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This chapter reviews lessons learned from numerous community studies and experi- -
ences that have employed a community involvement orientation. Commitment of cam-
paign planners and professionals to community empowerment and capacity building not
only adds to the material and human resources needed for any given campaign but also
increases the likelihood that campaign results endure beyond the campaign or project
period (Thompson & Winner, 1999). The chapter discusses four major themes: 1) commu-
nity collaboration, 2) community change theory, 3) a five-stage model of basic strategies
in planning and organizing at the community level, and 4) a summary of lessons learned
and future research implications.

COMMUNITY COLLABORATION: PERSPECTIVES ON
PARTNERSHIP APPROACHES

Looked at broadly, the concept of citizen participation is a fundamental aspect of civic
life and democratic tradition. Numerous examples of community improvement are initi- /
ated through civic action and volunteer effort (sometimes with and sometimes without
professional input). Some health problems clearly require a community orientation and
involvement, such as for disaster preparedness and management (International Federation
of Red Cross and Red Crescent Societies, n.d.). When disparate community resources and
talents are mobilized for a specific campaign goal, the larger community can be energized
for action, utilizing ail institutional sectors (e.g., media, schools, work sites, government,
business, civic groups, etc.). This intersecting integration allows for the incorporation of
campaign goals throughout several sectors of daily community life.

This paradigm shift to community-wide or population-based models of intervention
has fostered hundreds of community health promotion and research projects. Chapters
in Bracht (1999) provide international examples, while Mittelmark (1999) reviewed many
diverse projects. In keeping with the goal of community empowerment and capacity
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pbuilding, many community-based projects use jay volunteers and leaders to deliver cat-
paign interventions. Nearly 50% of Arnericans volunteer annually (Review and outlook,
1999). This citizen pool is an enormous resource of talent and energy and has been used to
achieve many of the goals of the health promotion roverment (Breslow, 1999), such as church
group involverment in heart health campaigns (Lasater, Abrams, Artz, Beaudin, Cabrera, Elder
et al., 1984) or jocal citizens advocating enforcement of alcohol sale ordinances for minors
(Veblen-Mortenson. Rissel, Perry, Forster, Wwolfson, & Finnegan, 1999). Basing a campaign
within alocal community context also generates opportunities for members to observe other
members engaging in the promoted behaviors, leading to greater compliance with (here,
televised and workplace) media messages, as i the case of a community-based, physical
activity campaign in Yuma County, Arizona (Renger, steinfelt, & Sydney, 2002).

The use-of community-based organizations and associations to assist in broad public
i health work is, of course, fot a new phenomenon (see Paisley & Atkin, Chapter 2). Starting
in the late 1800s, block committees of local mothers Were organized in support of early
maternal and child health clinic goals (e.g., Hull House in Chicago). Also in Chicago, in the
1890s, tWO conumunity organizations (one founded by women) worked for citywide reform
o ' of garbage collection (Knight, 2007). The National Citizens’ Cominittee on prevention of
i Tuberculosis worked closely with public health professionals to combat infectious diseases
1, in the early 1900s. The National Mental Hygiene movement of the 1930s was a citizen-

pased group that was instrumental in achieving important reforms in the treatment of
the mentally ill. Today. hundreds of voluntary health and social reform groups (.8 The
American Cancer Society, Mothers Against Drunk Drivers) bring outstanding volunteer
resources to community improvement progrars.
. A very extensive and influential example of community-oriented campaigns was the
Stanford Five City project (1978 to 1992) to reduce cardiovascular disease. Underlying
premises Were chat 1) atterapts to change pehavior must g0 peyond individuals and include
the family, social, and cultural contexis, 2) affecting the interactions between personal and
environmental factors requires intervention strategies in multipie community domains,
and %) all community members could benefit (Flora, 2001; Fortrmantt, Flora, Winkelby,
i schooler, Taylor, & Farquhar, 1995; Schooler, Farquhar, Fortmant, & Flora, 1997).
L In addition to standard campaign goals of 1) knowledge and attitude change, 2) behaviof
! change (e.g., diet, activity, SmOKing cessation, and weight reduction), and 3) risk reduction
(e.g. cholesterol level), it also included an educational program and extensive community
_ mobilization. The community mobilization orientation applied principles of consensus
Lo developraent with community constituencies (e.g., t0 institutionalize education prograrns).
e ' social actions to mobilize commurity members (e.g., advocacy to create smoke-free envi-
| 7 ronrents), and social planning through use of community-collected objective data to
o guide systermn-wide change. The project’s formative evatuation included an organizational
. needs analysis based on interviews with leaders, gatekeepers, and workplace personnei to
A - identify community resources and readiness for change. Community organizations were
then brought into project advisory groups. helped develop institutional programs, and
i promoted the project. Community organizations played a supplemental role as metachan-
I nels of health information via mechanisims of instrumental material support and affinity-
: oriented social support (Stephens, Rimal, & Flora, 2004).
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Intervention components (each evaluated) included: 1) media (TV programs and PSAs,
radio series, doctors' columns in Newspapers, mass mailings, information booklets, and
self-help Kits), 2) more than 800 sessions of formal and informal, face-to-face education

to change smoking, €xercise, nutrition, and weight control behaviors, and 8) sustainabil-
ity of program components through cooperative learning methods to Community health
educators,

Cery store tours, a supermarket point-of-purchase program, a restaurant labeling program,
speakers’ bureaus, home study courses, work site nutrition programs, and mass media
toverage (such as local radio and TV PSAs, talk shows, and newspaper articles). .
Internationally, NGOs play similar roles in providing citizen input and leadership. One
of the piloneering community-based studies to reduce heart disease, the North Karelia

COMMUNITY CHANGE THEORY: MULTIPLE APPROACHES

Community Change Theory

T

Sector(s) (a systems perspective: see also Rice and Foote, Chapter 5). The health promo-
tion movement generally targets multiple sectors (churches, work sites, schools, etc)) of
the entire community system in order to maxirmize intervention dissemination throughout
the broader poputation, Community collaboration also helps to integrate the program in
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existing social and administrative structures (Bryant, McCormack Brown, McDermott,
Forthofer, Bumpus, Calkins, et al., 2007). Of course, enhanced marketing or organizing
strategies can simultaneously occur in selected sectors (e.g., special outreach efforts or
involvement of Hispanic churches in the religious sectors of a city). ‘

Behavioral and Advocacy Approaches

Many of the earlier health promotion projects focused on behavioral change outcomes
only (e.g., smoking cessation, improved diet and exercise). The overall results have been
mixed (see Forimann et al., 1995; Rottke, 1995; Mittelmark, 1999: Seedhouse, 1997; Shea
& Basch, 1990; Snyder & LaCroix, Chapter 8). .

Recent social advocacy approaches (€.g., stronger enforcement of penalties in proven
illegal tobacco or alcohol sales to minors) have offered alternative strategies (see Dorfran
& Wallack, Chapter 23). For example, a community alliance in a small city in Western
Australia developed a public health advocacy campaign to deal with increased road traffic
(Gomm, Lincoln, Pikora, & Giles-Corti, 2006). It was successful in pressuting key stake-
holders (via attracting public attention, reframing media messages, and providing alter-
native policies) to alter road policies. Increasingly, both behavioral and social advocacy
approaches are being combined in community campaigns.

Social Marketing Approaches

Another trend is to combine social marketing with community campaigns (Grier & Bryant,
2005; Middlestadt, Schechter, Peyton, & Tjugum, 1997). The social marketing perspec-
tive highlights the audience’s balance between barriers and benefits and the corponents
of commitment, prompts, NOrms, effective messages, incentives, design, and evaluation
(McKenzie-Mohr, 2010). T his perspective involves five primary domains (Andreason,
2005, Roter & Lee, 2007). The first is a philosophy of exchange, where CONSUMErs (or at-
risk populations, campaign audiences, etc.) enter into a fair arrangement with providers
and campaign sponsors SO that both meet their needs. This means that campaign design-
ers must understand those needs and construct messages and interventions that provide
exchange vatue rather than imposing their values o1 presuming what constitutes a satisfy-
ing exchange. The second is an ongoing, iterative research strategy as needs, subgroups,
and external conditions change over rime. The third is the marketing mix, or the appro-
priate emphasis upon the cornbination of the 4 Ps: product benefits (perceptions, uses,
attributes), price (including all individual, social, and institutional barriers 1o change), place
(the infrastructure and social system enabling of preventing one from engaging the ser-
vice, product, or behavior, including training, sales, advice, etc.), and promotion (including
not just the traditional campaign message but also user education, interpersonal support,
public relations, conferences, etc., provided through appropriate channels and media).
Finally, social marketing emphasizes the importance of positioning the message, product,
or service within the context of competing messages, products, services, attitudes, fears,
expectations, and norms (such as from friends or advertisements advocating cigarette.
smoking) and oriented toward relevant and changing audience segnments,
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The combined principles from community-based campaigns and social marketing
are being applied to community-based prevention marketing (CBPM) projects such as
‘the University of Florida’s Prevention Research Center’s program to prevent initiation of
srﬁeking and alcohol consumption among middle-school students in one county, with
parents, school staff, and youth-oriented community organizations as secondary audi-
ences (Bryant, Forthofer, Brown, Landis, & McDermott, 2000; Bryant et al., 2007: Bryant,
McCormack Brown, McDermott, Debate, Alfonso, Baldwin, et al., 2009). This project team
essentially helps bring together and train community partners and coalitions in social mar-
keting concepts and practices, but the community’s advisory committee leads the stages.
Another project extended the national media campaign promoting physical activity (the
VERB™ campaign during 2002 through 2006) by developing a Summer Scorecard (heep/
www.cdc.gov/youthcampaignlpartnerslscorecardlscorecard.htm) as one way to reduce
childhood obesity. The program provided tweens a card with 24 physical activity squares,
upon which an authorized adult could confirm each activity. Upon completion, they could
turn in their card for prizes (also related to physical activity). The program also aimed to
increase awareness of activity possibilities and provide a handy way for parents to remind
their children to exercise. From 2002 to 2007 » surveys involving from 2,600 to 4,000
respondents showed that awareness of the Summer Scorecard rose from 35% to 79% , and
the number of scorecards submitted went from 355 to 1,720, although completion of the
scorecard rose only from 25% to 30%.

Community-Based Social Marketing (http:/icbsm.com) is an online guide describing
how to use community-based social marketing to design and evaluate programs to foster
sustainable behavior in the areas of agriculture and conservation, energy, transportation,
waste and pollution, and water (see also McKenzie-Mohr, 2010).

BASIC STRATEGIES IN ORGANIZING COMMUNITY CAMPAIGNS:
A FIVE-STAGE MODEL

We now consider the stages and key tasks of community mobilization and campaign ;
implementation using a five-stage model, summarizing Bracht, Kingsbury, and Rissel's
(1999) detailed description and the mary activities associated with each stage. It should be

noted that these stages are overlapping, and some tasks may need to be repeated in later

stages. For example, planning tasks for durability of effort should begin in the analysis

phase, but progress and finalization of plans need to be assessed in the maintenance and ‘
dissemination stages as well. K

Stage One: Conduct a Community Analysis

Commitment to community participation in campaigns requires above all else a knowl-
edge of the assets, capacity, and history of a local community. While all communities
share certain definable functions (e.g., social participation, social control, etc.), a careful
mapping of the community brings forth the unique qualities, norms, and modes of orga-
nization in each community (McKnight, 1988), allowing realistic matching of goals with
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citizen readiness, expectations, and resources. The product of community analysis is &
dynamic profile that blends health and illness statistics with demographic, political, and
sociocultural factors.

Key Task 1: Define the Community

Community is a term that has different meanings and interpretations. Hillery (1955) stud-
ied 94 definitions of community and found that 73% of the definitions agreed that social
interaction, area, and common ties were frequently found features. Rissel and Bracht
(1999) discuss the implications of using differing conceptual approaches 1o the study of a
community. Clarity about target audience Or geographicai boundaries, and so on, Must be
achieved early and in consultation with local representatives. If more than one community
in a region is to be involved, patterns of cooperation, commerce, jurisdictions, and regula-
fions among and across the coramunities may need special analysis.

Key Task 2: Initiate Data Collection

Cornmunity analysis requires the collection and analysis of a wide range of data in ordetr
to achieve a comprehensive profile of the campaign area of target group. Risset and Bracht
(1999) sumraarize these various data needs—generalized community characteristics,
structure and history; health-wellness outcoMes assessment; health risk profile (behav-
joral, social, and environmental risks), community health promotion survey; and special-
ized studies (gatekeepers, influentials)—and the likely sources of such information. In a
community approach, citizens and local organizations are directly involved in this study
process. Some of the information required may have already been compiled locally or is
available from past community projects in the area.

- Key Task 3: As5€ss Community Capacity and Readiness for Change

A primary assessment focus in community-wide health promotior{ programs is the study
of social institutions oY organizational sectors (education, health, recreation business and
labor, etc) and the possibilities for coordinating community-wide programs of health
action. Leadership persons are often the source of this information, and their willingness 10
cooperate is another indicator of community support of readiness for program initiation.
Rissel and Bracht (1999 discuss technigues and approaches used to study leadership pat-
cerns. Community readiness for change can be measured by a combination of factors, such
as past history of cooperative community action, degree of support and enthusiasm among
community influentials for the current project. willingness 10 commit organizgtional

resources, local skill level (e.g., quit smoking counseling) of lay citizens and profes’“sionals. .

available for use in the campaign, and the presence of motivated advocates Ot visionaries
supporting the project.

Stage Two: Design and Initiation of a Campaign

A core planning group of citizens and professionals will usually begin the process of estab-
lishing a more permanent organizational structure (e.g., coalition) to elicit and coordinate
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broader citizen support and involvement. This group’s responsibilities may also include
calling public attention to the data analysis and identified community needs, writing a mis-
sion statement, and selecting a community-based project coordinator. Some preliminary
decisions will likely have to be made about campaign objectives and initial intervention
design(s). Later, these decisions will be approved by the permanent citizen organization,

Key Task 1: Develop an Organizational Structure Jor Collaboration

There are several alternative structures for organizing community involvement and par-
ticipation, including an advisory board, coalition, lead agency, informal network, and so

Coalitions involving multiple community groups and health organizations have
become increasingly popular structures for implementing community health promo-
tion efforts. Coalition has been defined as an organization of individuals representing
diverse organizations, factions, or constituencies who agree to work together in order to
achieve a goal, often in Tesponse to a specific issue or legislative goal. The major advan-
tage of the coalition is that it involves a breadth and diversity of membership that may
make, at times, for strange bedfellows but can cut across ideologies and constituencies
in order to achieve results not attainable by more narrowly focused groups. Bracht and -
colleagues (1999) reviewed the literature on coalition effectiveness and found the fol-
lowing functions important to overall coalition productivity: leadership, management,
communication, conflict resolution, perception of fairness, shared decision making, and
perceived benefits versus costs (see also Dluhy & Kravitz, 1990). The Florida Kidcare
campaign (Ray, White, Cannon, Powen, & O’Rourke, 2006) created coalitions involving
child advocacy groups, community partners, and government agencies to inform fami-
lies about a very short time frame in 2005 for enrolling their children in a state health
insurance program. It succeeded in enrolling almost five times the averagde for any prior
enrollment period,

Key Task 2: Increase Community Participation and Membership
in the Organization

The core planning group contacts individuals to assess interest in serving on task forces or
the executive committee of the new organization. Such collaboration may raise issues of
both visible and invisible power relations, which emerged during a process evaluation of
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The experience and skill of a paid coordinator of community organizer is frequently
used in health promotion programs. The person eraployed for this purpose must under-
stand how change occurs in communities and must e knowledgeable about local history
and values. Past experience in facilitating organizational collaboration, including good
management skills, and in deploying volunteers is critical.

Key Task 3: Develop Early Intervention Design and Plans

During this phase of work, collaboration between community groups and outside pro-
fessionals usually begins on intervention goals and design. A review of data collected
from the analysis stage is a good beginning point for such deliberations. A heart disease
prevention intervention(s) will require a close ook at prevalence and incidence data to
answer questions such as what the focus. of intervention work should be (eg. nutri-
tion educatiof, exercise, smoking cessation, rapid treatment). A task force of citizens
and professiona&s can usually develop 2 preliminary plan within two to three months.
The plan should include a preliminary evaluation and monitoring strategy as well. Pirie
(1999) (and the evaluation chapters in this volume) provides a helpful guide to gvalu-
ation strategies in cornmunity-based pealth promotion. Later, the intervention goals
and objectives will need the approval and support of the wider community group as
mentioned above.

Stage Three: Campaign Implementaﬁon

Implementation turns theory and ideas into action, translating design into effectively oper-
ating prograns. Organizations and citizens are mobilized and involved in the planning ofa
sequential set of activities that will accomplish carnpaign objectives. For example, a proj-
ect in Haiti included community members in the design and implernentation of disaster
preparedness information campaigns through 22 {ocal civil protection committees, each
receiving technical and funding support during 2003 and 2004 (http:!iwww.comminit.
cominodel277293). Overall, these campaigns developed both public awareness as well as
capacity puilding and contributed to developing a culture of safety.

Written intervention action plans with specific rimelines have been shown to be criti-
cal forerunners of successful change efforts (Fawcett, Paine-Andrews, Francisco, schultz,
Richter, Lewis €t al., 1995). Intervention cost estimates should be included in the plan,
along with monitoring and feedback strategies. The key element in this stage 15 determin-
ing priority intervention activities and focusing efforts for maximum impact. Based on
experience from other community projects, it has been jearned that some comgxunity
merabers may want to rush the intervention impiementation process. There is a tehdency
to want to jump i with both feet and get the project going. Organizers need to channel
enthusiasm, helping task forces and work groups to select, evaluate, and plan for best
practices in implementation. While such “delays” can dampen the enthusiasm of more
action-oriented yolunteers, it is probably petter to have 1o deal with this motivational
issue than to see interest and commitment to the project dampened by early reports of -
negative results of interventions caused by poorly operationalized and delivered carm-
paign strategies.
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Key Task 1: Clarify Roles and Responsibilities of All Partners

Complex community campaigns require the coordinated effort of many people and
resources. Role clarification at the outset is essential if the project is to unfold smoothly
and systematically. For example, in a community stop-smoking campaign, how will the
role of the local Heart Association be coordinated with the ongoing antismoking activities
of the American Lung Association? A written understanding of intervention roles is often
helpful, especially in large, coalition-led programs. A formal process called responsibility
charting (explained in detail in Bracht, 1999, p. 99) helps participants to review some 30
tasks associated with campaign implementation—such as determine goals and priorities,
community and public relations, staff hiring, design evaluation strategies, plan for durabil-
1ity, and so on—and decide on which person or group will be accountable for completion P
of required activities. i

Key Task 2: Provide Orientation and Training

Effective citizen and volunteer involverment usually requires some level of additional train-
ing and skill development. For example, special classes in smoking cessation techhiques
for community professionals may be in order. Such training adds to community capacity
building and also enhances the likelihood of the durability of ongoing campaign and com-
munity objectives. ‘

EKey Task 3: Refine Intervention Plan te Local Situation

No matter how good an intervention looks on paper or reported in the literature, when it is
implemented in a community, it must speak that community’s language (Vincent, Clearle,
Johnson, & Sharpe, 1988). The approaches and messages must be acceptable to the com-
munity. For example, Ramirez (1997) and colleagues have developed a most useful train-
ing manual on mass media messages and community outreach for minority groups. Their
work shows how to better integrate community values into the programs, materials, and
messages of the campaign.

Key Task 4: Generate Broad Citizen Participation

Throughout the implementation process, continuing efforts to reach out to people and
encourage their participation is required. Special attention to ways of involving minority
communities may be needed if there is a history of noninclusion or lack of participation

in health projects. interviews with key community minority participants will help in this
process and shed light on current or past difficulties with trust and coliaboration (Kone & it
Sullivan, 1998).

Stage Four: Program Maintenance and Consolidation

During this stage, the citizen organization should be developing a solid foundation and
acceptance in the comraunity. Problems in implementation (e.g., media misses coverage
of certain key events) will obviously have been encountered, but an indicator of com-
munity capacity building will be the ability to overcome and improve future intervention
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activities. Campaign program elements should be more fully incorporated into the estab-
lished structures of the community (€.8., exercise programs become a regular part of work
site culture). Task forces of the local citizen organization need to reassess past efforts and
determine any new tasks of directions of the prograrn.

Key Task 1: Maintain High Levels of Volunteer Effort

Turnover of volunteers and even of paid staff is to be expected in multiyear projects. To
counteract this, one needs to establish a plan to identify, recruit, and involve new people
in the project on an ongoing basis. New sources of energy and commitment can be helpful
to volunteers who may be experiencing some burnout characteristics. Typically, a small
percentage of individuals provides much of a project’s volunteer needs, and such projects
may experience tensions between their needs and those volunteers’ expectations, espe-
cially When there are racial differences (Boyle & Sawyer, 2010). Florin and Wandersman
(1990) found that participation was more prevalent in people who were concerned about
their neighborhood, had more experience in coramunity leadership, and felt that othet
competent colleagues could be engaged in order to reach project goals. Peer support and
morale are critical factors in group cohesion and continued participatiorx. Appreciation
letters to volunteers, celebratory luncheons, and training retreats are ways of enhancing
volunteer morale and commitment to the project.

Key Task 2: Continue to Integrate Intervention Activities Into
Community Networks

Integration of intervention activities into established cormmunity structures creates a broad
context for the acceptance and adoption of health-promoting behaviors and norms. In
one Midwest heart disease prevention project, {ocal churches initiated & monthly exercise
Sunday project into their routine service schedule. T he project encouraged families to
jeave the car at home and walk, bike, or jog to church. Key influentials and stakeholders
often assist in this kind of organizational adoption and integration of programs. For more
discussion of this process, 5ec Rissel, Finnegan, and Bracht {1995).

Stage Five: Disseminationland Durability

Communities and citizens need to receive clear, succinct messages describing what has
peen accomplished and what continuing effort may be required. Such messages are rein-
forcing when community influentials and decision makers, as opposed to professional
experts, are involved in their presentation. HOW this dissernination process occurs isa
basic element of a durability plan along with a vision for future programming. "

Key Task 1: Reassess Campaign Activities and Outcomes

Final results of campaigns may not always be available in time for citizens and communi-
ties to act on future directions. Processes or formative evaluations that have been done
during the campaign (for example, participation rates in health-risk screening prograims,
etc.) can help assist the project group in reassessing interventions that have worked and
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standing (Bryant et al_, 2007). Based upon these CBPM projects, Bryant and colleagues
(2007) developed a revised nine-stage campaign process: Mobilize the community,
develop a community profile, select the target behavior, enhance community capac-
ity, conduct formative evaluation, develop a marketing strategy, develop the program,
implement the program, track and evaluate, and provide feedback and adjust the stages
(Fig. 1, p. 156).

KRey Task 2: Refine the Durability Plan

Key Task 3: Update the Community Analysis

Part of durability planning may require updating the community analysis and profile,
This involves looking for changes that have occurred in leadership, resources, and orga-

-
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The participatory community approach to campaigns in health promotion seeks to stimu-
late and fuse citizen energies, interests, and resources into a collective 1esponse for
change. Often, this is done in collaboration with professional or research groups, but the
decision-making role of community groups should remain paramount. The theories and
principles of community organization and empowerment (Minkler & Wallerstein, 1997)
are central to this approach.

Community-based campaigns are taking good advantage of the Internet to provide
online tools and resources. For example, The Community Guide (http:/lwww thecommu-
nityguide.orglindex.html) of the CDC provides systermatic evaluations, recommendations,
evidence, and materials (including slides and promotional materials) based on more than
200 public health interventions in. 18 topic areas. The Community Tool Box from the
University of Kansas (http:!!ctb.Ru.édulenfdefault.aspx) offers extensive materials on all
aspects of community campaigns, with 46 chapters and 300 sections including models
for promoting community health and development, community assessment and agenda
setting, promoting interest and participation, developing a strategic plan and organiza-
tional structure, leadership and management, designing or adapting community interven-
tions, implementing community interventions, community building, effective advocacy,
evaluating community programs, maintaining quality, generating and sustaining financial
resources, social marketing, program sustainability, and research design and data collec-
rion. The Community Initiative (http:waw.comminit.com!enlabout—globai.htmi) is an
example of an online metacampaign community, which provides a wide array of resources
for people and organizations applying communication for economic and social develop-
ment change. :

The Benton Foundation (http:flwww.benton.orginodelé173) applies its focus on com-
munity media and telecommunication to its New Routes 10 Community Health program,
which uses local media to improve new immigrants’ health. The Obesity Prevention
program of the CDC, University of North Carolina (http:flwww.center-trt.orglindex.
cfm?fa = opstrategies.pa &page = coramunity) supports community-wide campaigns that
engage mass media, social support programs, individual education, health fairs, physi-
cal activity events, and environmental changes to Increase physical activity. Farthworks
(http:waw.earthwo;*ksaction,orgfcommunitysupport.cfm) collaborates with local cam-
paigns and community-based organizations concerned with implications and risks of pro-
posed or existing mines. The Centers for Disease Control and Prevention (2009) provides
very detailed guidelines and resources (what they call procedural guidance) for a range of
community-based campaigns and interventions related to HIVIAIDS. )

The key factors that seem to contribute most to successful citizen mobilization and
community collaboration in campaigns, based on a wide range of national and inter-
national studies and experiences (€., S€€ Bracht, 1999; Hopkins, Briss, Ricard, Husten,
Carande-Kulis, Fielding et al., 2001; Norris, Nichols, Caspersen, Glasgow, Engelgau, Jack,
Jr., et al., 2002; Shults, Elder, Sleet, Nichols, Alao, Carande-Kulis et al., 2001; Thompson,
Corbet, Bracht, & pPehacek, 1993; Zaza, Sleet, Thompson, Sosin, Bolen, & Task Force on
Community Preventive Services, 2001), include:
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1. Early commitment of project leaders to partnership and community development
approaches should be established.

2. Decision~making‘ authority of citizen groups should be clearly defined. Resources
to carry out designated roles and funictions must be available and adequate and
include skill development training opportunities.

celebratory events.

4. Timely use of conflict resolution strategies should be implemented when disagree-
ments arise over project goals, research objectives, or implementation issues,
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