
COMMUNITY INVOLVEMENT — IT CAN BE DONE
A Project with the aged in Brakpan

P.O, Sills 
Chief Community Nurse, Brakpan Health Department

THE BEGINNINGS

In the course of their w ork the com 
munity nurses of B rakpan became 
aware of a large num ber of elderly 
people for whom there were few ser
vices available. H ealth  Y ear (1979) 
gave rise to the idea of developing a 
project for the elderly in the com 
munity, with the prim e objective of pro
moting their participation in and in
volvement with their own affairs.

It was hoped that such a project 
would lead to greater self-reliance on 
the part of the aged and that it would 
also be therapeutic for a num ber of the 
problem s experienced by the elderly 
such as loneliness, feelings of useless
ness and being unw anted, inactivity and 
a lack of creative opportunities. A clinic 
service, which would include health 
education, counselling, health screening 
and appropriate referral, was envisaged 
as the nucleus of the service with the 
possibility of other activities developing 
around this.

The Town Council was approached 
and permission was granted for the es
tablishm ent of the service, provided 
that the cost to the Council would be 
minimal.

A public m eeting for interested par
ties was advertised in the Municipal 
Newsletter and the local newspaper. 
A bout sixty senior citizens attended the 
first meeting. A n outline of the pro
posed service and the role that the 
members could play in its im plem enta
tion and developm ent was presented to 
the group. A decision was taken by the 
elderly people that a weekly clinic ser
vice, at which tea would be served, was 
desirable.

Those present were invited to  form 
an action group which would involve 
itself in the needs and problem s of the 
aged. Twelve senior citizens vol
unteered for the task and they were met 
after the m eeting by the com munity 
nurse, in her role as group leader. It was 
decided that red tape should be elimi
nated as far as possible and the mini
mum num ber of office-bearers, i.e. a 
group leader and a secretary/treasurer, 
were appointed. These were to be re
elected annually.

It was further decided that m em 
bership to  the group would be based on 
clinic attendance and that no m em 
bership fees would be required. For 
each new project a specific com m ittee

would be chosen which would disband 
once the objective had been achieved.

The first activity undertaken  by this 
group was to m eet the im m ediate needs 
of the clinic. These w ere the appoint
ment of a voluntary clerk, raising fi
nances to  provide the refreshm ents and 
finding volunteers who would organise 
the teas. V olunteers w ere forthcom ing 
and it was decided to  collect small vol
untary contributions at each meeting.

A fter some discussion and sugges
tions the group decided on a nam e: The 
Senior Citizens Action Group. The 
group would m eet once a m onth.

THE GROUP’S ACTIVITIES

The first clinic session was well a ttended 
and the opportunity  was used to  in tro
duce the action group m em bers to the 
clinic attenders.

Action group m eetings were held 
during clinic sessions. All those a ttend 
ing the clinic could thus take part in any 
project discussion.

The question of raising finances is of 
basic im portance to  any group. Some 
m em bers suggested donations of handi
work which should be raffled and this 
was enthusiastically em barked upon. 
Equipm ent was purchased as the money 
becam e available. These small accom 
plishments resulted in excited team 
work, enthusiasm  and a sense of cohe
sion in the group which gradually 
becam e ready for bigger challenges.

It was realised that an audiom eter, to 
screen for deafness, which was very 
prevalent am ongst the clients at the 
geriatric clinic, would be a valuable 
asset. This was discussed at an Action 
G roup m eeting and the group was chal
lenged by the idea of providing the au 
diom eter themselves. W ithin a year, 
this money was collected and an audio
m eter valued at R648,00 was pur
chased. The Town Council donated 
R150,00. The audiom eter was p re
sented to the m ayor at a public function 
and the publicity given to the occasion 
added to the group’s sense of pride and 
accomplishment.

The group’s fund collecting activities 
was a m atter of concern with regard to 
the legal implications of fund raising. 
The com m unity nurse presented  the 
problem  to the group and it was decided 
to seek the advice of the Council for the 
Care of the A ged (B rakpan Branch)

who subsequently agreed that the 
Action G roup could becom e affiliated 
to them . The leader of the A ction 
G roup becam e a representative on their 
local com m ittee.

Since there were m any talented  
people am ongst those who attended  the 
clinic, it was decided to hold an exhi
bition of their work. The exhibition was 
extremely successful and has now 
become an annual event.

The Action G roup ’s link with the 
clinic has been m aintained and a bonus 
of this connection is that the Town Hall 
is m ade available free of charge to the 
group for various activities.

EVALUATION OF THE SERVICE

Initially much patience, encourage
m ent, support and m otivation were re 
quired, but each success on the part of 
the group m em bers increased their con
fidence.

A t tim es, the group w anted m ore in
volvement from  the com m unity nurse, 
for example to  accom pany them  on an 
all-day outing. This type of dependence 
was however discouraged from  the 
outset with the result tha t the group 
gained confidence in their ability to 
manage their own affairs.

The organising ability o f the group 
has im proved with experience although 
most of the responsibility still rests on 
the shoulders of the group leader and a 
small core of workers.

Jealousy within the group has oc
curred and action group m em bers have 
sometim es expected preferential tre a t
m ent at the clinic. These problem s have 
been tactfully handled by the com 
munity nurse.

A  team  spirit has em erged betw een 
the com m unity nurses and the elderly in 
the B rakpan com m unity. Special efforts 
have been m ade to  publicise the group’s 
activities in o rder to  gain recognition of 
the group by the w ider com m unity. For 
this purpose the com m unity nurse has 
been prepared to address various m eet
ings on the establishm ent, organisation, 
successes and failures of the project.

For the fu ture , it would appear that 
the Action group would m aintain close 
links with the clinic. The group is how
ever almost autonom ous. They under
take their own organisation and activi
ties, with the com m unity nurse acting 
for the most part in an advisory capacity 
only.
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