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OPSOMMING

Gemeenskappe moet die verantwoordelikheid vir hulle eie gesondheidsorg begin aanvaar. Dit kan slegs bewerkstellig 
word indien gesondheidspersoneel die gemeenskapsontwikkelingsbenadering begin toepas.

Gemeenskapsontwikkeling is wanneer die gemeenskap van hulle behoeftes bewus word en hulle eie bronne inspan om 
in hierdie behoeftes te voorsien.

Vir gemeenskapsontwikkeling moet die verpleegkundige die gemeenskap stimuleer om hulle ontevredenheid te anali- 
seer, hul behoeftes te bepaal en daarop te reageer, terwyl sy slegs in ’n rigtinggewende hoedanigheid optree. Dit is 
alleen moontlik indien sy aanvaar dat elke individu uniek is en potensiaal het, dat alle mense goeie en swak eienskappe 
het waarvan die goeies versterk moet word en dat, wanneer klein doelwitte bereik word, dit as stimulus dien om groter 
take aan te pak.

Die gemeenskapsverpleegkundige moet gemeenskapsontwikkeling nie as ’n addisionele taak beskou nie. Dit is een 
van die alternatiewe oplossings vir pasiëntprobleme wat in die verpleegproses in verband met gemeenskapsorg oorweeg 
moet word.

ORIENTATION

I
n the health  professions lip service has 
long been paid to  the concept of 

people accepting responsibility for the 
m aintenance of their own health . Y et, 
in reality , in spite of extensive health 
education cam paigns to  bring this home 
to the com m unities served, there is still 
a m arked tendency to think for —  to 
plan for —  and to  do for —  people those 
things which, if provided with adequate 
stim ulation, they could well think about
—  p la n .—  and execute —  for them ­
selves.
But in this era o f ever-increasing costs 
coupled with a shortage of m anpow er in 
the health  professions, we cannot afford 
the doubtful luxury of continuing along 
these lines. H ence, as nurses, we must 
start to  use the com m unity developm ent 
approach in to tal health  m anagem ent. 
W e m ust stop believing tha t this is con­
fined to  the w ork of the sociologist, the 
econom ist, educationist, professional 
com m unity developm ent w orker —  or, 
in fact, to  any of the helping professions 
o ther than our own.

The com m unity developm ent idea 
was originally linked to the im prove­
m ent of socio-econom ic conditions in 
Third W orld countries once the indus­
trialised countries of the W est had re­
covered from  the im pact o f the Second 
W orld W ar. It was only during the fif­
ties that com m unity developm ent came

to be regarded as the process whereby 
the efforts of the people themselves 
were united with those of governm ental 
agencies to  im prove econom ic, social 
and cultural conditions —  and, by impli­
cation, the health  of the community.

Seeking a definition of community 
developm ent, one finds tha t the litera­
ture abounds in these, each reflecting 
the orientation of its author. For the pur­
pose of this p resentation  two definitions 
seem to indicate most effectively the 
concept as it is currently finding ex­
pression:

According to  Biddle and Biddle 
(1965: 78)2), the com m unity de­
velopm ent process is . . . a progression 
o f events that is p lanned by the partici­
pants to serve goals they progressively 
choose. The events p o in t to changes in a 
group and in individuals that can be 
termed growth in social sensitivity and 
conciousness . . .  a social process by 
which hum an beings can become more 
competent to live with and gain some 
control over local aspects o f  a frustrating 
and changing world.

In the Com m unity D evelopment 
Review  (1956:1) the concept is defined 
as . . . a process o f  social action in 
which the people o f  a com m unity orga­
nize themselves fo r  planning and action; 
define their com m on and individual 
needs and problem s; . . . execute these 
plans with a m axim um  o f  reliance upon

community resources; and supplement 
these resources when necessary with ser­
vices and materials fro m  governmental 
and non-governmental agencies outside 
the community. (Q uoted  by Biddle and 
Biddle: 1965: 78)2)

It would be appropriate to  pause here 
and consider w hether there is a differ­
ence between community developm ent 
an d  co m m u n ity  in v o lv e m e n t. T h e  
author believes there is. W here an orga­
nised group, such as Lions International 
or the Vrouefederasie, becomes aware 
of a particular need in a community 
and, taking the initiative, recruits its 
own resources to m eet this need in co­
operation with concerned, but not ne­
cessarily affected, m em bers of the com­
munity — this is com munity involve­
ment. It makes an indispensable con­
tribution to  the wellbeing of many com­
munities.

Conversely, where people in a com ­
munity become aware of their own 
common needs and mobilise their own 
resources to m eet these needs, they are 
participating in a process of community 
development. The reader may feel that 
this distinction am ounts to hair-splitting
—  and perhaps it is. N evertheless, the 
author is of the opinion that the attain­
m ent of the personal growth and inde­
pendence implicit in the above defini­
tion necessitates this differentiation.
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T H E  C O M M U N I T Y  D E ­
VELOPMENT PROCESS

Ideally, the com m unity developm ent 
process should be initiated when a 
group within a com munity recognises a 
common need and acts spontaneously 
and co-operatively to  solve the pro­
blem; and undoubtedly this has always 
happened in some com m unites without 
outside intervention.

However, it is also true that in many 
situations the com m unity is so de­
p r e s s e d  p h y s ic a l ly ,  s o c ia l ly  an d  
em otionally that its m em bers lack the 
basic motivation to take any com munal 
action. Similarly, where the degree of 
social disorganisation is high, members 
of the com munity are only vaguely 
aware of a common life —  let alone of a 
need for com munal action. It is in these 
areas that the nurse can act as a catalyst 
in bringing about com m unity de­
velopm ent projects.

Many of the early efforts at com ­
munity developm ent met with only li­

m ited success while com m unity de­
velopm ent workers —  the so-called 
agents o f  change —  exhausted them ­
selves in directing com m unity projects. 
They believed that the com m unity 
members were not capable of recognis­
ing their own needs, nor of m eeting 
them without expert planning, coercion 
and guidance.

It is in the nature of m an to  be deeply 
com mitted only to  those decisions 
which he has taken for himself. Only 
when community developm ent w orkers 
recognised this and adopted w hat is now 
term ed as the non-directive technique 
was com munity developm ent success­
fully launched.

Then how can the com m unity nurse 
get com munity developm ent off the 
ground in a depressed, apathetic com ­
munity, using a non-directive ap ­
proach? B atten and B atten  (1967: 47)1' 
suggested a process as shown in D ia­
gram 1.

This diagram  shows that to help the

com munity to  move from stage one to 
stage two, the com m unity developm ent 
worker —  in this case the nurse —  
stim ulates people to  analyse the ir dis­
satisfactions in o rder to  becom e aware 
of their underlying needs. To be able to 
fulfil this role successfully, the nurse 
must herself be aware of the needs of 
the com munity —  both the needs which 
are term ed fe lt needs and those which 
she recognises as a health professional. 
This will entail a thorough study of the 
com munity, in o ther w ords, the p re­
paration of a comprehensive community 
profile.

Two salient points must be em pha­
sised in this regard. First, the com pila­
tion of such a profile should not be seen 
as another task for the already busy 
community nurse —  should she not 
have such inform ation at her finger tips 
in any case? Secondly, it is absolutely 
vital for the nurse to record this infor­
mation so that she has a valid baseline 
against which to  m easure the effect of 
her efforts to  effect meaningful com ­
munity developm ent and indeed to 
m easure her work in providing a health 
service.

Recognising the needs of the com ­
munity, the nurse should also consider 
possible solutions so tha t she will be in a 
position to facilitate the transfer from 
stage two to stage th ree and thence to 
the subsequent stages. F urtherm ore she 
must be able to analyse the actions sug­
gested and planned by the group and to 
encourage them  to set realistic objec­
tives. This will enable her to pinpoint 
the responsibilities involved in the im ­
plem entation of plans.

An example may serve to  clarify this 
point: if a group of women living in an 
overcrowded, built-up area have de­
cided that they will find prem ises, funds 
and equipm ent to set up a creche or 
play-area for their children, it is the task 
of the com m unity developm ent w orker 
to make them  aware that once started , 
the creche will be their responsibility —  
someone will have to supervise the chil­
dren, m aintain the equipm ent, and 
keep the project running.

A nother approach which has been 
applied successfully in stim ulating com ­
munity developm ent is along the road 
of health education. An intriguing ac­
count by Skeet31 illustrates this point.

A t a m eeting in Colum bia a group of 
parents was introduced to the p ro ­
cedure for m easuring the brachial cir­
cum ference on their own children. The 
instrum ent was a specially designed 
c a r d b o a r d  s t r i p  w ith  d i f f e r e n t l y  
coloured bands at strategic intervals in­
dicating w hether the child was w ell-nou­
rished, in danger of m alnutrition, or

Diagram 1: Stages in the Process Leading to Action by a Group

State of members 
of the Group

The Nurse’s Role 
(by asking questions)

Stage 1 

Stage 2

Vaguely dissatisfied but passive 
------------

Now aware of certain needs

Stimulates people to think why they 
are dissatisfied and with what.

Stimulates people to think about 
what specific change would result in 
the need being met.

Stage 3 Now aware of wanting changes of 
some specific kind.

Stage 4

Stimulates people to consider what 
they might do to bring such changes 
about by taking action themselves

Decided for, or against, trying 
meet some want for themselves.

to

If necessary stimulates people to 
consider how best they can organise 
themselves to do what they now 
want to do.

Stage 5 Plan what to do and how they will do 
it.

Stage 6 Act according to their planning

Stimulates people to consider and 
decide in determining just what to 
do, who will do it, and when and 
how they will do it.

Stimulates people to think through 
any unforeseen difficulties or prob­
lems they may encounter in the 
course of what they do. (She may 
again need to help them work 
through each of the preceding 
stages in deciding how to tackle 
each problem)

Stage 7 Satisfied with the result of what they 
have achieved?

(A dap ted  from B atten & B atten , 1967:47)
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frankly m alnourished. To the conster­
nation of m any of the parents, they 
found that the ir children fell into the 
second and th ird  categories.

U nder the guidance of the health 
w orker, they analysed the problem  and 
discovered for them selves that the 
m ajor causes of the ir ch ildren’s under­
developm ent w ere poor nutrition , para­
sitic infestation, im pure drinking w ater, 
and infections. T he next step was to  dis­
cover long-term  solutions. The com ­
m unity m em bers them selves planned 
and im plem ented projects to  improve 
nutrition , to  purify w ater supplies, to 
com bat parasitic infestation and ar­
ranged for professional assistance in 
m ounting im m unisation campaigns.

To carry any pro jec t to  its logical con­
clusion, evaluation of w hat has been 
achieved is essential. R eference has al­
ready been m ade to  the necessity for 
preparing a com prehensive com m unity 
profile against which to  m easure pro­
gress. Long-term  achievem ents could, 
for exam ple, be m easured against im ­
provem ents in the infant m ortality rate , 
the incidence of infectious diseases, the 
num ber of clinic attendances and so on.

T he key objective of com m unity de­
velopm ent is the developm ent of the 
people them selves —  and this is m ore 
difficult to  evaluate in m easureable 
term s. H ow ever, it is probably valid to 
say tha t evidence of developm ent of 
people could be found in their spon­
taneous desire to tackle another problem 
by com m unal action.

In addition , the com m unity nurse 
needs to  com pare the am ount of time 
she devoted  to  fulfilling her role in the 
com m unity developm ent process with 
the am ount of tim e she would have 
spent dealing with the problem  by other 
m eans. She will also evaluate what the 
pro jec t has m eant to  her in term s of job 
satisfaction (a subjective evaluation 
which should not be underestim ated).

THE DEMANDS OF COMMUNITY 
DEVELOPMENT
To function effectively as a facilitator of 
com m unity developm ent, the nurse 
m ust subscribe to certain  assumptions 
regarding the people in the community.

F irst, th a t every individual is valuable 
and unique, and has the potential to 
grow to g reater social awareness and 
responsibility. This m eans tha t each in­
d iv id u a l n e e d s  e n c o u ra g e m e n t to  
enable him to develop latent abilities — 
initiative, originality and leadership 
tend to  em erge and thrive when people 
work together for the common good.

Secondly, all hum ans and groups 
have both  good and bad impulses. The 
com m unity developm ent w orker has an 
im portan t role in encouraging people to

strengthen the good in them selves, and 
in supporting them  in their choice of the 
ethically better alternative in the variety 
of courses of action open to them .

The third assum ption is that the 
achievem ent of small objectives pro­
vides the stimulus to  tackle increasingly 
difficult problem s which leads to con­
tinuing growth.

W orkers who have launched success­
ful com munity developm ent projects 
seem to have certain  vital characteristics 
in common. C hief am ongst these, is an 
unfailing optim ism  about people and a 
belief in the hum an potential for 
growth. This is coupled with an ability 
to  convey this optim ism  and belief to 
the people am ong whom one works. 
The greatest accolade which could be 
applied to a w orker in this field is: She 
always m akes m e fee l as i f  I  am worth 
something!

Can the busy com m unity nurse m eet 
such dem ands? W orking as she often 
does in very difficult circum stances in 
com munities w here social pathologies 
abound, w here m otivation for self-de­
velopm ent is low, and where health 
problem s are legion, it is not surprising 
that she tends to becom e disillusioned.

But she is really the only m em ber of 
the health team  who is a familiar and 
usually respected confidante of a large 
portion of the com m unity. She should 
use this position to  its full advantage. 
Perhaps she needs assistance in taking 
an objective look at the com m unity; in 
identifying their strengths and w eak­
nesses; in considering w hether any of 
her busy-ness could be better dealt with 
by the com m unity itself.

TRAINING NURSES TO APPLY 
T H E  C O M M U N I T Y  D E ­
VELOPMENT PRINCIPLE
Since April 1980 the D epartm ent of 
H ealth, W elfare and Pensions has of­
fered a num ber of courses in com munity 
developm ent for com m unity nurses in 
the departm ental services. The objec­
tives of the courses were to introduce 
the concept of com m unity developm ent 
to the nurses, to  give them  an opportu ­
nity of considering their com m unities 
objectively and of determ ining which of 
the health problem s might best be 
tackled by a non-directive com munity 
developm ent approach. A n attem pt was 
made to bring hom e to course partici­
pants that com m unity developm ent 
should be a way o f  thinking  for the 
nurse.

In applying the nursing process action 
is planned to  solve various problem s 
which have been  identified during the 
assessment phase. Such planning takes 
into account all the alternative solutions 
to  the problem  and the nurse selects the

most appropriate. It is in this m anner 
that the com munity nurse should be 
thinking com m unity development as one 
of the possible solutions to  various 
health problems in the community.

The course participants w ere thus en­
couraged to view com munity de­
velopm ent as an integral part of the 
work they are already doing —  not as 
another task added to the daily workload.

Since attending the courses, many of 
the participants have been successful in 
initiating community developm ent pro­
jects in their regions. Projects have 
varied from the erection of pit latrines 
in a rural area, to  the integration of the 
residents in a hom e for the aged into the 
surrounding com munity in an urban 
area. A project which attracted  particu­
lar notice involved (am ong other as­
pects) the establishm ent o f school and 
home gardens, the refurbishing of a 
neglected clinic building and the beauti­
fication of the environm ent. This p ro­
ject which took place in a rural area has 
had a valuable ripple-effect to sur­
rounding communities. Leaders and 
other interested people from  these com­
m unities have visited the area and have 
em barked enthusiastically on their own 
projects.

In summary then, it can be said that 
the application of com munity de­
velopm ent in health work is an essential 
elem ent of the w ork of the m odern 
community nurse. The process can be 
initiated effectively by the nurse be­
cause of her close contact with the com ­
munity and her trusted  position within 
the community. Ideally her approach 
should be a non-directive one in which 
she plays the role of stim ulator and en- 
courager.

To do this successfully, she must be­
lieve wholeheartedly that, given the 
right encouragem ent, the m em bers of 
the community have the ability to act 
co-operatively to  m eet their own needs 
and wants.
CONCLUSION
Many community nurses will be feeling 
that there is nothing new here — and 
they are right in many respects. Com ­
munity developm ent is not new to com ­
munity nurses —  but the conscious ap­
plication of a scientifically valid process 
may be.

To those who are doing it already — 
m ore power to  you! To those who are 
not —  why not give it a try?
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