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SECTION 8: COMMUNITY PARTICIPATION GUIDELINES

SUPERVISORY SUPPORT FOR COMMUNITY PARTICIPATION IN
PRIMARY HEALTH CARE

Supenisors realie that commurity involvementin health isan essential element of primary health
care and that the interaction between a community healh conmittee and a dinic must be sim uated
and monitored. Supelvisors are encouraged to review cliniccommurity interaction eachmonth. The
folowing section is an exrac from an EQUITY publication, Strengthening Community
Participation in Health and includes the tools used by Community Health Cinics (CHC's) to
evaluate their own functioning.

Some of the key elementsthat are related to CHC activitieswhich should be covered in supervisory
vigtsinclude the following:

e Are health committees edablished and meeting regularly with gaff? Are relevant stakeholders
involved? Are record s kept of meetings?

e Are community health worlers (CHW) used appropiriately and do they receive in-service
training?

e |Isthe commurity aware of the availahility of health services?

e Support and encourage projects involving communities and dinic staff. Are dinic staff involved in
these?

e Isthe commurityinvdvedin the organisation of, preparation for and pattcipation in Hedth Days
eg, preparing commurity dramason AIDS?

e Ensure that there are open lines of communication between clinc gaff and communities, eg by
attending comm unity-based meetingsand ensuring the dinic hasa com paints box.

e |Isthere arespon<e to problemsidentified fran the commurity with regards to health services in
general ard the dinic senicesin particular?

e Ensure that notices of important events are appropriately advertised.

¢ Invite participationin he mapping process.

e Encourage the inwolvement of youth groups in HIV/AIDS awarenesscreating campagns

e Ensure that communities develg insights into new health issues (eg HV/AIDS). Do thes

committees have a chance to learn about the conditions, discuss them openly, and do they
infuence healthmessages?
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SECTION 8: COMMUNITY PARTICIPATION GUIDELINES

SUPERVISORY PROCESSES FOR COMMUNITY PARTICIPATION
IN PRIMARY HEALTH CARE

e Arethe objecivesof the committee feaside andrelevant and does the committee need suppornt?

e |Isther a sygem for the CHW to report to dinic nures? What is the relaionsip between
CHW sand the committee and dothey cooperate?

e Are there community development projects in which nursesare inwlved and have the nurses
aranged training for those involved and is this training done locdly?

o Is the community aware of other disciplines and departments involved in health, such as
Departm ents of Water Affairsand Fore stty, Social Welfare, and Housing.

e Are support services provided by communitiesto clirics, such asthe supply of water, ass stance
with transport, or providing watchmen for clinics?

e Arechangesin clinic srvice sor new policiesshared and explained to the canmunity?

e Are new gaff introduced to the canmunity?
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SECTION 8: COMMUNITY PARTICIPATION GUIDELINES

THREE TOOLS FOR INCREASING COMMUNITY HEALTH
COMMITTEE CONTRIBUTION TO IMPROVE PHC

CHECKLIST1

Roles and Activities of Community Health Committees

In meetings held with exiging community hedth committee, committee members expre ssed a desire
for guidance on their role and so a checKid for this was designed by the EQUITY Project. The
checKist includesthe following key points the canmittee should discusseach point with the clinic as
a partner; then indicate which rdes they accepted, which they could not or would not accept, and
which ones should be considered for the future. Comments should also be induded for future
reference. After completing the exercise, the canmittee should inform the community mem bers of

the roles they have accepted. The tool is shown in the Annex.

CHECKLIST 2

Rapid Situation Assessment by Com munity Health Com mittee

This checligt is intended for use in discussions between the canmunity and the dinic staff leading
to community action to address identified problems. The checKist answers should form the bads for
futherdiscusson. These discussons should indude an andysisof what was found, the reasons for
the finding followed by the develgom ent of a plan of action toimprove matters. (Thisisthe “Triple A
Cycle” of assessment, analyss, and action). Periodic review of the key issues identified will alo
serve to document progress and identify further action for joint work and im provem ent.

CHECKLIST 3

Community Health Committee Assessment of Community-Based Health Care for different
Life Stages

At each gage of life, citical expeds of health detemine present and future well being. This
checKist identifies important aspects of health in the commurity at each life stage:- pregnancy,
delivery, infancy, preshool, school, addescent, adult and elderly. This tool is long. Canmittees
using it need to understand the importance of life stagesand howeach can drengthen or weaken an
indvidual for subsequent stages. For exampe, it iseasy to underdand that what happensin utero
during pregnancy and what happensduring delivery are two critical stages that can lead to a healthy
or a damaged infant. Discussion of the stages of life can edabiish connections For example,
unsafe sex in adolescence can lead to infection with HIV and death from AIDS as an adult, or
passing the infection to the next quedion during childbith. As the checKist is 9 long, it is
suggested that one ortwo stage sbe covered in each meeting. Also it is suggested that in each life
stage only one or two items be prioritieed for commurity hedth committee action. Prioitisation
should be based on urgency of prodem, number of people affected, the serious consequences for
health if the prodem is not addressed, the committee’s ability to tacke problem with existing
repurce s, and sustainablity of action.
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SECTION 8: COMMUNITY PARTICIPATION GUIDELINES

CHECKLIST 1
THE ROLE ANDACTIVITIES OF THE COMMUNITY HEALTH COMMITTEE

HEALTH COMMITT EE

DISTRICT [DATE |

[v" ]Tickif akeady included if not or if k could be included and add comments as appropriate

1. To fadlitate working together of existing comnunity based healh adivities (eg NGO, | yes  No | Could
CBO, Healh, other Sectors such as Education, and private enterprises) be
Comments

2. Toidentify felt needsfor nore health/work such as reauiting volunteersor DOT S Yes  No Could
Comnents be

3. Quiding the clinic onhow to be more accessible and meet more of co mmuniy felt needs, Yes  No Could
for example, possible changesin clinic hours. be

Comnents

4. Initiate health and environment related projects and activiies with comnunity paricipation | ves o | Could

eg, periodiccollection of rubbish and plastichags, or water/sanitation project be
Comments
5. Attendperiodicmeetingswith healh staff todiscuss nutual concerns Yes No | Coud
Comments be
6. Initiate and support nutrition projeds (egfor schools and old people) Yes No Could
Comments be
7. Toprovidea channel for aflowof healthinformaion from he clinic to the co mmunity Yes No | Coud
Comments be

8.  Assistby providing "grassroots” information on needs for planning the healh sewices for Yes  No Could
the community. be

Comments
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SECTION 8: COMMUNITY PARTICIPATION GUIDELINES

CHECKLIST 1
THE ROLE ANDACTIVITIES OF THE COMMUNITY HEALTH COMMITTEE

[v" ]Tickif akeady included if not or if k could be included and add commentsas appropriate

9. Tobeadvocates for postive kehaviourchange D improve health inthecomnunity — even | v o | Could
on sensitive issues eg, nat drhking alcohol during pregnancy, giving up smoking, safe sex be
and use ofcondoms.

Comments

10.  Identify under served groupsin the community and areas, which have diffiault accessto | vos  No [ Could
the clinic services. be
Comnments

11. Identifyhighrisk faniliesin the co mmunity e.g, une mployed widows withsmal children Yes No | Coud

Life types be
12.  Organize health days relevantfor co mmunityand paricipate in them(eg AID Sday) Yes  No Could
Comments be

13.  Keep regider of disabled children or people needing periodic home visits by community | yeq No | Coud
healthworkers (Norpilo) or nurses be
Comnments

14. Liase with healh graups, NGO and other committees, eg District coundl, Hospital board, Yes No Could

District health forum be
Comments

15.  Notify outbreaks of disease orunusual condiions(eg Dysentery) Yes  No Could
Comments be

16.  Workwith other governnment sectors to improve environment eg Departnent of Water and
Foresty, Agriculture
Comments

<<

es N

o

| Could
be
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SECTION 8: COMMUNITY PARTICIPATION GUIDELINES

CHECKLIST 1
THE ROLE ANDACTIVITIES OF THE COMMUNITY HEALTH COMMITTEE

[v" ]Tickif akeady included if not or if k could be included and add comments as appropriate

17.  Provide certain typesof non-professional support to local dinicseg

18.

Ceaning service Yes  No ngld
Quard senice Yes  No ngd
Ground improvement eg garden Yes  No ngld
Comnents
Manage minor repairs and maintenance Yes  No ngld
Manage or supervise CHW (administraive supenision) Yes No ngld
Contribute to directlyobserved treatment of TB, fallow-up of chroniccases Yes No ngld
Comments

19. Cher: does the commitee know about the National Patients Rights Charter and does it Yes  No Could
help toseethatitis observed? (There should be a posterand pamphletabout this charter be

inevery clinic).
Comments

Revsed date: 3 February 2003

Page 6




SECTION 8: COMMUNITY PARTICIPATION GUIDELINES

CHECKLIST 2
FOR RAPID SITUATION ANAL YSIS BYCOMMUNITY HEALTH COMMITTEE

Nate: This rapid situation analysis should be partidpatory with all members of the comnittee taking on active part assisted
where necessary by he clnic aff. This checklistis only an indication of the possble quedions and investigations and it
should be atered and expanded asnecessaryby he comnittee.

COMMUNITY NAME DISTRICT
CLINICNAME DATE

Numberand nanes of villages served by clinic; (add distance in Km and/or minutes waking and also population estimate)

Commitee helped clinic construct map YES O NOO
Usual opening time of clinic

Usual closing time of dinic

Variations within week on imes open
Problens inreaching clinic

THE CLINIC PROVIDES DAILY

Health education Yes No
Child preventionand pronofive care (immunizafion, nutition) Yes No
Child curative care Yes No
Adult curative care Yes No
Anknatl care Yes No
Maternity care delivery Yes No
Famly planning Yes No
Mental health Yes No
Chronicdisease care Yes No
Agood supply of heath information pamphlets and podters in Xhosa is alwaysavailable Yes No
Other (pecity) Yes No

Attitude of clinic daff (give e xample)

Attitude of community me mbers to health care fa ciity and the staff (give examples)

Comment on cleanliness of clinic

Can condons be easiy obtained wihoute mbarrassment at this dinic? YesO No[J
The committee isalways infor med aboutstaffchangesat the clinic Yes[ No [
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SECTION 8: COMMUNITY PARTICIPATION GUIDELINES

CHECKLIST 2
FOR RAPID SITUATION ANAL YSIS BYCOMMUNITY HEALTH COMMITTEE

Arenurses always there during clinichours?
Arenurses always there ater ciinic hours?

Is staff quarters available?

Can a patient see the same nurse each visit?
Waiting time before being attended ©:

Tofal time usually spent on one visit:

Yes[
Yes[
Yes[
Yes[]

No[J
No[J
No[J
No[J

Time taken for anbulanceto be called inan emergency.

Sewicesneeded but not offered at dinic:

Theclinic is pracising Batho Pele:

There isa complaintshox at the clinic:

Complaints are dealt with pro mptly:

Isthere a poster or are panphlets available on the National Patients Rights Charter
Does the clinic provide a healthy and sa fe environnent?

Arethe healh care providers known by their names?

Are patient-held records inuse?

Is munselling available onreprodudive healthand HVAID S?

Are patients treated with dignity and respect?

Yes O
Yes O
Yes O
Yes [J
Yes [J
Yes O
Yes O
Yes O
Yes O

NoO
NoO
NoO
NoO
NoO
No J
No O
No O
No O

Clinic Health Committee AGE

WOMEN

MEN

16-25

Complete table 26-45

46-65

66+

Chalrperson

Community strucuresrepresented

Frequency of meetings

Doclinicstaf attend meetings

Major community-based adivities inwhich co mmitee participates:

ACTIVITY

Work with clinic gaffon measles/poiio campaigns

Yes

No

AIDS/STD/Sxuality Education

Yes

No

Community mobilization for DOTS

Yes

No

Dealing with confict/violence/rape/child abuse/substance abuse

Yes

No

Community initialed water and sanitation projects

Yes

No

Child weighing and feeding

Yes

No

Community Gardens

Yes

No

Environmental cleaning

Yes

No

Poultry

Yes

No

Drainage and tree planting

Yes

No

Pig keeping

Yes

No

Youth health projects

Yes

No
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SECTION 8: COMMUNITY PARTICIPATION GUIDELINES

CHECKLIST 2
FOR RAPID SITUATION ANAL YSIS BYCOMMUNITY HEALTH COMMITTEE

IF THERE ARE COMMUNITY HEALTH WORKERS (NOMALO) COMPLETE FOLL OWING SECTION

Community health workers (CHW) (No mpilo) Yes O No O
Name each \illage and give numberof CHWs in each

Trained by

Selected by comnunity; Yes O No[O

Acceptance by community,describe:

Consultationwith CHWatfter hours possible: Yes [ No O
Remuneration through community: Yes [ No O
Details of re muneration orincentives

Clinic saff regularly support to CHWincludes following:

Major adivities and achievements of CHW:
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SECTION 8: COMMUNITY PARTICIPATION GUIDELINES

CHECKLIST 3

FOR COMMUNITY HEALTH COMMITTEE TO ASSESS COMMUNITY BASED HEALTH CARE FOR DIFFERENT LIFE

STAGES INTHE COMMUWNITY

COMMUNITY NAME DISTRICT
CLINICNAME DATE
[v'] Tick relevant colunm
PREGNANT WOMEN Yes | Mo C%‘;”
Are pregnant women provided with information on waming signs of serious conplication
(headache, bleedng)?
Are theyprovded with education on breast feeding and foods neededin pregnancy?
Do community Health Workers (CHW) refer pregnantwomen to dinic andkeepa lig of expeded
birhs?
Do traditional healers and traditional birth atendants refer pregnant women to clinic or blood
tegandinjedions(Tetanus Toxoid)?
Does the community have arrangenents for emergency transport of wonen in labour and about
to deliver?
DELIVERY Yes | Mo C%‘é“
Do traditional leaders, traditional healers, CHW and nothers report home deliveries to nearest
clinic?
Are wo en who delivered at home visited by healh workers?
Are traditional birth attendants able to et training at clinic if hey have been delivering many
babies?
Is there a breast eeding support group inthe co mmunity?
Arestill births or deaths o fbabyshortly after delivery reported to the dinic?
If any abnor mal babies are bornare theyrecognised quicklyandreferred to clinic?
INFANCY Yes | Mo C%‘é“
Areimnunization canpaigns done with communityinvolve ment and well publidsed?
Have Health Surveys on Nutrition or other health matters been done with community
inwlvenent?
Do the healh commitiee or CHW checks immunization cards of infants in village\area and refers
those notupto date toclinic?
Has the community been educated abat polio, measles and neonatal tetanus and need for
reporting and imnunization?
Does a nurse from clinic visit homes of mothers with newly born twins or very small newborn
babies?
Is there so me syste mfor care of orphansof fostering children fromfamilies where parents died?
Has the clinic arranged sone training for mothers with disabled children?
Does ateamfromthe clinic health centre or hospital visit the fa nilies with disabled children?
Does the co mmunity collect mother and infants under 2 every month for weighing and promating
good growth?
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SECTION 8: COMMUNITY PARTICIPATION GUIDELINES

CHECKLIST 3

FOR COMMUNITY HEALTH COMMITTEE TO ASSESS COMMUNITY BASED HEALTH CARE FOR DIFFERENT LIFE

STAGES INTHE COMMUWNITY

[v'] Tick relevant colurm

PRESCHOOL AGE Yes [ No | Coud
be

Dothe health co mmitee and environmental health offi cer or clinic nurse insped preschools?

Are hoes where orphanslive vsited periodically?

Are there community eeding projects in preschoolk and for preschoolage children?

In e last year has there beena round of imnunizationfor meades and polio?

Areall disabled children referred periodically © the clinic forreview?

Doall preschoolshave co mmunity parents committee that consider health aspects?

SCHOOL AGE Yes | o | Coud

Does the community or some group encourage packed lunches for schools in orcer to improve

nutitionand school performance orare there school feeding programmes?

Are school inspections of environnent (eg ilets, water) done by comnunity commitee with

nurse and environmental health officer?

Do school nursesscreen schoal children and discuss with parents?

Dothe eachers in thisco mmunity attend health workshops?

Do the environmental health officers check buildings and grounds of schools and reports to

commitee?

Are there adequate spork fadlities and coaching for both boys and girls of schod age to

deaease sports injuries?

Does the commitiee discuss the proble ns of children inthe street and living inthe street?

Has life skills teaching been introduced in all schools?

Arethere community eeding projects in preschools and for preschoolage children?

In he last year has there beena round of immunizationfor mea des and polio?

Areall disabled children referred periodically © the clinic forreview?

Doall preschoolshave co mmunity parents committee that consider health aspects?

ADOLESCENT Yes | Mo C%‘é“

Has the community arranged for mature approachable women or women teachers © ad as

soneone to whomsexuallyharassed school girls can go forhelp and support?

Arethere peer group healh educators for schoolsand out of school youth?

Can contraceptives and condoms be obtained by adolescents in the community easiy at the

clinic?

Arethere youth group activitiesfor recreation and healh for male and fe male youth?

Is there available to youh: health education on smoking, drugs, alcohol and safe sex and

dangersof STD\HWAID S

Do adolescents (girls and boys) receive nutritional guidance fromnutrition works?

Does the environmenial health officer check on sportand play facilities to ensure safety?

Istherea community based mental health programme?

Has ciraumcision beenmade a safe procedure in he community?
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SECTION 8: COMMUNITY PARTICIPATION GUIDELINES

CHECKLIST 3

FOR COMMUNITY HEALTH COMMITTEE TO ASSESS COMMUNITY BASED HEALTH CARE FOR DIFFERENT LIFE

STAGES INTHE COMMUWNITY

[v'] Tick relevant colurm

ADULTS =l C%‘é“
Has there been healh worker paricipation in community-based plannirg, eg for water paints,
toilets, stting of dinics, telephones?

Does the community have members trained in early TB diagnosis and daily Direct Chserved
Treatment (DOTY?

Does the co mmunity have group work for men andwonen related tohealh?

Are there Non-govemment or Comnunity-based Organisation activities for heath and welfare in
the co mmunity?

Do nurses help with the reintegration of nentally ill into their famlies after discharge fro mmental
hospitals?

Have the commitee and community me nbersdone their own health surveys?

Has the committee participaied with heath daff invedigating outbreaks of disease (eg
dysentery)?

Isthere a commitee concerned with violence\dispute\conflict resolution?

Is the health in occupational situations eg factories, plantations, workshops, bus\taxi ranks,
bars\hotels nonibred?

Has there been co mnunityeducation foradults onTB, HIV, AIDS STD and condo muse?

Are the mentally ill returning fom hospital visited by health siaff (and comnittee members if
relevant)?

Does the co mmunity arrange for rapid energency transportin cases of accidents, violence or for
maternity e mergencies?

Does the environmental health officer (EHO) chedk new buildings, rubbish callection and toilets
in he vilages?

Does EHO also advise on keeping pigs and oninspection ofho e slaughteredanimals?

Can anaduttwhois HIV positive get conidential counselling fromthe clinic or lay counsellor?
Has the committee has taken depsto decrease the stigma of mental iliness, epilepsy, ADS and
TB?

EDERLY Yes | Mo C%‘é“

Does the commitee or the CHW “nonpilo” keep a register of chronic disease (hich blood
pressure, diabetes, agh ma, mental liness)?

Does the commitee arrange forhone vists of the chronicaly ill?

Has the community some arrangements or care of the elderly?

Are old people or disabled people in he comnunity asssted in getting pensions or grants
processed?

Are sone arangements made with community workers or nurses to help with terminal care of
the extremely ill?
Arethere community volunteerswho helpwith the aged and bedridden

Having gone through the chedlist first, list those activities, which can be started now. Then by consensus agree on a

prioritised small nu mber which

. affect no st people

hawe the most serioushealth consequences ifnot done
canbe tackled with existing resources
areactivitieswhich can be sustained
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