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Background

Community Systems Strengthening: Development of an 

intervention method that addresses the priority concerns as 

identified by the health committee members during the 

health committee training process in the Western Cape 

(2012-2015).

Identifies community health activists as agents of 

change to address crucial health and social justice 

problems.

Attempts an integrated model that sees 

community members act on the conditions of 

oppression in their own environment.



Strategic objectives

 Strategy: Create enabling environments and support 

advocacy.

 Strategy: Strengthen community networks, linkages with local 

government, partnerships and coordination of services.

 Strategy: Strengthen Community Activities and Service 

delivery.

 Strategy: Organisational and leadership strengthening.

 Overall Aim: Improved quality of health and social services for 
the poor and marginalised in communities



Objective: In 3 project areas, community is 

empowered to advocate for provision of better 

health and social services and trained to 

provide community interventions.
Indicators Some Results

Reduction in child abuse; violence; food 

insecurity; families noted at risk; and 

control of chronic illness 

Better adherence to treatments for 

NCDs

Advocacy undertaken by communities Youth receiving gender awareness 

training

Safe child care facilities, meeting DSD 

standards

ECD Centres running; Reduced food 

insecurity

Health Committee members active in 

Community Networks

HCs empowered to provide leadership 

at community level

Training taken up in communities Trained community members

Baseline mapping completed



Within a Monitoring and Evaluation framework: 

Tangible results.

CBO Mentoring

Track, record and 

document all intervention 

strategies and process 

status.

Phased community entry

Baseline intervention information and 

process/progress tracking.

Monitoring and evaluation process in 

place

Success stories documented.

Challenges identified for ongoing 

evaluation process at quarterly 

intervals, per annum.

critical to the effective and 

successful implementation of 

community systems strengthening.  

# child registers at ECD centres

# of schools participating in programme

# of children enrolled in life skills 

programme

# of health committee members trained 

as ECD practitioners.

# of community members trained as 

community-based care workers.

# of community forums hosted and 

attendance by local government.

# Increased access to government 

services, grants and other support 

structures.



Benefits

Community Partnership Country

Support Services are established.

 Skills imparted to community health 

activists.

 Technical understanding of donor 

requirements.

 Knowledge of planning processes.

 Community empowerment.

 A model to replicate in other areas of 

need.

 Structured projects providing an 

identified service rather than ad hoc 

(all over the show) efforts.

 Integration with local government for 

sustainability.

 Training that provides real skills 

rather than vague ‘empowerment’.

Real community involvement 

through role of Cape Metro 

Health Forum and Women on 

Farms Project.

TFT sharing of capacity 

development processes and 

organisational development 

practice.

 School of Public health 

advocacy, analytical rigour and 

documentation of process. 

UCT institutional strength.

Development of a model 

that can be tested for 

efficacy and taken to scale.

In line with government 

call for community based 

organisations to provide 

clearly identifiable services.
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