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INTRODUCTION 1

The Participation Guide presents a simple set of guidelines to design 
and implement participatory health and development communication 
programs. While the catalyst for developing this Guide is the often 
expressed need in the field for such a resource, it is not meant to be 
exhaustive or to cover all the complex issues related to inclusion and 
participation. As with most guides, it is a work in progress. Readers are 
encouraged to document and share their experiences with the authors 
and others to enrich this Guide and revise it as needed.

What Is The Participation Guide? 
The Participation Guide provides simple tips and tools to involve affected individuals 
and groups in the various stages of health and development communication 
programs. This Guide provides examples of how to include those most marginalized 
that a health or development communication program is meant to empower. These 
people could include low-income women of reproductive age, youth, orphans 
and vulnerable children, people living with HIV/AIDS (PLHA), or staff from 
organizations working with affected individuals or groups

Who Is This Guide For? 
The Guide’s intended audience includes program officers, program staff, and 
development practitioners interested in effectively involving those directly concerned 
in the health and development communication programs they support.
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How To Use The Guide? 
The Participation Guide is an easy-to-use tool that program managers and 
development practitioners can refer to when they have questions about involving 
affected individuals and groups in health and development communication 
programs. It is a companion to the Health Communication Partnership’s (HCP) 
new P-Process—a step-by-step guide for developing strategic communication 
programs—and follows the P-Process’s five stages.  

The first part of the Guide answers some common questions that apply to all stages 
of communication program design. The second part addresses participation in each 
specific stage. Each stage includes a brief description followed by a list of steps on 
how to involve affected individuals and groups. A list of additional resources appears 
at the end of the Guide. 

This Guide does not mandate what must be done or in what order, but rather offers 
suggestions. Program staff will need to adapt and reinvent the guidelines according 
to the context in which they are used and to specific health and development 
communication program needs. 

Stage 1  Analysis

Stage 2 Strategic Design

Stage 3  Development & Testing

Stage 4  Implementation & Monitoring

Stage 5  Evaluation & Replanning
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Widely recognized human rights, such as the right to access 

information and knowledge, the right to self-expression, and the 

right to take part in collective decision-making, are at the basis of 

participatory strategies. Participation helps translate values and ideals 

associated with social justice, equality, and freedom into action.

Why Involve Those Affected? 
Participation in health and development communication programs can strengthen 
the voice of ordinary citizens and ensure their involvement in decisions that 
affect them, their families, and their communities. Those directly affected by the 
issue addressed in a health and development program have wisdom, abilities, and 
experience the program can and should build on. 

It has been widely documented that participation can increase the impact of 
health and development programs and lead to long-term sustainability. Individuals 
and groups actively involved become committed and feel increasingly capable of 
improving their health and living conditions.

What Is Participation?
Ideally, participation should facilitate the exercise of people’s decision-making power 
and promote higher levels of self-reliance. In the context of health and development 
programs, self-reliance does not necessarily mean total “autonomy,” but rather 
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the creation and strengthening of appropriate forms of interdependence between 
communities and governments, service providers, or other external agents. Different 
types and levels of participation may be viewed as part of a continuum towards 
those higher levels of participation and self-reliance. Attending a meeting without 
expressing opinions, for instance, can be an important first step, particularly for 
those individuals and groups not used to having their voices heard. The same people 
can become more actively involved in other program aspects or stages later on. 

Participation will vary in every situation. In some cases, involving those affected 
is not possible at the beginning of a project. The involvement process may 
require additional groundwork to include the most marginalized individuals 
who may believe they are not capable of participating. A step-by-step approach 
to participation may be more appropriate for individuals and groups historically 
reluctant to participate in development programs or who mistrust “external 
interventions.” In every case, increasing opportunities for participation by those 
directly affected by a problem or issue is crucial.

Using the P-Process as a framework, the chart on the next page illustrates 
the advantages of involving key groups and individuals when developing a 
communication program.
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Those Directly Affected 
and/or representatives of groups that 
gather together individuals directly 
affected by the issue or problem (e.g. 
people living with HIV/AIDS, orphans 
and vulnerable children, low-income 
women)

Other Key Stakeholders

Representatives of governmental and 
non-governmental organizations, health 
staff/workers and others working on 
the issue and with the individuals and 
groups affected

Who to Involve in the P-Process and Why

ANALYSIS

STRATEGIC DESIGN

DEVELOPMENT & TESTING

IMPLEMENTATION & MONITORING

EVALUATION
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General Guidelines for Involving Those Affected

Establish an equal relationship with those affected. Favor mutual learning rather 
than top-down approaches.

Value people’s knowledge and experience.

View participation as a continuous learning process. Take every opportunity to 
strengthen the capacity of those affected to actively participate.

Avoid professional jargon and difficult words. Use words and symbols or images 
that are understandable for all.

Guide without imposing. Participants may be reluctant to adopt a different way of 
doing things because they may view it as an imposition; or, contrarily, they may 
be too ready to defer to “the experts.”

Start where people are, and respect local traditions and values that do not 
undermine their health and welfare.  Be careful not to apply your own standards, 
values, and world views.

Integrate the health and development communication program into local groups 
that represent and work with those affected whenever possible.

Ensure appropriate and fair representation of those directly affected. Committees 
or groups that represent affected individuals may or may not exist at the local 
level. To ensure fair representation:

actually represent the affected individuals

needed.

Broaden the participation base. The comprehensive involvement of the community 
and other stakeholders is essential for program success. This may not happen 
immediately, but it should increase over time.

Strive for a gender balance.      

making forums, negotiate with representatives of traditional (male) decision-
making structures about the inclusion of women in separate or mixed meetings 
and activities, as culturally appropriate. 

to concern only women, such as maternal and child health.

Recognize that increasing participation of marginalized groups may cause   
conflict. Be ready to deal with conflict in a constructive way.     

Be ready to share decision-making power and control over the process. 
Participation empowers those directly affected to make important decisions and 
take greater control of their lives. 
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Experience from the field: Egypt

How to deal with potential resistance from governments 
and other external agents

Some governments and development agencies may not have experience in, or
understand the principles and rationale of, involving those affected in every program 
stage. They may be concerned that broader participation will result in new demands,
which they may or may not be able to meet.

to developing strategies and solutions. Even when they have not had access to
formal education, those directly affected know best about their own situation.
They can effectively contribute to health and development efforts when given 
the space and the opportunity to do so.

adoption of participatory, inclusive health and development communication
approaches. Provide them with technical briefs and other informative
documents that explain the benefits of participatory approaches for
development.

in health and development programs. 

strengthen civil-society participation. 

and civil society organizations representing those directly affected (e.g.,
PLHA, youth).  Work with these civil society organizations to initiate sound
partnerships with government and other agencies.

grassroots stakeholders. Be aware of past and present disagreements or disputes 
that could jeopardize cooperation between governments and other agencies and
the concerned groups. 

instance, it may be appropriate to organize one meeting with those traditionally 
disenfranchised and another with policy- and decision-makers before bringing 
them together at the same table. Gradually build mechanisms into the program
to facilitate dialogue between and among diverse groups.  
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Capacity Building

Strengthening the capacity of affected individuals to analyze their situation and to 
develop, carry out, and evaluate health and development communication activities 
is part of a continuous learning process. Through their participation in health and 
development communication and other activities, individuals and groups affected 
will develop and strengthen a variety of skills in different areas such as the following: 

Questions To Ask At Every Stage Of A Participatory Process

Selection of participants 

Levels and types of participation

Power structures and social relations 

Capacity 

Media 
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Analysis

Design

Development & Testing

Implementation & Monitoring

Evaluation
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Stage 1 Analysis

Stage 2 Strategic Design

Stage 3 Development & Testing

Stage 4 Implementation & Monitoring

Stage 5 Evaluation 

Participation in Each Stage 
of Health and Development 

Communication Program Design
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Analysis, the first step in the 
P-Process, is essential for 
designing effective health and 
development communication 
programs. Through analysis, 
all involved gain a deeper 
understanding of perceived needs 
and wants, social and cultural 
norms, existing capacity, and 
potential constraints on individual 
and collective change.

Involving Affected Individuals and Groups 

1. Consider the results of previous assessments

Individuals or affected groups may have already analyzed their situation before 
the initiation of a new health and development communication program in 
their community.  Meet key people representing or working with those affected.  
Request past documents, reports or meeting minutes they may have on the subject.  
This helps build on their experience and knowledge while showing that the new 
project values those efforts. 

Analysis
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2. Be transparent and clear

Be transparent and clear about the program’s goal and objectives. Clearly state your 
program’s opportunities and constraints. If the priorities of the affected individuals 
and groups do not match those of the health and development communication 
program, program staff should explain the problem and be transparent about what 
their new program can and cannot offer. Linkages and collaboration with other 
programs may be crucial in responding to locally stated needs not related to your 
program. Whenever possible, incorporate activities that respond to expressed needs 
that are related to your program but that you had not originally anticipated. For 
instance, an advocacy component to stop industrial water pollution can become a 
key facet of a water and sanitation program as a result of early dialogue with those 
directly affected. Investment in these unanticipated activities enhances your health 
and development communication program and increases local ownership. 

Not all affected individuals will participate in every initiative. Those who do not 
initially participate may be interested in joining later when they see the usefulness 
and progress of the group’s efforts to address issues that affect them.

3. Facilitate participatory analysis

It is essential to involve representatives of affected individuals and groups in a 
collective analysis of their situation. 

Things to Consider When Recruiting Participants

When affected individuals and groups analyze their situation, they reflect together 
about their situation and get organized to act collectively. A variety of participatory 
techniques (e.g., transect and group walks, social/community mapping, ranking 
and scoring) can be effective in this stage.
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Participatory Analysis in an HCP Namibia Program

 For People Like Us: An HIV/AIDS Participatory Learning Assessment Tool. 
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PARTICIPATORY ASSESSMENT TOOL  

The following is an example of a participatory assessment tool used by HCP Namibia. 
For a complete description of each peer session, see For People Like Us: An HIV/AIDS 
Participatory Learning Assessment Tool. Full reference in the Additional Reading section.

Objective:

Question:

Step 1: 

Step 2:

Symbol of 
Problem A

Symbol of 
Problem B

Symbol of 
Problem C

Symbol of 
Problem D

Symbol of 
Problem E

Symbol of 
Problem E Problem E Problem B Problem C Problem E

Symbol of 
Problem D Problem A Problem B Problem C

Symbol of 
Problem C Problem C Problem C

Symbol of 
Problem B Problem  B

Symbol of 
Problem A
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Step 3: 

Participatory techniques encourage participants to freely express themselves and 
reflect on their situation.  External facilitators may help the group analyze the 
information being shared to encourage further reflection and collective action. 
They can also enrich participants’ understanding of the issue by sharing insights
and lessons learned from other programs and assist in identification of information
for the development of program messages, materials, and activities. There are
many creative ways of disseminating program findings to the community such
as community maps and drama. After the analysis, the external facilitation team 
can assist in the development of tools for presenting the findings to the broader
community.
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Facilitation Tips
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The goal of the strategic design stage 
is to develop activities that will help 
the program reach its objectives. The 
strategic design incorporates what 
has been learned in the analysis stage. 
Its overall goal and vision should be 
meaningful to those most affected and 
reflect their views and concerns. 

Involving Affected Individuals and Groups 

1. Carefully select participants 
Since strategic design requires certain planning skills, there is a natural tendency to 
involve well-known local leaders in this stage. However, these leaders may not always 
work with or represent those most directly affected. 

In some cases, those affected are organized and can nominate delegates for this 
stage. Using the results from the analysis stage can help them develop appropriate 
selection criteria and recruitment processes (e.g., who is directly affected, where do 
they live and socialize). In some contexts, it is essential to develop specific criteria 
of “inclusion” to ensure fair representation of women or particularly marginalized 

 Strategic Design
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segments of the population (e.g., those who do not read and write). Time and 
commitment to participate are also essential criteria.

2. Organize the strategic design process
Strategic design workshops facilitate the involvement of affected individuals 
and/or groups that may work or live in different localities. Careful preparation 
and planning are necessary to ensure that affected individuals are involved. The 
following key ingredients can help ensure the success of strategic design workshops 
and sessions: 

context, and the affected individuals’ views and needs. A skillful facilitator will: 

- Develop a flexible and realistic agenda that considers the affected individuals’   
  characteristics and needs

- Determine the type of exercises and “games” that will encourage participation 
  during the sessions

individuals’ availability and venues that are accessible to and appropriate for   
participants

     (e.g., preventing and resolving situations where there may be power imbalances)

3. Pull the pieces together
Provide a simple format to summarize the objectives, rationale, activities, 
resources needed, and the implementation timeline.  When suitable, encourage 
the integration of traditional and technical media into the program strategy.  The 
appropriate use of media can effectively encourage and support participation.

The overall strategic design is not a static, unchangeable product. Adaptations 
will be necessary to respond to unpredictable events such as unexpected results 
discovered during monitoring or unexpected events that may result in schedule 
changes.
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Example of Strategic Design

WHY?  (problem / issue)

WHAT?  (objectives)

HOW?  (strategies, activities, procedures)

WHO?  (facilitators & participants)

WITH WHAT?  Some Suggested Resources

WITH WHAT RESULTS?   Monitoring WHEN?  Timetable
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This stage consists of the 
development and testing of the 
materials, tools, and processes 
outlined in the strategic design stage. 

Involving Affected Individuals and Groups 

1. Develop materials, tools and processes

Individuals affected by the issue and members of groups that represent them can 
participate in various ways during this stage. The following chart provides examples 
of how affected individuals might participate in various program activities.  

Development
& Testing
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Activity Examples of involvement
Developing a handbook on 
living positively

Defining the content and 
format of health promotion 
materials

Scriptwriting for a media 
program

Producing and 
broadcasting a radio 
program

Developing production and 
broadcasting schedules for 
a mass media campaign

Developing or adapting 
program tools to increase 
use of services

Developing or adapting 
advocacy tools

2. Pretest messages, materials, and tools
Be sure the messages, materials, and tools are culturally appropriate, gender-sensitive, 
and free from negative stereotypes of the affected individuals and groups. Local firms 
often produce the program materials and tools developed with or by those affected.  
These firms, in turn, should pretest the materials and tools with other individuals 
directly affected by the issue. In order to avoid stereotypes that may be unconsciously 
accepted by those most affected, consult key persons working with affected 
individuals and groups. These key people can more easily identify these stereotypes 
and usually recognize content that may contradict other existing materials or 
intensify pre-existing conflicts. It is best to get their input before materials are 
pretested.  This consultation saves time and ensures that content is accurate and 
appropriate.  
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The implementation and monitoring 
of activities developed in the strategic 
plan take place during this stage. 
Monitoring consists of closely 
following program activities to make 
sure they are being carried out as 
planned and proposing changes in a 
timely manner, if needed. 

Involving Affected Individuals and Groups 

1. Select participants  
This is the time to involve even larger numbers of stakeholders. Those who 
participated in earlier stages can play a key role in mobilizing others during 
implementation. The members of committees from previous stages can decide to 
form other groups to tackle specific objectives and activities.

Implementation
& Monitoring
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Experience from the field: Zambia

2. Implement activities   
There are many ways for those directly affected to get involved in health or 
development programs.  A radio program for the promotion of HIV prevention
among youth, for instance, can involve disadvantaged young people at different
levels. The following graphic shows some of the levels at which those directly affected
could participate.
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As illustrated in the graphic, higher levels of participation require an increasing amount
of decision-making power and control by those directly affected. It is important
to note that not everyone will participate in the same way or at the same level. For
example, not every single youth will be interested or available to participate in a 
radio production, but the majority should have access to the messages broadcast via 
community or mainstream radio, and many of them will attend radio listening groups.
Likewise, fewer people will participate at decision-making levels, at least in the beginning.

Use of Local Media

3. Monitor activities

Participatory monitoring consists of a periodic review of activities which allows for 
any needed adaptation of strategies.

Steering committees that include representatives of the affected individuals/groups 
and other stakeholders (e.g., local leaders and officials, program staff) can fulfill 
an important and practical role. They can oversee program implementation, make
recommendations, and ensure action to correct or improve plans and activities.

Program monitoring should include measures or observations of the affected
individuals’ levels of participation and it should identify problems such as low 
participation, lack of or few opportunities to participate, or low representation of 
particular groups.

Finally, sharing responsibility with those affected means being accountable to 
them. Every effort should be made to share the results of external monitoring and
evaluations with the affected individuals and groups.

Experience from the field: Ghana

Community-based Health Planning and Services (CHPS): Ghana 
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In the evaluation stage, various 
stakeholders analyze information 
about the health and development 
communication program to determine 
its value or contribution to individual 
and collective change. Furthermore, 
they identify the elements that 
facilitated or hindered the success of 
the program. 

In particular, participatory evaluation provides an opportunity for 
those affected to collectively reflect and provide valuable input on 
whether and how the program is helping to resolve the problem. 

Depending on the program context and needs, participatory evaluations may 
include appraisals of one or several dimensions, such as the following: (i) the actual 
participation of those affected in different stages of the program; (ii) the impact of 
affected individuals’ participation on health and development outcomes; and (iii) the 
effect of participation on individual and community capacity. 

Evaluation
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Involving Affected Individuals and Groups in Participatory 
Evaluation

1. Involve those affected

Involve representatives of the affected individuals and groups in the design of 
participatory evaluation sessions/activities. Facilitate discussion about what 
they want to know, why, and how they can conduct and use the results of the 
participatory evaluation. 

2. Engage other stakeholders

directly affected and other community groups, program and management staff, 
government officials, donors).

views and make collaborative decisions.

hold less power is also heard.  

3. Harmonize participatory and external evaluations

(e.g., evaluation design, steering committees). 

affected.

with other stakeholders (e.g., governmental and non-governmental organizations, 
local organizations and groups) as appropriate.

4. Share results, re-plan, and advocate

outside their localities.

in other localities. 

efforts as a result of the evaluation(s).

The participatory evaluation stage completes a P-Process cycle and constitutes the 
beginning of a new one. Through their involvement in this process, those who have 
been traditionally excluded will become more empowered to participate in and 
initiate health and development projects and activities that are culturally appropriate 
and that respond to their needs.
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PARTICIPATORY EVALUATION TOOL: 
BIG BAGS

Time: 

Materials:

Directions:

Bag

3

The things that have 
not yet changed

The things that have 
started to improve

The things that have 
(greatly) changed

Bag

2
Bag

1
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