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What is PAR?

Concepts, contexts and
case study



Learning outcomes
(Session 1)

1. Describe participation as a concept
2. Appreciate contextual influences

3. Relate cases examples




1. Concepts



Participation in health systems

* Those affected involved in decisions,

. Th le h the right and duty t
actions over health care € peopie nave tne rightana adty to

participate indjvidually and collectively
 Goals of radical transformation, in the planning and implementation of
social and political change / justice their health care WHO, 1978

 Long policy support. Renewed
interest (coproduction, CEIl, CAs)

« Many interpretations. Risks of elite
capture. Policy # practice
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Participation for health systems strengthening

“...if the objective is improved _
Rural
Development

Putting the Last First

conditions for the poor, then the

outsider, with help from the rural

poor themselves, must try to identify
and understand processes, linkages

and opportunities for change”
(Chambers, 1983) Robert Chambers




How to achieve
involvement of people in health?

“...it might be argued that...the scientific knowledge needed to
radically improve the health of the majority of the world’s population
already exists and...what is mainly required is knowledge of how to
achieve the massive, widespread involvement of people
themselves...in determining health priorities and how to allocate scarce
resources. Community participation, has therefore, come to be seen as
a way of rapidly improving the health services available for the majority
of the world’s people” (Oakley, 1989)



Normative support

« WHO Alma Ata 1978 defining event

for modern public health

 Universal policy of essential healthcare

for all enshrined in Declaration of PHC

 Central enabling mechanism - active

involvement of people in services

PHC defined as “essential health care made
universally accessible to indjviduals and
families in the community by means
acceptable to them, through their full

participation and at a cost that the community
and country can afford” (WHQO, 1978)




Participation in the Declaration ot PHC

“..the process by which individuals and families assume
responsibility for their own health and welfare and those
of the community, and develop capacity to contribute to
their and the community’s developoment. They come to
know their own situation better and are motivated to
solve common problems. This enables them to become
agents of their own development instead of passive
beneficiaries of development aid”

(WHQO, 71978)



Normative support to lack of clarity!

* Declaration accepted by >150 states. Decade of widespread adoption

« WHO and UNICEF practice guidelines (1980s and 1990s)

« Wide implementation, international interest, case studies, practice frameworks
* Persistent lack of clarity over interpretations of the concept

* Major barrier to consistent implementation



Mobilising Communities
for Action on Health
and Social Change

Complex, contested concept

* Participation is a political process engaging people in

social institutions

* Varied interpretations e.g. community participation, community
development, community organisation, community involvement,
community engagement, community empowerment, community

mobilisation and community action

* Implementation varied by power and control deemed

Integrating the Voices

legitimate to devolve to lower levels incl. individuals




How do we make sense of this?




Arnstein’s Ladder of e e e |
Citizen Participation, 1969 smreme

* Embraced power implications

“... the redistribution of power that enables the have-not
citizens, presently excluded from the political and economic
processes, to be deliberately included in the future. Itis the

strategy by which the have-nots join in determining how

information is shared, goals and policies are set, tax
resources are allocated, programs are operated, and
benefits like contracts and patronage are parcelled out. In |

short, it is the means by which they can induce significant e T v
social reform which enables them to share in the benefits of

the affluent society” (Arnstein, 1969)




A Ladder of Citizen Participation, Arnstein, 1969

1 Manipulation and 2 Therapy. non
participative, cure or educate the
participants. achieve public support by PR.
Citizen Control 3 Informing. one way flow of information
4 Consultation. attitude surveys,
Delegated Power Citizen Power neighbourhood meetings and public
enquiries. Window dressing ritual
Partnership 5 Placation. Allows citizens to advise but
retains for power holders the right to judge
Placation the legitimacy or feasibility of the advice.
6 Partnership. Power is redistributed
Consultation Tokenism through negotiation between citizens and
power holders. Shared decision-making
Informing responsibilities.
7 Delegated power to make decisions.
Therapy } Public now has the power to assure
Nonparticipation

accountability.

8 Citizen Control. Participants handle the
entire job of planning, policy making and
managing a programme.

Manipulation

http:/lithgow-schmidt.dk/sherry-arnstein/ladder-of-citizen-participation. html




"Situated practices”

* Artificial separation ‘good’ or ‘bad’
« Consider 'situated practices’

* Reflect contexts and dynamics of
participation, consider e.g.:

* Who is participating?
* How does participation takes place?
* In what context(s)?

For whose purpose(s)?

Unpacking ‘Participation’:
models, meanings and practices

Andrea Cornwall

Abstract The world over, public institutions appear to be responding to the
calls voiced by activists, development practitioners and progressive
thinkers for greater public involvement in making the decisions that
matter and holding governments to account for following through on
their commitments. Yet what exactly 'participation’ means to these
different actors can vary enormously. This article explores some of
the meanings and practices associated with participation, in theory
and in practice. It suggests that it is vital to pay closer attention to
who is participating, in what and for whose benefit. Vagueness about
what participation means may have helped the promise of public
involvement gain purchase, but it may be time for more of what
Cohen and Uphoff term ‘clarity through specificity’ if the call for
more participation is to realize its democratizing promise

Introduction

The widespread adoption of the language of participation across a
spectrum of institutions, from radical NGOs to local government bodies
to the World Bank, raises questions about what exactly this much-used
buzzword has come to mean. An infinitely malleable concept, ‘partici-
pation’ can be used to evoke - and to signify - almost anything that
involves people. As such, it can easily be reframed to meet almost any
demand made of it. So many claims to ‘doing participation” are now
made that the term has become mired in a morass of competing referents.
This article unpacks some of the meanings that ‘participation’ has come
to carry and explores the diversity of practices that are labelled as ‘parti
patory’. In doing so, it seeks to bring some of the ‘clarity through spe 3
that Cohen and Uphoff (1980) called for at the end of the 1970s, the decade
in which participation first hit the development mainstream, but which has
remained elusive.




Summary - concepts

Participation recognizes and enables those at the heart of the issue to address it

Not simply an intervention, instrumental and substantive, interchangeable means and end

Complex, contested concept. Be aware of a range of interpretations

Fuller forms seek to shift power towards those affected to know, understand, act and transform




Where are we 40 years after Alma Ata?

Alma Ata after 40 years: Primary Health
Care and Health for All —from
consensus to complexity

Susan B Rifkin

THEM[ L BAN K wARTE RLY CURRENT ISSUE ARCHIVE NAVIGATION ~

JUNE 2018 (VOLUME 87)

Forty Years After Aima-Ata: At the Intersection of
Primary Care and Population Health

Authors: The Declaration of Alma-Ata' was adopted in September 1978 at the International Conference on Primary
Health Care in Alma Ata(today called Aimaty), Kazakhstan. The document was the first international
SANDRO GALEA ) i o j ;
declaration that put primary health care front and center to the goal of achieving health for all, initially with a
MARGARET E. KRUK low-income lens in mind and, soon after, adopted also for high-income countries. The centrality of primary
health care has since been adopted as a core organizing goal by the World Health Organization (WHO)and has

withstood the test of time despite some early criticism about the breadth and lack of specificity of the

The Aima Ata Declaration in 1978 expanded the ap-
proach to improving health for all people from the
focus on doctors, hospitals and biomedical advanc-
es 1o include human rights, concern for equity and
community participation.

To pursue this goal, the member nations of the WHO
commitied their governments lo accept Primary
Health Care as their national policy.

implementing this policy proved to be challenging
focusing on issues including whether action should
focus on vertical disease programmes or holistic
health programmes, how to define and pursue com-
mmemmmmMQ

was contextual and not generaksable nwnlpm
because people did not behave the way profession-
als thought they should.

Evidence suggests PHC needs to be understood as a
process in the framework of complex interventions

mmmmmmw
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2. Contexts



Political and health systems contexts:
Legal frameworks

 Powerful tools to recalibrate balance

o sower. E.a.- “The right to participate in
POWEL-E-S-- political and public affairs
» Decentralisation legislation should be enforceable by

+ Right to health laws law and its denial should be

open to judicial challenge”
 Health acts

e Freedom of information laws

UN High Commissioner for
* Risk of elite capture Human Rights



Decentralisation

e Decentralisation: transfer of decision
authority from the centre to the periphery

* In many settings translates into responsibility
without resources and authority

* Authority, autonomy and capacity of local
officials to make and implement decisions
remains constrained in many settings




Health Acts: Thailand

‘the triangle that moves mountains’

Creation of Relevant Knowledge

Technical health and other
knowledge, including health
professionals

Politicians. local administrative

Civil society, private sector, organizations and government
media, traditional knowledge services

Social Political
movement involvement

Source: Rajan et all 2019



National Health Assembly, Thailand =

Achievements

* Platform brings together
stakeholders to discuss complex
health challenges regularly.
Recognized national public good

 Attention to process, more than the
event, allowed for steady
improvement in quality

» Key vehicle for bringing evidence
more strongly into policy
discussions

The triangle that
moves the mountain:
nine years of Thailand’s

National Health Assembly

o g
T 2

- *‘:j’ \ X - -t
- T

Challenges S
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* Integration of resolutions into policies

 Capacity and coordination to select
the right representatives

Lessons

* (1) provision of balanced, factual
information; (2) inclusion of diverse
perspectives to ensure expression of
untapped viewpoints; (3) opportunity
to reflect on and discuss freely a wide
spectrum of perspectives

Source: Rajan et all 2019




Innovations in Scotland -

L

Democratic Innovation
and Governance

. Citizens’ Assembly
of Scotland
Seanadh Saoranaich
* na h-Alba
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Participation in Rwanda and Ethiopia?

* Gacaca (conflict resolution)

Village Councils (local leadership)

* Umuganda (service day)

National Women's Council

* Ubudehe (community dialogue) _ .
National Youth Council

* Imihigo (local governance)

. District open days National Council of People with Disabilities

« Abunzi (local dispute resolution) National Dialogue Summit

National Children’s Summit

« Community Juries (local dialogue
and consensus)



L Orighalresearch
Community engagement for COVID-19

prevention and control: a rapid
- evidence synthesis

Brynne Gilmore © ,' Rawlance Ndejjo,” Adalbert Tchetchia,” Vergil de Claro,*

Elizabeth Mago,® Alpha A Diallo,® Claudia Lopes,” Sanghita Bhattacharyya®®

« Communities play critical roles in infectious disease outbreaks

* Complements responses, addressing health inequalities and
building future resilience

» Widespread support, limited understanding of how to
operationalise, especially in settings and among populations
most severely affected

e Concern over the lack of involvement of vulnerable
communities in COVID-19 responses



@ M Community participation is crucial in a pandemic

Published Online

May 4, 2020
https//doiorg/10.1016/
$0140-6736(20)31054-0

Community participation is essential in the collective
response to coronavirus disease 2019 (COVID-19),
from compliance with lockdown, to the steps that
need to be taken as countries ease restrictions, to
community support through volunteering. Commu-
nities clearly want to help: in the UK, about 1 million

Panel: Steps to community participation in the COVID-19 response

Invest in coproduction

Fund dedicated staff and spaces to bring the public and policy makers together
Create spaces where people can take part on their own terms (eg, avoid bureaucratic
formalities or technical jargon)

Move beyond simply gathering views and instead build dialogue and reflection to
genuinely codesign responses

Invest not only for this emergency but also for long-term preparedness

Work with community groups
+ Build on their expertise and networks
+ Use their capacity to mobilise their wider communities

Commit to diversity

+ (Capture a broad range of knowledge and experiences
«  Avoid one-size-fits-all approaches to involvement
+ Consciously indude the most marginalised

Be responsive and transparent
+ Show people that their concerns and ideas are heard and acted upon

people volunteered to help the pandemic response’
and highly localised mutval aid groups have sprung
up all over the world with citizens helping one another
with simple tasks such as checking on wellbeing during
lockdowns.’

Global health guidelines already emphasise the
importance of community participation.’ Incorporating
insights and ideas from diverse communities is
central for the coproduction of health, whereby health
professionals work together with communities to plan,
research, deliver, and evaluate the best possible health
promotion and health-care services.®

Pandemic responses, by contrast, have largely involved
governments telling communities what to do, seemingly
with minimal community input. Yet communities,
including wulnerable and marginalised groups, can
identify solutions: they know what knowledge and
rumours are circulatina: thev can provide insiaht into
stigma
work v
lective
becaus
comm

Global Public Health »

Submit an article Journal homepage

omeL

An International Journal for Research, Policy and Practice
Volume 16, 2021 - Issue 8-9: Politics and Pandemics

+ Collaborate to review cutcomes on diverse groups and make improvements ol
ull ran

ﬁéyond command and control: A rapid review of

meaningful community-engaged responses to
COVID-19

Rene Loewenson
Vera Schattan P. Coelho

, Christopher ). Colvin (), Felipe Szabzon ), Sayan Das (), Renu Khanna,

show all

66 Download citation https://dol.org/10.1080/17441692.2021.1900316




Summary

« Efforts of range of stakeholders, key to
effective design, implementation and

uptake

 Threats of social elites dominating
process, or lack of realistic expectations

 Careful and systematic documenting of
processes of participation, mobilisation

end engagement

 Explicitly state political bases within
efforts to identify and share practical

applications and experience

Voice, agency, empowerment:

Handbook on Social
Participation for Universal
Health Coverage
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KATJA ROHRER-HEROLD
KIRA KOCH

AGNES SOUCAT
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PARTICIPATORY

ACTION RESEARCH
in health systems

A METHODS READER
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3. Case study



Participatory research

Theory

» Participatory research disrupts conventional
subject-object separations in science

« Power is recognised and redistributed between
researchers and participants

Practice

* “"equal distribution of power is one of the greatest
challenges of research methodology"” smmrond cunmings 2017




Participatory Action Research

"PAR is not a research method by
itself, rather it is a post-
constructivist epistemological
orientation that highlights the
importance of subjective
experiences in knowledge
construction” (shamrova and cummings 2017)

1 1 French Student Poster. In English, I participate;
You participate; be participates; we participase;
yox participate . . . They profit.




PARTICIPATORY

ACTION RESEARCH
in health systems

A METHODS READER

3¢ IDRC | CROY
Canadt
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Collectively analysing and
problematizing

1 Systematizing experience

3 Reflecting on and choosing action

Considering alternative courses
of action and identifying actions

4 Taking and evaluating action

Acting and reviewing the course

and consequences of action
and change
2 Collectively analysing and
problematizing
Collectively analysing, reflecting on
5 Systematizing learning 1 patterns, problems, causes and theory
Organizing, validating and f
sharing new knowledge
1 Systematizing experience
Collectively organizing and
vahdating expenence



PAR Principles

SUBJECTIVE PERSPECTIVES: People’s individual opinions/experiences are central
HOMOGENOUS GROUP: Group with shared conditions, interests, and concerns
COLLECTIVE VALIDATION: Only issues recognised by group are registered

NO DELEGATION: Those dealing with issue are primary actors generating information
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MAVERICK CITIZEN

Fear and loathing: Patients battle with the hardships of

C O n t e Xt Mpumalanga'’s health facilities

Complex burden of
disease, entrenched
inequalities

DHS revival/ limited
voice/authority

community/HCW

Mature surveillance system.
120,000 popn, 420km?2

HIV/AIDS, maternal and
child mortality reductions,
external mortality, chronic
illness increasing

Sources: Daily Maverick 2022; MRC/Wits Agincourt; Primrose and Makause, unequal neighborhoods in Johannesburg, South Africa unequalscenes.com




\W:ﬁ{: I

LeeL

Uinigi gy

3 Reflecting on and choosing action
Considering allemalive courses
ol action and identifying actions

4 Taking and evaluating action
Acting and reviewing the course
and consequences of action

and change
2 Collectively analysing and
problematizing
Collectively analysing, reflacting on
5 Systematizing learning 1 pattemns, problems, causes and theory
Organizing, validating and
sharng new knowledge

1 Systematizing experience
Coliecively organizing and
valdstrg experence - - Source: Loewenson et al
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PAR Framework

Table 2. Schedule of workshops and PAR tools and techniques.

Community-
based group
(priority health
topic)

Focus topic (tools and techniques)

Week 1 Week 2 Week 3 Week 4 Week 5 Week 6 Week 7 Week 8

A (AOD)

B (AOD)

C (Waten)*

Ranking and
voting
Problem tree

Venn diagrams

Action pathways
Photovoice

Facilitated
discussion

Workshop 1: Topic Workshop 4: Causes/ ~ Workshop 7: Impacts/  Workshop 10: Action Workshop 13: Causes/ ~ Workshop 14: Impacts/  Workshop 15: Action  Workshop 16: Reflection and
selection (ranking and Impacts (problem Actors (Venn (action pathways) Impacts (problem Actors (Venn (action pathways) next steps (facilitated
voting) tree) diagram) tree) diagram) discussion)

Workshop 2: Topic Workshop 5: Causes/ ~ Workshop 8: Impacts/  Workshop 11:
selection (ranking and Impacts (problem Actors (Venn Action (action
voting) tree) diagram) pathways)

Workshop 3: Topic Workshop 6: Causes/ ~ Workshop 9: Impacts/  Workshop 12:
selection (ranking and Impacts (problem Actors (Venn Action (action
voting) tree) diagram) pathways)

To identify priority health topics of relevance to the community. A list of health priorities was developed during the discussion, after which participants voted for the topics of highest relevance using adhesive
stickers. The voting progressed through two rounds with discussion and agreement at the end.

To understand and ‘unpack’ nominated topics from different perspectives. Through facilitated discussions using a tree diagram visible to all, participants identified cause-and-effect relationships at various levels
from root (tree roots) to intermediary causes (trunk and branches) and consequences and other effects (tree pods), building subjective perspectives into shared accounts through consensus.

To understand impacts and actors involved. Collective account developed with Venn diagram made from cardboard circles of different sizes and colours to indicate relationships and interactions between various
actors and institutions, identifying internal and external organisations active in the topic and how they related to one another in terms of contact and collaboration.

To articulate overall goal(s) to address the issues identified and visualise and depict stepwise actions and actors to achieve these. The action pathway was collectively developed to represent moving towards
a desired goal via a series of interconnected steps and events.

To visually convey lived experience. Participants given basic training in photography, research ethics and digital cameras to take photographs illustrating the topic or condition as it existed in the physical
environments. Photographs presented and discussed in meetings, and captions developed to describe what images conveyed.

On reflections and next steps: to reflect on experiences, outputs and how the process should be carried forward to engage government and non-government organisations. Participants discussed differences and
similarities between the workshop outputs, cross-verified each other's outputs and reflected on the process and future development




(i) Collective capabilities

Expanding who participated and sharing control surfaced shared concerns, connected
health to other sectors, revealed major issues
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Community stakeholder workshop 2015 Community stakeholder workshop 2019




(ii) Regular learning spaces
b

uilt shared ownership/responsibility, new relationships and trust
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Multisectoral action planning workshop 2019

Image credit: Mpumalanga News, 2018

“There have been a lot of
service delivery protests
in communities, but they
did not accomplish much
- everyone realized that
it is time to shift our ways
of thinking and initiate
dialogue, unite and
collaborate and create
sustainable partnerships
to solve community
problems”

Community stakeholder




(iii) Embedding in health system

institutionalising evidence generation and use at different levels
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Mpumalanga Health Policy and e = s )
Systems Learning Platform e £

Community Health Workers
Community Mobilisation
TRAINING MANUAL

Verbal Autopsy with Participatory
Action Research (VAPAR)
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Summary: “Voice needs teeth to have bite”

« ‘Safe spaces’: credible, actionable
evidence, inclusive, informed,
adaptive process

* Enabling togetherness: raising
community voice for action and
learning, with authorities

* Formal recognition: combining
‘claimed’ and ‘invited’ spaces

* Long term engagement: with higher
levels: problems aren‘t just local

Source: Fox 2015




Reflection: “Radical potential, with pitfalls’

Mutual respect, dignity and
connectedness. Researcher
competencies

Researchers navigate conflicting
worlds/worldviews

Sustainability, reconstituting
spaces to rework agency

Under-theorization of power,
dislocation from radical politics

/

Completion of CHW community mobilisation training, May 2021

Source: Kindon et al 2008




Any Questions?




Learning outcomes
(Session 1)

1. Describe participation as a concept
2. Appreciate contextual influences

3. Relate cases examples
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