestock, and so on. 

From the various definitions it is clear that health is multi-factoral, that is, several factors in different sectors of society are involved in the creation and maintenance of good health.  Failure of any one of the sectors could lead to there being no good health.  For example, nutrition is important for good health.  But good nutrition cannot be achieved without effective adequate food production by the agriculture sector and distribution by the trade sector.

Everybody is responsible for the health status of the community.  This includes community leaders, women groups, youth groups, individuals, community health workers (CHW), traditional birth attendants (TBA), health professionals, non-governmental organizations (NGOs), local administrators and the government. 
Unfortunately, most people do not see themselves as being responsible for the status of their own health.  They see health to be the responsibility of the government and the health professionals.  This is largely due to the fact that health workers have failed in their responsibility to encourage the community to take charge of their health or to make the members of the community realize that the health is determined by the environment they create for themselves and that each person is responsible for their own health.

 Concept of Disease

Disease refers to any impairment of the normal physiological or psychological function of an organism; especially one caused by an external or internal agent such as an infecting agent, producing characteristic signs and symptoms.  The following concepts relate to disease:

Disease : A state of physiological and/or psychological dysfunction;

Illness: A subjective state of the person feeling awareness of not being well; state of being relatively unhealthy
Sickness :  A state of social dysfunction, i.e. a role that the individual assumes   when ill.
Wellness: health plus the capacity to develop one’s potential, leading to a fulfilling and productive life

Definition of  Community: A group of people sharing common  interests , needs, resources, and environments

Population and Community : Populations” and “communities” refer to two different things. A population differs from a community in that the individuals of the population do not necessarily interact with one another and do not necessarily share a sense of belonging to that group. Communities involve people who chose to interact with one another because of common interests, characteristics, or goals. 

Public health and community health : Community health involves  “identification of needs and the protection and improvement of collective health within a geographically defined area” while public health  involves “activities that society undertake to assure the conditions in which people can be healthy”

 Principles in community health

· Health worker apply caring relationships and partnerships with families and communities

· People are seen as essential participants in the process of promoting health and prevention of illness

· Health workers are participant and facilitator rather than just a dispenser of medications or information.

· Focus on empowerment of families and communities

· Mutual respect and cooperation from both the giver and the receiver of care

· Focus on populations  or sub-population rather than individual based practice

Community health : Is part of health care that is concerned with the health of the whole population and prevention of disease.  It involves establishing health status of community and planning and management of community level services to enhance health and well being. The goal is to identify problems and support community participation in the process for preserving and improving health

Characteristics of Community Health

· Population is client or unit of care.

· Primary obligation is to achieve greatest good for greatest number of people or population as a whole.

· Processes used include working with the client as an equal partner.

· Primary prevention is the priority.

· Strategies are selected to create health environmental, social, and economic conditions in which populations may thrive.

· There is an obligation to actively reach out to all who might benefit from a specific activity.

· Optimal use of resources to ensure best overall improvement in health of population is a key element.

· Collaboration with a variety of other professions, organizations, and entities is the most effective way to promote and protect health of people.

 Health problems in the communities

Communities face a lot of health conditions. This has led to poor health indictors in Africa. 
The table below provides some of the most common health indicators in Africa compared to developed countries

Leading Health Indicators

	Africa
	Developed Countries



	· Child Health 

· Maternal health

· Immunization

· Access to health care

· Communicable diseases

· HIV/AIDS

	· Physical activity

· Overweight and obesity

· Tobacco use

· Substance use

· Responsible sexual behavior

· Mental health

· Injury and violence




Changing Trends in Community Health

· New Technology

· More funding for community health

· Emerging diseases (HIV/TB, Malaria, Cancers)

· Food security and nutrition

· Environmental pollution and degradation

· Increased consumer awareness

Social and environmental determinants of health

Health is determined by many factors. Some of the common examples are provided in this section

Income and social status

 There is a close association between income and health so that health improves at each step up the income and social hierarchy. In addition, societies with a high standard of living in which wealth is more equally distributed are healthier, irrespective of the amount spent on health services.

Education
Higher levels of education are associated with better health. Education increases opportunities for income and job security and equips people with the means to exert control over their life circumstances.

Social support networks

Support from family, friends and social organizations is associated with better health. Moreover, people living in communities with higher levels of social cohesion tend to be healthier.

Employment and working conditions

Hazardous physical working environments and the injuries they induce are important causes of health problems. Moreover, those with more control over their work and jobs which involve fewer stress-inducing demands are healthier. However, unemployment, particularly if long term, is associated with poorer health

Physical environments

The quality of air, water influence the health of populations. So do features of the constructed physical environment,  such as housing, roads and community design.

Personal health practices and coping skills

Social environments which encourage healthy choices and healthy lifestyles are key influences on health as are the knowledge, behaviours and skills which influence how people cope with challenging life issues and circumstances.

Healthy child development

Prenatal and early childhood experiences can have a powerful effect on development and health throughout the life span.

Health services

Although not a major determinant of population health, health services can, if appropriately organized and delivered, prevent disease and help promote and maintain health.

Components of Community Health Practice

· Health Promotion

· Prevention of health problems

· Treatment of disorders

· Rehabilitation

· Evaluation

· Research

Health Promotion

All efforts that seek to move people closer to optimal well-being or higher levels of wellness. The goal is to raise level of wellness for individuals, families, populations, and communities. (We will look at this in detail in another session)
Prevention of Health Problems

Anticipating and averting problems or discovering them as early as possible to minimize potential disability and impairment.  There are three levels of prevention including

1. Primary: Keep illness or injury from occurring

2. Secondary: Detect and treat existing disease

3. Tertiary: Reduce the extent and severity of a health problem to its lowest possible level to minimize disability and restore or preserve function

Evercise 1: 

Question: Which activity would reflect a community health activity at the primary prevention level?

· Teaching safe sex practices to teenagers

· Performing adult hypertension screening 

· Encouraging women to do breast self-examination

· Helping with a post-mastectomy exercise program 

Answer

· Teaching safe sex practices to teenagers

An educational program that teaches safe sex practices is an example of primary prevention. Performing hypertension screening and encouraging breast self-examination are examples of secondary prevention level activities. A post-mastectomy exercise program would be an example of a tertiary prevention level activity. 

LECTURE 2 : ORGANIZATION, MANAGENMENT AND GOVERNANCE OF HEALTH SERVICES IN KENYA

Objectives

1. Explain how health services are organized in Kenya
2. Outline the levels of health care services in Kenya
3. Describe the functions of different management structures.
In Kenya, health services are organized based on type, level and target group . Under each level there are management and governing structures.  In this section we will look at the different management and governing structures in the Kenyan health care system as currently implemented.

A: ORGANIZATION OF HEALTH CARE SERVICES 

Organization of health care services by Type

Promotive 

Preventive

curative and 

Rehabilitative

Organization of services  by Levels of Care

Level 1 - the community level: Services provided at this level are predominantly promotive and preventive. The goal of health service provision at this level is to enable communities, households and individuals  to participate and contribute to their own health.

Levels 2 – 3; Dispensary and Health Centre levels : Provide health services that are predominantly promotive, preventive and curative services targeting diseases of public health importance. Level  2-3 facilities are the interface between the community and the physical health system.  They are expected to organise and coordinate structured, permanent dialogue and interaction with the community.  A level 2 facility is expected to serve a catchment population of 10,000 persons while the catchment for level 3 facilities is 30,000 persons. The level 2 and 3 facilities are under the management of the facility committees in which the facility in charge is the secretary

Levels 4 –5, referral levels: provide mainly curative and rehabilitative health services with limited extent of preventive/promotive care.  Level  4 -5 facilities are managed by the Hospital Management Team (HMT). This team is headed by the Medical superintendent in high volume level 4 facilities and in level 5 facilities while it is headed by a medical officer in charge in small volume District hospitals and in sub district hospitals. The HMT core members are the Medical superintendent/medical officer in charge, the nursing officer in charge and the Hospital administrative officer. The other members are drawn from departmental heads. 

Level 6: Level 6 facilities are  semi-autonomous government agencies that complement the work of the Ministry in discharging  its  core functions through service delivery, research and training, and procurement  and distribution of drugs. These functions include
· Technical administration
· Standards, research and regulatory services
· Technical planning and coordination
· Diagnostic and forensic services
· Support services
Organization of Health Services by Target Groups (Cohorts)
In the Kenya Heaslth Sector Strategic Plan II ( Can be obtained on MOH Website) , The Kenya Essential Package for Health (KEPH) identifies the target groups (cohorts), based on the human life cycle, who will benefit from the package.  The Kenya Essential Package for Health defines six life-cycle cohorts as:
· Pregnancy, delivery and the newborn  (first 2 weeks of life)

· Early childhood (2 weeks to 5 years)

· Late childhood (6 to 12 years)

·  Adolescence (13-24 years)

· Adult (25-59 years)

· Elderly (over 60 years)
It also stipulates the services that are rendered to them, both preventive/promotive and curative.

A. MANAGEMENT STRUCTURES
Management Structure: National Level

The management of the health system at the National level involves two ministries of health:

· Ministry of Medical Services (MOMS)

· Ministry of Public Health and Sanitation (MOPHS)

Function of MOMS and MOPHS at national level:

· Strategic planning and policy formulation,
· Ensuring commodity security,
· Performance monitoring,
· Capacity strengthening,
· Resource mobilization, and
· Operational and other researches

Management Structure: Provincial Level


At the provincial level, the Provincial Medical Service Management Team (PMSMT) provides the overall coordination of the medical services
Functions of PMSMT

· Liaison between National level, and the province on Medical Services issues 
· Planning for delivery of Medical Services in the Province through development of Annual Operational Plans for the province
· Monitoring and review of delivery of Medical Services in the province through compilation and analysis quarterly, and annual reports
· Coordination of integrated supportive supervision for Medical Services in the province
· Coordination of provision of technical services by zonal specialists
· Ensure equitable distribution of human resources within the province
· Liaison for Medical Services in the Provincial Health Stakeholders Forum 
· Monitor and follow up on ethical practices and discipline amongst Medical staff
· Ensure regular medical audits are done and standards maintained in facilities as per norms. Mortality audits should be held monthly

Duties and Responsibilities of Provincial director of Medical Services (PDMS)

PDMS is charged with the responsibility of co-coordinating  medical services in the whole province and ensuring smooth delivery of medical services from the provincial level to grassroots

· Chair monthly provincial medical services management team meeting.
· Chair quarterly provincial planning, monitoring and evaluation meeting through which:-
· Priority areas to be strengthened in the province and in the districts are identified.
· Targets setting for the province in the identified priority areas)
·  Coordination of district heads through promoting exemplary leadership and spirit of teamwork by encouraging monthly District medical services management team meetings with minutes submitted to PDMST office. Supervision of all district medical services management teams and all hospitals within the province. Through leading the PMSMT to conduct quarterly supportive supervision visits. 
· Chair all discipline cases referred to the provincial office and handling them promptly.
· Appraising all medical superintendents , facility in charges in the province  and the provincial clinicians
· Recommending to the DMS from time to time doctors in the province to take up the jobs of medical superintendents and provincial clinicians
· Identifying the strengths and weaknesses of each Districts in the province. This is done through quarterly review meetings with the District and Hospital teams in order to exchange notes and performance experiences.
· Motivation of staff. This is done through encouraging the spirit of performance competition among the districts and district medical services management teams in the province with recognition as a way of motivation to the staff.
· Ensure procurement & disposal of assets according to the relevant act.
Management Structure: Provincial Level (PHMT)

The Provincial Health Management Team (PHMT) has the overall role of coordinating the provision of public health and sanitation services in the province

Functions of PHMT

· Overall coordination and management of health services in the province
·  Strategic and operational planning for public health services in the province
·  Performance monitoring, evaluation and supervision
· Capacity building and support to districts and local authorities
· Quality assurance
· Disease surveillance and control
· Emergency response
· Governance and linkages with other sectors
· Infrastructure development
· Logistics support and commodity security
· Resource mobilization
· Environmental protection and sanitation
Duties and responsibilities of PDPHS
The Provincial Director of Public Health and Sanitation (PDPHS) is charged with the responsibility of co-ordination of public health services in the whole province and ensuring smooth delivery of Public Health  services from province to grassroots

· PDPHS and his team should come up with strategies of achieving tile targets. 
· Supervision of District Health Management Teams. 
· Handling discipline cases within the Province promptly. 
· Providing model in Leadership and Management. 
· Maintaining spirit of teamwork by encouraging monthly DHMT meeting with Minutes submitted to his office. 
· Chair monthly Provincial Health Management Meeting.
· Chair monthly Provincial Monitoring and Evaluation meeting. 
· Regular Appraisal reports of DMOH. 
· Regular and timely maintenance of building, equipment and vehicles in PMO's custody. 
· Create spirit of performance competition among the districts and DHMTs in his province with recognition as a way of motivation to the staff. 
· Encourage quarterly meeting with DHMTs to exchange notes and performance experiences. 
Management Structure: District Level 

The District Medical Services Management Team (DMSMT) has the responsibility of overall coordination of Medical Services provision in the districts under their responsibility
Functions of DMSMT

· Liaison between provincial level, and the hospitals on Medical Services issues 
· Planning for delivery of level 4 and 5 Medical Services in the district through development of Annual Operational Plans for hospitals, clinics and the DMSMT
· Monitoring and review of delivery of Medical Services in the district through compilation and analysis quarterly, and annual reports
· Coordination of integrated supportive supervision for Medical Services in the district
· Ensure equitable distribution of human resources within the districts
· Liaison for Medical Services in the District Health Stakeholders Forum 
· Monitor and follow up on ethical practices and discipline amongst Medical staff
· Ensure regular medical audits are done and standards maintained in facilities as per norms. Mortality audits should be held monthly
· Facilitate and supervise implementation of health sector reforms 
Duties of DMSO
The District Medical Services Officer (DMSO) heads the DMSMT. This office is charged with the responsibility of Co-ordination of medical services at level 4-5 facilities within the whole district and ensuring smooth delivery of medical services from district to grassroots.

· Chair monthly district medical services management team meetings.

· Chair quarterly district planning, monitoring and evaluation meeting through which:-
· Priority areas to be strengthened in the districts and hospitals are identified.
· Targets are set for the districts and hospitals in the identified priority areas and strategies of achieving these targets are defined  ( e.g. from annual operation plan, citizens service charter, and P/S and DMS performance indicators)
· Management of financial resources and activities by ;
· Chairing budget proposal meetings for the district hospital and presenting levels 4&5 hospital budget proposals to the district hospitals management board (committee).
· Enforce  financial management discipline in all facilities in the district (i.e.  proper financial collection, banking and utilization of funds in the health facilities)
· Ensure regular and timely maintenance of buildings, equipment and vehicles in  levels 4 and 5 hospitals
· Administer planned monthly continuing professional development in the District
· Develop  a comprehensive referral strategy e.g. a standby ambulance for 24 hours with good communications to pick emergency cases especially pregnant mothers from other health facilities in the District 
· Coordination of district departmental heads’  activities through promoting spirit of teamwork by encouraging monthly hospital medical services management team meetings with minutes submitted to DMSO office.
· Providing the lead in supportive supervision and inspection of all hospitals within the district together with the DMSMT on a quarterly basis.
· Chair all discipline cases referred to the district office, handling them promptly.
· Appraise all district heads, at  level 4&5 in-charges and clinicians in the district
· Identifying the strengths and weaknesses in the delivery of medical services within the District. This is done through quarterly review meetings with the District and Hospital teams in order to exchange notes and performance experiences.
· Develop measures to rectify identified weaknesses
· Motivation of staff. This is done through encouraging the spirit of  good performance through competition among the level 4-5 facilities  with recognition  as a way of motivation to the staff e.g. rating  facilities according to performance 
· In charge of the district hospital i.e. the manager and the leader of the largest public hospital in the District and hence should perform duties and responsibilities as defined for facility in charges.

· Ensure procurement & disposal of assets according to the relevant act.
 Functions of DHMT
The District Health Management Team (DHMT) has the role of coordinating the provision of public health and sanitation services in the districts. It has the following functions:

· Overall coordination and management of level 1-3 health services in the district
· Strategic, and operational planning for public health services from level 1-3  in the district
· Performance monitoring, Evaluation and supervision
· Capacity building and support to divisions, community and Local Authority
· Quality Assurance
· Disease surveillance and control
· Emergency response
· Governance and linkages with other sectors
· Infrastructure development
· Logistics support and commodity security
· Resource mobilization
· Environmental protection and sanitation
· Weak community should be motivated to copy communities which are doing well.

· DHMT through facilitative supervision should encourage each facility to be client friendly, reduce waiting time before treatment and improve cleanliness of both the facilities and environment. 
· DHMT should handle discipline promptly along the laid down machinery. 
· DMOH should encourage financial management discipline in all facilities and all programmes in the District. 

 Duties of DMOH
The District Medical Officer of Health (DMOH) heads the DHMT and has several duties as follows:

· Define weakness and strengths in the district. 
· Rate his facilities, Divisions, Locations and Sub-Locations according to their performance. 
· Identify where he should spend more time in facilitation supervision. 
· Identify gaps that need to be filled for various facilities i.e. Dispensaries, Health Centres and Hospitals to perform at their best (both) personnel and equipment. 
· Get targets for his/her district in the six areas identified in the Annual Operational Plan. 
· DMOH should come up with strategy of achieving the targets. 
· Identifying various intervention strategies to help improve total health indices community through mobilization and activities friendly to the communities. 
· Identify motivation of both staff and members of community and create an atmosphere of competition 
· DMOH and his team should create environment for team work and ensure that each Team member exploits his or her full potential. 

· DMOH and his team should co-ordinate all health activities by all stakeholders in the district with monthly reports. 

· DMOH should make sure that health services and programmes are integrated

· DMOH should provide standby ambulance for 24 hours with good communications to pick emergency cases especially pregnant mothers from dispensaries and health centers. This will encourage high utilization of rural health facilities.

· Provide planned monthly continuing professional development in the district with all stakeholders. 
· Ensure continuous integrated disease surveillance and know outbreak threshold of various diseases. 
· Ensure Regular and Timely Maintenance of Building, Equipment and Vehicle

· Ensure proper financial collection, banking and utilization in all health facilities in the districts. 
· Chair monthly District Health Management Team, Evaluation and Monitoring Team and stakeholders forum meetings. 
· Ensure monthly continuing profession development meeting. 
Management Structure at Health Facility and Community Levels

At the health facility level, Hospital Management Teams (HMTs) exist at all hospitals. 

· The membership of the HMT is made up of the heads of the following departments: nursing, medical, surgery, obstetrics and gynecology, pharmacy, laboratory and administration

· At the health centre and dispensary health facilities, there are no formal management structures. The health facilities are managed by the DHMTs.
At community level, there are no formal management structures. Management is provided by the DHMT while the health facilities provide the supervisory function.
 
Functions of Hospital Management Teams
· Ensure that the hospital provides appropriate quality diagnostic clinical services (including referral services) 
· Provide technical support including training in clinical care to peripheral health institutions 
· Monitoring of medical services offered at the facility and lower levels of the health systems 
· Oversee the day-to-day management of the hospital and PHC in the catchment area
· Oversee all expenditures for the hospital according to existing regulations
· Prepare and submit quarterly and annual plans, budgets and reports
·  Hold regular staff meetings and involve hospital departmental staff in budgetary planning allocation of recurrent budget for use in service areas.
· Facilitate and supervise implementation of health sector reforms 
· Create and implement sustainable staff motivation approaches  
GOVERNANCE STRUCTURES

· At the national level, the governance structure for the health system is a seven member Parliamentary Committee on Health which serves for a period of 5 years. 

· At the provincial and district health levels, the health committees set up under the leaders of the Provincial and District Administrators respectively function as the governance structures for the health system at these levels

· At the hospital levels, the Hospital Boards appointed by the Minister responsible for Medical services, provide the oversight role to the delivery of medical services to Kenyans

The membership of hospital boards is as follows:
· Medical Superintendent 
· Nursing officer in charge
· Hospital administrator
· One person from women representatives
· One representative from the church
· Two  people from the community 
· Area councillor
· District Commissioner or his appointee
Functions of Health facility committee
· Mobilize and support community involvement at all stages of health care provision;
· Consolidate and prioritize community health needs to be included in the district plan and budget;
· Initiate and participate actively in health-related activities at household and community level; give support to community-based health care volunteers (TBAs, VHW) and THs; 
· Support all local health development activities, in particular initiate and participate actively in mobilizing  and account for resources and contribute to preventive maintenance and security of the health facility;
· Monitor and evaluate progress made in implementation of activities in health facility catchment areas, and consolidate, analyse, use and disseminate data;
· Initiate formal and non-formal health education activities in the community with more emphasis on women and child health.
Functions of Community Health committees

· At the primary health facility, Health Facility Committees (HFC), provide the oversight functions. The members of the HFC are appointed by community members presided over by the DMOH’s office.

· At the community level the governance structure is the Community or Village Health Committee (CHC). The CHC is answerable to the HFC. Committees at the community level have a big role to play in view of the importance of health centres, dispensaries and clinics in health development activities

· Identify community needs and integrate these into the health facility action plan;
· Act as a link between community and health facility staff;
· Initiate and participate actively in health-related activities at household and community level (for example, community transport for patients)

· Develop mechanisms for sustainability of community-based health care workers and community own resource persons (CORPs);
· Initiate and strengthen all local health development initiatives with other government sectors;
· Collect vital community-based health data;
· Mobilize and account for local resources;
· Initiate formal and non formal education in healthy life styles
LECTURE 3: COMMUNITY BASED HEALTH CARE AND COMMUNITY PARTICIPATION

Objectives

By the end of this session you will be able to:

Explain the concept of community based health care

1. Describe community participation

2. Describe the partnership process as a means of improving community participation in their health

A: COMMUNITY BASED HEALTH CARE (CBHC)

Definition 

CBHC is the provision of primary health care at the community level through mobilization and empowerment of the community and by investing it with the ownership and management of the health services.  It is the community component of primary health care and involves providing a range of services, including prevention of health risks protecting the environment, reducing suffering and avoidable causes of death and handicap, preventing and controlling disease, promoting healthy lifestyles, and providing specific interventions for vulnerable groups.

In a CBHC program the community is actively involved in identifying their needs and problems, setting the priorities, planning, implementing, monitoring and evaluating activities relating to the health care of the community.  In CBHC the community also mobilizes their own resources to meet those needs.

Community-based health care recognizes and tries to address the important underlying causes of ill health such as poverty, lack of proper knowledge and information, wars and conflicts, famine, poor hygiene, overpopulation and overcrowding.

The CBHC approach aims to tackle these causes as well as dealing with the consequences of ill health through community action. 

Principles in Community-Based Health Care Process

The community-based health care process includes the following principles:

· Community sensitization: creates community awareness of its own health status and the need for action for improvement of the situation;

· The community assesses its situation and identifies its health needs and problems as well as the available resources;

· The community analyses its health needs and problems, identifying the underlying causes and alternative options for solutions based on resources they have.

· The community makes decisions and choices on priority needs, problems and solutions, mobilizes its own resources and takes action to meet its health needs, and problems.

· For the continuity of care the community works in collaboration with other health care provider institutions.  The community makes referrals to the institutions and vise versa.

B: COMMUNITY PARTICIPATION IN HEALTH CARE

Definition

Community participation is a process whereby the individuals, families and community is actively involved in problem identification,  planning, implementation, monitoring and evaluation of health progammes. The involvement communities in promotion of  their own health and welfare is one of the principles of  Primary Health Care. There must be a continuing effort to secure a meaning full involvement of the community in the planning, implementation and maintenance 

· Participation implies that people have the right and the responsibility to make choices and therefore have power over decisions which affect their lives.  Mechanisms have to be in place to allow the choices to be implemented- expand influence 

· The process of community participation is facilitation, in which members of the community are facilitated to identify or enabled to solve their own problems.  In this way their cultures, livelihood and religion will be respected and acts as a positive resource rather than a barrier to the required change.

· Where there is good community participation there is no room for imposing external solutions that may not be in harmony with the community patterns of belief or organization.

· The community that is properly mobilized should not feel coerced or forced into making certain decisions. 
· They should be part and parcel of all the decisions made and actively involved in every step made.

 Levels community participation 

Co-option: Representatives are chosen from the community but are not given power

Compliance: Tasks are assigned, with incentives.  However, outsiders decide agenda and direct the process

Consultation: Local opinions are asked. Outsiders analyze and decide on a course of action

Cooperation: Local people work together with outsiders to determine priorities. Responsibility remains with outsiders for directing the process

Co-learning: Local people and outsiders share their knowledge to create new understanding.  Local people and outsiders work together to form action plans with outsiders facilitation:  This enhances collective action which is more sustainable

Ways in which community can participate

· Self help projects by groups of beneficiaries

· Self help projects involving the entire community

· Community specialized workers e.g. CHWs. 
· Mass action

· Collective commitment to behaviour change

· Development activities

· Autonomous community projects

· Approaches to self sufficiency 

Importance of community participation

· Builds community self-confidence

· Ensures sense of ownership

· Ensures success and sustainability of health projects

· Helps them to identify and prioritize their problems and utilization of the available resources

· Improves the working relationship between programme staff and community

· Makes the community gain new knowledge about their problems and possible ways of addressing them

· Helps in identifying talents, strengths and weakness

· Breaks the problem of dependency and creates spirit of self determination

· Cost effective more will be accomplished

· Accelerate implementation of health activities

· Encourages a sense of responsibility

· Enhances inter-sectoral collaboration

· Enhances cohesiveness

· Objectives and goals are met in the community

Factors hindering community participation 

· Over-looking/ignoring the community roles

· Poor sensitization and mobilization of community/lack of community awareness

· Choice of interventions that are not based on community needs

· Political or Leadership influence

· Lack of confidence in the implementers

· Lack of transparency and accountability especially the implementers 

· When there is no inter-sectoral   collaboration, may lead to confusion

· Poor timing of programme activities in relation to community calendar (activities)

· High project staff turn-over

· Poor working relationships

· Cultural beliefs and values

· False promises by other partners

What promotes community participation?

· Community sensitization and mobilization

· Involvement of relevant sectors in the programme 

· Good community leadership

· Capacity building for all the key actors

· Co-operation between project staff and the community

· Community involvement in identification of their needs and problems

· Use of the available resources

· Encourage the community to engage in Income Generating Activities (IGAs)

· Programme should adhere to community calendar and pace 

· Value community culture

C: PARTNERSHIP  

Definition

Working together (by individuals/institutions) in sharing of resources, ideas & experience to support and enrich the work of each other to reach a higher level of quality outcome of positive value to all parties involved (it seeks to improve on participation and involvement by highlighting recognition of all partners / their areas of influence and contribution)

Community partnerships be developed to include all actors in health care including the Public health sector, Private, academic and research institutions and communities. The focus of this kind of partnership is on improving health of the vulnerable households.  The diagram below provides examples of a community partnership model developed by Great Lakes University. (GLUK)
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Basic underlying principles for community partnership development
· Working towards a shared vision
· Recognition of the equal value of all partners’ skills and contributions = mutual trust and confidence

· Contribution and action based on capacity i.e. doing, not things that need to be done but the things that can be done
· Joint actions focusing on areas of own influence

· Clearly defined and agreed objectives targeting areas of possible change

· Accountability, honesty, transparency

· Legitimacy, legality

· Communication, Trust, Shared learning 

Rationale for partnership development

· All people and communities have inherent capacities to undertake sustainable, collective actions to solve their own problems. 
· However, they may need facilitation and support from a number of partners: the service system, the private sector, and academic institutions. 
· It strengthens linkages among levels of action, participation. 

Partnership Process

· Community entry and situation analysis

· Feedback from the situation analysis and priority setting 

· Participatory planning

· Implementation 

· Monitoring 

· Evaluation 

· Feedback

Characteristics of well functioning community partnerships

· Well established community-based structures/Institutions to govern partnership activities

· Participatory decision making, planning and health projects management

· Well established information system

· Human resource development (CORRPS)

· Resource generation and management

· Existing communication strategy

· Developed minimum care package

· Linkages and partnerships with existing organizations and sectors (Private, Government, academic institutions, communities)

· Health Days

· Legal Structures 

Advantages of Community Partnerships

· Partnerships pool resources, share risks and increase efficiency. 

· In partnerships the expertise of different individuals, professions and groups can be pooled allowing a more complete understanding of issues, needs and resources, improving the capacity to plan and evaluate and allowing for development of more comprehensive strategies.

· Partnerships eliminate duplication.

· Allow maximum use of resources. 

· They provide access to and permit development of more talents, resources and approaches.

· Partnerships bring together larger and more diverse constituencies than single organizations. 

· By including diverse perspectives partnerships can develop a more comprehensive vision, increase accountability and achieve a wider base of support for efforts. 

· Partnerships integrate and coordinate services.

· Partnerships build communities.

THE CONCEPT OF COMMUNITY MOBILIZATION
Community mobilization is a capacity-building process through which community individuals, groups, or organizations PLAN, CARRY OUT, and EVALUATE activities on a participatory and sustained basis to improve their health and other needs, either on their own initiative or stimulated by others. 

Why Community Mobilization? 

Community mobilization is considered as a Means or Strategy for: 

· Creating demand for interventions
· Increasing access to services
· Scaling up interventions
· Increasing effectiveness and efficiency of interventions
· Contributing additional resources to the response
· Reaching the most vulnerable
· Addressing the underlying causes of Education: gender disparities, lack of awareness etc.
· Increasing community ownership and sustainability . 
Benefits of Community Mobilization in a project 

· Increase community, individual, and group capacity to identify and satisfy their needs

· Improve program design

· Improve program quality

· Improve program  results

· Improve program evaluation

· Cost effective way to achieve sustainable results

· Increase community ownership of the program

Key Task involved in Community Mobilization 

· Developing an on-going dialogue between community members

· Creating or strengthening community organizations (Committees etc.)

· Creating an environment in which individuals can empower themselves to address their own and their community’s health needs

· Promoting community members’ participation

· Working in partnership with community members

· Identifying and supporting the creative potential of communities to develop a variety of strategies and approaches

· Assisting in linking communities with external resources

· Committing enough time to work with communities, or with a partner who works with them

Involving all Stakeholders

Discuss…………

· Who are stakeholders? 

· Why it is important to coordinate among all stakeholders? 

· What can be achieved when we involve all stakeholders? 

· What can assume if we don’t involve all stakeholders? 

Identification of Deprived/Neglected /Marginalized Group 

What do you think, who are deprived and neglected people in your community? Why are they neglected? How can you enhance their participation? 

Marginalized groups in your community
· Economically deprived group (Poor)

· Women

· Tribal/indigenous people

· Disabled people

· Minority Groups

· Others

Role of Community Mobilizers 

 A mobilizer is a person who mobilizes, i.e. gets things moving. Social animator. A Catalyst  whose role is to:
· Bring people together

· Build trust among community members 

· Encourage  participation

· Facilitate discussion and decision-making

· Make things to run smoothly . 

· Facilitation in community mobilization process 
Skills needed for Community Mobilizer

Attitudes include:

· a willingness to examine and challenge their own assumptions, opinions and beliefs

· a genuine respect for all community members

· a non- judgmental and accepting approach

· an understanding that different people have different views and perspectives

· a belief in community capacity to take effective action.
Skills include:

· good communication skills, especially listening

· good facilitation skills to enable communities to conduct their own analysis of their lives and situations

· PLA and other techniques to help facilitation awareness of political, gender and cultural issues and relationships

· an ability to challenge assumptions sensitively (e.g. about the role of women). 
Knowledge includes:

· the community mobilization process

· the principles of community mobilization

· knowledge of Education related Issues and problems, causes and effects

· understanding of the ethical issues related to community mobilization. .

Other skills and knowledge that may be needed at different stages in the community mobilization process include:

· an ability to help communities form organizations

· an ability to identify capacity-building needs among communities (e.g. leadership skills, networking and partnership-building skills)

· an ability to help communities mobilize resources

· advocacy skills

· project planning and management skills.
Some Qualities 

· Good communication skills

· Good facilitation skills

· Good listener

· Committed

· Decision maker

· Active

· Negotiation skills

· Honest

· Known to culture and values of society

· Well dress

· Catalyst 

· Management skills

LECTURE  5: DETERMINATION OF COMMUNITY HEALTH NEEDS

The health needs of individual patients coming through the consulting room door may not reflect the wider health needs of the community. If people have a health problem that they believe cannot be helped by the health service, then they will not attend. Other groups of people need health care but do not demand it. 

Distinguishing between individual needs and the wider needs of the community is important in the planning and provision of local health services. If these needs are ignored then there is a danger of a top-down approach to providing health services, which relies too heavily on what a few people perceive to be the needs of the population rather than what they actually are. 

Questions to ask when assessing health needs

· What is the problem?

· What is the size and nature of the problem?

· What are the current services?

· What do patients want?

· What are the most appropriate and effective (clinical and cost) solutions?

· What are the resource implications?

· What are the outcomes to evaluate change and the criteria to audit success?

What is health needs assessment?

Health needs assessment is the systematic approach to ensuring that the health service uses its resources to improve the health of the population in the most efficient way 

It involves epidemiological, qualitative, and comparative methods to describe health problems of a population; identify inequalities in health and access to services; and determine priorities for the most effective use of resources 

Health needs are those that can benefit from health care or from wider social and environmental changes. Successful health needs assessments require a practical understanding of what is involved, the time and resources necessary to undertake assessments, and sufficient integration of the results into planning and commissioning of local services 

Health needs assessment has come to mean an objective and valid method of tailoring health services—an evidence based approach to commissioning and planning health services. 

Although health needs assessments have traditionally been undertaken by public health professionals looking at their local population, these local health needs should be paramount to all health professionals. Hospitals and primary care teams should both aim to develop services to match the needs of their local populations. Combining population needs assessment with personal knowledge of patients' needs may help to meet this goal.

Why is needs assessment important?

The costs of health care are rising. Over the past 30 years expenditure on health care has risen much faster than the cost increases reported in other sectors of the economy, and health care is now one of the largest sectors in most developing countries. 

At the same time the resources available for health care are limited. Many people have inequitable access to adequate health care, and many governments are unable to provide such care universally. In addition there is a large variation in availability and use of health care by geographical area and point of provision. Availability tends to be inversely related to the need of the population served. As such, it is of paramount importance that the needs are well understood and supply to meet these needs when demanded.

Need in health care is commonly defined as the capacity to benefit. If health needs are to be identified then an effective intervention should be available to meet these needs and improve health. There will be no benefit from an intervention that is not effective or if there are no resources available. 

Demand is what patients ask for; it is the needs that most health care providers encounter. Demand from patients for a service can depend on the characteristics of the patient or on the media's interest in the service. Demand can also be induced by supply, geographical variation characteristics of health care providers etc. 

Supply is the health care provided. This will depend on the interests of health professionals, the priorities of politicians, and the amount of money available etc. Need, demand, and supply overlap, and this relation is important to consider when assessing health needs 

APPROACHES USED IN COMMUNITY HEALTH NEEDS ASSESSMENT

Community health techniques is a term that refers to the many ways or approaches used to find information about community problems and needs and then plan appropriate interventions. One or more methods can be used depending on the community and level of familiarity with the community. The methods include: Some of these approaches include:

· community diagnosis, 

· Situation analysis
· Field/ household surveys, 
· opinion polls, 
· Rapid assessment,
·  Participatory rural appraisal. 
· Rapid assessment procedures (RAP)

·  Participatory action research (PAR)

We will here discuss the community diagnosis. You are advised to research on the other techniques

COMMUNITY DIAGNOSIS

Community diagnosis is the process through which the health workers together with the members of the community identify the community’s priority health problems, and together make plans of action and implement them.

The process involves: assessing, identification, quantification , and defining the needs, opportunities and resources involved in initiating community health action programs. It’s a direct application of primary health care which is originally conceptualized on the promotive and preventive measures of health processes.

Purpose of Community diagnosis

· The purpose of a community diagnosis is to learn about the community health situation and  build a consensus about the priority health problems.  

· After conducting a community survey, the next step is planning interventions to address the identified problems using available resources and capacities. 

· The plan should emphasize ways and means of bridging gaps identified in the community diagnosis. 

· Some of the approaches for planning and implementing community interventions are outlined below.
Good diagnosis suggest what it is like to live in a community, what the important health problems are, what interventions are most likely to be efficacious and how the program would be best evaluated

The mission of Community Diagnosis is to develop a community-based, community-owned process to:

1. Analyze the health status of the community.

This includes a review of :

· Demographic data and vital statistics

· Community KAP in relation to health care related activities and issues

· Causes of morbidity and mortality

· State of Nutrition 

· State of the environment- water sanitation, housing and disease vectors

· Epidemiology details of endemic diseases

· Evaluate the health resources, services, and systems of care within the community.  (availability and utilization

2. Identify priorities, establish goals, and determine course of action to improve the health status of the community.
3. Establish an epidemiologic baseline for measuring improvement over time.

4. Identify the many facets of community that affect or facilitate health care delivery

· Culture, values and norms

· History of the community

· Leadership and power structure

· Means of communication

· Important community institutions

5. Identify the available resources for overall development of health related activities – agricultural activities, education, socio services and recreation

6. Understand the social stratification (socio culture and economic divisions) within the community.

Steps in Community Diagnosis
1 Exploration and interacting with the community

2 Planning the diagnosis (survey)

3 Execute the diagnosis (survey)

4 Analysis of results – the conclusions makes the actual diagnosis

5 Report writing, dissemination and community action

Exploration – is it the need by the community or by the health worker? Which ever the source the community must be involved

1. Seek permission for the hierarchy of authorities 

2. Gather background information 

Planning a survey

6 Purpose of the survey

7 Where with the diagnosis take place

8 Who is to be interviewed

9 When is the survey to take place

10 What will be covered in the survey – depending on what the investigator wishes to learn about the community

Before you enter the community to do any kind of survey, you need to think and plan carefully each step.  

· You should have a clear picture in your mind what exactly do you seek to find out. Knowing the answer to this question, will help you decide what data you should look for, and where it is most likely to obtain it from. 
· Therefore, deciding on a clear topic and purpose of the community diagnosis survey is the first step in your community survey.  

· The next step is to select the area(s) to be surveyed. For example, if you want to measure if there is an epidemic outbreak, you need to survey areas with high incidence of the disease. 

· Having decided on the area(s) to be surveyed, you then need to decide on your sources of information.  This could be simply review of the health facility records, or interviews with community leaders, or directly from the members of the community. 

· When you know where you will obtain your information from, you should then decide on and develop the survey tools.  For example, if most of the informants are illiterate, it will be pointless to use a questionnaire that they cannot read or are unable to respond to. 

·  In such case, you will obtain more data through a focus group discussion or individual interviews.  
The remaining five steps include:

a) Development of survey tools,
b) Setting goals and objectives of the survey,
c) Identifying field activities,
d) Identification and mobilization of resources required, including a budget,
e) Training of survey teams.
Tools for data collection in Community Diagnosis 

· Structured questionnaires (open ended or closed ended)

·  In-depth interview guides (topical issues)

·  Focus group discussion guides

·  Observation checklists

Conducting a Community Survey 
Having planned your community survey, and developed the appropriate tools, you are now ready to collect data, analyze it and write a report on your findings. 

Thus, your next steps will be to:
a. Identify specific sources of information (households, subjects, documents, etc);
b. Identify and organize survey teams;
a.  Execute the survey (data collection) (Take into account norms and values of the community as well as Ethical considerations)
b.  Compile and clean data;
c. Analyze data;
d. Write a report;
e. Disseminate findings

 Health action after the diagnosis

Feedback to the community includes:

· Make community aware of the problems and promote primary health care

· Health Education

· Immunization

· Environmental improvement

The completion of the Community Diagnosis process should answer the following questions for the community:

1. Where is the community now?

2. Where does it want to be?

3. How will it get there?

The content of a community diagnosis report

A report is a write-up that gives information about  the findings of an investigation or research. A community diagnosis report has three elements, a title page, body of the report, and attachments. 
Key considerations in the report include:
· Layout / Format
· Background information on the topic, purpose and method of investigation
· Presentation of facts on findings
· Interpretations of findings
· Conclusions
· Recommendations and action plan
Benefits of a Community Diagnosis

Benefits of Community Diagnosis for the community included:

1.Providing communities the opportunity to participate in directing change in the health services and delivery system.

2. Provide appropriate data for communities to focus on health status assessment and the development of locally designed, implemented, and monitored health strategies.

3. Provide justification for budgets and improvement requests.

4. Serve health planning and advocacy needs at the community level.
THE PROCESS OF ANALYZING THE HEALTH SITUATION OF THE COMMUNITY
As indicated above one of the objectives of community diagnosis is to analyze the health situation of the community. Community situation analysis is the process of examining data to define needs, strengths, barriers, opportunities, readiness, and resources. The analysis is done by looking at the Health Indicators. These are the specific pointers to look out for in assessment of community health. They are the variables used for the assessment of community health.
The product of analysis is the “community profile”.

To analyze assessment data is helpful to categorize the data. This may be done as following:

1. Demographic Indicators
In the area of demographic indicators we consider: 
· Population distribution – gender, age, density;
· Rate/patterns of population change – births, deaths, migration, etc.;
· Population profiles – residents, non-residents, age/gender distribution.
2. Socio-economic/Socio-cultural Indicators
In this category we look at:
· Education level;
· Income levels and sources of income;
· Sources of income - employment/occupation;
· Poverty levels
3. Access to and Utilization of Health Services
This is a very important category and we need to consider a number of factors such as:
· The ratio of health facilities to population;
· The ratio of health personnel to population;
· The proportion of the population seeking health care services (patterns/rates of health services utilization);
· Cost of health care per population;
· Health expenditure as a proportion of total household (or other) expenditure;
· Specific health expenditures for curative, preventive and promotive health care;
· The quality of health care services;
· The ratio of hospital beds to the number of the population;
· Hospital bed occupancy
4. Quality of Life
Here we focus on the community’s perceptions of well-being, life expectancy and whether the community is able to maintain an uninterrupted participation in selected livelihood activities such as education, employment, and social/community activities.

5. Behavioural Risk Factors
The behavioural patterns prevailing in the community will have either a positive or a negative effect on the health status of the community.  

These will include:
· Lifestyles – nutrition, food hygiene, water and sanitation, personal hygiene, exercise, disease prevention and health promotion activities, etc.;
· Risk behaviour – substance abuse, alcoholism, risky social behaviour, etc
6. Environmental Factors
Under environmental factors we look at:
· Habitat/living environment – both at the household and the workplace;
· Hygiene - water and sanitation, food, and personal care;
· Waste disposal - proximity of dwellings to hazardous waste disposal sites. 
7. Social, Psychological and Mental Factors
Here we need to keep in mind cases such as
· Mental disturbances or mental disorder;
· Cases of social violation;
· Domestic violence;
· Alcoholism, drug abuse and related disorders.
8. Maternal and Child Health
Here you need to focus on the following:
· Infant mortality rate (IMR), under five mortality rate (U5MR),
· Maternal mortality ratio (MMR)
· Total fertility rate (TFR),
· Antenatal clinic (ANC), Maternity and postnatal clinic (PNC) utilization patterns,
· Immunization coverage,
· Adverse pregnancy outcomes such as abortion, complicated delivery or pregnancy-related morbidity.
9. Reported Morbidity and Mortality
Consider the:
· Crude rates,
· Adjusted rates,
· Specific rates – age, gender, etc.,
· Communicable diseases,
· Non-communicable diseases,
· Trauma – accidents and injuries.
10. Other Community Health Related Events
Finally, you need to consider some events that might have occurred in the community and which may affect the health status, such as 

· disease outbreaks or some other major disasters, for example the  Chloride Exide gas leak in India,

·  the Chernobyl radiation leak in Russia, 

· the Athi River train accident in Kenya or 

· The September 11 attacks in the USA. 

· Civil wars leading to refugees and internally displaced persons also belong in this category.
LECTURE 5: PROCESSES  IN DEVELOPING A CBHC PROGRAM
This section outlines the steps in engaging the community in the initiation and implementation of an appropriate project or program that will address their needs. 
Steps in the Development of a CBHC Program

The development of a community based health care program with an active participation of the community is a long process.  We shall look into each small step you will have to take and you also need to remember that while you follow these steps systematically, at times you might have to take a step backward so as to be able to pick up again and continue.

Step 1:  Vision/Dream/Idea

Start at the beginning – with a dream, let it form into an idea and take the shape of a vision.  Share it with other people around you.  This idea may come from you or a community leader or a member of the community.  It may even come from government policies, implementation plans or other documents.  Just pick it up and follow it.

Step 2: Exploration

this is when we then start collecting information from the community, using methods that are not intrusive and without creating any suspicions and expectations.  The possible methods include a walk through the community, observation using look-listen-and-learn method, and literature review.  Such information should elaborate more on the problem, available resources and current actions and gaps for solution of the problem. Try to find out some more information relating to the growing idea or to the community within which you work.  Interview people who have worked in the same area before you.  Look, listen and learn. 

Step 3: Report Compilation

The findings of the exploration should be put into a report and be tabled before colleagues for scrutiny and decision on whether there is sufficient evidence of the existence of the problem and possibility of solution, including available resources, activities and capacities for the solution.
Discuss your findings in the organization and confirm the selected  community that you wish to work  with.  Confirm the availability of resources, all the 3 Ms: money, manpower and materials.  Compile a report.

Step 4: Protocol

This is important for gaining entry into the community. The community leaders and the gatekeepers should be engaged at this stage to allow for community entry and interaction
Step 5: Community Entry

Enter the community through the leaders after sharing your objectives with them to ensure their support.  Sensitize the community and create community awareness with the support of the leaders.  Explore community knowledge and explain to them the PHC/CBHC concepts.  Share the purpose of the project to the community.  Figure 4 illustrates the community entry.

 SHAPE  \* MERGEFORMAT 



Fig. 4: The community entry cup

For you to be able to penetrate down the cup to the silent majority at the bottom, you should start the work with the community leaders and later with the elites.  Listen to their concerns and this will give you access to the community (target group).

Community sensitization: Sharing the vision with the community in simple terms so that they can understand their situation and what needs to be done to improve it; taking care to ensure participation of all members of the community, and not just the leaders and the elite.
Step 6: Waiting stage

The community needs time to accept new ideas.  Wait for signs to show that the community is ready.  When the community is ready, then more awareness creation will be necessary.

During the waiting stage the community shares the information given to them among themselves.  Some of them will try the ideas and evaluate the benefits.  If there are benefits, the community will then decide to accept the idea/project introduced to them as represented by the Adoption Model Process illustrated in the 
Figure below . 
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Figure: The Project Adoption Process

When the community accepts the idea or the project, awareness creation is repeated and issues clarified. Then the community representatives are selected and work with the project staff to do the next activity of participatory needs assessment.
Step 7: Needs Assessment

Make arrangements to conduct a joint participatory needs assessment, followed by priority setting.
Step 7: Feedback on Findings

Present the needs assessment findings to the community leaders and then disseminate them to the community members in public rallies or meetings or seminars.
Step 8: Joint Planning

Convene a joint planning meeting where you should:

· Set the objectives;

· Address priorities; 

· Agree on the strategy;

· Set Targets;

· Identify and mobilize local resources;

· Plan for community based resource persons;

· Draw a plan of activities.

Step 9: Training the Front Liners

Identification of appropriate actors, training needs assessment (knowledge, attitudes and skills - KAS), and training in community approaches and communication, competency and technical skills.
Step 10: Implementation

Draw an implementation plan that will show what will be done, when it will be done, where it will happen and who will be responsible to do it. 
Focus on priorities.  Ensure full community involvement and participation as well as inter-sectoral collaboration.  Use appropriate technology.
Step 11: Monitoring and Evaluation

Continuous monitoring of implementation of activities and periodic evaluation of achievement is important for ensuring activities are implemented as planned and that set objectives are being met. Supervision ensures that performance is as per the set standards.
Step 12: Re-planning

Following the findings of the ongoing monitoring reports, re-assess the objectives, strategy, activities and the detailed implementation plan (DIP).  If necessary, do a strengths, weaknesses, opportunities and threats (SWOT) analysis and modify strategies as required.

LECTURE : Community health Interventions:
To be added
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