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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, 

actions over health care

• Goals of radical transformation, 
social and political change / justice

• Long policy support. Renewed 
interest (coproduction, CEI, CAs)

• Many interpretations. Risks of elite 
capture. Policy ≠ practice

The people have the right and duty to 
participate individually and collectively 
in the planning and implementation of 
their health care WHO, 1978

…community participation policies can 
become regressive, imposing greater 
risks and responsibilities upon more 
disadvantaged communities in return 
for lower levels of power Rolfe, 2018



Participation for health systems strengthening

“… if the objective is improved 
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)



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 individuals 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” (WHO, 1978)



Participation in the Declaration of 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 development.  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“

(WHO, 1978)



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



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 

legitimate to devolve to lower levels incl. individuals



How do we make sense of this?



Arnstein’s Ladder of 
Citizen Participation, 1969

• 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.  It is 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 

social reform which enables them to share in the benefits of 
the affluent society” (Arnstein, 1969)





“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)?



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?



2. Contexts



Political and health systems contexts: 
Legal frameworks

• Powerful tools to recalibrate balance 
of power. E.g.:

• Decentralisation legislation

• Right to health laws

• Health acts

• Freedom of information laws

• Risk of elite capture

“The right to participate in 
political and public affairs 
should be enforceable by 
law and its denial should be 
open to judicial challenge”

UN High Commissioner for 
Human Rights



Decentralisation

• 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’

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

Challenges

• 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



Participation in Rwanda and Ethiopia?

• Gacaca (conflict resolution)

• Umuganda (service day)

• Ubudehe (community dialogue)

• Imihigo (local governance)

• District open days 

• Abunzi (local dispute resolution)

• Community Juries (local dialogue 
and consensus)

• Village Councils (local leadership)

• National Women’s Council  

• National Youth Council

• National Council of People with Disabilities 

• National Dialogue  Summit 

• National Children’s Summit 



COVID-19

• 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 

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





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



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” (Shamrova and Cummings 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)



Source: Loewenson et al 2014 



• 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 

PAR Principles





• Complex burden of 
disease, entrenched 
inequalities

• DHS revival/ limited 
voice/authority 
community/HCW

• Mature surveillance system. 
120,000 popn, 420km2

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

Context

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



Participatory Action Research (PAR)

Source: Loewenson et al 
2014





Source: Oladeinde et al, 2020

PAR Framework



Community stakeholder workshop 2015 Community stakeholder workshop 2019

(i) Collective capabilities
Expanding who participated and sharing control surfaced shared concerns, connected 
health to other sectors, revealed major issues



(ii) Regular learning spaces 
built shared ownership/responsibility, new relationships and trust

“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

Image credit: Mpumalanga News, 2018

Multisectoral action planning workshop 2019



(iii) Embedding in health system
institutionalising evidence generation and use at different levels



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

Source: Kindon et al 2008

Completion of CHW community mobilisation training, May 2021



Any Questions?



Learning outcomes 
(Session 1) 

1. Describe participation as a concept 

2. Appreciate contextual influences 

3. Relate cases examples
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