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ACRONYMS 
CAC Community Action Cycle 
CAG Community Action Group 
FGD Focus Group Discussion 
GVH Group Village Head (man/woman) 
HCC Health Centre Committee 
HSA Health Surveillance Assistant 
IDI Individual In-Depth Interview 
MNCH Maternal, Neonatal and Child Health 
NGO Non-Governmental Organisation 
PLHIV People Living with HIV 
WASH Water, Sanitation and Hygiene 



Toolkit 2: Communities Defining the Issue, Exploring Strengths, and Setting Priorities 
4 

 

ABOUT THIS TOOLKIT 
1. Introduction 

Active engagement of communities and their leaders, and health service providers in a process 
of identifying quality issues and defining quality can contribute to sustained change in 
behavioural and social norms. This will also help to strengthen the capacity of communities and 
HSP to carry out activities in a participatory and sustained basis to improve their health and 
other needs on their own initiative in future to promote and sustain social and behaviour 
change. Community leaders, religious leaders, and other influencers in the community – play a 
critical role in regulating normative behaviours at both the household and community level. 

 
The Communities Defining the Issue, Exploring Strengths and Setting Priorities phase aims to 
identify critical behaviours and social factors that contribute to ill health and act as barriers to 
effective access and utilization of family planning and reproductive health services by different 
segments of the populations, some of whom are socially marginalized. 

 
Quality health services are not “one size fits all.” Instead, perceptions of and expectations for 
quality comes from peoples’ own understanding and personal experience. During this phase 
CAG’s will begin to explore the perceptions of quality from the people that provide services, 
those that use them, and those that never or no longer use health services. To facilitate open 
and free discussions it is recommended to explore health worker and community members’ 
perspectives separately. Both perspectives must be thoroughly explored, to understand where 
potential barriers to the provision of quality care 
and use of services exist. This will be important to: 

 
• Gain a better understanding of the community and health worker perspectives on 

the quality of care 
• Identify potential problems as well as strengths in the delivery of existing services. 
• Establish concepts of client and health worker rights and responsibilities. 

 

2. Guide to facilitator 
This document provides guide to the facilitation of a series of meetings with communities and 
HSP to identify quality issues and to define quality together, which are elements of the 
Partnership Defined Quality. The issues identified here will be address in the community action 
plans. 

 
Preparations for the exploration meetings 

 
1. CMTs and project staff to meet a week before the first meeting to prepare meeting 

agenda, select venue for the meeting, review and translate exploration tools in local 
language, arrange for materials and supplies needed, and share responsibilities. 
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2. Call for the meeting one week in advance. Ensure that all members are informed 
including influential people e.g., local leader for the area, religious leaders, health 
worker for the area, etc. Remember to have a manageable group of people. 

3. Verify this with the CAG chair three or two days before the day 
4. Copy the program in local language and important information e.g., meeting agenda 

on the flip chart. 
5. Prepare interactive ice breakers and energizers. 
6. Arrive at the venue on time 
7. Before the meeting, arrange the tables and benches in U-form so that all 

participants interact. 
8. Please observe all COVID-19 safety guidelines. 
9. The meeting schedule should be flexible and can be organized to meet participants’ 

schedules. Meetings can be held either in the morning or in the afternoon. It is 
critical that participants are engaged in group discussions. 

 
Materials and supplies for the meeting may include: 

• Tables, benches, or mats 
• Blackboard or flipcharts and flipchart paper 
• Chalk or Markers 
• Writing materials for CAGs 
• Snacks and drinks if possible 
• Others as relevant 
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PARTICIPATORY EXPLORATION OF UNDERLYING SOCIAL 
NORMS AND BEHAVIORS THAT CAUSE OR CONTRIBUTE TO 
HEALTH PROBLEMS WITH COMMUNITIES 
The following information should provide guidance on how to facilitate community 
explorations; however, it should not restrict your creativity and relevant adaptation. 

 
OBJECTIVES: 

The main objective of the participatory exploration phase is to facilitate the identification of the 
main issues to quality and defining quality for family planning and reproductive health issues, 
and quality of care issues, their root causes and set priorities on how to address these problems 
with communities. 

 
Specifically, we want the community, and community health workers to: 

• Identify and define quality issues to care for family planning and reproductive health 
and issues to quality care, and contributing factors in their community and in health 
facilities 

• Identify the behavioral and social norms that fuel the identified family planning and 
reproductive health issues in respective communities 

• Bridge the issues within the community and within health facilities to explore 
community strengths and set priorities together, to be addressed with Community 
Action Plans during the ‘Communities Develop Local Solutions’ phase of the CAC 

 
EXPLORATION PROCESS: 
The process of the explore phase takes three to four days and is broken into four meetings: 

 
1. Meeting 1: CMT and CAG plan the exploratory phase. They will discuss how to conduct 

and facilitate FGD with community members and with FGD with HSP, define the number 
of groups will have on the community and their composition; and 1 FGD with HSP and 
their composition. They will discuss how to use the tools to explore quality 

2. Meeting 2: CMT and CAGs will use FGD and participatory tools to explore quality with 
Community Members, and with Health Service Providers. 

3. Meeting 3: CMT and CAGs will meet to analyse the information from the exploring 
quality discussions with communities and with HSP, and prepare to bridge the gap with 
both groups together 

4. Meeting 4: CMT and CAG’s will hold joint meeting with Community members and with 
HSP together to bridge the gap, including root cause analysis and prioritization of issues 
to address in the next phase. 

 
Reminder: CMTs should facilitate the whole process 
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MEETING 1: CMT AND CAG PLAN THE EXPLORATORY FGD 
WITH COMMUNITIES, AND WITH HEALTH SERVICE 
PROVIDERS. 
Objective: 

By the end of the session, the participants will have planned out the exploration phase with 
communities and health service providers. 

Duration: 120 minutes 
Method: Discussion 
Participants: CAG, CMT members – however invite 1 or 2 KEY community leaders and 

health facility staff, not all staff, so that they can participate in the 
broader discussions in the next sessions. 

Materials: Masking tape, markers, flipcharts 
 
Preparation: 

• Ensure CAG and CMT members are invited and available for the meeting several days in 
advance 

• Be clear about the venue and time for the meeting 
 
Activities: 
Step 1: Ensure all participants introduce themselves and their roles, if they are new to 

the group. 
 
Step 2: Discuss as a group, the communities with which you will have the exploratory 

meetings, and which health facilities will be included. 
 
Step 3: Discuss how to conduct and facilitate FGD with community members and FGD 

with HSP. 
 

■ Talk about the number of groups within the community and their 
composition. 

■ Discuss that there will be 1 FGD per HSP and their composition. 
 

Step 4: Review the tools they will use to explore quality. 
 
Step 5: Discuss how to facilitate the discussion when they bridge the gap, since this 

session may become heated; good facilitation will be necessary to ensure a 
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productive and constructive discussion with it becoming emotional and to 
ensure that the two sides do not feel like the other side is attacking them. 
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MEETING 2: EXPLORING QUALITY WITH COMMUNITIES AND 
WITH HSP 
Objective: 
By the end of the session, community members, and HSP will have listed the main family 
planning and reproductive health issues and their contributing factors. 

Duration: 3 - 4 hours 
Participants: CAG, CMT members, HSP group, broader community groups 
Method: Role Play, reflection, group discussions 
Material: Flipchart, marker, copies of technical standards for health 

 
Preparation: 
schedule meetings with communities, and with HSP 

Tools for Health Service Provider Defined Quality 
EXERCISE 1: Why WE Became Health Workers 
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EXERCISE 2: Health Worker Perspectives on Quality 
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EXERCISE 3: Review of Technical Standards 
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EXERCISE 4: Problem Identification for Quality 
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EXERCISE 5: Discussion – Rights and Responsibilities for Quality 
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EXERCISE 6: What Do We Want to Gain From This Process 
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Tools for Community Defined Quality 
EXERCISE 1: Ice Breaker and Introduction 
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EXERCISE 2: Community’s Perception of Quality Health Care 
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EXERCISE 3: What Is PDQ? 
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MEETING 3: PREPARE TO BRIDGE THE GAP 
Objective: 

By the end of the session, the CMT and CAG will have reviewed the discussions from the 
meetings with HSP and communities to identify the issues for each, and to prepare for the 
Bridging the GAP meeting. 

Duration: 3 - 4 hours 
Participants: CAG, CMT members, HSP group, broader community groups 
Method: Role Play, Reflection, Group discussions 
Materials: Flipchart, marker, copies of technical standards for health 
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Group Activity: Categorizing and Summarizing Responses (60 min) 
Step 1: Form into two groups. 

 
Step 2: Review the case study below. One group will work on synthesizing the 

Community Issues, while the second group will work on synthesizing the HSP 
issues. 

 
Step 3: As a group, defining possible categories. Group observations to better show 

patterns and key elements and define problems. See list of some possible 
categories, below. 

 
Step 4: It is important that this grouping and labelling not cause the details provided 

regarding each issue be lost. 
 
Step 5: Place each category the group identified on separate sheet of flip chart paper 

and place on the walls around the room. Use different coloured paper to 
indicate community versus health worker responses. 

 
Step 6: Each team reviews and synthesize their own observations and notes. They will 

copy one quality element on a coloured paper and place the information under 
the most appropriate category heading. 

 
Step 7: If there is an associated quality problem/issue with this element it can be written 

below. This way both the quality elements and associated problems can be 
discussed together. 

 
If multiple discussion groups come up with the same observations, it should be 
noted with a check mark. 

 
Step 8: Each group will write a synthesis of the information that they would present to a 

group at the beginning of a real Bridging the Gap session with communities. The 
groups have 20 minutes to write down how they will synthesize the information 
and 10 min to present. 

 
Step 9: After the groups have completed synthesis of the issues, ask one group to 

present their synthesized list. Ask them to explain why they made the choices 
they made. 

 
Step 10:  Ask the other group if they have difference in the way they categorized and or 

placed a quality problem in a different category. If yes, ask them to explain and 
share their synthesis. 

Step 11: Ask the group in plenary the questions. 
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Quality Perceptions Case Study 
Community defining quality exercises conducted with the following groups separately: 

 
1. Married women 
2. Mothers-in-law 
3. Husbands 
4. Marginalized women 
5. Marginalized men 

Community Issues Identified: 
• Health Workers discriminate by caste 
• Health Workers are rude when you can’t pay 
• They don’t take us in order –we have to wait a long time 
• Injections are sometimes given by untrained staff 
• The facility is not open on time 
• You come and nobody is there except the cleaner 
• No one available during emergencies 
• I could not get anyone to help during the night when my wife was in labor 
• There is no queue 
• They were rude when I brought my child there yelling at me for waiting so long 
• The prices vary for the same service 
• They charge me more for the same medicine they gave my neighbor 
• There is no drinking water available 
• The providers give the same white tablets for all problems 
• Health Workers sell the medicine allocated to our health post at their private clinics 
• I can’t wait all day for the health worker to show up, I have to work 
• You have to wait a long time 
• Some of the staff is rude 
• Long wait for service 
• Don’t post office hours and change them all the time 
• Health workers have the medicine but don’t give it out because the sell it to private 

patients 
• Health workers don’t come to the facility on time 
• They do not respect “our” ways 
• Health personnel do not explain clearly about use of drugs and treatment 
• They don’t really examine me they just give me the same medicine for everything 
• I don’t get any information 
• The health worker never looks at me 
• I have to travel a long way to reach the health post 
• My husband has to come with me when I go because he doesn’t trust the health 

workers 
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Health defined quality exercises carried out with: 
 

6. Nurses from the HP 
7. Support staff including cleaners is this an appropriate term? 
8. Management staff including Health Post In-charge 
9. Community Health Volunteers 

 

HSP Issues Identified: 
• May not receive salary for several months 
• I (cleaner) sometimes am the only one available and they demand I help them 
• The roof leaks into our supply during heavy rains 
• No supervision 
• Don’t have proper sterilization equipment 
• We do not get equipment that the MOH promised us 
• People can be rude 
• People want me to be available in the middle of the night – I cannot work for free 
• Inadequate supply of drugs 
• People want free medicines 
• People don’t follow instructions so they don’t get better 
• People come too late for treatment, they wait until they are very sick 
• Don’t have needed equipment 
• Inadequate kerosene supplies for sterilization 
• People go to the traditional healers first and don’t trust what we tell them 
• People are ignorant and they don’t understand what we tell them 
• I was just sent to this health post last month – this is not where I want to work 
• Many clients are not literate so it is useless writing instructions 
• They don’t listen to me but they will do what the local healer tells them 
• The health post needs repair but we do not have any money to fix it 
• I need training 
• We received money from a donor for medicines but they are all gone now 
• People have to travel a long way to get to the health post 
• We don’t have any emergency transportation services 
• We need more space for examinations 
• We do the best with the little equipment we have 
• People don’t trust us- they think we sell the medicine 

 
Possible Categories 

• Place/Environment: This covers the physical setting as well as the location for health 
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services e.g., privacy, waiting space, cleanliness, etc. 
• Supplies and Equipment / Medicines: This includes all the materials that are needed in 

the clinic -e.g., medicines, equipment, soap, furniture, etc. (medicines may be pulled out 
into a category all its own) 

• Providers - Technical Competence: This includes capabilities of providers; whether they 
arrive at appropriate diagnoses and treatment regimens, whether they practice safe 
medicine. Appropriate sterile technique would be included here. 

• Client / Provider Relations: How the provider treats his or her clients is covered here 
e.g., respect, greetings, openness, discrimination, fairness, confidentiality, tolerance for 
traditional beliefs, etc. 

• Systems and Procedures: This includes cost of services – both formal and informal, staff 
availability, clinic hours, supervision, policies and procedures, etc. 

• Service Availability: This includes types of services available, whether the needed (or 
wanted) services are available at all, whether services are integrated or provided on 
different days, whether people have adequate information about the availability of 
services, hours of operation, etc. 

• Communication / Information: This includes whether clients get the information they 
want or need, whether they understand the information, whether they feel listened to, 
etc. 

• Cultural Compatibility / Traditional Beliefs and Practices: This includes everything 
related to accepting and/or taking into consideration people’s traditional beliefs and 
practices by the formal medical services. 

 
Discussion Questions: 

1. How did your group / summarize / synthesize the information that was given to you? 
List all the answers in a flip chart. Did anyone do any of the following: 

a. Combine similar issues together to come up with just one issue? 
b. Create general headings and/or categories and put similar issues that are 

grouped together under these headings and/or categories? 
 

2. Did anyone encounter any difficulties? Or did anyone find it difficult to do this activity? 
If yes, why? 

 
3. After reviewing other decisions that will be required for the Bridging the gap meeting, 

do you think you are now well prepared to proceed and conduct this next session on 
Bridging the gap? If no, what else do you think you need? 
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Venn Diagram, Confirm Findings, Bridge the Gap Participation 
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MEETING 4: BRIDGE THE GAP 
Objective: 

By the end of the session, the CMT and CAG will have facilitated a discussion jointly with HSP 
and communities to review the issues identified in the exploring quality meetings. 

Duration: 3 - 4 hours 
Participants: CAG, CMT members, HSP group, broader community groups 
Method: Role play, reflection, group discussions 
Materials: Flipchart, marker, copies of technical standards for health 

 
Preparation: 
Schedule meetings with communities, and with HSP. 
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EXERCISE 1: DEVELOP A SHARED VISION 
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EXERCISE 2: PROBLEM IDENTIFICATION 
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EXERCISE 3: PRIORITIZING ISSUES 
What is it: 

The Priority Ranking Matrix, (also known as a Decision-Making Matrix), is a tool that is used to 
help communities prioritize family planning and reproductive health issues to be addressed 
through Community Action Plans in the following phase. The matrix allows you to focus 
discussions when there are several options to consider. Criteria for choosing priority issues are 
identified. For each criterion, the issue is given a score. Thus, for this tool it is necessary: 

 

• To clearly explain each criteria 
• To explain how to calculate the score for each problem 
• Explain the totals column 
• Give example from a different field and then continue with the group work 

 
How to do it: 

Step 1: Inform participants that it is time now to identify their top 6 health problems 
(priorities) they will be working on. Ask them to identify the top 6 priorities. 

 
Step 2: If they don’t reach a consensus after 5 minutes, ask the participants to come up 

with 3 or 4 criteria, which according to them, signifies that an issue or a problem 
is important. (Magnitude of the issue; resolution of issues that allows one to 
solve other problems, local vulnerability of an issue etc.) 

 
Step 3: After coming up with a consensual criterion, tell them that to ease the work, 

they are going to work on small group of 5-8 people using the matrix for decision 
making. 

 
Step 4: Show how to use the decision-making matrix to prioritize between several 

issues, make sure that everybody has understood the matrix utilization and ask 
the working groups to go back and identify 3-5 family planning/reproductive 
health issues to prioritize in their community. 

 
Step 5: After the end of the allotted time, call the working groups for the plenary. After 

the report of each group, propose a summary on what can be retained as the 
community top 6 health problems (priorities). 

 
Step 6: Thank the participants for their achievement and inform them that it is time to 

look at the root causes of their top 6 health problems (priorities) to look later for 
solutions. 

 
A template for the decision-making matrix is provided below: 
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Problems C1 C2 C3 C4 TOTAL 
Issue 1      

Issue 2      

Issue 3      
Issue 4      

Issue 5      
 
 
Key: 
Criteria 1 (C1) = number of people affected by the problem 
Criteria 1 (C2) = problem whose solution will bring about the solution of other problems 
Criteria 1 (C3) = capacity to solve the problem locally 
Criteria 1 (C4) = cost of solving the problem is affordable 
Score: 0 = low 1 = medium; 2 = high 
To be inserted 

Reproduced from Save the Children, Aug 2009 Draft, mobilising Communities for Education, 
Health and Social Change 
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EXERCISE 4: IDENTIFY ROOT CAUSES 
What it is: 

The Problem Tree is a type of tool we can use to explore the issues in your community, 
including digging deeper to understand the causes and effects of an issue in a structured 
manner. Using the problem tree, the problem can be broken down into manageable and 
definable chunks and enables a deeper understanding of the problem with the interconnected 
issues, establishes who and what the actors and processes are, to help with clearer 
prioritization of factors. A problem tree also helps establish whether further information, 
evidence or resources are needed to make a strong case or build a convincing solution. The 
process of using a problem tree helps build a shared sense of understanding, purpose and 
action. 

 

 
How to do it: 

Step 1: The facilitator explains that we will simulate this as if participants are the 
Community Action Group. Therefore, we will ask participants to play the role of 
the CAG during this simulation. 

 
Step 2: Introduce this tool by saying that the Problem Tree is a type of tool we can use 

to explore the issues in your community. Let’s develop a Problem Tree together. 
 

Explain that the problem tree demonstrates the “root causes” and consequences 
or results of an issue. 
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Step 3: To do a problem tree related to an issue, ask group members to draw a tree with 
roots, a trunk, and branches. On the trunk, write one of the problems in that 
community. 

 
Step 4: Ask group members to think about why this issue is a problem. Every response 

they think of is written on one of the roots (add roots as needed). 
 
Step 5: Take one cause at a time, explaining that people can also look at the underlying 

causes of a problem by asking the question “Why”. For example, if the problem 
on the tree trunk is that pregnant mothers are not aware of danger signs, ask 
Why? And then to that answer, ask Why? Continue this until community 
members feel that all the causes have been discussed, and the roots get deeper 
and deeper. 

 
To help probe more deeply, consider asking prompting questions around the 
issue. For example, in health programs for increased seeking of health services, 
the following questions could be asked: 

 
a. Why might communities not value practices that promote good reproductive 

health? 
b. Why do communities have low utilization of family planning and 

reproductive health services? 
c. Are there health centers/health promoting centers (e.g. clubs, football 

grounds) in our community that are being underutilized? If so, why? 
 
Step 6: Next, ask about a potential result or a consequence if people do not follow the 

desired practices. Put these as branches. Every response becomes a new branch. 
For each branch, keep asking: What does that lead to? So that they have painted 
a full picture of what the effect is to their families, communities, district, and 
country when they do not follow the practices to prevent the issue. 

Step 7: When no further responses are given, ask the following debrief questions: 
d. From this Problem Tree what do we see as the main causes of the family 

planning and reproductive health issues in our community? 
e. What have we learned overall from the Problem Tree? 
f. Now ask participants to come out of the simulation. Explain that they will 

now have time to practice developing a ‘Problem Tree’ for themselves. 

 
GROUP WORK: Develop a Problem Tree 

• Split the CAG into smaller groups to carry out the Problem tree exercise. (20 minutes). 
Place the Issue on the trunk of tree, such as: 
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o Low utilization of family planning services 
• Once completed, post on the wall in preparation for review by others. 
• To conclude this Participatory Tool, ask participants to take a Gallery Walk (as if visiting 

a museum or art collection) – 30 minutes. Once seated ask: 
o What observations did you make about the sample Problem Trees? 
o What questions do you have about this tool? 
o Would you be able to train a CAG how to use? If so, why. If not, why not? 
o What further questions do you have about this tool? 




