INCREASING COMMUNITY READINESS

Community readiness is similar to a medical or psychological diagnostic system. For a particular problem, it classifies a community at a particular stage of readiness. That stage is analogous to a diagnosis, and every diagnosis indicates that specific types of treatment are needed. The treatment may not work - sometimes for reasons that are beyond the scope of anything that could be suggested by the "diagnosis." In the case of community readiness, the "treatment" may fail. If this happens, it is may be the case that the original diagnosis of the stage of readiness was wrong. If this happens, it suggests the need to step back, assume an earlier stage of readiness, and re-attack the problem from that earlier point.

The next task was to define, describe, or devise appropriate strategies for each stage of readiness. The strategies are not specific answers; they are general statements or examples of approaches that may be effective. Specific answers have to come from the community itself. The initial impetus for this development came from the same community groups that we had used to test the final community readiness model. As part of the process, we pulled together and summarized the ideas provided by these groups and then showed them how the ideas related to community readiness theory. Some of these workshops led, without our specific intent, to the formation of community action teams. Experience showed that those local action teams could use the community readiness concepts to plan and develop their own prevention programs.

One of the first times that the model was used to change community readiness occurred in March of 1995. The Childhood Cancer Foundation of Boston asked Jumper-Thurman and Plested to speak at a meeting with two American Indian tribes. These tribes had experienced considerable environmental distress due to uranium dust contamination and the resultant radiation poisoning. They had lost many tribal members to cancer and suffered other health consequences from radiation. The destruction caused by mining had destroyed many of their traditional plant and animal medicines. The tribes needed to reduce further threat, implement prevention, and install early cancer detection programs. All of this had to be done in ways that were congruent with tribal culture. Jumper Thurman and Plested presented community readiness theory to the tribal elders and asked them how the model might be adapted to address these health problems within the context of their own cultural values. The community readiness model was accepted as a useful tool, made cultural sense, and they had no difficulty adapting it to their needs. These tribal elders were able to classify each of their communities at a specific stage of readiness for each separate goal. For most goals in both communities, the stage of readiness was "vague awareness." The elders developed an action plan to move forward, one community readiness step at a time.
Their first strategy was for respected members of the tribe, knowledgeable about tribal culture, made personal home visits to develop support for the programs. Earliest visits were made to similar respected members, and those visited then began visiting others, and momentum grew rapidly. Once community climate reached the stage of readiness where preparation was possible, informal focus groups were held to determine how to move to the next stage of readiness. These interventions involved culturally appropriate potlucks, public forums, visits to churches and tribal gatherings. Several groups evolved from these meetings and divided up the tasks. One group has now arranged for mobile mammogram vans to visit the high school and smaller clinics and has provided early cancer detection materials and health resources contacts to members of the community. The program leaders continue to call from time to time and report that they are still moving ahead. One group found - on its own - that when it was not making progress, it was because the community was not ready. They used the model to reassess their stage of readiness and to find out why they were blocked. They then moved back a stage and found that they could go on from there. This experience showed that these local action teams could use the community readiness concepts to plan and develop their own prevention programs.

Development of appropriate strategies for each stage is another area where communities have made major contributions to the development of the model. Each time the model has been presented in communities, their suggestions for interventions at each stage have been noted and incorporated into the model where there is convergence and the strategy is fairly generic in nature. The community readiness strategies include a defined treatment, or goal, for each level of community readiness. A community can adapt the suggestions to produce a better fit with ethnic and cultural beliefs and values of the community and can identify local resources and local problems that are barriers to movement -- generally they adapt the model to fit local conditions. The following table is an example, showing how specific interventions differ in relation to the stage of readiness. Since the use of media is a frequent facet of mobilizing communities, to make this example more specific and concrete, this table focuses specifically on the use of media as an adjunct to change and uses the issue of domestic violence prevention as an example for sample messages.

COMMUNITY READINESS STRATEGIES

Stage 1: No Awareness - Substance abuse is generally not recognized by the community or leaders as a problem. “It’s just the way things are,” is a common attitude. Community norms may encourage or tolerate the behavior in social context. Substance abuse may be attributed to certain groups by age, sex, race, or class.
Goal: Raise Awareness of the Issue

Strategies:

· One on one visits with community leaders and members.

· Visit existing and established small groups to inform them of the issue.

· Make one-on-one phone calls to friends and potential supporters
Stage 2: Denial - There is some recognition by at least some members of the community that the behavior is a problem, but little or no recognition that it is a local problem. Attitudes may include, “It’s not my problem” or “We can’t do anything about it.”
Goal: Raise Awareness That the Problem or Issue Exists in the Community

Strategies:

· Continue one-on-one visits and encourage those you've talked with to assist.

· Discuss descriptive local incidents related to the issue

· Approach and engage local education/health outreach programs to assist in the effort with flyers, posters, or brochures.

· Begin to point out media articles that describe local critical incidents.

· Prepare and submit articles for church bulletins, local newsletters, club newsletters, etc.

· Present information to community groups.

· Sample Message:

"Is Child Abuse Somebody Else’s Business? Domestic Violence Affects Children"

Stage 3: Vague Awareness - There is a general feeling among some in the community that there is a local problem and that something ought to be done, but there is little motivation to do so. Knowledge about the problem is limited. No identifiable leadership exists, or leadership is not encouraged.
Goal: Raise Awareness that the Community Can Do Something About the Problem

Strategies:

· Present information at local community events and to unrelated community groups

· Post flyers, posters, and billboards.

· Begin to initiate your own events (pot lucks, potlatches, etc.) to present information on the issue.

· Conduct informal local surveys/interviews with community people by phone or door to door.

· Publish newspaper editorials and articles with general information - but relate information to local situation.

· Sample Message:

"Our Community Can Change Their World" (with photo of children)
Stage 4: Preplanning - There is clear recognition by many that there is a local problem and something needs to be done. There is general information about local problems and some discussion. There may be leaders and a committee to address the problem, but no real planning or clear idea how to progress.
Goal: Raise Awareness with Concrete Ideas to Combat Condition

Strategies:

· Introduce information about the issue through presentations and media.

· Visit and develop support from community leaders in the cause.

· Review existing efforts in community (curriculum, programs, activities, etc.) to determine who benefits and what the degree of success has been.

· Conduct local focus groups to discuss issues and develop strategies.

· Increase media exposure through radio and public service announcements.

Stage 5: Preparation - Planning is going on, focused on practical details. There is general information about local problems and about the pros and cons of prevention programs, but it may not be based on formally collected data. Leadership is active and energetic. Decisions are being made and resources (time, money, people, etc.) are being sought and allocated.
Goal: Gather Existing Information to Help Plan Strategies

Strategies:

· Conduct school drug and alcohol surveys with general violence prevalence questions.

· Conduct community surveys.

· Sponsor a community picnic to kick off the effort.

· Present in-depth local statistics.

· Determine and publicize the costs of the problem to the community.

· Conduct public forums to develop strategies.

· Utilize key leaders and influential people to speak to groups and to participate in local radio and television shows.
Stage 6: Initiation - Data is collected and justifies a prevention program. Decisions may be based on stereotypical thinking instead of driven by data. Action and activity is underway, but it is still viewed as a new effort. Staff is being trained. Leaders are enthusiastic as few problems or limitations have been experienced.
Goal: Provide Community-Specific Information

Strategies:

· Conduct in-service training for professionals and para-professionals.

· Plan publicity efforts associated with start-up of program or activity.

· Attend meetings to provide updates on progress of the effort.

· Conduct consumer interviews to identify service gaps and improve existing services.

· Begin library or internet search for resources and/or funding.

Stage 7: Stabilization - Several planned efforts and activities are underway and supported by community decision makers. Programs and activities are seen as stable, and staff are trained and experienced. There is little perceived need for change or expansion. Evaluation may be limited, although some data is routinely gathered.
Goal: Stabilize Efforts/Program

Strategies:

· Plan community events to maintain support for the issue.

· Conduct training for community professionals.

· Conduct training for community members.

· Introduce program evaluation through training and newspaper articles.

· Conduct quarterly meetings to review progress and modify strategies.

· Hold special recognition events for local supporters or volunteers.

· Prepare and submit newspaper articles detailing progress and future plans.

· Begin networking between service providers and community systems.

Stage 8: Confirmation/Expansion - There are ongoing efforts and activities in place and community members are participating. Programs have been evaluated and modified. Leaders support expanding funding and program scope. Data are regularly collected and used to drive planning.
Goal: Expand and Enhance Service

Strategies:

· Formalize the networking with Qualified Service Agreements.

· Prepare a Community Risk Assessment Profile.

· Publish a localized Program Services Directory.

· Maintain a comprehensive database.

· Develop a local speaker’s bureau.

· Begin to initiate policy chance through support of local city officials.

· Conduct media outreach on specific data and trends related to the issue.

Stage 9: Professionalization - Detailed and sophisticated knowledge of prevalence, risk and protective factors exists. Universal, selective and indicated efforts are in place for a variety of focus populations. Staff is well trained and experienced. Effective evaluation is routine and used to modify activities. Community leadership and involvement is high.
Goal: Maintain Momentum and Continue Growth

Strategies:

· Engage local business community and solicit financial support from them.

· Diversify funding resources.

· Continue more advanced training of professional and para-professionals.

· Continue re-assessment of issue and progress made.

· Utilize external evaluation and use feedback for program modification.

· Track outcome data for use with future grant requests.

· Continue progress reports for benefit of community leaders and local sponsorship.
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