
Community Organization & 
Community Building Community Organization

• A process that helps community groups:

• Identify common problems

• Make community goals

• Mobilize resources

• Develop and implement strategies to meet goals

Community

• “A specific group of people, often living in a 
defined geographical area, who share a 
common culture, values, and norms and who 
are arranged in a social structure according to 
relationships the community has developed 
over a period of time.”

• CDC, Healthy People 2010

Community Building

• Identify members of a 
community who have 
certain roles

• Encourage cooperation 
between members of a 
community



Community Building’s Origins

• “Community organization could not be said to have 
taken place unless community problem-solving ability 
had been increased in the process.”

• Murray Ross (1955)

• Engage and interweave the various dimensions & 
build the capacity of the entire system to operate as 
a community

Community Building’s Origins

• American Social 
Workers (late 1800s)

• Services for new 
immigrants

• African Americans (late 
1800s)

• Post-Reconstruction 
organization

Community Building’s Origins

• Labor Movement

• 1930’s-1940’s

• Coalition formation

• Full-time professional 
organizers

• Use of conflict to 
elicit change

Benefits of Social Involvement

• For individuals:

• Perceived control

• Individual coping capacity

• Health Behaviors

• Health Status

•   (Cohen & Syme 1985; Eng & Cunningham 1990)



Benefits of Social Involvement

• People high in social interaction tend to have better 
health habits

Benefits of Social 
Involvement

• Day-to-day changes in 
social interaction can 
have immediate effects 
on health behaviors

Empowerment

• “an enabling process through which 
individuals or communities take control over 
their lives and their environment.”

Rappaport, 1984

• Central to theory and practice of community 
building

Empowerment: A multilevel construct

Participation

Control

Critical Awareness



Community Program Development
Step 1

• Ensure community participation with 
representation from at least 3 of the following 
sectors: government, education, business, faith 
organizations, health care, media, voluntary 
agencies, and the public

COALITIONS AND COMMUNITY 
STRUCTURES OF POWER

! The implementation of a community intervention means 
collaboration with community structures, including, for 
example:
" Government.
" Task forces formed by the government.
" Community coalitions. 

! Any of these groups may have their own motives related to 
the politics of the community, preserving or enhancing their 
position in the community, gaining control over a particular 
heath issue, etc.  Also, they may have internal conflicts.  

The community context means a recognition that multiple social 
and political forces may intersect with a health issue.

Community Program Development
Step 2: Assessment

Conduct a community 
assessment, guided by 
a community 
assessment and 
planning model, to 
determine community 
health problems, 
resources, 
perceptions, and 
priorities for action

Community Analysis

• Assets, capacity & history of the community

• Modes of decision making

• Match health goals with:

• Readiness

• Expectations

• Resources

• Must involve members of the community



UCSF CAPS

Community Capacity
• Community’s ability 

to identify, mobilize, 
and address 
problems

• Increased by high 
levels of member 
participation via 
leadership, social 
networks, and access 
to power

Community Program Development
Step 3: Goal-Setting

• Develop targeted and 
measurable objectives to 
address at least one of the 
following:

• health outcomes

• risk factors

• public awareness

• services

• protection



Identification of Needs

• Needs and problems 
must be identified by 
the community itself

• “Begin where the 
people are”

• Dorothy 
Nyswander, 1956

Community Program Development
Step 4

• Design and implement 
comprehensive, 
multifaceted, culturally 
relevant interventions 
that have multiple 
targets for change

Design & Initiate

• Core groups of citizens and professionals

• Establish a permanent organization

• Objectives and interventions

• Mission statement, leadership structure

Issue Selection

• Winnable battles

• Specific targets and goals

• Community members must be full 
participants in this process



UCSF CAPS UCSF CAPS

Implementation

• Mobilization of citizens and organizations

• Specific planning toward accomplishment of 
program goals

• Careful selection of priorities

• Careful monitoring of budget

Community Program Development
Step 5

• Institute monitoring and evaluation processes to 
determine whether the objectives are reached



Evaluation & Refinement

Dissemination & Durability

• Publication of 
project results

• Mission statement 
for further 
improvements 

• Continual 
recruitment of new 
participants

Center for Mind-Body Medicine

• Identify communities 
at high risk for 
prolonged post 
traumatic stress

• War

• Natural Disasters

• Refugee Situations



Center for Mind-Body Medicine

• Go to where the people are to assess the 
community’s needs and begin the work

Center for Mind-Body Medicine

• Identify leaders in the 
community who we 
can train

• These people work 
with community 
members long-term

Center for Mind-Body Medicine
• Work within existing structures of care and help 

develop new ones if they’re lacking or have been 
destroyed



Center for Mind-Body Medicine
• Adapt the model according to cultural, religious, and 

linguistic realities of each setting

Center for Mind-Body Medicine

• Provide long-
term 
sustainability 
support with 
further training 
and funding

Center for Mind-Body Medicine

• Continually study the impact of the program



Ethical Considerations

• CB makes the community less vulnerable to 
outside manipulation

• Involves outside professionals who must avoid 
imposing their own agendas

• Working with conflicting community agendas

Ethical 
Considerations

• Conflicting 
loyalties

• Eliciting real 
participation

• Funding dilemmas

• Unanticipated 
outcomes of 
organizing

Critiques

• Community based 
programs have 
“produced only 
modest effects in 
changing population 
risk behaviors.”

• Merzel & 
D’Affitti, 
2003, p.557)

Limitations of Theory

• Lack of consistency in intervention theory

• Large dependence on behavioral 
(intrapersonal) interventions

• Too little focus on environmental factors

• Difficult to measure synergistic effects



Limitations of Theory

• Interventions lack specific causal mechanisms 
& are therefore likely to lead to inability to 
measure how effectively they’re being 
implemented

• Precise methods of integrating interpersonal, 
community, social, and policy influences do 
not currently exist
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