Guide to Community Mobilization for PAIMAN
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Introduction and Overview

The following guide is intended to serve as a resource for PAIMAN partners and NGOs in the process of engaging communities to work toward creating positive MNH change at the community level. The initial phase of community mobilization will address steps 1 – 4; steps 5, 6 and 7 will be added once partners are further along in the process.
Intended Audiences. The Guide and Fieldbook are intended for Community Mobilization Officers (CMOs), other community mobilization representatives from PAIMAN organizations and PAIMAN contracted NGOs. Save the Children, PAVHNA, and Mercy Corps are leading the implementation of community mobilization efforts under PAIMAN supported by NGOs. All groups will coordinate closely to strengthen and support one another’s activities. The tools may also be useful for other PAIMAN partners to strengthen understanding of the community-based activities and to facilitate maximization of resources and efforts in each district. 
Purpose of Guide and Fieldbook. The purpose is to serve as a step-by-step resource and set of tools for partners throughout the community mobilization process. The Guide provides suggestions on how to engage district communities from point of entry to generating a collective plan. Ideally, these tools should used within and across each CM organization and NGO as a basis for meeting sessions and discussions, to compare and contract efforts, evaluate progress and share challenges. The Fieldbook offers hands-on exercises that can be done at the community level with groups and individuals. It also provides a structured space to write down field notes and results from meetings and sessions. As each CM partner brings unique expertise to the community mobilization process, the tools are intended to provide partners with an approach that can be adapted to the needs of each district. The Guide and Fieldbook are also meant to be ‘living tools’, revisited and revised periodically, according to partner needs. As the CM process will continue for the next several years, the tools are intended as a first step to unifying efforts and to ensure the best possible outcomes. 

Roles and Responsibilities: CM partners (Save the Children, Pavhna, and Mercy Corps) will lead the overall CM process in each district. NGOs will support these efforts, but also take a lead in managing male support groups, female support groups (in non-Lady Health Worker areas), and household visits with pregnant women. NGOs may also support CM activities such as community fairs, community theatre and other events (depending on what communities decide) in partnership with the CM lead partner of each district. (?)
Guide and Fieldbook Development: Led by Johns Hopkins Bloomberg School of Public Health Center for Communication Programs (CCP) in collaboration with Save the Children, Pavhna, and Mercy Corps, the development of the Guide and Fieldbook involved review of existing community mobilization (CM) methods and tools; adaptation of these methods to for PAIMAN; and, review and input from partners. A complete list of the resources used to develop these tools can be found in Acknowledgements. 
Community Mobilization Teams and Facilities by District 
Two icons used throughout the guide make reference to items that can be found in the Fieldbook. These include Action Items and Exercises:
Action Items are recommended places for CM partners and NGOs to make field notes based on a particular meeting, session or other. Exercises are suggested activities/sessions to be done with community members/groups.
	Province
	District
	CM Lead
	RHC 
	Tehsil Hospital
	District Hospital

	Punjab
	Rawalpindi
	Save 
	Phagwari Mandra
	Muree & Gujar Khan
	----

	
	Jhelum
	Save 
	Domaily
	Suhava
	DHQ Jhelum

	
	DG Khan
	Save 
	Choti Zarin
	Hospital Taunsa
	Hospital DG Khan

	
	Khanewal
	Save 
	Kacha Khuh
	Mian Channu
	Hospital Khanewal

	NWFP
	Upper Dir
	Save 
	Barawal
	RHC Wari (as THQ)
	THQ Hosp. Dir Khas (as DHQ Hospital)

	
	Buner
	Save
	Jawar
	Civil Hospital Chamla
	DHQ Hospital Daggar

	Sindh
	Sukkur
	PAVHNA
	Kandra
	Taluka Hospital Rohri
	Civil Hospital Sukkur

	
	Dadu
	PAVHNA
	Seta Road
	Khairpur Nathan Shah
	Civil Hospital Dadu

	Balochistan
	Jaffarabad
	Mercy Corps
	Rojhan Jamali
	Usta Muhammad
	Dera Allah Yar

	
	Lasbella
	Mercy Corps
	Bela
	Ghulam Qadir Hosp. Hub
	DHQ Hospital Uthal


Making a Commitment to PAIMAN Communities
PAIMAN believes that it is our responsibility to make a serious commitment to each community selected for a minimum of one year. Engaging communities to collectively generate a shared vision and action plan to work toward positive MNH changes in the community takes time. There are no simple, quick methods for success. However, starting with the formation of strong, trusting relationships in each community is a first step. By inspiring a vision and mission of PAIMAN into each community through leaders, ‘change-agents’, and other community representatives, CM teams will begin to plant the seeds for change through influencing MNH behaviors and attitudes for generations to come. By the end of one-year, it is hoped that there will be leaders in each community who have become local ambassadors for maternal and newborn health and that the need for CM partners and NGOs will have diminished. The more carefully the seeds are planted within the community for lasting MNH change, the more likely the fruits of healthy mothers and children will bear for generations to come.
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· Tying Knots for Healthy Motherhood: A Method of Participatory Research and Action Using Discussion and Video, User’s Manual (2003); and,

· Visualization in Participatory Programmes (VIPP), a participatory approach similar to ZOPP. 
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Step 1  - Preparing to Mobilize 
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1. Organizing and training Community Mobilization Teams
2. Understanding selected communities
3. Making contact with your communities
4. Gathering more information on communities
5. Assets and Barriers
6. District Community mobilization plans
1. Organizing and training CM teams
Community Mobilization Team members will typically consist of Community Mobilization Officers (CMOs) and any other resources persons assigned to support the CMOs within PAIMAN community mobilization partner organizations. 
Train and orient staff on the CM Team:  One of the first steps should be to build a strong, capable team with a similar mission, vision and skill set. Each staff member may be coming in with different experiences and skills. Even if contact with communities has already begun, orienting the CM partner team may be beneficial.  Recommended areas for group discussion and orientation:

· Community Mobilization Guide and Fieldbook 

· Participatory Methods
· Technical knowledge related to role of TBAs/Dais, complications during birth, nutritional requirements, etc., neonatal complications

· Vision, goals, and objectives of PAIMAN and the CAM roadmap
Possible Teambuilding exercises – see table below and in Fieldbook.

2. Understanding Selected Communities
Communities surrounding selected health facilities will vary. Before making initial contact with selected communities, it is recommended to gather all the information available on this community beforehand. In addition, it is recommended that you begin the process of defining the community boundaries and what areas you will be covering. Some recommended areas to look into include: 
Geography/Accessibility, Economy: Politics, Local Leaders, Organizations, Health and Health systems, Socio-cultural Environment, Gender Relations/Role, Feasibility of Community Action, Local Resources , Personal Networks, and Local Organizations. 
3. Making Contact with Communities
· One of the highest priorities for PAIMAN community mobilization is building strong relationships with members of each community. These relationships should be built on trust and respect, which starts with the very first meeting in the community.

· As outsiders, CM teams may be closely scrutinized and observed by members of the community. In addition, informal channels may be very strong. First impressions and word of mouth travel quickly. The saying, ‘it takes years to build community relationships built on trust, but only minutes to destroy them’ holds much truth.
· It is important to carefully plan meetings in the community and how to develop a strong group. Since many PAIMAN partners are working in one community, it is important for all partners to first go the PAIMAN office in each district, which is likely the community mobilization office. 

· Recommended first meetings and discussions should be with locally elected leaders, including Nazims and Union Council members. The purpose of going to these leaders is to introduce PAIMAN to them and seek their approval for the work you will be doing. These leaders have also proven to offer good advice on who to contact next, such as who is involved in MNH and who they think would be good supporters.

Sample First Meeting Objectives: 

· Share a brief overview of PAIMAN project, organizational capabilities and project goals, district relevance and reason for community selection 

· Determine whether selected community is interested in participating

· Begin to establish a working relationship and find how to best work with the community

· Share national and regional data on MNH to spark interest, importance of issue, and why selected 

· Share objectives of PAIMAN formative research and what will come out of that research, timeline and direct benefits to communities

Suggested Resource Persons:
· Facilitators  - Suggested at least (2)
· Note-taker from the CM team (at least one) to observe and take notes

Materials: Brochures on PAIMAN and one-pager on MNH are also available for use. 

Helpful Tips: When sharing the program goal, it is recommended to reflect on this in terms of community’s perspective and how they will understand. For example:

PAIMAN Goal: PAIMAN aims to reduce the number of mothers and babies who die each year in the country. One way PAIMAN will achieve this goal is by helping communities and families better prepare for healthy pregnancies and to ensure that women and their families have knowledge about what makes a safe and healthy pregnancy. Working at national, provincial and district levels, PAIMAN aims to strengthen and improve public and private health care providers and the health care system overall.

Follow up from First Meeting: Each community will differ significantly in terms of what follow-up is needed. In general however, the following are suggested:

· Follow-up meetings with community representatives, especially with those who attended the meeting and those who are recommended by local leaders. 
· Ensure diverse representation including pregnant women, TBAs (Dais), teachers and other leaders also need representation at this point in the process. You may need to ask the community to come up with innovative ways for their perspectives to be heard. 
· Arrange second large meeting with larger representation.

4. Gathering more information on communities
· Now that you have established relationships in the community and have some members who are interested in PAIMAN and have demonstrated leadership and commitment, you should begin gathering more information.

· Using PAIMAN formative research: this is research will be very useful for better understanding the issues in your district. The findings should eventually be shared with your district at different levels to raise greater awareness on local issues, increase motivation to act and gain consensus. See Step 2. 

Suggested Exercise

5. Assets and Barriers
· Building on the information gathered so far, it can be useful to discuss the various assets and barriers associated with your community. 

· It will also be important to begin tracking constraints—such as key members of the community who are either not motivated to work on the issue or who have an interest in blocking the success of any initiatives, etc. Constraints can also be lack of training in certain areas among key people/staff, lack of time, financial resources, etc., people who oppose MNH efforts, etc.

Suggested Exercises

7. District Community Mobilization Plans
With a good understanding of the strengths and weaknesses of your community, the people involved and how easily the community can be organized, a CM Plan for each district and community will be helpful in guiding the way.

The purpose of this plan is to define your overall objectives and process/approach. This process will differ by community since each is so unique. By documenting your plan, this will help all the other partners understand what steps are being taken to initiate CM in each community as well.

The CM plan should start with the program goal and CM objectives for each community. 

Sample objectives for your community mobilization plan:

1. Increase communication and alliances between different social networks within the community to generate a common goal and set of activities toward for improved MNH. 

2. Increase the ability of community members to analyze and use information on MNH issues to address identified problems.

3. Increase the ability of community members to take action in resolving issues that they identify regarding MNH issues in their areas.

4. Create a Community Action Plan (CAP) which a large segment of the community participates in and implements
Sample approaches:

· Participatory exercises (PRA, PLA) to generate more information on MNH issues in the community
· Informal Interviews/discussions with community members
· Stakeholder meetings and health committee meetings 

· Women’s group discussions and support groups (with LHWs and by NGOs)
· Men’s support groups (led by NGOs)
· Large community-wide meetings (how often, about what)
· Community theatre to explore issues on MNH

· Community events for special holidays 
· Household visits 

Step 2 Organizing the Community for Action
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1. Orienting the community

2. Building relationships and trust

3. Encouraging Community Participation

4. Building a Leadership Team

5. Building a Health Committee (Facility-based)

1. Orienting the Community

As part of Step 1, you already conducted the first major meeting in your community as well as possibly several follow-up meetings. You likely have met a large number of people that are recommended to be part of PAIMAN mobilization and you will have gained a deeper understanding of your community through meetings, discussions, and observations.

In this step you will figure out how best to organize your community for collective action. You will also be working to gain the participation of as many varied people/voices as you can, such as women (especially pregnant women), Dais, health care providers, teachers, administrators, local religious leaders and others.

You will continue meeting with people, having one-on-discussions about PAIMAN, seeking advice on how to involve others etc. As part of the process of orienting the community, strengthening community relationships will continue to play a vital role.

2. Building Relationships and Trust

Building trust and rapport with the community is one of the most important steps to successful community mobilization. Some suggestions:
· Listen to the needs of community members and respond with respect and appropriate action. 
· Learn and respect local customs.  Adopting social customs and other traditions is one way to demonstrate respect and understanding of community members’ ways. 
·  Identify, support and promote local leaders in MNH. The more that local leaders and members can take on active roles in the CM process, the more likely the efforts will be successful and sustainable.
· Joining in on an activity that is enjoyable to members of the community may be one way such as attending a community event or fair, or working on a community project that is already underway are examples. Trust is often easier built through activities rather than meetings.
· Build on existing networks: Find out what these are and tap into those that are strong and as neutral as possible (without alienating other members of community). 

· House-to house visits can be a very effective way of building trust. Visit people at their homes and meet their families wherever possible.
· Lapses in trust. It is also important to make note of incidences where trust is broken with the group or community. If promises are not met or misunderstandings occur, it will be difficult to proceed. These incidences must be addressed and resolved effectively.
3. Encouraging Community Participation

There are many ways to engage communities in working together. Some suggestions:
· Tap into existing groups and networks, such mosques, religious networks, as well as Hujra or Chopal. 
· Pick candidates that are more neutral than others and will not cause divisions throughout the community when selecting local leaders and change agents. 

· Arrange meetings at a time and place that is most convenient to the majority of participants. If there is no agreed upon time for all, perhaps rotating days or times so that interested members can participate can help.

· Encourage community leaders to help build the sense of team for the group. They can contribute by taking notes, recapping meetings (building ‘group memory’) and even facilitation. They can also help notify community members of meeting times and places. 
· Ask an interested member to invite a friend. When ones friends and neighbors are involved there is increased motivation to stay involved. However, a group that becomes too ‘cliquey’ may create animosity or other problems.  
· Look for ‘Change-Agents’, people who are very active and respected in the community. 

· Involve Lady Health Workers (LHWs) where possible. LHWs may be involved in CM efforts through the women’s support groups and possibly the local teams formed if they are interested and committed; LHW coverage is not complete and some areas do not have any. 
Key Barriers to Lack of Participation*
· Distance to meeting sites

· Family commitments such as illness

· Time constraints

· Family members preventing participation

· Economic constraints

· Lack of interest

· Fear of groups

* When these barriers surface, it is generally best not to force anyone’s participation. The group will function best if all participants are there at their own will.
   

4. Building a Leadership Team 

The Leadership Team should consist of CMOs, representatives of participating NGOs working with PAIMAN, and other members of the community who display leadership capabilities, a strong interest in MNH, and command respect from others. The leaders selected should be energetic Change-Agents who believe in the goals of PAIMAN—and are interested in making a difference in their community. There should also be diverse representation as best as possible, including men, women, local officials and others.
Selecting members for the Leadership Team: By this point, you should probably have a good idea of who you think should be on the Leadership Team. You may want to start small and then add on as needed. Ideally the Team should not be more than 5-6 people (including CMOs). More than that will make planning very difficult.

Leadership Team Structure:  Recommended roles include facilitators, notetakers, and meeting organizer/coordinator. Other roles may be useful as well, depending on the needs of the group. 
· One possibility is to have rotating facilitators of meetings. If certain people are better at this role than others, and are interested in doing this, it may be best to allow those people to facilitate. At least 3 are recommended.
· There should also be at least one note-taker – this can also be a rotating position, although there should be some consistency so that people know what to expect from that role. 
· You may select other positions that you feel are useful, such as meeting organizer or coordinator. 
Meeting Frequency: The leadership team should meet regularly to plan activities and upcoming meetings. Suggested time is weekly to bi-weekly. 
5. Building a Health Committee (Facility Based)

The Health Committee (facility-based) for PAIMAN plays a very important role in the community mobilization process. This committee will ideally be the core group that leads community-based activities. Though the committee may support the facility upgrade process, the group should not revolve around the upgrade process. Community mobilization efforts should operate independently from this upgrade process. The emphasis should be on promoting positive MNH behaviors and attitudes at the household and community level 

Members of the Health Committee:  should consist of the Leadership Team and other members of the community who are interested in getting involved in the MNH initiatives. This group will be much larger than the leadership team – maybe 15-20 people and will have greater representation throughout the community. Locally elected officials that may not have time to be on the Leadership Team for example, will hopefully be on this committee. 
Function of Health Committee is to explore what the community thinks are the key issues related to MNH; to prioritize MNH areas for the community; to develop a Community Action Plan (CAP); and, to implement their Community Action Plan. 

Roles and Responsibilities: The Leadership Team will ideally oversee the Health Committee including organizing and facilitating meetings. While the representatives on the Leadership Team will run the Health Committee, it is important that members of the community have a say in how the Health Committee is run and who should be involved. There will also be a need for more note-takers and support persons for Health Committee meetings. 

Committee selection: Common characteristics among group members tend to strengthen the group. However, one must be cautious about being involving too many of the same type of people. One can be creative about how to involve people-- for example, pregnant mothers may be brought into the group at certain times or asked for their input before the meeting. Members should include Local Government Representatives, District Health Department including EDO health and District Coordinator National Program, important influentials including political and religious opinion leaders, and opinion leaders in the area of health e.g. local practitioners.

Committee Facilitation: Leadership Teams will take the lead in group facilitation of Health Committees. However if there is any one else in the process of holding meetings that demonstrates facilitation abilities and interest, it should be open to others. 

Facilitators play a vital role. The strength of the committee will in fact depend in large part on the skills of the facilitators. If facilitators do not foster participation or do not hold the respect of the community members then it is not recommended, as it can destruction of the committee.

List of Recommended Facilitator Skills:

· Trust in others and their inherent capabilities

· Respect for others and their social, cultural and religious differences

· Patience and good listening skills

· Self-awareness and openness to learn new information and skills

· Confidence without arrogance

· Ability to think creatively and innovatively on the spot

· Wealth of life experiences including relationships with wide range of people

· Respect for the opinions of others, and ability to not impose own opinions

· Ability to create an atmosphere of confidence in a group

· Ability to motivate and inspire others 

· Flexibility: ability to change approaches, sequence or activities if needed, depending on the mood or responsiveness of a group

· Knowledge of group dynamics, including the ability to sense group moods and when to change approaches or activities

· A good sense of space and physical arrangements – how to organize a room, materials and group dynamics so as to optimize use of space and time

· Skill in drawing and handwriting

Some suggested approaches to meetings and sessions:
· Follow local customs and approaches to running group meetings wherever possible (if they have proven successful in the past)

· Group break-out sessions on issues, rotating spokespeople may help energize the group.

· VIPP (Visualization in Participatory Programs) or ZOPP and/or flashcards may be useful for gaining wide participation (see description of VIPP in Fieldbook). 

· PLA/PRA and using other outdoor activities with rocks, plants and other items, can be fun, interactive ways to increase participation (see Fieldbook for examples). 

Advantages of Working in Groups: While forming the Leadership Team and the larger Health Committee, it may be useful to point out the advantages of working in groups. The groups formed will serve as microcosms of change around MNH. This may help others see the value in working together. 

· Groups can be used to raise awareness and promote positive behaviors;

· Build social support and community trust; 

· Solve community problems; and, 

· Improve the health and development of communities.
Developing and maintaining a team or group is challenging however. It involves balancing human personalities, local politics and agendas and as well as community interests. Choosing the right facilitators and group members is an essential ingredient to long term success. 
A few suggestions to keep in mind as you build your Health Committees:
(a) Initial Formation and Team Building – Spend some time in the beginning building the team (including the Leadership Team first) to generate group goals, a common vision and procedures.  Get to know one another and explore the issues lightly. 

Suggested Exercises
Discuss what is expected of the members such as respect for others, listening well, speaking up, asking questions, setting agenda items, confidentiality etc. The group will also decide whether there will be rotating responsibilities such as note-taking and what those roles will be. 

(b) Group Structure Formation – Next, group members should begin assigning roles and responsibilities. Rotating roles may be a good approach. Encourage your group to decide who will facilitate meetings who will take notes, who will assist in facilitation, who will arrange for the meeting set up and invite people etc.  

Leadership Styles: An important factor to the success of a group with active participation is the style and ability of the leaders. If you feel that your Leadership Team is lacking motivation or leadership abilities, it will be important to do some exercises with them prior to holding larger meetings with the community to develop that group.

Meeting Frequency: Once the leadership group is determined, it will be important to hold regular meetings for stakeholders and leadership team members, to build a team atmosphere and strengthen Health Committee structure and function. 

Meeting Documentation and Group Memory: It is important for the group to retain a collective memory on group meetings and decisions. Taking notes is important. You should also consider volunteers to recount/summarize the key points from the last meeting. You can also make this fun by asking volunteers to make their summary as interesting and fun as possible. You may also want to consider audio tape recording of the meetings.
Insert organogram here. 

Step 3 Exploring MNH Issues and Setting Priorities
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1. Exploring MNH issues with the Leadership Team 

2. Exploring MNH issues with Health Committees
3. Analyzing the information

4. Setting priorities for action

1. Exploring MNH issues with the Leadership Team
Before engaging in participatory exercises with the Health Committee and broader community, it is useful to begin this process with the Leadership Team. 

The purpose of exploring MNH issues with the Leadership Team is to 1) gain familiarity with the participatory exercises and discussions that will be held with the Health Committee; and 2) to gain a better understanding of the MNH issues in the selected community.

· Use PAIMAN BCC Formative Research and Baseline: Since we do have comprehensive formative research findings available on 7 of the 10 districts, and baseline findings in all 10, it is recommended that this research be used as a springboard for discussion. The PAIMAN BCC formative research looks at current behaviors and cultural practices related to MNH. In addition, knowledge and attitudes related to pregnancy, delivery and the post-partum period are examined. Health-seeking behaviors, perceptions of healthcare, and healthcare provider perceptions of MNH responsibilities are all also included.
· Explore the Issues using participatory activities and discussions: Do some participatory exercises such as those mentioned below and in the Fieldbook to gain a deeper understanding of the issues.

Sample Exercise – See Fieldbook

MNH Issues to consider using in the above exercises:
· Local customs during pregnancy – what are they, which are helpful which are not and why

· Access to services and problems with services: why do people go or not go? What are the issues? How many people use services, how many do not? What are traditional resources do people use? 

· What is the role of TBAs/Dais: how often do they visit the women, what are the strengths and weaknesses?

· Complications during birth: what are they? What are the danger signs? Have people had direct experiences with these? If so what were they?

· Nutrition and food intake: what are traditional diets during pregnancy and postpartum. General nutrition for men and women. Discuss gender differences, beliefs around pregnancy and post-partum, breastfeeding and infant feeding; importance of different foods in staying healthy—especially for women during pregnancy and menstruation

· Social values and discrimination toward women- discuss how these may affect  a healthy pregnancy, proper delivery and proper newborn care

· Gender roles and responsibilities: who makes decisions about what; what is expected of men vs women?

· Obstetric emergencies in the community: how are they dealt with? Are there emergency funds or transport, have there been any successful examples of emergency assistance?

3. Exploring MNH issues with the Health Committee

The Purpose of exploring MNH issues with the Health Committee and community is to a) develop a common understanding from the community’s perspective what the key issues are; b) . increase motivation among community members to solve problems and take action; c) make prioritizing easier; and d) serve as the first step in the awareness raising and behavior change process among Health Committee members and the community. 

· Use PAIMAN BCC Formative Research and Baseline: Since we have formative research findings available on 7 of the 10 districts, it is recommended that this research be used as a springboard for discussion. The PAIMAN BCC formative research looks at current behaviors and cultural practices related to MNH. In addition, knowledge and attitudes related to pregnancy, delivery and the post-partum period are examined. Health-seeking behaviors, perceptions of healthcare, and healthcare provider perceptions of MNH responsibilities are all also included. Communities may agree or disagree, but sharing the research will encourage them to think about and respond to the research with their own opinions. ‘

· Explore the Issues using participatory activities and discussions: If possible, before publicly share the results of the PAIMAN BCC research, it is recommended that you do some participatory exercises in the community to engage them in the issues directly and get them asking questions. If it is not possible before, then these sessions can be done afterward. Topics should explore:

· Personal experiences with pregnancy, labor and delivery and newborn care;

· Attitudes, beliefs, misconceptions, and knowledge base. Ask members to describe incidences when women have died or had major complications as well as when babies have died;

· Stories about pregnancies and births that have been successful. Then ask for those that have had negative outcomes;

· People’s feelings toward the issues? How do the issues affect each member individually? And the community? 

· Begin coming up with a common vocabulary for MNH terms: Brainstorm with the group all the different terms associated with pregnancy, labor, delivery, and the postpartum period. What do all the words mean? 
· Begin collecting stories from the field: Individuals, families, health facilities or villages who have any preparedness systems in place, are practicing healthy behaviors and/or have lower mortality statistics.  These success stories should be promoted, built upon and also documented. In addition, negative or sad stories where women have died or seriously affected in pregnancy and delivery should also be documented. 

Sample Exercises & Approaches – see Fieldbook.

MNH Issues to consider using in the above exercises:
· Local customs during pregnancy – what are they, which are helpful which are not and why

· Access to services and problems with services: why do people go or not go? What are the issues? How many people use services, how many do not? What are traditional resources do people use? 

· What is the role of TBAs/Dais: how often do they visit the women, what are the strengths and weaknesses?

· Complications during birth: what are they? What are the danger signs? Have people had direct experiences with these? If so what were they?

· Nutrition and food intake: what are traditional diets during pregnancy and postpartum. General nutrition for men and women. Discuss gender differences, beliefs around pregnancy and post-partum, breastfeeding and infant feeding; importance of different foods in staying healthy—especially for women during pregnancy and menstruation

· Social values and discrimination toward women- discuss how these may affect  a healthy pregnancy, proper delivery and proper newborn care

· Gender roles and responsibilities: who makes decisions about what; what is expected of men vs women?

· Obstetric emergencies in the community: how are they dealt with? Are there emergency funds or transport, have there been any successful examples of emergency assistance?

Suggested Exercises 

4. Analyze the Information
Now that many of the issues have been raised by community members, its time to look collectively at these issues and identify trends, common themes, and priority issues. 

WHY? And WHAT can be done? 

In this discussion, it is important to use the local words that community members use around MNH. 

Suggested Exercises 

5. Setting Priorities for Action

Some of the priorities will be apparent after the analysis phase, however you may need to engage in a few exercises to decide which are the top most priorities for the community.

The facilitators should help the group stay focused and decide which of the issues are most feasible. It is very important that the community members take ownership in these decisions to prioritize. 

· If the community members feel like a pre-determined agenda is being imposed on them, they will not participate in the long-run, will be more willing to criticize the initiatives and will be less willing to endorse the initiatives to others. 

· When facilitating the community to set priorities, it is important to consider community strengths and resources. The exercise looking at assets and barriers is a good starting point. 

· The greater the genuine participation and endorsement by the community members of the activities selected, the more likely the success. 

· There may be significant differences in the group on opinions and preferences. If serious conflicts or differences arise it is important to resolve them diplomatically and fairly with consideration of all sides. 

· Using VIPP/ZOPP methods can be a very useful method since this method does not require high levels of literacy, it engages all members of a group, and each member has an equal voice in the decision making process. 

· If VIPP/ZOPP is not possible other participatory methods are recommended.

Suggested Exercises – See Fieldbook

Sample Priorities:

· To encourage more men to get involved in pregnancy and delivery preparation

· To encourage more women to seek ANC and post natal check-ups

· To raise awareness at the community level about MNH issues and their importance

· To improve the relationship between the RHC and the community

Suggested Exercises
· Community Analysis and Setting Priorities.  A tool for recording the results of your analyses and community priorities can be found in the Fieldbook.
 Step 4 Planning Together
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1. Objectives of the planning process

2. Participants to be involved, roles and responsibilities

3. Designing the planning session(s)

4. Conducting/facilitating the planning session(s) to create a community action plan 

Purpose of this step: To determine who in the community should be involved in the planning process; to come to a consensus on objectives; and to determine how planning will be conducted. By the end of this step, communities will have a strongly endorsed Community Action Plan (CAP) with objectives, strategies, activities and roles and responsibilities. 

1. Objectives of the planning process: Leadership Teams should consider the following components for the CAP development process:
a. What needs to be achieved

b. How it will be achieved

c. Who will be responsible for what

d. What resources are available and what will be needed

e. When and where the activities will be implemented

f. How results/success will be monitored
In addition to coming up with the actual community action plans, the planning committee (internal support teams and Leadership Teams in each community) will have other objectives related to the process itself. Some examples:

· To ensure the participation and support of important policy makers, Nazims, community and religious leaders in the process of developing the plan and approving it.

· To ensure that those most affected by maternal and newborn health issues are closely involved in the planning process.

· To strengthen community members’ ability to discuss, prioritize and strategize on important maternal newborn health issues in the community. 

· To ensure that the ‘learnings’ and reflections from Step 3 (the exploration phase) are built upon and not forgotten. 

· To increase community confidence in resolving issues.

· Form new relationships and communication channels among community members.

This list is not exhaustive. The internal support team should brainstorm and then come to a consensus on what they feel are the most important objectives for this phase of the community mobilization process.

2. Participants to be involved, roles and responsibilities: Every community will be different with respect to who should be involved. The ideal mix of participants will in part depend on the community’s expectations. While there is no set (pre-determined) criteria for who should be involved, suggested questions to consider include:
· Is the person/group directly affected by maternal and newborn health issues?

· Is the person in some way connected to any of the health facilities that will be upgraded under PAIMAN?

· Is the person very interested in MNH issues?

· Does the person have influence over decisions related to PAIMAN’s MNH objectives? Does this person affect access to information regarding MNH issues? 

· Does the person possess any special skills that may facilitate the planning process (such as planning experience, quantitative skills, management skills, community participation and dialogue skills, other)?

· If this person or group was not invited, would they cause problems for the success of the PAIMAN community mobilization?

· Would potential strategies or activities proposed by the community in MNH require this person’s approval?

In some cases, it may be appropriate to involve all members of the community that are interested in participating. Two many participants can lead to a more cumbersome process. However, if certain members will resent not being involved, then it is important to consider inviting their involvement. Any members or groups that could potentially block or halt aspects of the community plans should also be involved in some capacity. 

Leadership Team Roles and Responsibilities

There are a lot of tasks involved with carrying out a successful planning process in the community. In order to execute the process smoothly and effectively, there needs to be a variety of people involved, each holding separate roles and responsibilities. It is the job of the Leadership Team to determine who will do what, catering to each others strengths and preferences. The stronger the sense of ‘team’ within the Leadership group, and the more clear their roles and responsibilities, the more likely the success of the planning process.

Ideally all responsibilities should be assigned on a volunteer basis. If people volunteer for certain roles, they are more likely to follow through and take ownership. If there is someone without much experience in an area of interest, paring with partner or two can be very effective.

Facilitator(s) play a vital role in the planning process. Leadership Team should take a lead in facilitation. However, if members of the community have facilitation skills and are interested, their involvement may be beneficial. 

Considerations for lead facilitators:

· Demonstrated facilitation skills (previous experience in this role)

· Interpersonal skills

· Technical expertise in MNH, group dynamics and planning

· Language and communication skills

· Cultural sensitivity, understanding of the communities values, beliefs and perceptions

· Gender sensitivity and equity

· Representation and inclusion skills  (for example, ability to evoke participation of all members and not just cater to the most vocal)
· Neutral position within community
Other suggested resource persons: Notetakers (2) and Resource Persons (organizers, helpers, etc).

3. Designing the Planning Session

The CAP session(s) can be covered in one long session or divided into consecutive sessions (over several days) depending on the decision of the Leadership Team. 

Determining the planning session to create a CAP: 

The planning session should aim to achieve the following:

· Participants should know what is happening and why (purpose of the meeting, ect.)

· Participants should feel safe and comfortable expressing themselves

· Participants should feel free to challenge assumptions and think creatively

· The session should increase participants knowledge and experience and skills in positive ways that are helpful to the group

· The session should also share and maximize the collective experience of the group

· By the end, the community will produce an action plan that clearly states what they want to achieve and how they intend to achieve it

Selection of appropriate methodologies:

Build on successful existing processes/methods in the community: When designing the agenda and session content, it is important to continually think in terms of the perspective of the participants. Given that there will be multiple perspectives represented, it will be important to use language that all understand and exercises that will be understood by all and that maximize participation. Ultimately this will also serve to increase ownership of the process and final plan.

Leaders should consider existing participatory planning methods used in the community. If these methods have been successful and community members are comfortable with them, then these methods are ideal. If on the other hand, community members dislike the approaches or if they have not been effective, then alternative approaches are recommended.

Suggestions for Creating a Community ACTION Plan

The following 14 tasks are based on experiences across the globe in dozens of countries in community mobilization. These steps are meant as an initial guide. Leadership Teams should decide what they want to do and when. Suggested steps prior to the actual session:

· Review tasks (14)
· Determine order and content for each & process for carrying out

· Materials and tools that will be needed for each session

· Who will be responsible for what tasks, sessions etc.

· Any other logistics that will need to be arranged and taken care of prior to the big meeting

Task 1. Orient participants to the overall goals of the PAIMAN CM program. The PAIMAN community launch and initial community meetings will already have shared the overall program goals. However, there may be members at the planning meeting that were at those meetings. A quick overview is recommended even if many of the same participants are present. Progress since the first meeting can also be shared.

Task 2. Clarify specific objectives of the planning process. 

Building on the preparatory work of the Leadership Team, the objectives should be shared with the participants in a participatory way, leading to their own ownership and acceptance of the objectives. Leadership Team may also want to walk through the basic agenda for the planning sessions at this juncture.

Task 3. Share MNH Formative Research and Baseline Findings as well as Results from Exploration of the Issues (Step 3). During Step 3, Exploring the MNH issues in the Community, participants undertook a variety of activities and exercises to better understand what the key issues are. This process hopefully revealed some very important and compelling results. A summary of the issues should be shared at the planning session. The sharing of this information should be done in a participatory, fun manner, with opportunity for small group discussions. If video, audio or role play was used during step 3, this is an appropriate time to play a selection of the videos or audio – ones that capture the essence of the issues. If role plays were used, these can be reenacted. By the end, planning members need to gain a good understanding of what the core issues are according to the community. 
Task 4. Agree upon program priorities, objectives, and desired results.

This is a very important session. Building on the core priority issues (from Step 3), participants should be asked to generate their ideas on community priorities, objectives and desired results. It will be the job of the facilitators to gain group consensus on priorities that are achievable and MNH related. Since priorities were explored in Step 3, these should be shared and used as a starting point. Leadership Team members should have a copy of the PAIMAN CAM roadmap. The roadmap covers desired changes in behaviors, attitudes and knowledge for PAIMAN. This should be used as a guide. If there are other objectives that community members identify that are MNH related but that do not fall under the purview of PAIMAN, these are OK as long as there are means for the community to work on them, such as with the support of other local organizations or by their own means.  Any suggestions from health service providers (Step 3 Exploring the MNH Issues) should be offered as measuring success indicators.  

Task 5. Identify resources, opportunities, challenges and constraints. 

Once everyone has agreed on desired results, it will be important to figure out how to achieve them. Useful exercises include asking participants to brainstorm local resources, new opportunities, and constraints for achieving results. This can be accomplished by dividing into small groups and asking each group to look at one of the categories OR each group can brainstorm on all 4 areas and then come back together to share as a group. Card collection technique using VIPP (if this is an available tool) can be very effective in consolidating ideas and avoid overlap. If this is not an option, teams should consider the best method given literacy levels, diversity and size of the group etc. Recording the groups’ ideas is recommended, either through assigned note-takers, video, audio or VIPP.

Task 6. Develop a variety of strategies to achieve the desired results.

Once the resources, opportunities, challenges and constraints have been identified, facilitators should guide the participants to generate their ideas on strategies to achieve the objectives.  This process should be fun and creative, allowing participants in small groups to brainstorm on possible approaches. One effective strategy for dividing groups is to base them on similarity (by age, gender, occupation, other). Then when the ideas are shared to the larger group, multiple perspectives will be reflected. Another approach can be to ask participants to think to themselves for a few minutes about what they propose. Then, ask them to share their ideas in small buzz groups of 2 to 3, followed by a plenary session with the larger group. Things to ask participants to keep in mind:

· Strategies that have been used in the past in the community and that have been successful (think about what made them successful)
· Who to involve—try not to be limited. Think of anyone who could potentially help the project.
· Strengths of the community: what does this community do better than any other community? What skills and resources are available?

* Problem Solving Tree: One exercise that has been used in the past for this type of a session is the problem tree analysis. Depending on how much time has been spent already on understanding the issues and what the key objectives are, Leadership Team members may or may not see this kind of activity as necessary or not. For those that were not involved with the exploratory phase, this may be a good opportunity to better understand the root causes, intermediate causes etc, before designing strategies. Leadership Teams may also decide that this would be more helpful as an earlier session.

Task 7. Select strategies with the most potential to improve MNH.

Following the strategy brainstorming session, there will be a lot of strategies to choose from—too many. It will be the job of the facilitators to bring the participants to a consensus on what to focus on. VIPP card collection technique can be useful for combining similar ideas and consolidate the strategies into a manageable cluster. If VIPP is not available, a similar method should be used where participants can visualize the common threads between different strategies, where they can be combined and what the priorities should be. The selection of priority strategies session should be separate from the brainstorming session. Selection criteria considerations:

· Feasibility

· Costs (within reason)

· Probability of success

· Political support

· Available resources 

· Easy to understand, clear

· Time needed to achieve

It is very important that this session be structured so that all participants have a voice and so that the most vocal and powerful to do not make all the decisions. In addition, it is also very important to pay attention to hidden agendas by participants. Some may be representing other organizational or group interests. 

Task 8. Specify activities, resources needed and how resources can be obtained. 

Since resources and constraints were already identified in the earlier session, now it is simply a question of aligning which resources will be needed for which strategies. In addition, participants should identify which constraints apply where, and what the specific challenges there are for each strategy.

Task 9. Assign responsibilities.

Now that the strategies are taking shape—with clear objectives, strategies, resources needed and barriers/constraints, the group should begin volunteering for responsibilities. As in the process with the Leadership Team, it is ideal for participants to volunteer for what interests them and what they are experienced in. Paring up responsibilities is fine, and can often increase accountability. If there are not enough volunteers, facilitators need to think of creative ways to spark interest in volunteering or assigning roles without delegating. Another factor to consider is whether people have time. Many community leaders are overbooked with many other commitments. Need to ensure that those who volunteer do have the time and are committed. 

Task 10. Determine timelines.

Community members often want quick results or do not think through all the steps that may be involved and will underestimate the amount of time needed. Facilitators need to help participants walk through each strategy, think about what each of the steps involved are and what an appropriate timeline would be. The facilitator’s role is to help keep timelines and processes realistic. Gantt charts can be helpful (for them to fill in) so that the participants visualize a step by step process. Consideration of previously scheduled events, holidays and commitments of the community are important during this step as well.

Task 11. Establish or reaffirm coordination and monitoring mechanisms.

Now that the majority of the actual plan is done, the essential ingredients of coordinating and monitoring mechanisms are needed. Each community will differ, but it will be important for community members to make suggestions on how the process can be monitored, who will be monitored, how often the group will reconvene etc. If separate committees are set up, will need to determine who will facilitate or run the committees, how often will they meet etc? Will there be one central coordination committee? 

In many cases, individuals who have never worked together before will be teaming up. It will be important for members of the Leadership Team and those trained in facilitation and group dynamics to monitor the progress on different activities and step in to resolve conflicts and help move things along when needed. If whatever mechanisms are set up initially do not work very well, it will be the responsibility of the Leadership Team to figure out what needs to change and involve the community in that process of determining a better coordinating and execution process.

· Questions to consider on monitoring:

· Are we doing what we said we would be doing?

· How well are we doing?

· What difficulties or challenges have we faced?

· What have we learned?

· Are we working together well as a team? How well are the sub-committees or groups working together?

Outcome Monitoring questions might be:

· Are we achieving our desired results in MNH for PAIMAN?

· Are we changing MNH behaviors?

· Are we increasing awareness?

· Are more husbands and wives making birth preparedness plans?

· Are emergency transport systems in place?

· Are we gaining local political support for this program?

Task 12. Determine next steps.

After coming up with the draft strategies and the timelines, the groups should already have come up with a rough outline on the steps needed for each activity. In this session (unless already covered under timelines) groups should determine what the immediate next steps will be and the timeline for achieving those steps. In some cases, groups may determine that it is important for certain officials to endorse the draft plans before initiating any activities (see Task 13). If that is the case, the group should reconvene after the approval from the broader community to determine what the immediate next steps are.  
Task 13. Present draft plans to the broader community. 

For PAIMAN, it is recommended that the internal support teams including CMOs in each district work closely with one another to determine how to do this is a strategic and coordinated manner. Since broader community endorsement of community mobilization activities is already part of the CAM Roadmap, Leadership Teams and the internal support team, should strategize on how to do this effectively for each district. Building on the suggestion to produce local TV programs in each district for PAIMAN, where Local Nazims and other officials present their PAIMAN plans, this could be the perfect opportunity for the local community leaders to present Community Action Plans as well. In this way, community members could engage in a public dialogue with leaders, on what the plan is, how it will be achieved, and who is involved. By making this event public, either through TV, radio or print media, the forum can increase community support for the project and strengthen accountability of the leaders and members who will be executing the CAP. In addition, the greater the investment in the launch of these plans, the more likely the momentum and interest levels will continue to rise. Furthermore the forum can spark interest in others to get involved. 

Task 14. Revise & Finalize plans based on feedback.

Based on the feedback from the public forums as well as any other community meetings that are held to review the draft plan, members will revise and finalize the draft. Once finalized, the plan should be made official and posted in a public meeting place as well as disseminated to appropriate people. The document however is not permanent. It should be a living document, periodically reviewed and revised based on changing circumstances, lessons learned and progress. In addition, once the PAIMAN formative research comes in, the plan should be revisited to ensure that appropriate objectives and targets are reflected.  
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Preparing to mobilize








- Building Trust


- Teambuilding


- Personal Reflections,				


- Shared Vision			VIPP/ZOPP	


					- Human Knot


					- Blind Trust


					- River of life


			














A first meeting minutes tool is listed in the Fieldbook








See Fieldbook for Additional Meeting minute tool.








Community observation (transect) walks – to gather more information on the community, See Fieldbook.











Mapping Assets and Barriers See Fieldbook 


SWOT Analysis: Strengths Weaknesses Opportunities Challenges, see Fieldbook














Recommended PAIMAN Community Mobilization Plan:


Please fill your CM plan for each district. See Fieldbook for details.





Your District Program objectives


Community Mobilization Process & approaches (your proposed steps and approaches)








Organizing the community for action














A community participation checklist tool is in the Fieldbook.








Team building exercises  - See Fieldbook


Building Trust


Personal Reflections


Shared Vision





Empowering Communities:


Teambuilding























Exploring MNH & Setting Priorities








Analysis Tree exercise 


Discussions with community members


Real stories/Personal Reflections: what are the different factors that lead to negative and positive maternal or newborn outcomes according to your community.


VIPP, ZOPP or flash cards to break the issues down into different topics and then use card collection or other exercises to come up with common themes. See list of VIPP tools in the back of this step. 














Community mapping and body mapping exercises


Community ‘transect’ walks


Community timelines


Diagramming


Discussions with community members


Analysis Tree exercise 


Real stories (discussion and role play): what are the different factors that lead to negative and positive maternal or newborn outcomes according to your community.


VIPP, ZOPP or flash cards 











Card Sorting


Audio taped or video stories of women’s experiences without a set ending


Community Profile. Now that you have done many exercises with the community to better understand the issues, generating a community profile can be useful.















































Diagramming


Card Sorting


Mapping Assets and Barriers











Ranking, Scoring and Matrices, 


see Empowering Communities


ZOPP/VIPP using group work and card collection and/or also Drawing a Vision exercises.
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