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Community engagement: A concept in search of a definition

WHA A69/39 WHO framework on integrated people-centred health services (IPCHS) - Adopted by WHO Member States in 2016

“All people have equal access to quality health services that are co-produced in a way that meets their life course needs, are
coordinated across the continuum of care and are comprehensive, safe, effective, timely, efficient and acceptable; and all carers are

motivated, skilled and operate in a supportive environment”
March Field-testing and
2018 validation phase

Priorities and strategy co-defined with AFRO

Scoping and mapping of community engagement interventions and practices

Resview of Review of WHO Interviews with 12
literature Guidelines WHO programme focal
{GRADE) points

Commissioning a synthesis of lessons learnt from Ebola

Community, health sector, disciplinary, donor/aid agency, and WHO
2 perspectives

Assessing organizational capacities

. Post-Ebola 3 lS\tflrvey (:: ht.ealth promotion officers in all WHO Country Offices in the
Tican on
: i AFROHQ :
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mandate, Establishing a multidisciplinary and multi-professional network Technical Meeting & :\;‘n':gl:lzatlon

context and T<Flection of Haborat d 3 SAITY NCAGRET Ao
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A community engagement model that is sufficiently robust does not exist that takes

into account multiple entry points for engaging with communities. One that
recognizes and connects the relative levels of power, voice, impact and opportunity
for knowledge-sharing and relationship-building inside health systems, between

health systems and communities, and within communities

Current CE research generally ignores the
community of health professionals

CE research generally focuses on education and
information - not on emotions and feeling

insufficient attention has been given to the
development of engagement processes that
support effective sustainability of practices

the CE literature has not sufficiently investigated
the impact of trauma histories on the quality of
engagement




The scope and context of community engagement for quality, people-centred and
(resilient health services (CEQ

A diagram to illustrate the scope of the CEQ framework
* Health systems are not

— gender-neutral
— without culture(s)

* Health systems are living human
systems with multiple
interrelated professional
communities and groups that
co-exist and need to work
together

FR. ENCACENENT * Health systems are shaped by the

wider socio-cultural, economic,

FoB. ENCACEMENT
PEOPLE-CENTFED political and historical context in

which they are situated

Informed by science and research across disciplines
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A working definition of community engagement for quality, people-centred,
resilient health services

“Community engagement is a process of developing relationships that enable
stakeholders to work together to address health-related issues and promote
well-being to achieve positive health impact and outcomes”

Caveats :

» Stakeholders comprise of multiple communities that could include, community
members, patients, health professionals, policy makers, and other sectors.

* Desired relationships are characterized by respect, trust and purpose.

* Health-related issues include public health events such as emergencies.

Different theoretical foundations
Different set of interventions
Different metrics

Considered the definition of community engagement as stated in the NIH publication “Clinical and Translational Science Awards Consortium  *
(Community Engagement Key Function Committee Task Force on the Principles of Community Engagement” (second edition
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Strengthening relational feedback loops at different levels of the health system

Combine non-traditional engagement interventions to build trusted, respectful and compassionate relationships
within and between service providers and service users

Organization and planning for
delivery of quality services . CHWs/VHWs
and programmes P Laboratory
§ Health promotion

Rapid response teams
Surveillance
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Clinics (fixed/mobile)
Health posts
Hospitals

Health system inputs and
readiness to engage as service providers

0
4 Hospital boards

d ’ Village health committees
National/district/community W\ (& Citizen’s hearings

Shifting from curative-focused, vertical programming to inclusive, collaborative, coordinated approaches
requires a skill-set, competence and an enabling environment that must be deliberately created and managed
until it becomes the normative culture.
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Testing the CEQ framework: The Strategic Technical Advisory Group on malaria
eradication (SAGme), 2017-2019

lterative, layered process of inquiry, synthesis & action
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* A collaborative process created the
WHO CEQ framework

* A collaborative process was used
for the data collection

* A collaborative process was used
for data analysis

* A collaborative process will need to
be used for engagement
intervention development and
implementation

March 2018, Technical Meeting, Kigali

Purpose

Introduce the CEQ
framework

Assess its utility

Create an action plan for
next steps

Decisions

Phase 1 —Test the CEQ
assessment tools

Phase 2 — CE intervention
design

October 2018 CEQ assessment tool adaptation and testing

Activities

e Adaptation and
contextualization
of inquiry guides

* Training of data
collectors

e Data collection in
4 districts (4 focus
groups and 39 key
informant
interviews)

5 interlinked tools

Inquiry guides to assess key attributes of
the linkages in the system: a) Trust, b.
Respect, c. Knowledge, d. Skill, e.
Collaboration, f. Empowerment, etc.

Trend analysis to determine what is the

direction of these key attributes is it
staying the same, growing or decaying?
Relationship maps to establish who is
connected to whom and how strong these
connections are.

Process maps to assess how actions are
accomplished and where in the process
that changes need to be made

Potential for progress to identify actions
not being taken that could improve

performance and what can be de with
current resources or only with new
resources.
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There are a spectrum
of CE practices in the 4
.districts

Key findings: Summary

Where a top-down
model dominates —
incidence of malaria is
highest

Where communities
are active malaria
incidence is lower. The
lowest levels of malaria
is where collaboration
.is the greatest

There is a disconnect
between those who
plan strategy for
malaria control and
elimination and those
who implement the
practices and
.procedures

There appears to be
no mechanism to
share learning and
best practices at each
level and across
.districts

CHWs are uniquely
situated to serve as
liaison between
community members,
other stakeholders and

.malaria programme staff
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Key findings: Relationship map of the four districts

Interventions
IRS, Mosquito Nets, Brush dearing, filling daches, etc.

NGO — Non ( et e ent )

@/o
!

Sector Level
Cell Level
Village Lavel
>
o=
<>
o=
—
w
HC

District Level

CENTRAL LEVEL

P
= <>
/ T\

uoneIUNWWO?)

World Health
Organization

777\
e




Shifting from a transactional approach to a relational approach

As human beings, we cherish our individuality yet we
know that we live in constant relationship to others,
and that other people play a significant part in
regulating our emotional and social behavior.
Although this interdependence is a reality of our
existence, we are just beginning to understand that
we have evolved as social creatures with interwoven
brains and biologies. The human brain itself is a
social organ and to truly understand being human,
we must understand not only how we as whole
people exist with others, but how our brains,
themselves, exist in relationship to other brains.

Neuroscience
of Human
Relationships

snd edition

Cozolino, L. (2014). The neuroscience of human relationships: Attachment
and the developing social brain. (book jacket)
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Affecting the relationship map: uncovering a greater range of opportunities for
embedding and mainstreaming engagement interventions

Applied
Available human Pre-requisites to communication
resources and assets activate resources skills Influences Affects Impacts
LiStening mfohr;n.a bl Performance
: Compassion Observing ey Decision making
Inter-professional : i i Managing context &
teams mpatiy enSerg How things get done Service
Rapport Speaking Meaning Learning experience
Feeling making
Social, emotional Interpersonal and
& relational skills, + t€amcommunication  ,  |ntegrating qualitative methods
tools and skills, methods, tools and tools to understand and
practices and practices manage context and culture

An enabling environment and supportive leadership able to model collaboration and relationship building
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Key takeaways

 Community engagement (CE) is often seen as a means to an
end yet engagement is an intervention in its own right.

The Heart of

* CE has to be defined to clarify its intent, purpose and to .
determine how and what engagement processes need to be Commun"y
effectively planned and managed. There will often be Engagement
multiple communities with different concerns, needs and radilione ones iror
expectations and a shared vision can only emerge from G
dialogue.

* Linkages in systems formed by strong connections build
effective engagement between health systems and
communities (as well as with others).

e Coordination, collaboration and empowerment are shaped
and re-shaped in our relationships.

* Therole, skill sets and competencies of engagement ST———
practitioners in health systems and in communities are going PR
to be critical in the SDG era.
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WHO COMMUNITY ENGAGEMENT FRAMEWORK - -
FOR QUALITY, PEOPLE-CENTRED AND -
RESILIENT HEALTH SERVICES :-::

IThank you

:Contacts

asiva@unu.edu
oduglehkoleva@who.int
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