














3 &




'@
& + & & && 1 1 11
) ) %
1 & @> II? 11
&& #







&&
) && *

&  3(C<

& 39,3<

& & & 39.3<

<22<3(,C<#
51 6;







Neighbourhood
Patient reqister
M ori community
lwi, hapu, whanau

‘Asian’ community
Mental health community
Aged community
Gay community
Church community
School Community
Community organisations
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Defining Communities for PHOs
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Consumer-Community Continuum (adapted from Draper, 1997)

Individual
Individuals who are receiving or have received health care
services

Carers and/or family members who support individuals
who receive health care

Groups of consumers (who may share a common
experience or chronic illness)

Consumer organisations including advocacy, self-help
and consumer network organisations

Potential consumers, such as those with unmet needs or from
population groups with particular needs or access issues

Members of the community including future users and the
wider community that benefits from health care services

Taxpayers-and citizens who ultimately pay for services

Community
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Community development

Community empowerment

Community capacity-building

Community engagement













Degree of
Participation

High

A Ladder of Citizen Participation
(Adapted from BizggeraaddSppebhil 9933 pagmadbatibor Armstestelrd 19689)

Participants’

Action

Have
control

Have
delegated

Plan jointly

Advise

Are
consulted*

Receive
information

None

lllustrative Mode

PHO asks community to identify issues and to make all the key
decisions on goals and means. Willing to help community at each step
to accomplish goals.

PHO identifies and presents issues to the community, defines the
limits and asks community to make a series of decisions, which can be
embodied in a plan it can accept.

PHO presents tentative plan subject to change and open to change
from those affected.

PHO presents a plan and invites questions. Prepared to modify plan
only if absolutely necessary.

PHO tries to promote a plan. Seeks to develop support to facilitate
acceptance of plan.

PHO makes a plan and announces it. Community.is convened for
informational purposes. Compliance is expected.

Community not involved.
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An Equity Agenda
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Remember!

Participation which has no impact on decision-
making is a poor use of everyone’s time and

resources, and will undermine your project or
programme.




Available from the Department of Public Health, Wellington
School of Medicine and Health Sciences @ $25 each.

Email Kerry Hurley [kerry.hurley@otago.ac.nz]
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