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Introduction and Overview

The Fieldbook is intended 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 guide includes tools for users to record activities as they happen in the field as well as possible exercises to conduct in communities and with Leadership Teams. The Fieldbook accompanies the Guide to Community Mobilization for PAIMAN. 
Intended Audiences. Like the Guide, the Fieldbook is 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 the Fieldbook: To provide a set of tools for partners throughout the community mobilization process that support record keeping and group memory as well as provide community-based exercises. The Community Mobilization Guide should be used alongside this Fieldbook to provide a more step-by-step look at how to engage communities in mobilizing around MNH issues. 

In the ‘Tools for Field Notes and Exercises’ section, the Fieldbook provides structured spaces to write down notes from the field that result from meetings and sessions, etc.. In the “Participatory Exercises”, hands-on exercises are provided, intended for Leadership Teams and members of the community.

As each CM partner brings unique expertise to the community mobilization process, the tools are intended as a starting point from which the tools can be adapted. 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. 

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. The main sources used for these sessions and tools are:

· Mobilizing Communities,’ manual and training guide, Health Communication Partnership (HCP), 2003; 

· Igniting Change! (2003) Capacity Building Tools for Safe Motherhood Alliances (2004), Maternal and Newborn Health (MNH), JHPIEGO; and, 
· Empowering Communities: Participatory Techniques for Community-Based Programme Development (1998), developed by CAFS, CCP, AED. 

A more complete list for both the Guide and Fieldbook can be found in Acknowledgements.

Tools for Field Notes & Exercises 

These tools are mean to assist Leadership Teams, CMOs and NGOs in processing their activities in the field, to help keep track of events and information and to share with other partners.

Community Profile Tool
	Name of RHC:
	

	District:
	

	CM Team Members
	

	Organization:
	


Please fill in information you have on this community in the following areas:

Community boundaries/definition: Please define in your own words what the selected community consists of. Estimated number of households, BHUs, what are the boundaries etc. 

Geography/Accessibility: Please note location, terrain, climate, and anything else that is important about this location.
Economy: What is the main means of production/livelihood? What are the key seasons? What resources (or not) are related to the local economy: time, money, skills, people, staff, communication channels, transport, supplies, equipment?
Politics, leaders, organizations: What is the local political structure? Who are the leaders? What are they like? What are the key issues being debated in politics? What informal political networks and structures exist? What about hujra or chopal? Is there any local interest in MNH prior to PAIMAN?
Health and health systems: What is the magnitude of MNH problem in community? (much of this will also come out of formative research)? What is the severity of various other health issues in the community? What support systems and infrastructure for health exist?
Resources: what other human, financial, physical and intellectual resources exist in the community other than those mentioned prior?
Organizations: what organizations exist in this community? What are they doing? How long have they worked? Which ones have the most influence within the community? What resources do these organizations have? Which are in MNH?

First Meeting Tool
	Name of RHC:
	

	District:
	

	Organization:
	

	Total attendees:
	

	Location:
	

	Date:
	


Key Outputs (including important attendees)

Lessons Learned

Challenges Faced

Action Items (follow-up work)

Community Meeting Notebook 
Can be used with any large meeting at community level

	Name of RHC:
	

	District:
	

	Organization:
	

	Total no. of attendees
	

	Location:
	

	Date:
	


Purpose of Meeting

Key Outputs

Challenges Faced

Action Items/ Follow-up Activities

Community Meeting Notebook – Additional Meetings
Can be used with any large meeting at community level

	Name of RHC:
	

	District:
	

	Organization:
	

	Total no. of attendees
	

	Location:
	

	Date:
	


Purpose of Meeting

Key Outputs

Challenges Faced

Action Items/ Follow-up Activities

Community Meeting Notebook - Additional Meetings
Can be used with any large meeting at community level

	Name of RHC:
	

	District:
	

	Organization:
	

	Total no. of attendees
	

	Location:
	

	Date:
	


Purpose of Meeting

Key Outputs

Challenges Faced

Action Items/ Follow-up Activities

SWOT Analysis

Community/Distict:______________________

Organization:___________________________

Date:_________________________________

Strengths

Weaknesses

Opportunities

Threats

District Community Mobilization Plan

District Name:______________________
RHC/THQ:  _______________________

CM Objectives for this district:

CM Steps/Process for this district (including timing):

One-on-One of Group Discussion Guide 
Suggested audiences to talk with: Midwives, dais, religious leaders, pregnant women, husbands, women who just delivered babies.

Sample questions for women:

· What happens when you get pregnant? 

· What special care do you take?

· What does your husband and family do?

· What has been your experience so far with pregnancies?

· What do you eat while pregnant? 

· Do you go for a check-up at all during pregnancy? Why or why not?

· How easy is it for you to go for a check up or to another provider during pregnancy?

· Do you discuss this with anyone?

· Where do you go if you have a health problem in general?

· Do you ever go for check-up immediately following delivery?

· Who do you turn to for advice on pregnancy and delivery? 

· How easy is it for you to talk about issues related to pregnancy and birth with friends and family?

· Have you been to the ‘select RHC’?

· If so why or why not? 

· What other issues do you feel are related to pregnancy and delivery that you would like to share?

Sample questions for men:

· What happens when you wife gets pregnant?

· What customs do you follow?
· Have you ever experienced a problem during pregnancy? If so, how was it handled?

· Do you discuss pregnancy and childbirth with your friends? or family?

· What do you discuss?

· Do you ever visit health facilities ?

· What about doctors or healers?

· Why have you or why have you not ever visited the RHC?
· What else would you like to share about pregnancy and delivery?

Sample questions for Dais/TBAs

· What services do you offer women before, during and after pregnancy?

· Do you ever refer women in case of emergency?

· Can you describe some difficult pregnancies? 

· How do you handle a typical pregnancy?

· What equipment do you bring with you?
· Why do they think women do or do not go to nearby health facilities (including the RHC) for antenatal care or for other services? 

· Have they ever been?

· Do you ever refer women for antenatal care (why or why not)?

· What do you recommend women eat during pregnancy?

· Do you ever counsel husbands or other family members on any issues during pregnancy?

· Do you ever meet with other Dais?

· Do you belong to any networks, groups or associations?

· Do you feel you are supported in the community? By whom?
· What other issues would you like to talk about related to pregnancy and birth? 

Sample questions for Community Leaders

· In what ways are you a leader in this community?

· How long have you been a community leader?

· Have you ever worked on issues related to pregnant women and newborns?

· What do you see as the biggest issues related to maternal and newborn deaths in your community?

· How do people in this community prepare for pregnancy?

· Do people visit health facilities (including the RHC) in your community? Why or why not?

· What do you think are the big issues related to using services?

· Do most women visit health clinic during her pregnancy? Why or why not? 

· What about immediately after birth? 

· In your role as a leader, what do you think you could do to help improve maternal and newborn health?

· What do you think are the best ways to raise awareness about pregnancy and birth preparedness in the community?

· What groups and associations are you a part of?

· How would you like to see the community get involved in improving maternal and newborn health? 

Sample Questions for Health Care Providers

· How often do you see pregnant women?

· Do they come for antenatal checkups?

· Do you encourage antenatal checkups?

· What issues do they present with?

· How often to you interact with Dais?

· Do they ever refer to your clinic? Why or why not?

· What do you think are the biggest issues related to low maternal and newborn health in your area?

· In your experience, do women prepare for their delivery ahead of time?

· What special care do they take during pregnancy that you are aware of?

· What kinds of activities could be done in the community in your area to raise awareness on issues related to pregnancy and newborn health?
· What role do you think you can play as a health care provider in improving maternal and newborn health in your area?
· How do you perceive the role of husbands is currently during pregnancy and birth?
· How do you feel about this role?

Local words for MNH

Please jot a list of locally used words for childbirth, pregnancy, complications, and other issues related to MNH that you have encountered in your community:

Stories & Personal Reflections

There are many ways that personal stories can be discussed and reflected upon. Here are some suggestions:

· Use cards to write typical stories without endings: 

· Form groups and distribute one card to each group.

· Ask participants to come up with an ending to the story.

· Then have the group share their story with the rest of the group. You can also ask them to act out their story as a mini social drama. This sometimes makes the activity more fun.

· After each sharing (and they can act it out too), as the rest of the group to reflect on the ending. 

Some question to ask the group after each story:

· Does the ending reflect reality?

· Is it a positive outcome or negative?

· If it is negative, what are the ways that it is negative? 

· How can it be improved?

· What can we do to improve future outcomes?

· If it is positive, what are the ways in which it is positive?

· How can this example be a role model for others?

After all the stories have been shared, ask the group to come up with a list of the most important issues highlighted by each group. What are the most important issues to address at the community level? How should they be addressed?
Use the space below to jot down some of the most interesting positive as well as negative stories you hear in your community:
Community Profile
	Name of RHC:
	

	District:
	

	Members of Health Committee
	

	Organization:
	


Please fill in information you have on this community in the following areas if anything has been updated since your original profile. Hopefully you have gained deeper information based on all the discussions and group activities exploring MNH:
Definition of your community: If anything has changed from initial assessment, clarify the boundaries and people included in your definition of you community. Estimated number of households, BHUs, what are the boundaries etc. 

MNH Issues:

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?

Community Analysis & Priority Areas

	Name of RHC:
	

	District:
	

	Organization:
	


Here you may include results from a tree analysis with the root causes, immediate causes to problems. Suggested format:

Problems identified

Resources available

Strengths of the Community

Challenges the Community faces 

Priority Areas for the Community
Participatory Exercises and Methodologies

These exercises and methodologies are intended to assist CMOs, Leadership Teams and NGOs in their process of mobilizing communities. They are meant as a guide and can be easily adapted to the needs of each group and district. 

Visualization in Participatory Programmes (VIPP) Overview and Exercises
VIPP is one set of methods proposed by the PAIMAN community mobilization guide to facilitate the process of engaging communities in moving toward improvements in maternal and newborn health in Pakistan. On the following pages a list of suggested VIPP exercises can be found that may be used at various junctures while working with communities. 

VIPP is a creative combination of different approaches to planning, training and other group activities geared toward the collective action, learning and empowerment of communities and groups. VIPP uses the dynamic of group interaction to create a synergetic process in the generation of ideas and knowledge.  As development often results from the collective decisions and actions of people when they take ownership and are motivated to act together, VIPP is a process that facilitates this type of collective thought and action.

The foundation lies in the principles that learning is best achieved through doing and that social development can be achieved through raising the consciousness of the poor and powerless. VIPP methodologies use approaches that enable the typically voiceless to be heard, and sets each individual on an even playing field as others in the group,  not limiting participation to only those who are most vocal.VIPP is slightly different than ZOPP in that is a broader spectrum of techniques that allows people to express themselves and raise awareness in a non-hierarchal form in a creative and efficient way, and if applied correctly, has the potential to empower a broad spectrum of people along in the process of development. 

VIPP can be used throughout the entire community mobilization process- both within the Leadership Team as well as within the Health Committee. Care must be taken to not alienate members who are not literate. Since the basis of VIPP is in visualization, it is possible to use VIPP with illiterate groups; however there should be images and other visuals drawn that can accommodate the illiterate members. VIPP is particularly effective for teambuilding exercises as well as action planning. 

VIPP Tools Summary

	Category
	Name of Tool
	Uses and remarks
	Duration
	Size of group
	Requirements

	Basis tools of VIPP
	Card Collection
	Any topic where we expect diversity of answers. Needs question, clustering and labeling of cards. Further elaboration on clouds/clusters
	30'-60'
	3-20 (larger groups divide in sub-groups or buzz groups)
	Pin boards. Cards, Markers

	
	Open question with simultaneous visualization
	Any topic where we expect similar answers but want diversity
	10'-20'
	10-20
	Either visualize on cards or on flipchart

	
	Buzz groups


	To bring up questions on a topic (for a specialist) or to involve all while filtering/condensing answers
	3'-8'
	12-30
	Cards (size according to task)

	
	Visualized discussion
	To document the outcome of an open or semi-structured plenary discussion
	10'-30'
	8-20
	Cards and boards to pin them

	
	Visualized input
	Motivate, inform, give tasks, clarify concept. Larger groups cannot read the visualization (could use overhead…)
	5'-20'
	5-30
	Structured visualized input

	
	One dot question


	Quick view of a group's opinion/interest on a polemic or controversial topic (also for feedback)
	2'
	5-30
	Graphic for the dots

	
	Group work


	Any topic. Group work needs clear rules and instructions. Should use other VIP-tools….
	15'-120'
	4-6
	Space and material ready for the groups

	
	Walk about


	Any topic. Is used at an initial stage of group work, as it allows to discuss freely in the open air. Needs time afterwards to visualize the main results.
	30'-60'
	3-5
	Attractive walking area (Park, forest, lake…)

	
	Mountain hike


	A longer outdoor trip can be used to warm up for a topic which is discussed in varying sub-groups
	120'-240'
	12-20
	Needs drinks and some food

	
	Traffic signs


	Assessment and rapid feedback for group results or  team performance
	5'-15'
	12-30
	Have the signs for approval, critique and question ready


	Category
	Name of Tool
	Uses and remarks
	Duration
	Size of group
	Requirements

	 Games and exercises
	Human knot (with advisor and self-solving)
	Reflection on empowerment and participation
	15'
	10 - 20
	-

	
	Blind trust
	Create group feeling
	15'
	10 - 20
	-

	
	Power cable


	Energizing exercise
	5'
	10 - 20
	-

	
	Robot testing
	Energizing exercise
	5'-8'
	15 - 30
	-

	
	Deer, hunter, wall
	Energizing exercise with competition and emotion
	2' each exercise
	14 - 20
	-

	
	Horse trader


	Communication exercise to identify own shortcomings for  dialogue
	30'-60'
	Groups of 5 or 6
	Visualized instruction. Needs debriefing Videotaping is very powerful, as people do not realize their own style

	
	Horse, dog, tree


	Communication exercise on basics of dialogue and mutual (non) understanding
	20'
	Paris
	Debriefing by reflecting on non-verbal communication, domination

	
	A and B


	Create a feeling of cohesion
	4'
	15 - 20
	Short debriefing

	Knowing each other
	The river of life

Historic diagram

Ups and downs in life
	Ways of knowing aspects of participants, which are not known or obvious.

Put in gallery to be read in detail afterwards
	15' + 15'

20' + 15'

15' + 15'
	10 - 18

10 - 18

10 - 18
	Large sheets of paper and markers of different colors



	
	Mutual Interview


	When we want to stress the interactive character of a workshop
	20' + 20' 
	10 - 18
	

	Drawing


	Draw a vision
	Creating future orientation to own work/programme

Goes from individual to group plenary
	20' + 20' + 20'
	10 - 18
	Large sheets of paper

	
	Poster
	Presentation of a topic or issue
	45'
	Groups of 3 to 5
	Paper and color cards

	Creativity
	Haja Naji
	Discuss polemic an controversial issues, which are relevant to participants. Role play and debriefing
	20' + 10'
	12 - 18
	Visualize positive and negative responses from Plenary

	
	Brainstorming
	Produce many "craz" ideas in short time on one issue
	15' + 10'
	12 - 18
	Large sheets of paper visualize suggestions


	Category
	Name of Tool
	Uses and remarks
	Duration
	Size of group
	Requirements

	 
	Brain writing
	Produce real solutions to individual problems (topic related)
	20' + 10'
	Groups of 7-9
	Small large cards for each participant and pen

	
	Topsy Turvy
	Use negative feelings to produce innovative insights and solutions to a problem or task
	15' + 10'
	10 - 20
	Flipchart Paper or Cards for Buzz groups

	
	Draw the music


	Get new ideas from non-logic senses
	5' + 15'
	10 - 10
	Large sheets of paper and markers

	
	Witchcraft
	Obtain creative ideas from a different perspective
	10' + 10'
	10- 18
	Flipchart paper

	Special events
	Role play
	To show a situation, for warming up, to reflect on values and behavior
	15' + 20'
	2 - 5 for plenary
	According to situation

	
	Expert interview


	Condition the opinion of the expert to the needs of the audience
	30'-60'
	10 - 30
	Flipchart to visualize questions and answers

	
	Information market


	Share information of participants (plans, experiences…)
	60' for preparation

60' - 90' for exchanges
	15- 30
	VIPP material and space for the market and the booths (boards)

	Evaluation
	Moodmeter


	Obtain a continuous feedback from Plenary
	1' per day
	12 - 18
	Charts and dots/ or markers

	
	Process watchers


	Involve the Plenary in daily evaluation and production of report


	Evening work (120') and 15' presentation each day
	Groups of 2 or 3
	VIPP material or Power- point



	
	Flash


	Obtain an immediate feedback from Plenary
	2' - 4' 
	10 - 18
	-

	
	One dot question


	Obtain an immediate feedback from Plenary


	3'
	10 - 30
	Scale of alternatives and dots



	
	Assessment matrix
	Compare different tools or groups with detailed criteria
	15'
	-
	Charts and carts

	
	Self assessment wheel
	Develop criteria for own assessment
	15'
	-
	Assessment wheel

	
	Yellow card
	Group controls the process, accelerate
	Very quick
	10 - 18
	Yellow card

	
	Human scale
	Obtain an immediate feedback from Plenary
	3'
	12 - 18 or more
	-

	
	Final evaluation
	Combination of evaluation methods
	5' - 60'
	10 - 30
	Depending on steps: charts, dots, paper for drawing...



Personal Reflections on Maternal Mortality

Purpose

Sharing personal reflections on maternal mortality can help an group build shared commitment to a common cause, especially if the group is made up of diverse stakeholders (e.g., policymakers, providers, and community members) with varying perspectives. Discussing personal experiences is a good way for groups to find common ground and explore cultural, educational, and socio-economic

differences among participants. This tool can be especially useful when an group is just taking shape, such as formation of the Leadership Team or Health Committee. It can be used at the beginning of a group workshop or meeting to focus participants’ attention, or at any point in the group’s work to revitalize members’ commitment.

Objectives

· To remember women who have died during childbirth

· To find common ground among group members

· To reiterate the need for, and strengthen commitment to, alliances for maternal and newborn health

Suggested time

Approximately 30 minutes

Steps

1. Think about a woman you know (or have heard about) who died during childbirth.

2. Reflect on this woman and her experiences: How did she die? What went wrong? Who  

    or what could have saved her?

3. Write down your reflections.

4. Share your stories and remember the women who have been lost due to the multiple and

     complex factors that cause or contribute to maternal mortality.

5. Post the stories on a wall for everyone to read in their own time.

6. Save these reflections to refer back to when engaged in group action planning.

Tips for the facilitator

· Remembering women who have died in childbirth is emotional—a moment of silence may be an appropriate way to honor these women.

· The reflection time should be personal. Allow people to decide for themselves whether or not to share/post their stories.

Developing a Shared Vision
Purpose

Group members have different reasons for being part of the group. This exercise will help participants discover what kinds of long-term goals they have in common and foster a sense of spirit and solidarity. Use this tool when the group is engaged in long-term strategic planning or revising a strategic plan.

Objectives

· To develop a long-term shared vision for improving maternal and newborn health

· To bring group members to agreement on why they have come together

· To foster commitment and ownership

Suggested time

Two or more hours to allow time for discussion

Steps

1. Cut out the main headline on the front page of a local newspaper and tape the newspaper (with the headline cut out) to a wall for all participants to see. Discuss their reactions. The discussion will help participants analyze how a headline can attract attention to an issue.

2. Explain what a shared vision is and discuss why it is important: A shared vision is the long-term goal that the group sets for itself and will strive to achieve.

3. In small groups, look 3–5 years into the future, and imagine that the group has just achieved a major success.

4. Each group should write the headline and first paragraph of this success story.

5. Present headlines and paragraphs to the larger group.

6. Discuss, agree upon, and document a shared long-term vision for the group.

7. Use this vision for group action planning, to determine how to best achieve this vision 

     and make national headlines.

Tips for the facilitator: Discuss the groups vision together. Discuss the relationship between a shared vision and shared responsibility: What does one have to do with the other? How do they affect the group? Achieving a shared vision requires negotiation, risk-taking, and collaboration. Be prepared for a lively discussion.
Possible Vision Statement:  

‘Name of Group” works to create a world where: 

· It is a woman’s* basic human right to achieve optimal health throughout pregnancy and childbirth for themselves and their newborns. 
· Women are empowered to demand respectful, quality safe motherhood services and help other women to do the same. 

· Women and newborns have access to essential and life saving safe motherhood services and information. 

· Women and men are active members in the safe motherhood movement, are knowledgeable, and make decisions together that promote safe motherhood within their own families and their communities.

· Communities work together to address the effects of poverty, HIV/AIDS, armed conflict, violence against women and children, and gender inequities on safe motherhood.

· Governments set policies in collaboration with women, their communities, and other stakeholders and implement programs in support of safe motherhood.

*This includes all women of childbearing age.

Tree Analysis

Purpose

This activity, adapted from From the Roots Up: Strengthening Organizational Capacity through Guided Self-Assessment, published by World Neighbors, focuses on what causes and exacerbates maternal and newborn mortality, and what the group can do to reduce it. Use this tool when the group is engaged in strategic planning to focus the group on using its strengths to address maternal and newborn health challenges and promote birth preparedness and complication readiness (BP/CR).
Objectives

· To identify the complex causes of maternal and newborn mortality

· To discuss what the group can do to reduce maternal and newborn mortality

· To provide a framework for group action planning

Suggested Time

Approximately 1 to 2 hours

Steps

1. Draw a large picture of a tree on a sheet of flipchart paper (or on the ground with sticks and stones if there is no paper).

2. Brainstorm the root causes of maternal and newborn mortality. Record responses on the picture, by the roots of the tree.

3. Brainstorm issues that contribute to maternal and newborn mortality. Reflect on the reasons for delays in receiving care and the need for BP/CR. Record the responses on the trunk of the tree.

4. Think about everything the group can do to reduce maternal and newborn mortality. How can it address the root causes of maternal and newborn mortality? How can it reduce delays and promote BP/CR? Record responses on the leaves of the tree.

5. Brainstorm the human, physical, and financial resources the group possesses to improve maternal and newborn health. Record the participants’ responses as fruit in the tree.

Tips for the facilitator

· Use this tool to remind groups that they must remain focused on issues that can be addressed in both the short and long term.

· The BP/CR Matrix may be a useful aid.

· Discuss combining the clinical and non-clinical causes of maternal and newborn mortality (non-clinical causes include poverty, education, and so on). This can lead to a discussion of what type of representation is needed in the group to address these causes.

Building Trust

Purpose

This tool should be used as an icebreaker during meetings or retreats, or as part of a larger

discussion when the group is experiencing challenges in working collaboratively.

Objectives

· To promote group team building

· To foster trust and collaboration

Suggested time

One hour or less

Steps

1. Brainstorm the meaning of “trust” with the group. Discuss why trust is important.

2. Ask participants to think about the people they trust in their lives. What characteristics do they share?

3. In two small groups, reflect on ways to build trust and to break trust.

4. As a large group, discuss ways the group can build trust between its members.

Tips for the facilitator

· Remind the group that working together, when everyone plays his/her role and follows through with his/her commitments, can help to establish trust.

· Review the example on the next page and discuss barriers to trust that may have occurred in the group. This exercise helps to reinforce the need for transparency when working collaboratively.

·  Review these tips on teamwork 

· Clarify roles, relationships, and responsibilities

· Share leadership functions within the group

· Use all member resources

· Tolerate uncertainty and seeming lack of structure

· Take interest in each member’s achievements as well as those of the group

· Remain open to change and creative problem-solving

· Be committed to focusing the group’s communication while permitting disagreements

· Promote constructive criticism and feedback

· Foster trust and commitment in the group

· Encourage members to support and respect one another

Team Building & Challenging Field Situations

Objectives

By the end of this session, participants will:

· Be able to define the word ‘team

· Form their field work teams

· Solve a team-building puzzle

· Resolve hypothetical field work problems

Materials

Flip chart and markers

Tape

Activities

#1
What is a Team?

Ask participants to define “team” and to popular sayings that illustrate teamwork.

#2
Choosing Team Members

Explain to participants that you would like them to form teams.  Explain the ideal composition of a Leadership Team and the number of people who should be on each team.  Ask participants to assess whether their teams are diverse (by gender, language and sector), and if not, to adjust them accordingly.

#3
Broken Squares

Distribute envelopes with pieces of broken squares to each team member (one envelope per person).  Ask one person from each team to be an observer.  Tell the participants that the task of each team is to create five equally-sized squares from the pieces in their envelopes.  They must assemble the pieces WITHOUT TALKING, and they have only 15 minutes to do so.  Explain the ground rules for the task (see below).  When all the teams have finished, ask each observer to share what kinds of group dynamics emerged in his or her team.  Ask the participants to reflect on how these group dynamics might affect their field work. 

#4
Challenging Field Situations 

Ask participants to discuss the “Challenging Field Situations”.  Assign each team a different scenario.  Explain that this exercise will help the participants to develop team norms for working in the field, in addition to helping them to anticipate challenging situations.  After they have completed the exercise, each team should choose a leader and note taker.

Ask the teams to share any of the real field problems that they were or have not been able to resolve.  Have the other teams give suggestions for resolving the problems.

TRAINER’S NOTES

#1
What is a Team?

According to Webster’s New College Dictionary, a team can be defined as “a group organized to work together.”  This definition can be expanded to read “a group organized to work together towards a common goal.”  Participants may have other definitions that are also valid.  Once a definition is agreed upon, write it on flip chart paper and post in the classroom for the remainder of the training.

#2
Broken Squares

Make sets of five-cut squares, following the model below.  There should be one set for each team.  NOTE: When the Squares are cut, each individual piece is 3 inches long (8cm).

Once the squares for one set have been cut up, mix up the pieces and distribute them evenly into five envelopes to be distributed to five members of the same team.  Make sure that the envelopes for each set stay together, so that each team has all the necessary pieces to form five squares.

Before the exercise, ask one member of each team to be the observer.  That person should observe both the process that the team members use to solve the puzzle and the group dynamics that emerge.  The observer will report on the team’s progress at the conclusion of the activity.

Instruct participants not to talk during the exercise at all.  Participants are also not permitted to take a piece from some else; the can accept only pieces that are voluntarily given to them by other team members.  At first, this rule may cause a lot of frustration for the participants, but it encourages them to focus on helping there fellow team members as opposed to solving only their own section of the puzzle.  This exercise helps them to realize that the pursuit of a common goal is often more important that individual goals, and that what might be a good solution for one person might not work for the rest of the group.

After the exercise, ask participants to reflect on the following:

· Was the task accomplished quickly? Why or why not?

· Did the group cooperate?

· What different roles did people play?

· How will this experience help you work better as part of a team in the field?

#4
Challenging Field Situations

Facilitators may want to come up with a list of 4-5 challenging field situations ahead of time to help guide discussion. This activity challenges teams to solve real problems related to both group dynamics and the use of participatory methods.  Team members will benefit from this exercise by being more prepared for future challenging situations they will face in the field.

Transect Walks & Observation

Objectives

By the end of this session, participants will:

· Evaluate their own observation skills

· Understand the importance of observation in doing community mobilization

· Identify uses for observation and transect walks for community mobilization

· Demonstrate observation skills during a transect walk

Materials

None or flipcharts and pens if desired.

ACTIVITIES

#1
Sharpening Observation Skills

Divide participants into two groups and have the groups line up in two rows facing each other.  Each person carefully looks at the appearance of the person across from him on her and tries to memorize that person’s appearance.  Then, one row of participants turns around while each participant in the other row changes something about his or her appearance (e.g., removes a piece of jewelry, puts something in his or her hand, takes off his or her glasses).  Participants in the first row turn around again and try to guess what their partner has changes.  Repeat the exercise with the participants in the second row making the changes.  Have participants share what this exercise taught them about observation.

#2
Transect Walks

Ask participants to brainstorm about what kinds of information could be gathered in a community using observation.  Introduce the concept of transect walks and discuss how to create an observation guide.

#3
Transect Walk Simulation

Ask six participants to volunteer to be community mobilization (CM) team members and give each of them a label to wear.  The other participants pretend to be community members and scatter themselves throughout the training center.  The CM team simulates a brief transect walk through the facility, meeting area, or training center, and talks to the community members.

TRAINER’S NOTES

#1
Sharpening Observation Skills

This activity is designed to help participants sharpen their observation skills.  Often people think that they are observing something carefully, when, in fact they are not.  This activity helps introduce participants to rigors of observation and teaches them to pay attention to detail.

#2
Transect Walks

Transect walks are walks which teams take around the community in order to observe the people, surroundings and resources.  

WHEN TO DO TRANSECT WALKS

Transect walks should be conducted early in the community mobilization process.  Transect walks provide an overall view of the community and help it to identify issues that might merit further exploration.  They can take as little as an hour or as long as a day, depending on the size of the community and the amount of time available.

Accompanied by several community members, members of the team follow the line on the map during their walk in order to observe conditions, people, problems and opportunities in each of the zones.  Members of the team talk to the local people they meet along the way in order to obtain additional information.  Following are a few examples of different things that transect walks can be used to observe:

EXAMPLES OF THINGS TO OBSEVE DURING TRANSECT WALKS

● Housing & sanitary conditions


● Interactions between men and women
● Types of stores in the community


● Food sold in open-air markets
● Availability of public transportation


●Types of non-governmental organizations or

● Presence of health facilities


               organizations in the community



#3
Transect Walk Simulation

If there is sufficient time in the training schedule, have participants conduct a transect walk through the neighborhood around the training center or around the training center itself.  The participants divide into their field practice teams, and each team traces a different route through he neighborhood.  Each team’s route should cover all the zones, but not overlap with another team’s route (it is fine for two different teams to walk through the same area, but they should try to do it at different times in order to avoid being too disruptive).  If possible, try and recruit some local community members to accompany the teams on the walk.

The trainers can either assign the teams a theme for the transect walk (such as one of the themes listed on the previous page), or the teams can be instructed to observe social conditions in general.  Encourage the teams to have informal conversations with the local people they meet along the way.

Community Mapping Guideline for PAIMAN

Recommended Materials

· Chalk

· Local materials (such as sticks, stones or leaves) 

· Pencil and paper

Suggested Activities

#1
Introduction to Mapping with Leadership Team

Give an introduction to mapping and invite participants to brainstorm about all of the different types of information that can be presented through maps.  Ask them to identify specific kinds of maps that could be useful during a community exercise for exploring issues health and especially MNH.

#2
Mapping Practice

Go to a location where participants can draw on the ground.  Have participants divide into teams.  Invite each team to draw a map on the ground.  Encourage them to use chalk, sticks, stones, leaves and other local materials.  Ask each group to choose one person to record the group’s map on paper.

Discuss the differences among the maps and ask participants whether the mapping exercise was difficult, and if so, why.  Also ask participants how they might do mapping in a community where doing this type of an exercise would be difficult. Ask them what the challenges would be.

#3
Body Mapping Practice

Have participants regroup into their field teams and assign each team a different health topic (see below).  Ask each team to construct a body map on the ground to illustrate the topic.  Have each team present it’s map to the rest of the group.  Brainstorm about other types of body maps that could be drawn by community members.

Context: A mapping session should start with an introduction of the different types of Community Mobilization techniques and how mapping fits into those.  

#1
Introduction to Community Mobilization Tools and Mapping

Community Mobilization tools can be divided into several broad categories as follows:

Information/data gathering tools






SPATIAL INFORMATION: Mapping (geographic and physical)







Community observation walks




TIME-RELATED INFORMATION:
Time lines





Seasonal calendars





Daily schedules

SOCIAL/HEALTH INFORMATION:
Semi-Structured interviews







Well-Being Sorting







Body mapping







Pie charts







Venn diagrams







Flow diagrams

The information/data gathering tools are used to gather information about the community and its problems.  The analytical tools are used to prioritize the community’s problems and solutions.

When do you use each tool?

There is no set order or “recipe” for when to use which tools, although some tools are more effective as introductory tools at the beginning, while other should be used later to explore specific topics.  The tools should be chosen based on the types of questions that need to be answered.

NOTE:  Other tools and techniques exist which participants might find more appropriate or useful in their own communities.  Encourage them to think about other resources in order to learn about additional tools. Also emphasize to participants that they may not need to use all of the tools in their own communities.

Introduction to Mapping

Maps are spatial data gathering tools which provide a visual representation of the community (either the whole community or part of it).  The can be used to:

Do an informal census of how many people or households are in the community

Learn about community’s perception of problems related to MNH

Learn about specific characteristics of community members related to MNH

Learn about the presence and location of community resources

Identify which resources are important to different community groups 

Establish dialogue between different community groups

Form a list of households to sample for in-depth interviews

Provide a visual resource that can be used as a baseline for assessing change

When to do Mapping

Community mapping is generally recommended after the Leadership Team has been formed and this group is ready to begin ‘Exploring MNH Issues’ with community members. This is during Step 3 of the CM Guide. However, CM teams may also choose to do some mapping in Step 2, inviting community participation, as you look for members to join the Leadership Team. 

Doing maps early has two advantages: 1) A lot of people participate, so it helps to get the rest of the community interested; and 2) It generates a lot of information which can be used to plan other activities.

Maps have enormous potential to generate discussion among community members, since everyone can participate.  This may be the first time a village or neighborhood has ever been represented visually, which can be a very exciting event.  Mapping does have constraints, however.  Some community members may resist mapping because they don’t want the boundaries of their property to be know for security reasons.  In addition, it can be hard to manage mapping with large groups, and the maps can be difficult to interpret later if everything is not labeled clearly on the paper copy.

EXAMPLES OF MAPS

Many different kinds of information can be generated using maps.  Maps can either focus on one specific type of information, or they can be used to gather many different types of information at once.  Following are different types of information that can be gathered with maps, but this list is by no means exhaustive.  Some maps are used to gather general information, such as:

● Types of facilities (e.g., health facilities, schools, stores, factories)

● Number and types of houses

● Infrastructure (roads, telephone lines, water pipes)




● Severity of health probles
Maps can also be used to explore specific topics, for example:
● Location of trained birth attendants or midwives




● Skills of community members (e.g., TBAs, health providers, other)


● MNH practices in the community

● Tribe or ethnicity of community households

●  Which families are using family planning

*In addition, maps can be used to show changes over time; how things have changed from the past to the present, or how community members would like things to look in the future.

#2
Mapping Practice

A mapping practice exercise encourages participants to be creative and gives participants an opportunity to start working together.  If participants are illiterate, the exercises should be done on the ground with resources available outside, such as sticks, stones leaves, seeds. If all participants are literate (such as on a leadership team), exercises can be done on flipchart paper with pens. 

When discussing why the teams’ maps may have differed, it is important to point out that this may have occurred because different groups have different priorities, perhaps due to their professional biases or other differences in perspective.  Emphasize how this can happen in the community, especially between men and women, and why it is therefore important to include all members of the community in the mapping exercise.

#3
Body Mapping

Body maps are health data gathering tools that illustrate all or part of the human body.  They can be used to describe the location of body organs and to describe bodily functions.  The maps may consist of one large drawing, or several smaller drawings that illustrate a process.

Body maps can be very useful to gain an understanding of how the local culture perceives health issues such as MNH.  Different groups of people have different ideas of bodily functions and how medical interventions work within the body.  Gaining insight into the local perceptions of these issues can be helpful.

It can be difficult to explore these issues verbally because community member may be unfamiliar with anatomical vocabulary, and words my have different cultural meanings.  Visual body mapping helps to overcome these barriers because it provides a shared point of reference for researchers and community members.

Issues such as the following can be explored with these techniques:

· Nutrition – and how this affects the body, especially during pregnancy 

· The reproductive system

· Behaviors that have positive or negative effects on the body

· What happens during pregnancy, labor and delivery

CAUTION: Some of the subjects explored in body mapping can be sensitive.  It may be important to divide participants by gender and/or age group.

Body Mapping Practice

Following are suggestions for topics that the participants can explore through body mapping.  They can either use chalk or local materials to construct the maps on the ground.

· How nutrition/diet affects health (esp during pregnancy)

· How the body changes during pregnancy

· What happens during delivery

· How oral contraceptive keep a woman from getting pregnant

Time Lines  & Daily Schedules
Objectives

By the end of this session, participants will:

· Understand the purposes and uses of time lines and daily schedules in community mobilization

· Demonstrate the creation of time lines and daily schedules
Materials

Blank paper

Local materials (e.g., seeds, leaves, stones)

ACTIVITIES

#1
Time Lines

Introduce the use of time lines in community mobilization and ask participants to brainstorm about types of time lines.  Go outside of the training center where participants can draw on the ground.  Divide participants into groups of three to four people, according to their native countries.  Within each group, have half the participants pretend to be community members and the other half facilitators.  Ask teams to have the community members draw a time line of their country’s history, using local objects to mark significant events.

#2
Daily Schedules
Introduce the concept of daily schedules.  Pass out paper, and ask each participant to draw a daily schedule for his or her own activities.  Ask one male participant and one female participant to share their results, and compare the two.

TRAINER’S NOTES

CONTEXT:  This session introduces techniques which explore temporal relationships and sequencing.

#1
Time Lines

Time lines are time-related data-gathering tools that link dates with historical events.  A time line is usually divided into many sections, with the date written on one side and the event written on the other side.  Time lines can cover any time period, but they are most commonly used it examine a sequence of event s over many years.  They can be used to describe a community’s history, personal histories, or project histories.  In addition to presenting significant events, time lines identify changes over time.

WHEN TO DO TIME LINES

Time lines are good icebreakers, because people generally like to talk about events their community.  The construction of time lines is a good way to involve elders, since they often know the most about the community’s history. Time lines can easily be drawn on the ground with sticks and other objects.  

EXAMPLES OF TIME LINES

● Political events




● Major disease outbreaks




● Periods of crisis or emergency





● Personal histories of selected community members

● Cultural changes (e.g., changes in social values)

● Development of infrastructure

Mapping Assets and Barriers

Purpose

Identifying assets (resources) for and barriers (challenges) to maternal and newborn health is an important step toward focusing an group’s priorities and abilities. This kind of activity is especially effective when an group is new, or has recently decided to address safe motherhood from a variety of stakeholder perspectives, but this tool can be used any time the group would benefit from identifying or revisiting safe motherhood assets and barriers. Use this exercise to guide future action planning and reflection.

Objectives

· To foster shared responsibility by helping stakeholders recognize their roles in and responsibilities to safe motherhood and each other
· To identify priority concerns and areas for collective action

Suggested Time

Approximately 1 hour

Steps

1. Briefly review the roles and responsibilities BP/CR Matrix with the participants. Explain that saving lives requires shared responsibility at all stakeholder levels.

2. Divide participants into two groups: one will address policymakers, health facilities, and

healthcare providers and the other will address communities, families, and individuals.

3. Each group should choose two priorities that the group should address for each assigned stakeholder level (two priorities for policymakers, two for health facilities, two for healthcare providers, and soon).

4. Have each group brainstorm the assets for and barriers to addressing these priorities at each stage of pregnancy, childbirth, and the postpartum/newborn period.

5. Write the priorities on flip chart paper (use one sheet of paper for each level).

6. Tape all flip chart papers to the wall, in the order in which they appear on the BP/CR Matrix.

7. Present the priorities (and assets and barriers) to the larger group.

8. Discuss the priorities chosen. Focus on these priorities as they relate to each other.

9. Review the BP/CR Matrix to identify and incorporate any information not yet addressed.

10. Agree on the priority concerns the group would like to address.

*Tips for the facilitator: It will be helpful to use the BP/CR Matrix as a guide, but it is not essential. The point is to get the group to focus on maternal and newborn health priorities, and any assets and barriers that may be connected to achieving the necessary interventions. An example of a completed mapping exercise is shown below.
· Exercises in the Action Planning section will draw on the information gathered during this activity. Refer to the “Action Planning for Birth Preparedness and Complication Readiness” tool.

· If time is limited, use the BP/CR Matrix and ask the group to prioritize concerns based on the information in the matrix.

 Diagramming
Objectives

By the end of this session, participants will:

· Understand the purposes and uses of circular diagrams, Venn diagrams, and flow charts 

· Understand the use of diagramming in community mobilization

· Demonstrate the creation of three different diagrams

· Identify additional uses for diagrams for community mobilization

Materials

Flip chart and markers

Local materials (e.g., seeds, leaves, stones)

ACTIVITES

#1
Introduction to Diagramming

Introduce the concepts of circular diagrams, Venn diagrams and flow charts.  

#2
Diagramming Practice

Go outside of the training center where participants can draw on the ground.  Ask participants to divide into their field teams.  Within each group, have half the participants pretend to be community members and the other half facilitators.  Assign each group topics and have them draw a pie chart, Venn diagram, and flow diagram (after each diagram, the facilitators and “community members” can switch roles).  Have one member of each team record the diagrams onto paper.

After everyone has finished, have each group present its work to the others.  Finally, ask participants to share what they found challenging about being a facilitator and how they felt acting as community members being guided in the use of the techniques.

TRAINER’S NOTES

This session covers different types of diagrams, which have a variety of analytical and data-gathering uses.

#1
Introduction to Diagramming

Circular diagrams

Circular diagrams (also known as pie charts) are social data-gathering tools that can be used to illustrate proportions.  They consist of a circle which is divided into different sized “slices”, depending on the importance of the different elements being discussed.

WHEN TO DO CIRCULAR DIAGRAMS

Circular helps to build the confidence of the community members.  The information generated through circular diagrams is used to generate more in-depth discussions.  

The diagram can either be drawn on the ground, or sticks can be placed in a circle to represent the lines. The advantage of using sticks is that they can be moved around during the discussion.  If it is not possible to use the ground, a large round bowl can be filled with grain or seeds, and participants can use small stick to divide the circular.

Circular diagrams can be used to examine a community’s demographics, explore people’s perceptions of issues and identify constraints or problems.  Following are some examples of the way circular diagrams:

EXAMPLES OF CIRCULAR DIAGRAMS

● Ethnic or religious composition of communities
● Occupations of community members

● Causes for newborn deaths



● Types of family planning methods used

● Causes of maternal mortality (focus on 1st 2 delays)

● Distribution of household expenses

● Educational level or literacy
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Venn diagrams

Venn diagrams are social data-gathering tools that use circles to illustrate how different components of the institution or community are linked.  These are especially useful for showing relationships within an institution or community, which would be important to know when discussing solutions or sources of help for problems.

Larger circles represent larger or more important components and smaller circles represent smaller, or less important organizations.  (NOTE: This “importance” is very subjective.)  The distance among the circles represents the level of interaction among the organizations.  The circles are drawn to overlap each other in areas where the different components of the institution collaborate or participate in joint decision-making.  A small circle can be drawn within a larger circle to illustrate the one component is part of another (e.g., a clinic can be drawn inside of a health district).

WHEN TO DO VENN DIAGRAMS

Because the concepts behind a Venn diagram can be difficult to grasp, it is better to use this tool after you have established a rapport with the community and they have been able to build their confidence through other activities.  It can be particularly useful to do this exercise after the community’s problems and solutions have been identified, since it can help to identify the organizations that would be involved in implementing the community action plan.

Venn diagrams can be created by cutting out paper circles of varying sizes.  The circles can be labeled with words or symbols to represent different organizations (with the larger circles representing organizations that play a more important role in the community).  The papers can also be different colors to signify different types of organizations (e.g., non-governmental, governmental).  Community members arrange the circles on the ground, with the circle in the middle representing the community.  Other circles are placed around the community circle, with the distances among the circles representing the level of contact among (and NOT geographical distance between) various organizations.  To create the diagrams on the ground, community members can draw symbols to represent each organization on a piece of paper.

Another way to create the diagram is to tape small pieces of paper to rocks of varying sizes in order to represent the different organizations.  Both local and external institutions can be represented in the diagrams.  The diagrams have been used to generate the following types of discussions:  

EXAMPLES OF VENN DIAGRAM DISCUSSIONS

● Types of health services used by community members and for what

● MNH behaviors contributing to poor maternal health outcomes and how they could be improved

● Levels of communication among organizations

● Role of project bodies/organizations/groups in the community
● Improvement of missing links between organizations

● Potential for working through existing organizations

● Roles and significance of various institutions to community members

● Roles and significance of various institutions to a specific organization
One example of community groups and organizations in a community and how large are/big a role they play.


Flow Diagrams

Flow diagrams are graphical representations of processes or chains of events.  They help communities to analyze the impact of different problems and solutions they help to illustrate linkages between different events.  Facilitators can use flow diagrams to…


● Identify problems


● Explore the feasibility of proposed solutions


● Highlight gaps in understanding or identify potential connections


● Evaluate activities

WHEN TO DO FLOW DIAGRAMS

Flow diagrams can be used to examine the causes of problems which have been identified through other activities in order to come up with potential solutions.  They can also be used to look at the potential impact of solutions that have been proposed.

Flows can be represented by lines of different thicknesses and colors, in order to represent different types of relationships and their significance.  The lines can be drawn in the dir or created with chalk, and local objects can be used to represent the different events or stages in the process.

Flow diagrams can be used to examine many different types of processes and chains of events:

EXAMPLES OF FLOW DIAGRAMS

● Causes and effects of diseases/health conditions

● Reasons for non-use of health facilities



● Effects of unhealthy behavior 



● Differences in life cycles of girls and boys

    
● Effects of harmful traditional practices

     

   (esp. as related to MNH)

● Resources flows (income/expenditures)

#2
Diagramming Practice

When participants practice diagramming, it is helpful to have approximately five of them act as facilitators and the rest act as community members.  This exercise allows the participants to practice facilitation skills and to envision how a community member might feel participating in an exercise.

Often, however, participants forget which roles they are playing, because they all want to participate in creating the diagrams.  To help remind them to stay in character, have the facilitators tape to their shirt a piece of paper that says “facilitator.”
Card Sorting
Objectives

By the end of this session, participants will…

· Understand the concept of card sorting by applying it to themselves

· Identify other uses for card sorting 

Materials

Flash cards or VIPP cards

ACTIVITIES

#1
Card-Sorting Practice

Have participants write their names twice on VIPP cards.  Divide the participants into tow large groups, and have each group sort the cards according to the criteria of their choice.  (Encourage them to be creative.)  When they are finished, ask them to shuffle the cards and sort them again, this time according to different criteria.  Bring the participants back together and ask them to share the criteria that they used.  Ask them what this exercise taught them about classifying people into different groups.

#2
Using Cards to Explore MNH Behaviors
Ask participants to brainstorm about other ways that card sorting could be used in the community mobilization process.  Introduce the concept of health behavior cards.

TRAINER’S NOTES

#1
Card-Sorting Practice

This exercise introduces participants to card sorting and exposes them to the concept of letting the sorters choose their own criteria for grouping the cards.  By choosing their own criteria for sorting their own names, the course participants gain an appreciation of the different perspectives present in the group and realize that there is more than one way of accomplishing the task.  Possible criteria for the sorting include gender, profession, nationality, age group, personality traits (e.g., introverts, extroverts), physical characteristics and languages spoken.

#2
Using Cards to Explore MNH Behaviors
The first step is to create twenty-four illustrated cards – half of them with good health behaviors (e.g., weighing a baby, washing hands, breast-feeding) and the other half with bad health behaviors (e.g., poor nutrition during pregnancy, infant feeding with sugar water, flies on food).  Community members are given the mixed set of cards and asked to sort them into two piles of good and bad health behaviors.  When they are finished, the facilitators ask the community members their reason for the placement of each card.  They can also use the cards to facilitate a discussion of which health practices (both good and bad) are prevalent in the community.  These health behavior cards can either be drawn during a workshop, by the Leadership Team or by a local artist or be prepared ahead of time.

There are many other ways that card sorting can be used in in addition to examining health behaviors.  Following are some examples:

EXAMPLES OF USES FOR CARD SORTING

· Sorting problems in terms of which community groups are most affected by them

· Sorting solutions according to their level of feasibility

· Determining who will be responsible for different activities in the community action plan (sorting cards into different piles, such as “community”, “government”, or “both”)

As demonstrated by these examples, card sorting can be used during all stages during community mobilization.

Ranking, Scoring and Matrices
Objectives

By the end of this session, participants will:
· Be able to explain the process of identifying problems and solutions with a community

· Understand the purposes and uses of preference ranking, pairwise ranking, and matrix scoring

· Demonstrate preference ranking, pairwise ranking, and matrix scoring

Materials

Local materials (e.g. sticks, seeds, beans)

Flip chart and markers

ACTIVITIES

#1
Moving on to Problems and Solutions

Explain that once information has been gathered about the types of problems present in the community, the team synthesizes and presents the data back to the community members.  After this has taken place, the community may begin to prioritize problems and formulate solutions using ranking, scoring and matrices – for example.

#2
Preference Ranking and Scoring

Explain the difference between preference ranking and scoring, then ask participants to brainstorm about the major MNH problems in the district (focusing on the first 2 delays).  Write the problems on flip chart paper. Have participants go outside and divide into teams.  If doing this with the Leadership Team, have some people assume the roles of facilitators and others as community members.  Have each team prioritize the health problems by conducting a preference scoring exercise on the ground.

#3
Pair Ranking

Explain the concept of pairwise ranking.  Have participants remain in their teams but switch roles.  Have the groups draw grids on the ground, with the health problems listed along both the horizontal and vertical axes.  Have the facilitators of each group lead a pairwise ranking of the major MNH problems in the district (focusing on the first 2 delays).  Ask one facilitator from each group to tally the results, and list them on flip chart paper.  See how the results differ from the results of the preference scoring exercise.

#4
Identifying Problems and Solutions Using Matrices

Invite participants to reflect on the challenges they encountered when doing the two ranking exercises.  Ask each of the two groups to think of three solutions for the most important problem that was identified through ranking.  Next, ask participants to come up with a list of three to give criteria that they would use when evaluating solutions.

Have participants return outside and have each group draw a matrix scoring grids on the ground, with the three proposed solutions on the vertical axis and the criteria on the horizontal axis.  Give each participant thirty seeds or bean sand ask them to score each solution by placing more or fewer beans under each criterion.  Ask one member of each group to tally the results.  Bring the groups back together and have them share their results. 
TRAINER’S NOTES

In the previous sessions, participants learned how to help communities identify different problems through mapping, diagramming, time lines and card sorting.  These techniques typically generate an a lot of data, which must be organized and presented back to the community.  The community can be moved into the next step of prioritizing the problems and formulating solutions of the problems.

#1
Moving on to Problems and Solutions

This is one of the most important steps of the participatory program development process, because the prioritization of problems and the identification of solutions from the basis of the community action plan.  Therefore, it is essential that the exercises be done systematically, thoroughly, and with the participation of all segments of the community.

The team may want to divide the community into smaller groups by gender and/or age when conducting these exercises.  This is especially important for ensuring the participation of women, who may be reluctant to express their opinions in the presence of men.

#2
Preference Ranking and Scoring

If there are only a few (less than five) problems to be ranked and the number of community members is small (less than ten), the problems can be prioritized using a simple ranking technique.

After participants have come up with a list of major MNH problems in the district (focusing on the first 2 delays), ask them to find local objects to represent each problem, or have them draw symbols for each problem on pieces of paper.  Within each group, have each person place the symbols or papers on the ground in order of priority, from the most important problem to the least important.  The “facilitators” then make a chart on paper to tally the result.  An example is provided below.

Community Identified MNH Problems

Respondent

Problem

A
B
C
D
E
F
Total Score
Ranking


Lack of male support
3
2
5
5
4
1
        19                 3

Harmful traditional beliefs
4
3
4
4
5
2
        22

     1

Inadequate nutrition
5
4
3
3
2
3
        20

     2

Lack of resources

2
5
2
1
3
4
        17

     4

Lack of information 
1
1
1
2
1
5
        11

     5


Respondent Scores:

5=biggest problem       1=smallest problem






Participants can find an example of a preference ranking table in their handbooks.

Although ranking accomplishes the prioritization of problems, it does not show how much more important one problem is than another; in other words, the priorities aren’t weighted.  One way of weighting the priorities is to conduct a preference scoring exercise using beans, seeds or pebbles. Everyone is given the same number of beans and they sue the beans to give each problem a score (e.g., a score from 1 to 5, where 5 is very important).  When everyone has finished, the facilitators tally up the number of beans for each problem in a table similar to the one on the previous page.

When doing either preference ranking or scoring, the facilitators should be sure to ask why the community members rank one problem as more important than another.

#3
Pairwise Ranking

With large groups of people (more than ten), pairwise ranking works better than preference ranking.  Pairwise ranking compares several items in relation to one another by comparing two items at a time.  Each item is therefore compared to every other item in the group.  For this reason, pairwise ranking can be difficult if more than five or six items are to be compared.

As with preference ranking, each problem is represented by a local object, or a symbol fore the problem is drawn on a piece of paper.  There must be two identical objects or two pieces of paper for each problem.  A matrix is drawn on the ground, and the objects or papers are placed both along the top and down the left side (and placed in the same order both times).  The facilitator then goes through the grid pair by pair, asking community members to decide which of the two problems is more important.  In this way, each problem is compared with every other problem.

The results can be tabulated in a table like the one on the next page.

	Importance of Maternal and Newborn Health Problems



	
	Nutrition;

(N)
	Lack of Male support (LS)
	Breastfeeding
(B)
	Newborn Infection
(I)
	Traditional Practices (TP)
	SCORE
	RANK

	Nutrition
	
	LS
	B
	I
	N
	3
	2

	Lack of Male Support
	
	
	B
	I
	LS
	2
	5

	Breastfeeding
	
	
	
	I
	TP
	0
	5

	Newborn Infection
	
	
	
	
	D
	4
	1

	Traditional Practices
	
	
	
	
	
	1
	4


HINT:  If you already know that one of the problems listed is very important in the community, do not put it at the top of the table, otherwise it will be named all of the time and this might divert attention from the other problems.

#4
Identifying Problems and Solutions Using Matrices

Once the different groups have finished ranking their problems, the facilitators organize a session for each of the groups to represent their results to the rest of the community.  During this session, the different groups discuss the results and come to a consensus on a short list of priority problems which they would like to address.  It is important to have a skilled facilitator for this session, since the discussion may get heated if there are disagreements between the groups.  The facilitator also needs to ensure that the community doesn’t try to tackle too many problems at once.

Once the community has reached a consensus on the problems they would like to address, the next step is for the community to come up with a list of possible solutions for each problem.  To ensure everyone’s participation, the community may need to be divided into the same small groups that were used to identify problems.

Once solutions have been identified, the team helps the community members to come up with a list of criteria for evaluating the solutions.  Some examples for criteria include:


● Cost




● Equitability (who will benefit?)


● Technical feasibility


● Time to benefit (short or long)


● Sustainability



While the team members can suggest criteria, it is up to the community to decide which criteria to actually use when evaluating the solutions.

Facilitating Matrix Scoring

The matrix scoring exercise is done for every problem that the community has decided to address.  For each problem, the facilitator draws a grid on the ground, with the solutions listed down the left side and the criteria listed across the top (local objects can be used as symbols or symbols can be drawn on pieces of paper).

For the practice exercise, give each group of participants a pile of seeds, beans, or other local objects. Ask the “facilitators” to have the “community members” score the solutions according to the criteria by placing 1,2, or 3 seeds next to each criteria (three seeds if the solution scores high according to the criteria, two seeds if it scores medium, and one seed if it scores low).  The participants can reach consensus on how many seeds to place either by voting or another means.  The number of seeds for each solution is tallied to determine which solution is most feasible.  One of the facilitators records the grids on paper for future reference.

Following is a sample of a matrix scoring grid that was constructed in The Gambia.  The community members prioritized solutions for the problem of school fees, which was one of the causes of girls dripping out of school.

	PROBLEM: Poor Maternal Health

	Solution
	Criterion1:

Time to

Benefit*
	Criterion 2:

Cost**
	Criterion 3:

Feasibility
	Criterion 4

Sustainability
	Score

	Nutrition education with women 
Outreach with households with pregnant women
Male support groups promoting supportive male role models
Community fairs to promote healthy behaviors during pregnancy

Community drama on safe motherhood
	●

●●●

●

●

●
	●●

●

●●

●

●
	●●●

●●●

●●●

●●●

●●
	●●●

●●●

●

●●●

●●●
	9

10

7

8

7

	Notes: *For “Time to Benefit”, a high score (3 beans) equals a short time to benefit.

**For “Cost” – a high score (3 beans) equals a low cost


Once all the groups have scored the solutions for each problem, the team organizes a session so that they can present their results.  The facilitators help the community reach a consensus about which solutions to implement.

Once the community has decided how it would like to address its problems, the Leadership Team will need to guide them on developing an Action Plan (Step 4) and then implementing their plan.
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Each slice of the circle represents a different cause for newborn death. The wider the slice, the more important the problem (greater its contribution to newborn death. 
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