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INTRODUCTION

In recognition of the important role
that community members can play
in health systems the Department
of National Health and Population
Development, in collaboration with
farm workers, has launched a com-
munity development project. |Its
aim is to improve the standard of
living of the people through com-
munity participation in a com-
munity development programme.

The philosophy behind the pro-
ject is that health is an important
social concept and for this reason
community members must share
the responsibility for the health
needs of their community. A mean-
ingful community programme must
include a health component, agri-
culture, water supply services,
creating a sanitary environment and
the education of the public.

In this context, the authors de-
scribe the process involved in initi-
ating a community development
project and the approach which was
necessary to commit the community
to the development programme.

COMMUNITY DEVELOPMENT

Community development is prob-
ably as old as recorded history — at
least as regards attempts, through
some kind of collective action to im-
prove a community’s material or
spiritual life. (Dore et al 1981: 13).

In this regard it is interesting to
note how men organised themselves
for community development in the
past. Plato, in his exploration of
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community development, argued
that grass-roots participation is a
necessary ingredient in sustaining a
community development pro-
gramme. Aristotle also mentioned
the necessity of involving the indi-
vidual at local level. Durkheim
probed the forms of interdepen-
dance in an organised community
and even Sigmund Freud and the
Chinese made their contributions in
this regard.

According to Rothman, com-
munity development can be defined
as a method and a process to create
conditions of economic and social
progress for the whole community
with its active participation and the
fullest possible reliance on the com-
munity’s initiative (Quoted by Hugo
etal 1981:22) From this definition it
is clear that community de-
velopment is by nature multi-disci-
plinary.

In quantitative terms community
development means an improve-
ment in the environment that can
be measured and evaluated through
indicators such as the standard of
living of people, birth and death
rate analysis, the life span of indi-
viduals and economic standards.
Related to these terms is the quality
of life of individuals which can be
improved by taking care of the risks
and incertainties of life, building
viable social institutions and de-
veloping leadership.

Arising from this the objectives
of community development are
twofold. Firstly, primary objectives
include activation of the com-

CURATIONIS

munity, socialisation, formation of
values and development of abilities.
The secondary objectives include
institutional, economical, physical
and social development.

APPROACHES TO COM-
MUNITY DEVELOPMENT

To clearly illustrate the non-direc-
tive approach, which was the ap-
proach of choice in the project
under discussion, the non-directive
or process orientated approach will
be compared with the directive or
method orientated approach. These
two approaches are often put in ap-
position to each other. However, it
is important to note that in both
these approaches the community’s
needs are central. Thus a felt need or
an identified need can be regarded
as the first step in the community
development process.

With the community’s needs in
the forefront, the directive or prob-
lem solving approach is often the
method of choice. This approach
corresponds with the view that com-
munity development is a method,
and is aimed at solving specific
problems according to the plans of
the agent. The non-directive, or
growth orientated, approach con-
centrates less on problem solving.
This corresponds with the view that
community development is a pro-
cess (See figure 1). It represents
incremental development; it moves
by stagesfrom one condition or state
to the next, but the ultimate goal is
stated in very broad abstract terms
(Kotzé et al 1983:3).
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With the directive approach facili-
ties are provided to the community
and the community is then moti-
vated to use these facilities to solve
their problems. The non-directive
approach however has concrete
process objectives and aims at the
motivation and education of people
for self help. Resources from the
community are used.

The directive approach leads to
results fairly quickly. With this ad-
vantage it is very programmatic and
precise and follows the shortest way
to the solving of the problem.
(Kotzé et al 1983:7). When follow-
ing the non-directive approach de-
velopment is slower but long last-
ing. It can however frustrate the
community.

The most important disadvantage
of the directive approach is that
persons from outside the com-
munity may determine its problems
and needs, decide on a plan of
action and set the priorities for
problem solving. Under these cir-
cumstances the community can
become passive and might have no
concerns or motivation for their
own development. Dependency on
outside resources can become en-
hanced instead of minimised.

The non-directive approach aims
to develop local leadership,. . . and
to bring about gradual and self
chosen changes in the community’s
life with a minimum of stress and
disruption. (Kramer etal 1975:175).
During this process change takes
place from a state where a few par-
ticipate with minimum co-operation
to one where many participate with
maximum participation.

Batten summarises the use of the
non-directive approach as follows
The worker who uses the non-direc-
tive approach does not attempt to
decide for people, or to lead, guide
or persuade them to accept any of
his own specific conclusions about
what isgoodfor them. He tries to get
them to decide for themselves what
their needs are, what if anything,
they are willing to do to meet them,
and how they can best organize,
plan and act, to carry their project
through (Quoted by Hugo et al
1981:29).
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Figure 1 Method versus process
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Figure 2 Phases of the community development process
(Facilitated by the Community Worker)
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In concluding the discussion of
the philosophy of the concept of
community development and the
different approaches it is relevant to
consider the absolute importance of
an understanding of the centrality
and operation of value judgements
— the stances that groups and indi-
viduals take and the importance
they attach to what they perceive to
be the truth. This factor can be con-
sidered one of utmost importance
for successful programme de-
velopment.

THE COMMUNITY
DEVELOPMENT PROJECT,
BETHLEHEM

This project was launched during
1980 - 1981 on a farm in Bethlehem
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district. Ninety black families con-
stituted the target community on
the farm.

The living conditions of these
families were very poor. Their
physical and social health, houses,
adjacent environment and agricul-
tural activities were neglected. Al-
though these people were supplied
with the necessary facilities to de-
velop themselves, their community
and the environment, they lacked
the knowledge and motivation.

The process for the abovemen-
tioned community development
project was divided into four
phases. These phases do not exist as
separate compartments and could
not be applied as such in practice.
These four phases are investigation,
planning, action and evaluation
(see figure -).
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Mainly the phase of investiga-
tion, which is distinctive in this
case, will be discussed.

The process was initiated with the
help of community nurses who
created sufficiently favourable con-
ditions for successful group action
without in any way infringing on
group autonomy. It is important to
note that the capabilities of these
programme developers were much
reflected in skilful interpersonal re-
lations. Planning and programme
development of this nature required
deep sensibility for and understand-
ing of the community’s feeling in
regard to their perceived need.

When the investigation started
those involved in this phase ac-
knowledged that sound improve-
ments must start with conditions as
they existed and must be based on
them. This necessitated a know-
ledge of local conditions. A com-
munity self-survey was done and a
number of committees were created
on which the local people served to
study local needs and to get them
involved in thinking and expressing
their ideas, in making decisions and
in planning to implement their deci-
sions to solve their identified local
needs.

The community nurses in this
project acted mainly as guides and
enablers. As guides they linked the
client system with the resources
which they needed. As enablers
they made them aware of unsatis-
factory conditions which prevailed
in the community. Their interven-
tion activities were however di-
rected to assisting clients to find the
resources and coping strengths
within themselves to produce the
changes necessary for accomplish-
ing the objectives. Changes oc-
curred because of the client efforts.
The consensus technique was used
to achieve general accord among
the parties concerned.

Systems involved with
community development

The systems involved in this project

were the

— change agent system this was the
organisation system. In this
case, the community nurses who
initiated the project
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Figure 3 Systems involved with community development

— client system this was the broad
system which was helped,
namely the community

— target system this was the group
of people in the client system
which was the target of action.
These were the people who had
to be reached, namely the
school children and eventually
their parents

— action system this was the exist-
ing action systems in the com-
munity, such as traditional lead-
ers and teachers and they were
approached to work together
with the change agent system to
form a new action committee to
lead the project (see figure 3).

Ecological aspects

Apart from interaction within itself,
the community also interacts with
the geographic environment. This
interaction between community and
environment is an integral part of
the community’s existence. The rele-
vance of the ecosystem is twofold.
First, it is within the ecosystem that
needs and resources are determined
and second, planning of a com-
munity development project is
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based upon knowledge of all eco-

logical components.

It was frequently difficult to dis-
tinguish resources and needs. (A
need is frequently the absence of a
resource). Criterium played an im-
portant role in need and resource
identification. The community
nurses had to ensure that western
criteria were not used to determine
needs and resources. The ecosys-
tem was therefore studied and the
community itself was allowed to set
the criteria for need and resource
identification.

The relevant ecosystem can be di-
vided into four components,
namely, human, manufactured,
natural and organisational.

* The human resources include the
number of people available for
active participation and their
skills. This included the cultural,
social and economic activities of
the people, the leadership struc-
ture, educational system, tradi-
tion, norms, values and attitudes.
In this respect it is important to
note that culture, tradition and
values were not hindrances in the
way of development. De-
velopment is normative and sub-
jective and therefore tied to
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tradition, norms and values of the
community. They played a posi-
tive role and became valuable re-
sources for development.

* Manufactured resources included
the infrastructure such as roads,
railways, schools, clinics and
shops.

* Natural resources such as water,
climate and rainfall.

* QOrganisational resources are the
combination of human and other
resources. The organisational po-
tential was present, but latent, in
the community.

Action Committee

At the project level a community
development or action committee
was constituted to plan and initiate
action and also served as a channel
for communication.

It is imperative that the action
committee should represent all sec-
tors of the community and should
be composed from those groups as
indicated on the diagram.

During the planning phase and in
relation to the priorities as decided
by the community, the following
objectives were formulated as the
specific objectives of this particular
community development project,
namely:

* improvement of the health status
of the community,

* improvement of environmental
hygiene,

* improvement of agricultural acti-
vities,

* teach children hobbies.

Agents

Agents for community de-
velopment refer to all those people
and organisations within and out-
side a community that can assist
with a project or can form the nu-
cleus or centre of a project. The
agents used during the implementa-
tion phase were, schools and teach-
ers, clinics and health staff, tradi-
tional leaders, officials, land owners
and farmers and voluntary associ-
ates.
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Figure 4 Constitution of the new action committee
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RESULTS AND
CONCLUSIONS

The intermediate evaluation was
done after three months during
which the evaluators were enter-
tained by the school children with a
concert, followed by a social func-
tion. This occasion was attended by
all the participants involved in the
project, including the traditional
leaders. At this stage the school
children undertook to build a health
clinic on their own initiative.

The final evaluation was done
after a period of six months. All the
objectives have been reached. A
guest speaker of great standing de-
livered the keynote address at a
social function. The school children
now had their own hobbies, the
girls were taught to sew and knit,
leadership was encouraged and they
established agricultural activities.
Environmental hygiene improved
immensely and was something tan-
gible that the community was very
proud of. Equally important was
the community’s participation in
the improvement of their general
health by attending health educa-
tion-, immunisation- and nutritional
programmes.
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et al 1982 : 96)

The project was very successful
and it was recommended that it had
to be followed up. Objectives had
to be expanded and resources
further explored to enable the com-
munity to reach long lasting and
higher levels of development.
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