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Abstract: Community involvement engages, empowers, and mobilises people to achieve their
shared goals by addressing structural inequalities in the social and built environment. Through
this review, we summarised published information on models, frameworks, and/or processes of
community organising used in the context of health initiatives or interventions and documented
the outcomes following their use. A systematic scoping review was conducted in three databases
with no restrictions on the date of publication, country, or written language. Out of 5044 studies, 38
met the inclusion criteria and were included in the review. The targeted health outcomes explored
by the studies were diverse and included sub-domains such as the promotion of a healthy lifestyle,
sexual and reproductive health, access to healthcare and equity, and substance abuse and chronic
disease management. The outcomes of most initiatives or interventions were promising, with positive
changes reported for the target populations. A wide variation was noted in the models, frameworks,
or processes of community organising utilised in these studies. We concluded that variation implies
that no single model, framework, or process seems to have predominance over others in implementing
community organising as a vehicle of positive social change within the health domain. The review
also highlighted the need for a more standardised approach to the implementation and evaluation
of these initiatives. We recommend that it is essential to foster public and non-governmental sector
partnerships to promote community-driven health promotion efforts for a more sustainable approach
to these initiatives.

Keywords: community organising; frameworks; models; health

1. Introduction

Community involvement in research engages and mobilises people with an aim to
achieve their shared goals by addressing structural inequalities in the social and built
environment [1]. Communities that collectively take responsibility to influence and modify
their social and built environment for the purposes of better health and wellbeing are
increasingly recognised as effective vehicles for positive change [2]. Consequently, health
promotion initiatives that genuinely engage communities are recognised as being more
likely to succeed than those that do not engage communities [3-5].

Community organising primarily aims to bring people together to act on their common
concerns; develop and expand their sense of community ownership; empower them; foster
collaboration; and ultimately make the community powerful for the common good [6].
Community organising is an approach to community engagement that assumes commu-
nities can act on problems important to them collectively and make desired change. It
also assumes the need for people to fully participate in managing organic change, thus
supporting sustained positive change. Since these efforts to improve health are driven by
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community members rather than policymakers, health professionals or other stakeholders,
the communities’ priorities take precedence [7,8].

Researchers from several disciplines, including health, have embraced community
organising in their research and/or interventions, due to the increased likelihood of success
when launched as community organising initiatives [4,5]. Many of those researchers have
adopted one or more theoretical /research frameworks, models and community organising
processes to structure, inform and/or guide their intervention(s). As a result, the current
health literature on community organising comprises diverse initiatives that have adopted
a wide range of frameworks, models, and/or processes of community organising. However,
to our knowledge there is currently no published study that consolidates and summarises
those initiatives and their frameworks, models, and processes in one place. Having this
information consolidated will not only provide an opportunity to explore the variety of
frameworks, models, and processes but also help identify how they were implemented, the
gaps in their implementation, and the ways to strengthen their implementation in future
health initiatives.

Therefore, this scoping review will answer the following questions:

(1) What models, frameworks, and processes have been used in community organising
initiatives that advance health?

(2) What target health behaviours or topics have community organising initiatives
addressed?

2. Methods

This scoping review followed the Joanna Briggs Institute (JBI) scoping review guide-
lines [9] and has been reported in line with PRISMA-SCR (Preferred Reporting Items
for Systematic Reviews and Meta-Analyses extension for Scoping Reviews) reporting
guidelines [10].

3. Search Strategy

Relevant studies were searched in three databases, SCOPUS, Sociological Abstracts,
and Google Scholar. Free texts, MeSH terms, and controlled terms were used to construct
the search with help from a university health librarian. Search strategies were modified
according to each database platform’s command language. The synonyms to indicate
“community organising”, “community”, and “framework/theory/model” were used as
search terms. For Google Scholar, we screened the first ten pages of results. The reference
lists of all studies selected from those ten pages were also reviewed to identify additional
relevant studies.

Studies were eligible for the review if they met the following criteria:

1. A clear reference to community organising as an essential aspect of the initiative.

2. The community organising effort related to health, wellbeing, or a social determinant
of health.

3. A theory, model, or framework of community organising was specifically mentioned
as being used to inform the work.

Peer-reviewed, grey literature, conference papers, and empirical or conceptual studies
were considered for inclusion in the review. No limits were placed on the date of publication,
study design, or the language of the studies.

4. Study Selection

All identified studies were exported from the databases to the reference management
software Zotero (version 5.0.96.3) and transferred to the review data management software,
Covidence. Upon importing the studies to Covidence, duplicates were screened and
removed. The screening was performed in two stages. First, study titles and abstracts
were screened in duplicate by all authors (SK, JP, DC, HR, JH, JM, KB, LM, LB) and clearly
irrelevant studies were excluded. Second, full-text versions of each of the studies were
assessed in duplicate by authors (SK, JP, DC, HR, JH, ]JM, KB, LM, LB) and those not
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meeting the criteria were excluded. The reasons for exclusion of full review studies were
documented (see Figure 1). Any discrepancies and conflicts were resolved by discussion
between two authors (LB, DC). The remaining authors were also involved to meet consensus
if further disagreements arose.

Identification of studies via databases and registers ]

Identification

[

Screening

)

Included

Records identified from:
SCOPUS (n = 4420)
Sociological abstracts (n = 534)
Google scholar (n = 90)

Records screened (n = 4696)

Records removed before screening:
Duplicate records removed
(n =348)
Records marked as ineligible by
automation tools (n = 0)
Records removed for other
reasons (n = 0)

Records excluded (n = 4546)

Reports sought for retrieval

(n = 150)
'

Reports not retrieved (n = 0)

Records assessed for eligibility
(n =150)

Records excluded: 112
Not about exploring health
(n=72)
Not about community organising (n
=27)
No framework/model/theory

Studies included in review
(n=38) Wrong intervention (n = 1)

discussed (n = 8)
Wrong study design (n = 3)

Wrong outcomes (n = 1)

[

Figure 1. PRISMA flowchart detailing the article selection process for the scoping review.

5. Data Extraction

Data extraction from the included studies was conducted by all authors using the Cov-
idence data extraction function. A purpose made template was developed and included de-
tails of first author’s name, year of publication, source of the article, title of the article, study
design, and methods, geographic focus, sector, focus (context/behaviour/movement), and
the community organising models, frameworks, and/or processes reported in the paper.
Before data extraction commenced, all members of the research team involved in this step
piloted the template, and amendments to the table were made according to their feedback.

For each paper, data were extracted independently by two researchers and the results
were compared via Covidence. In case of disagreements, the consensus was met through
discussion or consultation with a third reviewer.
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6. Data Analysis

The data extracted from the included papers were narratively summarised and accom-
panied by descriptive tables.

7. Quality Appraisal

The mixed methods appraisal tool (MMAT), version 18, was used to critically appraise
the articles [1]. This tool was specifically designed for systematic mixed studies reviews.
The tool helps to examine the methodological quality of qualitative research, quantitative
descriptive research, and mixed methods using relevant quality questions out of five
key criteria. For each selected full-text papers, researchers (SK, DC, ]M, JH, HR, LM,
KB) reviewed quality and suitability, including appropriateness of study aim, adequacy
of the methodological approach, representativeness of target population, data analysis,
presentation of findings, and authors’ discussion and conclusion. Discrepancies were
resolved through discussion.

8. Results

A total of 5044 studies were primarily identified in the search and 348 studies were
automatically removed by Covidence as they were duplicates. The remaining 4696 studies
were then screened by their titles and abstracts. After excluding 4546 non-relevant studies
(unrelated to the review’s outcome and explanatory variables), 150 full text studies were
reviewed. Of these, 38 met the inclusion criteria and were included in the review.

The main reasons for exclusion were: the study scope not falling under health domain
(n = 72), not related to community organising (n = 27), no framework, model, theory
discussed (n = 8), wrong study design (n = 3), wrong intervention (n = 1), and wrong
outcomes (n = 1). Of the 38 studies selected for final analysis, 33 were conducted in the United
States [2-34], two in the United Kingdom [35,36] and one each in Canada [37], Japan [38]
and South Africa [39]. The target populations of 11 of these studies were children and
youth [3,6,20-23,25,29,32,34,40] followed by six studies, each with general [16,26,27,31,35,39]
and marginalised population groups [2,5,13-15,19]. Other target population groups were
older adults [9,10,37-39], members of community organising teams themselves [11,36], parents
or families [4,7], at-risk or vulnerable populations [28,33], gender minorities [17], and health
care professionals/institutions [24]. The studies included in the review were conducted
between 1978 and 2021, more than half of the studies 63% (n = 17) were conducted in the
last ten years [2-5,7,10,13,14,18-21,24,25,27-30,32-34,36,38,40], 21% (n = 8) were conducted
in the last 20 years [6,9,12,17,22,26,35,37], and 15% (n = 6) were conducted prior to that
[11,15,16,23,31,39] (See Table 1).

The most common study design was a case report or case study (n =9) [3,13,14,16,25,28,30,33,34]
and qualitative design (n = 9) [5,11,15,19,21,24,26,36,37], followed by seven studies conducted as
published project implementation and evaluation [4,9,10,17,18,29,39]. Four studies were prospec-
tive or longitudinal in design [6,23,27,32], including cohort studies, and another four had a quasi-
experimental design [7,35,38,40]. Three studies were community randomised trials [20,22,31].
The remaining studies had adopted participatory research [12] and a community listening
exercise [2].
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Table 1. Sample characteristics, methods and outcomes of the reviewed studies on community organizing and health (n = 38).

. General Focus/Foci of Community .
Study First Authors Country Stu.d y Targe't the Community Organising . Stat?d . Outcomes/Impacts Interventlg n
No. Years Design Population Organising Model/Framework Aim(s)/Objective(s) Success
To explore the social Community needs assessment
L. determinants and showed residents’ inability to
Marginalised : .
Survey and . . community needs for access essential mental health
. . neighbour- . Community needs . ; I
. United community Health promotion behavioural health services. Community listening
(€8] Agrusti 2020 [2] . . hoods/ P assessment L . . Yes
States listening communities,/ (non-specific) methodoloev model services in sessions revealed how behavioural
sessions oUDS 8y socio-economically death disorders had made life
group disadvantaged difficult for lower-income
neighbourhoods residents.
To develop a structural The Health Access Initiative (HAI)
0 cevelop . and the Advocacy Collective (AC)
initiative for reducing .
were implemented after
HIV/STIs among community listening. The
YGBMTW in Southeast initiatives deVZlo ed mﬁiti—media
@ Bauermeister United Case report Youne adults Sexual/reproductive Community-based Michigan; and to identify resources and \lf\)/orksho s for Yes
2017 [3] States P & health and prevention  participatory research  and implement innovative - . ps
. . medical and social service
community strategies to .
¢ providers, health educators, and
reduce STIs experienced li Kers i .
by young men who have policy-makers interested in
sez v}\,/ith men in the region providing youth-friendly services
gron. to sexual and gender minorities.
To evaluate the Healthy Eighty initiative partners
Lifestyles Initiative, which ~ completed a brief online survey on
y p y
Obesity; Healthy Implementation aimed to strengthen implementation strategies engaged
United Project - lifestyles (non-specific Science Framework commumty capacity for in, materials used{ and policy,
] y P
3) Berman 2018 [4] ; Families . policy, systems, and systems, and environmental Yes
States evaluation lifestyle preven- (Proctor and . AT
tion,/modification) colleagues) environmental approaches  activities implemented. The use of
& to healthy eating and materials was positively associated
active living among with the implementation of
children and families targeted activities.
Alack of equal participation and
consensus was faced during
intervention implementation. A
Marginalised - lack of statutory pressure with
Bezboruah 2013 United Qualitative neighbour- Healthcare access and Community Egrgﬁ}l:lllfth t ct)}rlealreﬁsssi(;lnsf(c))rr1 adequate funding to implement
4) hoods/ . organising conceptual Y organsing programs was also felt. Despite NA +
[5] States research . equity health care in a diverse Y
communi- framework count challenges, the goals of building
ties/groups y trust and generating commitment

from community members was
achieved through formal and
informal mechanisms.
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Table 1. Cont.

Study First Authors Study Target General Focusﬂ:f)m of Comm}n}lty Stated Intervention
Country . . the Community Organising . c . Outcomes/Impacts M
No. Years Design Population . . Aim(s)/Objective(s) Success
Organising Model/Framework
The community participants
To stimulate discourse contributed to the project after
Quattarve | Vlimesand  Heliy lfcyles,  Grencrereoryby i iberleol | knoving twasapartafite
(5) Black 2020 [36] UK staff at the wellbeing, and local Cutcliffe and Travale . e . p play. Y Yes
research . promoting social and also found that connectedness with
garden environment factors (2016) .
environmental change for the non-human elements of the
well-being environment contributed positively
to wellbeing of the participants.
The organising component of the
To describe the community project was successful in engaging
- adults and youth in prevention
organising methods and ivities in schools and
United Cohort Community process results of activities in schools an
(6) Bosma 2005 [6] Young adults Substance use .. . . communities. Positive behavioural Yes
States study organising model intervention to prevent .
. results were achieved for boys who
substance use and violence had 1 ‘i .
among the youth ad lower rates of increase in
cigarette and alcohol use and
violent behaviours.
“Sex ed for parents” program was
found to be useful to parents as
they felt more comfortable talking
about sexual health in their
community. Parents found new
ways to help their child with issues
of intimacy, relationships and sex
. To increase openness, and provided them with
Community . .
. . . - acceptance, and information they wanted to share
United Quasi- Sexual/reproductive organisation and . . ) -
7) Brookes 2010 [7] . Parents . . engagement on issues of with other parents in their Yes
States experimental health and prevention community Thealth with itv. Overall, the Real Lif
artnerships sexual health with parents community. Overall, the Real Life.
p Real Talk. initiative managed to

of children ages 8-18 years

build grassroots partnerships; to
reduce stigma and shame
associated with talking about
healthy sexuality; and to increase
openness, acceptance, and
engagement on issues of sexual
health.
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Study First Authors Study Target General Focusﬂ:f)m of Comm}n}lty Stated Intervention
Country . . the Community Organising . c . Outcomes/Impacts M
No. Years Design Population . . Aim(s)/Objective(s) Success
Organising Model/Framework
The VERB TM Summer Scorecard
program was developed and
adopted in or tailored for at least
15 additional communities. Female
To show how an participants were found more
innovative program likely to be physically active 4 or
planning framework, more days per week (29%
community-based ((OR =1.29, p = 0.040)} than
Innovative program prevention marketing non-exposed and non-participating
. . . Obesity; Physical . prog (CBPM), was used to girls and 42% (OR = 1.42,
United Quasi- Children and . planning framework, - . L .
(¢)] Bryant 2010 [8] . activity; Other: : design a physical activity p = 0.0041) more likely to be NA +
States experimental adolescents . . community-based A . . .
Obesity prevention revention marketin promotion intervention, physically active 6 to 7 days per
P & VERBTM Summer week in 2004. Three years later it
Score-card to improve increased to 80% (OR = 1.80,
physical activity p <0.0001), 53% (OR = 1.53,
opportunities for tweens p <0.0001), and 46% (OR =1.46,
(9-13 years old). p < 0.0001) more likely to be
physically active 2 days or more,
4 days or more, and 6 to 7 days,
respectively compared to
non-participatory girls.
New senior exercise programs
were created including walking
groups and Enhance Fitness classes
Ten new walking groups were
Implement- To describe a community starte.d in a variety of community
ation and .. h settings. The project organiser
luative organising approach to worked with staff at Parks and
Cheadle 2010 United evatua promoting physical
of Older people Physical activity (PA) Social ecologic model . Recreation to identify sites, do Yes
States . activity among . .
partnership promotion and outreach, and in
underserved older adults .
. some cases lead the walking
in southeast Seattle . .
groups. Low-income seniors
started being part of the new PA
program. A new community health
coalition was formed with senior

©) [10]

and
networking

PA as a major area of focus.
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Table 1. Cont.

Study First Authors
No. Years

Study

Country Design

Target
Population

General Focus/Foci of
the Community
Organising

Community
Organising
Model/Framework

Stated
Aim(s)/Objective(s)

Outcomes/Impacts

Intervention
Success *

(10)  Cheadle 2009 [9]

United
States

Project
evaluation

Older people

Physical activity

Community
organising model

To report final SESPAN

evaluation findings

and lessons learned during

implementation

‘SESPAN (The Southeast Seattle
Senior Physical Activity Network)
networking among organizations
led to the creation of a number of
senior physical activity programs
that continue to serve previously

underserved, low-income,
multicultural communities in
Southeast Seattle. In addition, the
health coalition established
through the SESPAN project,
HARVC, has the potential to
continue to generate new,
sustainable programs and
environmental changes. Most of
these physical activity programs
have secure funding sources and
organizational support that give
them a good chance of being
sustained.’

Yes

Denham 1998

11) 0]

United
States

Qualitative
research

Qualitative
study of
community
organisers

Health promotion

Cottrell’s Community
Competency
framework with eight
areas of focus

(a) To examine how

community organising
was being used for health
promotion efforts in rural

areas

(b) To explore mechanisms
of improving community

competence through

community organising

Through 11 in-depth interviews
with community organisers in
rural areas of North Carolina, this
study summarised several ways to
increase dimensions of community
competence. Factors such as
promoting face-to-face interactions
between community members,
maintaining community control,
making space for skills training
makes way for success. It was also
found that community organising
promote communication and helps
maintain community’s control over
decision-making.

NA +
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Table 1. Cont.

Study First Authors
No. Years

Study
Design

Target

Country Population

General Focus/Foci of
the Community
Organising

Community
Organising
Model/Framework

Stated
Aim(s)/Objective(s)

Outcomes/Impacts

Intervention
Success *

Adult patients
with diabetes,
Children and
adolescents
(with diabetes),
First nations
people of the
USA

Doherty 2006 United
[12] States

Participatory

(12) research

Culturally appropriate
healthcare access,
Other-diabetes
management, better
well-being

Citizens Health Care

To describe the origins of
the citizen health care
model, its core tenets and
practices, and examples of
how this model has been
applied in community
settings.

Health behaviour changes were
observed, majority of “support
partnership” were successful in
changing health behaviours
positively. The Health Maintenance
Organisation is considering
expanding the partnership
program to more clinical sites.
Motivation to adopt healthier
lifestyle was observed amongst
patients who participated.
Improvements in cultural
awareness amongst clinical
researchers involved. Families and
health care providers had
fellowship, education and support
every fortnight. These meetings all
started with members checking
and recording each other’s blood
sugars, weights and conducting
foot checks. Culturally appropriate
meals and nutrition education was
provisioned for at meetings. Other
activities also include exercise,
education, and support sharing.

Yes

Case study
1—low-income
communities
Case study
2—Asian
immigrant and
refugee
communities

Douglas 2016 United

(13) [13] States

Case study

New & expectant
mother support,
breastfeeding, infant
health, childhood
obesity and wider
health issues

Communities Creating
Healthy Environments
(CCHE) Change
Model and Evaluation
Frame

To address proximal and
distal determinants of
childhood obesity in
low-income communities
through community
organising focused on
organizational capacity
building and community
empowerment

Case 1—The report was viewed
more than 1500 times. They were
able to raise awareness by getting

the Jackson Health System to
promote breastfeeding. Case
2—community base increased from

200 to 377 and number of leaders

from 4 to 47. Leaders gained
awareness of zoning and the rights
of tenants. Increased community
empowerment and awareness on
health impacts related to zoning,
green spaces, and housing.
Published a newsletter.

Yes
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Table 1. Cont.

General Focus/Foci of

Community

Study First Authors Country Stu.d y Targe.t the Community Organising . Stat?d . Outcomes/Impacts Intervention
No. Years Design Population Organising Model/Framework Aim(s)/Objective(s) Success *
Organisational structures were
established to address the
intermediary aim of cultural
competence in both health
departments involved. More than
100 people received training in
Marginalised Healthcare access and To help assure linkage to implementing the diabetes
Fawcett 2018 United Empirical neighbour- equity: culturall Playbook for quality and culturally prevention program. Insurance
(14) ) P hoods/ quity; y implementin, competent health services ~ enrolment numbers also increased Yes
[14] States Case Stud appropriate healthcare p & P
Y communi- pprop access organisational change within the Latino Health during the intervention period,
ties/groups for all coalitions even though it could not be
attributed to the intervention alone.
The study provided a model for
how health and community
organisations can work together to
improve health access of the
vulnerable population groups.
In one case study, a school was
To analvse efforts to prevented from closure. The
empoweZa community second case study showed that the
erlael;gl}?&lﬁle__d Healthy eating; through a partnership thrii;ge}rfgt?oﬁ;geiiﬁimg
. United Qualitative & Healthcare access and Freir’s theory of adult between a diverse, . L
(15) Flick 1994 [15] hoods/ . . . - community organising group, NA +
States research . equity; Other: Health education integrated neighbourhood .
communi- li ) - created factions and destroyed
. iteracy in a large city and a .
ties/ groups raduate program for trust. Funding was eventually
co;gnmunit };wa%th nurses secured but the funding conditions
y " caused further conflict even though
the funding was extended.
To explore the Local health staff member
Japan Gerontological P empowerment increased older
Evaluation Study effectiveness of male residents’ involvement in
Haseda 2019 Quasi- Older adults’ social . community-organizing . L
(16) Japan . Older adults . (JAGES) Health Equity . . social activities. However, the Yes
[38] experimental activities interventions on older

Assessment and
Response Tool

adults’ participation in
social activities

frequency of going out did not
show a clear association with the
intervention.
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Table 1. Cont.
Study First Authors Study Target General Focusﬂ:f)m of Comm}n}lty Stated Intervention
Country . . the Community Organising . c . Outcomes/Impacts M
No. Years Design Population . . Aim(s)/Objective(s) Success
Organising Model/Framework
Even after the original steering
To develo committee was discontinued,
vep community members organised
problem-solving capacities . - ¢
) . their own council. Funding was
and improve community arranged for a housing program
(17) Hatch 1978 [16] United Case report Genere}l Health education Rothman’s locality integration thropgh and a community leaders’ health Yes
States population development model organising and assimilate . L
. . . education training program was
information effectively to
. : successfully developed. The
improve community . . o
health community members identified
their new community leadership
roles to come up with solutions
The Mpowerment Project
mobilised youth to embrace their
identities and support each other
to take action on safer sex through
different outreach events, and team
performances such as “Gaywatch”
People/ . To build a strong, bar outreach. Large. events, such as
o Alinsky-style - dances, house parties, community
communities of - supportive young gay and L
X organising (also . 1 , R forums, picnics, art shows were
ited P diverse genders S 1/ ducti K IAF bisexual men’s community ducted as f lout h
(18) Hays 2003 [17] Unite rocess (e, people exual/reproductive nown as where young gay and conducted as formal outreach. Yes
States evaluation o health and prevention (Industrial Areas

who identify as
non-binary or
LBTQIA+)

Foundation) style
organising)

bisexual men nurture and
protect each other,
particularly from HIV

Smaller events such as weekly
video parties, discussion groups
and sports activities were also
conducted. Beyond its preventive
scope, the project creates a
collective, community
empowerment enabling the young
men to organise together for taking
on several other challenges they
face.
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Study First Authors Study Target General Focusﬂ:f)m of Comm}n}lty Stated Intervention
Country . . the Community Organising . c . Outcomes/Impacts M
No. Years Design Population . . Aim(s)/Objective(s) Success
Organising Model/Framework
To outline the
development of a nutrition .
. The participants were more
education program for inf d ab 1 d
older adults using a informed about nutrition an
Qualitative McKenzie & Smeltzer community oreanisation resources and started eating better
(19) Hedley 2002 [37] Canada Older adults Healthy eating 1997 community Ly orge . (anecdotally) post intervention. Yes
research .. approach, including how it H 1
organisation . . They also enjoyed providing
is revised based on . L
: advice and opinions about
evaluation and a . o .
s appropriate nutrition activities
community’s expressed
needs.
. Four programs were
To meet community health implemented—1. Health education
needs through self-care & screening programs 2. Literacy
(20) Hildebrandt Soqth Pr0]e§t Older adults Health promotion Eight step process and CIH, especially among program 3. Food gardening Yes
1994 [39] Africa evaluation (non-specific) vulnerable or L ¢
. program 4. Nutrition education
disadvantaged - - .
- including food preparation and
populations. basi B
asic nutrition
Lessons learnt from the project
were: Developing understanding
and capacity for coalition action
To summarise the lessons an(.:l community organising Fakes
time. Community organising
learned from a novel
Process aporoach by the Wisconsin helped local concerns related to the
Hilgendorf 2016 United evaluation General . Collective Impact; PP el . root causes of obesity, including
(21) . . Obesity o . Obesity Prevention . NA +
[18] States of a pilot population Coalition Action e . poverty and transit resurface.
: Initiative for community 2 .
project Coalition and community

action towards obesity
prevention

organising also drew attention to
cultural assets for health
promotion (for example:
traditional food practices, and links
between cultural loss and obesity)
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Study First Authors Study Target General Focusﬂ:f)m of Comm}n}lty Stated Intervention
Country . . the Community Organising . c . Outcomes/Impacts M
No. Years Design Population . . Aim(s)/Objective(s) Success
Organising Model/Framework
Intergenerational community
organising can be a good
. To build resilience and alternative to the youth—leadershlp
- . Community-based ) : development approach for social
Multiracial and Healthy lifestyles . health in economically S
United Qualitative historicall (non-specific lifestyle participatory research disadvantaged workers; Engaging in a healthy
(22) Kang 2015 [19] orically p y (CBPR) and vantag collective contributes to a sense of Yes
States research marginalised preven- . . communities develop . ] .
o . e Psychosocial capacity . . connection and affirmation; the
communities tion/modification) s collective efficacy and .
building model . . community members became
social cohesion .
actors and creators of collective
knowledge through the course of
the study
To evaluate effects of 2
alcohol prevention
interventions—a
. First Nations community organizing Both interventions were associated
Community Substance use (alcohol, . . . . . . e
. . (Cherokee) s Communities intervention designed to with statistically significant
Livingston 2018 United Interven- ) tobacco, illicit and . .
(23) - children and . . Mobilizing for Change reduce youth alcohol decreases in the number of Yes
[20] States tion . includes violence and .
. adolescents in . . on Alcohol (CMCA) access, and an nonalcohol drugs used in the past
trial associated behaviours) e .
Oklahoma individual-level screening 30 days.
and brief intervention to
reduce other drug use
outcomes
A multiactivity intervention was
created alongside two
award-winning videos.
(a) To raise awareness 150 community volunteers were
about factors increasing an trained to deliver the
individual’s risk of education/screening program.
Community developing cancer and 185 sessions reached more than
. . Organising and ways to reduce the risk 6000 individuals. The teachers of
McKenzie 2004 Quasi- General . i X . R . .
(24) [35] UK experimental opulation Cancer prevention Building Model as (b) To provide screening the intervention schools perceived Yes
- P pop outlined by McKenzie = opportunities for colorectal the program to have been useful
& Smeltzer (2001). cancer to individuals who among their students. Cancer

are at higher risk but are
likely to be missed out of
the screening

awareness was found to have been
raised in the participants and more
than 65% of the surveyed
individuals said they would
change at least one behaviour to
reduce their cancer risk.
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Target
Population

General Focus/Foci of
the Community
Organising

Community
Organising
Model/Framework

Stated
Aim(s)/Objective(s)

Outcomes/Impacts

Intervention
Success *

Children and
adolescents

Local environment
factors (as a
determinant of
health/wellbeing);
Other: Asthma

Community capacity
framework

To identify the dimensions
of community capacity
that
were enhanced as part of a
CBPR community health
development approach to
reducing physical and
social environmental
triggers associated with
childhood asthma and the
factors that facilitated or
inhibited the enhancement
of community capacity

Several dimensions of community
capacity were enhanced as part of a
CBPR community health
development approach, including
in leadership, community
participation, knowledge and
policy advocacy skills, resource
identification, social and
organisational networks, a sense of
community, understanding of
community history, community
power and values.

Yes

Study First Authors Count Study
No. Years Y Design
United Qualitative
(25) Parker 2010 [21] States research
. Community
(26) Perry 2000 [22] United randomised
States trial

Children and
adolescents

Substance use (alcohol,
tobacco, illicit and
includes violence and
associated behaviours)

Community Action;
Collective Impact

To describe the
development and
implementation process of
Project Northland
intervention which is
focused on delaying on-set
and reducing adolescent
alcohol use using
community-wide,
multiyear, multiple
interventions

At the end of Phase one that
spanned 7 years, there were
significant reductions in alcohol
use among intervention
students—a 20% reduction in
past-month drinking and a 30%
reduction in past-week drinking.
By the 10th year, even after 2 years
without a substantive intervention
program, there were no significant
differences between the
intervention and reference groups.
By the end of 11th grade, after
1 year of Phase two intervention
activities, students in the
intervention group drank less, but
this was not statistically significant.
However, among baseline
nonusers, the difference between
groups in past-week alcohol use
was marginally significant
(p < 0.07) at the end of the 11th
grade, suggesting some impact
from the 11th-grade intervention
among these students.

Yes
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Study First Authors Study Target General Focusﬂ:f)m of Comm}n}lty Stated Intervention
Country . . the Community Organising . c . Outcomes/Impacts M
No. Years Design Population . . Aim(s)/Objective(s) Success
Organising Model/Framework
The Medicaid officials accepted the
To improve children’s data collected and reported by the
Health promotion access to health care Healthy Kids project as reliable.
. o . promo Collective Impact; through Medicaid’s Early =~ The screening ratios in the Garfield
United Longitudinal Children and (non-specific); . . K .
(27) Poole 1997 [23] Community Health and Periodic Screening, County where the community Yes
States study adolescents Healthcare access and - - . . .. .
equit Planning Committee Diagnosis, and Treatment organising was implemented was
quity (EPSDT) and other public ~ found to be the highest and it was
health programs attributed to the Healthy Kids
project.
There were reductions in
To reach out to healthcare readmissions to the Anchor
Coordination of health providers and hospital system from the
. - Health care . . e . L Tope
) United Qualitative I services to prevent Community organisations to determine participating facilities. Over the
(28) Rask 2015 [24] facilities and . . Lo . . N s Yes
States research L avoidable emergency organising process initiatives for supporting time, the participating facilities
organisations . . ..
presentations reduced hospital became more capable of retaining
readmissions. patients during the critical first
30 days after discharge.
The Teens Tackle Tobacco project
To explore factors that exposed the young people’s sense
facilitate and pose barriers of (in)justice. CBPR helped the
. . Community-based to active youth youth develop research skills
United Children and . . . .
(29) Ross 2011 [25] States Case report adolescents Substance use participatory research involvement in a needed to channel their outrage Yes

(CBPR)

long-term, tobacco-related
community change
initiative.

into an effective and multilevel
campaign. The project helped
change their view of themselves as
community change makers.
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Study First Authors Study Target General Focusﬂ:f)m of Comm}n}lty Stated Intervention
Country . . the Community Organising . c . Outcomes/Impacts M
No. Years Design Population . . Aim(s)/Objective(s) Success
Organising Model/Framework
- Increased the availability of
healthy foods as the proportion of
neighbourhood stores selling fresh
produce increased from 32% to 58%
- Another effort aimed to increase
(a) To increase the capacity community participation in
of communities to crime-prevention activities was a
participate in public health  success, with increased attendance
decision making; (b) To at meetings in the two police beats
promote new partnerships, ~where the block clubs were formed
Healthy lifestyles both within individual increased by 75 percent.
Healthy eating; communities and across - Development of new partnerships,
. Descriptive Healthcare access and the city; (c) To provide such as a partnership between a
United General . . e . . .
(30) Salem 2005 [26] research - equity; Other: Collective Impact communities with an local social service agency and Yes
States . population . . . )
design Community safety, organised voice and access school that resulted in grant
economic to decision makers; and funding to improve test scores and
development (d) To determine an offer after-school programs; the

appropriate role for the
public health department
in supporting
community-based health
improvement activities

availability of preventive health
care screenings and exercise classes
at block parties and other
community forums
- Community organizations and
residents have learned how to
work as a team through
community initiatives such as the
garden, block clubs, and
community meetings
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Study First Authors Study Target General Focusﬂ:f)m of Comm}n}lty Stated Intervention
Country . . the Community Organising . c . Outcomes/Impacts
No. Years Design Population . . Aim(s)/Objective(s) Success *
Organising Model/Framework
42% of survey participants
reported changes in their
neighbourhood that make living a
To strengthen capacity, healthier lifestyle easier. Fewer
Health promotion responsibility, and urlfszglctgja?(i(riesifctledeiz?i o
(non-specific); Healthy sustainability of exercise I}jhe roiect T egsults %v ere
s United Longitudinal General lifestyles (non-specific Community neighbourhood-driven ) Proje
(31) Santilli 2016 [27] . . .. . . . also used by neighbourhood Yes
States study population lifestyle preven- organising principles health interventions associations. communitv-based
tion/modification); focused on chronic disease and non- r,0 fit or aniz};tions
Better wellbeing prevention and healthy on-p & ’
lifestyles hospitals and health centres,
governmental entities, and
businesses in presentations, health
services planning, reports, grant
applications, and business plans.
The study found that public health
To understand the approaches can benefit from
e processes to facilitate community organizing to develop
United ti;e/llzcilgfeilcseciﬁggﬁ?it . Ganz’s community- change and improve local engagement and participation.
(32) Saxon 2021 [28] Case report Women ¥ organizing health among underserved The study concluded that a Yes
States Healthcare access and .o . .
equit model populations in three data-driven public health approach
quity programs in Sri Lanka and ~ combined with community-based
Bangladesh participatory efforts contributes to
this change.
The CCHE grantees utilised
To presents outcomes of community-organising practices to
the Eobert Wood Johnson generate 72 environmental and
Foundation’s policy solutions to childhood
. Alinsky-style Communities Creating obes1ty‘ across 2.1 commur'utles,
Obesity; Healthy - - across six domains: two directly
lifestyles Physical organising (also Healthy Environments addressed childhood obesity b
. United Project Children and oy Y known as IAF (CCHE) initiative: the first . . , ty by
(33) Subica 2016 [29] - activity; Healthy . : enhancing children’s healthy food Yes
States evaluation adolescents (Industrial Areas national program to apply .
and recreational access, whereas

eating; Local
environment factors

Foundation) style
organising)

community organizing to
combat childhood
obesity-causing structural
inequities in communities
of colour

four indirectly addressed obesity
by promoting access to quality
health care, clean environments,
affordable housing, and
discrimination- and crime-free
neighbourhoods.
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Study First Authors Study Target General Focusﬂ:f)m of Comm}n}lty Stated Intervention
Country . . the Community Organising . c . Outcomes/Impacts M
No. Years Design Population . . Aim(s)/Objective(s) Success
Organising Model/Framework
(a) To use a conceptual
framework to gu.lde both Partner synergy, cultural and
process analysis and . .
) structural relationships were found
survey data analysis : .
. ) . to be strong in the horizontal
Community . (b) To identify strengths . .
. Reporting on the state A conceptual Ll participatory approach, while
members living : and limitations in : S
. of community framework that . community participation
. in a health . . . partnership and . L
United Case study o partnership as a part combines organizing P (especially of the minorities and
(34) Tataw 2020 [30] . district . . participation in the S . NA +
States design - of Community Health  theory and horizontal . marginalised groups) and social
comprised of . planning and : .
Improvement Plan participatory . . action were found minimal. A
four-county . . implementation of a .
- implementation approaches - complete participatory model of
region community health : . -
. practice promoting a wider
improvement plan (c) To . ..o
. . J community participation was
discuss the implications
. recommended.
for community health
research and practice
The intervention teams changed
policies and practices of
To describe actions taken ~ community institutions such as law
Communities by organisers and strategy enforcement agencies, alcohol
A 15- Substance use (alcohol, Mobilizing for Change teams across the seven merchants, and sponsors of
Wagenaar 1999 United community General tobacco, illicit and on Alcohol ‘'CMCA’to  intervention communities community events. This led to
(35) . . . . . . I . Yes
[31] States randomised population includes violence and implement changes in and share lessons and significant changes in
trial associated behaviours) local institutional results of implementing alcohol-related behaviours among
policies. the large-scale community 18- to 20-year-olds, and significant
trial reductions in the alcohol
establishments’ tendency to serve
alcohol to youth.
(a) To explore and
characterise the process of
community organising
used by university-based
- . Severe consequences due to
Substance use (alcohol, Communit community organisers. students’ alcohol consumption and
Wagoner 2010 United Cohort tobacco, illicit and - y (b) To develop and confirm onsump
(36) Young adults . . organising conceptual . alcohol-related injuries were Yes
[32] States study includes violence and the use of a community
model reduced after 3 years of

associated behaviours)

organizing model to create
coalitions and implement
environmental change on
college campuses and
surrounding communities.

intervention.
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Study First Authors Study Target General Focusﬂ:f)m of Comm}n}lty Stated Intervention
Country . . the Community Organising . c . Outcomes/Impacts M
No. Years Design Population . . Aim(s)/Objective(s) Success
Organising Model/Framework
(a) To develop a coalition A community coalition was
that is able to design and developed, and the interventions
implement and sustain developed were received positively
“ At-risk” multilevel interventions to by the target population. The use
Mixed population and Community increase availability, of female condom improved, shops
United methods ob- their peers, Sexual /reproductive empowerment, social accessibility and support began introducing female
37) Weeks 2013 [33] servational health and P . ecology, social for female condoms condoms, there was an increased Yes
States ; ) health and prevention .o . : .
case study social service learning, innovation (b) To design and promotion of the product. The
design patients and diffusion. implement a multilevel authors identified these changes
clients. intervention to increase suggesting potential for
availability, accessibility sustainable changes at individual,
and support for female organisational and community
condoms levels.
To confront the epidemics
of asthma and obesity in The study found that
Latina/o children that community-based health
. . o . Community result in premature death partnerships help parents raise
(38) Zanoni 2011 [34] United Case study Children and Obesity; Other: organising with a through an environmental their voices and challenge the Yes
States adolescents Asthma Lo . s .
justice partnership status quo of social inequity by

focus on power

between health researchers
and Latina/or
organisations

taking actions to affect their
children’s schools and community.

* Intervention success defined as per the original study’s findings. + Not Available.
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In most studies, community organising was undertaken by either a charity, a not-for-profit
organisation, or a non-government or civil society organisation [3,5,7,13,17-20,26,28,29,34,36,37].
University researchers were the second most common group of community organisers
[9,10,15,16,25,27,31,32,38], followed by government agencies [2,4,21,24,40]. A diverse group
of organisers including community groups or leaders, health professionals, service man-
agers, or a combination of several communities and/or institutional actors were involved
in some studies [6,14,23,33,35]. In the remaining studies, it was not clearly stated who the
community organisers were [11,12,22,30,39] (See Table 1).

The length of time required to undertake the preparatory work at the start of the
action phase was reported by 19 studies only. Most studies took 24 months or more to
start the action phase [3,15,29-32,34,38], while five took more than 12 months but less than
24 months to do so [16,27,35-37]. Three studies took 6~12 months [13,18,24], while two took
between 1 and 6 months [21,33]. Only one study was found to have initiated the action
phase within less than a month following the listening and organising process to initiate its
community action [19].

8.1. Frameworks, Models, and Processes Adopted

The review identified 22 different frameworks, models, or processes adopted by the
studies (see Table 2). A framework usually represents a structure, overview, system, or plan
composed of descriptive categories and does not provide an explanation, rather it groups
the empirical phenomena into a set of categories. A model, on the other hand, is descriptive
and typically involves a deliberate simplification of a phenomenon. Finally, a process is the
analytical representation of the program activities. There were 10 studies that explicitly
reported the use of a community organising framework [5,6,9,24,27,28,31,32,34,35]. All
studies reported their use of community organising steps, and these varied between
four and 10 steps. For instance: Cheadle et al. (2009) utilised community organising
in the promotion of physical activity among older adults from southeast Seattle in the
US. This study identified and involved champions in partner organisations for support
and resources [9]. Rask et al. (2015) utilised the community organising technique to
assess provider engagement and its impact in addressing the root cause of preventable
readmissions by identifying participant-defined barriers [24]. Bezboruah (2013) examined
the community organising technique to promote accessible and affordable health care to a
marginalised neighbourhood in a large and diverse community [5].
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Table 2. Core components of frameworks/model/process and details of selected studies (n = 38).

S. No.

Author/Year Framework Used Core Components of the Framework Framework/ Power
Model/Process

Nine steps community based participatory approach was
created: (1) Identify assessment teams and roles, communities of
focus, (2) Review past assessment findings and set aims,
(3) Establish study methodology, (4) Collaborate in data
Community needs collection, (5) Conduct thematic and statistical analysis,
Agrusti 2020 [2] assessment methodology (6) Present preliminary findings to stakeholders, (7) Compare Model N/A
model results, (8) Prepare reports, (9) Disseminate findings.
Throughout the process, stakeholders were engaged in planning,
assessment and dissemination. University research team
integrated with the government customer and empowered the
stakeholders to engage in key decisions.

Engage researchers and community partners through shared
decision making. This community engagement approach offered
an alternative to traditional research by challenging the notion of

“researcher-as expert” and centring community expertise and

lived experience. Use community dialogues in 1. round tables
(community listening) 2. Refinement 3. Prioritisation. The
community dialogue process used in this article is consistent Framework
with the principles of CBPR, and it helped the authors to ensure
that the program was tailored to the specific needs of the
community and that it was well-accepted by the community.
However, more information about the recruitment process and
measures to ensure participants’ confidentiality and safety
would have been beneficial.

Shared power through collaboration with
community and researchers. Each minority
group e.g., transgender only and youth-only
Gives each group a chance to participate in an
open space without being intimidated or
silenced by older community members
and/or professionals. Also considered
geographic diversity

Community-based

Bauermeister 2017 [3] ..
participatory research

Healthy Lifestyles Initiative used five implementation strategies
to support organizations in using the messaging materials and
implementing policy, systems, and environmental activities:
(1) educational training, (2) a structured action plan, (3) coalition
support, (4) one-on-one support, and (5) materials dissemination
and resource sharing.

Implementation science
Berman 2018 [4] framework (Proctor and
colleagues)

Framework N/A

The study adopted a community organising approach where
semi structured interviews with executives of several non-profit
Community organising organisations and community organisers were collected, also
conceptual framework participated in events and meetings organised for community
organising. Collected da Data collected from the interviews are
analysed in a systematic manner that assisted in theory building

Bezboruah 2013 [5] Framework N/A
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S. No.

Author/Year

Framework Used

Core Components of the Framework

Framework/
Model/Process

Power

Black 2020 [36]

Green care theory

The study conducted the collaborative performance, working
with the garden users and worked in the garden. It was focused
on connectedness to the natural environment. Recorded
observations of actions and interactions as fieldnotes. Interviews
were conducted and recorded with three volunteers and staffs.
Also recorded the personal observations and impressions in
person.

Framework

N/A

Bosma 2005 [6]

Community organizing
model

The community organizing component consisted of five stages:
(1) Assessment, (2) Action team creation, (3) Creation of an
action plan, (4) Mobilization and action, and (5) Implementation

Model

Community members (youth and adults)
were empowered to address issues relating to
alcohol, tobacco, marijuana, and violence

Brookes 2010 [7]

Community organisation
and community
partnerships

The program was combination of community organising and
collaboration. Implemented with five components: Community
partnership, parents education programs, major events, online
events and a media campaign. For the community partnership,

coalition between different partner groups and parents were

created. Additionally, community influentials, leading
professional, mayors were included in advisory committee.
Parents met on regular basis to develop educational programs
and events.

Process

N/A

Bryant 2010 [8]

Innovative program
planning framework,
community-based
prevention marketing

9 steps approach: 9-step process: (1) mobilise the community;
(2) develop a
profile of community problems and assets; (3) select target
behaviours, audiences, and when possible, interventions to
tailor; (4) build community capacity to address the priority or
target problem; (5) conduct formative research; (6) develop a
marketing strategy; (7) develop or tailor program materials and
tactics; (8) implement the new or tailored intervention; and
(9) track and evaluate the program’s impact

Framework

Capacity building activities such as the
marketing skills and participatory research
techniques for designing, tailoring, and
implementing
interventions that promote behaviour change
were provided to the interested members.

Cheadle 2009 [9]

Community organising
model

The SESPAN project was implemented on the basis of
community organising approach where community organisers
were hired to develop partnerships and network among
community-based organisations, groups and institutions. These
community organisations were focused on physical activity.
Relationships between the key organisations were built through
coalition and one-on-one networking. Semi structured
interviews with community stakeholders, a variety of
survey-based measures of older adults including pre/post
survey were included.

Process

Partnered with many local organizations and
sustain SESPAN activities after the 5-year
research funding period ends.
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Author/Year Framework Used

Core Components of the Framework

Framework/
Model/Process

Power

10

Cheadle 2010 [10] Social ecologic model

Micro, meso and macro level input- combining individual-level
programs with larger scale environmental and policy change
follows the social ecologic model. The authors used a
mixed-methods approach to evaluate the effectiveness of the
community-organizing approach. They collected data on
changes in physical activity, diet, and body weight through
surveys, focus groups, and objective measures. They also
collected data on the acceptability and feasibility of the
interventions through focus groups and interviews with
community members and organizations. Overall, the article
describes a community-organizing approach that is grounded in
CBPR principles and uses a variety of methods to engage
community members in the planning and implementation of
interventions to promote physical activity.

Framework

Involvement in coalitions

11

Cottrell’s Community

Denham 1998 [11] Competency framework

Cottrell’s eight dimensions for community to function as a
collectively included: (1) Commitment, (2) Self-other awareness
and clarity of situational definitions, (3) Articulateness,

(4) Communication, (5) Conflict containment and
accommodation, (6) Participation, (7) Management of relations
with the larger society, and (8) Machinery for facilitating
participant

Framework

N/A

12

Doherty 2006 [12] Citizen Health Care

Core principles of Citizen Health Care model are: (1) The
greatest untapped resource for improving healthcare is the
knowledge, wisdom, and energy of individuals, families, and
communities who face challenging health issues in their
everyday lives. (2) People must be engaged as coproducers of
healthcare for themselves and their communities, not merely as
patients or consumers of services. (3) Professionals can play a
catalytic role in fostering citizen initiatives when they develop
their public skills as citizen professionals in groups with
flattened hierarchies. (4) If you begin with an established
program, you will not end up with an initiative that is “owned
and operated” by citizens, but a citizen initiative might create or
adopt a program as one of its activities. (5) Local communities
must retrieve their own historical, cultural, and religious
traditions of health and healing and bring these into dialogue
with contemporary medical systems. (6) Citizen health initiatives
should have a bold vision (a BHAG. a big, hairy, audacious goal)
while working pragmatically on focused, specific projects.

Model

N/A
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Author/Year Framework Used

Core Components of the Framework

Framework/
Model/Process

Power

13

Communities Creating
Healthy Environments
(CCHE) Change Model
and Evaluation Frame

Douglas 2016 [13]

Consist of five overarching strategies grounded in individual,
organizational, and community empowerment processes and
outcomes: (1) Developing a community base sympathetic to, and
supportive of, public health change initiatives. (2) Building
leader base, (3) Building ally base, supported by an aligned base
of organizational allies with shared interests and values poised
to work together toward community health equity, (4) Message
reframing and (5) Activate and maintain ongoing community
base participation in public health initiatives.

Framework

Empowering communities to directly redress
health inequities

14

Playbook for
implementing
organisational change

Fawcett 2018 [14]

(A) Playbook for implementing organizational change for
cultural competence: (1) initial orientation and commitment to
engage, (2) assessment of the current organization or program,

(3) dialogue on identified gaps and priority setting, (4) action
planning: draft created by the smaller team and whole group
review, (5) implementation and monitoring of progress, and
(6) closing dialogue and celebration of achievements (B)
playbook for improving quality through access to preventive
health services and the Diabetes Prevention Program: (1) initial
brief orientation session with potential partners, (2) review of
recommendations and plan development, (3) pilot test of
implementation protocol to identify prediabetic clients and
referral protocols, (4) implementation and monitoring of
progress, and (5) dialogue and celebration of achievements. (C)
Playbook for improving access and linkage to care through
insurance enrolment. The participatory process used five
elements (1) initial orientation and dialogue about partnering,
(2) review /commit to a level of partnership and related
responsibilities, (3) development of an action plan,

(4) implementation (typically, during the ACA enrolment

period), and (5) monitoring and evaluation.

Process

The Coalition successfully engaged Latinos
and other marginalised groups by partnering
to enhance access and linkage to quality
health services

15

Freire’s theory of adult

Flick 1994 [15] education

Community mobilisation occurs through community participation
and control. The professional serves as a resource and catalyst but
program ideas and direction come from the community.
Partnerships with the communities were made based on
reciprocity, trust developed through continuous long-term
involvement, social justice with its inherent assumption of equity,
and a broad definition of health that includes well-being and a
sense of community. Faculty was continuously involved to
understand the interpersonal and political relationships among
community residents and organisations and to identify when
action was taken regarding an existing problem.

Model

Empowered the community as a whole and
increase its capacity to improve its
own health.
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Framework/
Model/Process

Power

16

Haseda 2019 [38]

JAGES Health Equity
Assessment and Response
Tool

The research team visualised and figured out community health
needs by using a JAGES Health Equity Assessment and
Response Tool and developed community diagnosis forms.
Municipality health sector staff members were supported to
utilise the community assessment data tool (JAGES-HEART) and
promote intersectoral collaboration, aiming to develop
health-promoting social activities in the community.

Framework

Researchers empowered local health sector
staff members

17

Hatch 1978 [16]

Rothman’s locality
development model

Community diagnosis was carried out to identify community
needs and methods for utilising resources available inside and
outside of the community to meet these needs. Field team
members and students continue their responsibilities as
requested by the committee and became involved in publicity
and media reporting for the program. Each committee member
functioned as a group leader assuring the completion of his task
at the designated time and shared equal responsibilities. Team
members continued attending meetings and talking with more
community people and recognised and supported the
outstanding work of committee members.

Model

N/A

18

Hays 2003 [17]

Alinsky-style organising
(also known as IAF style
organising)

Hiring coordinators, 2. community assessment 3. community
organising through core groups, goal development, Action 4.
Linking with another organisation 5. Tailoring project to
community. The Mpowerment Project is a community-based
intervention that uses a combination of community organising,
peer education, and social marketing to empower young gay
and bisexual men to take control of their health and reduce their
risk of HIV infection. The authors used a CBPR approach and a
variety of methods to engage and evaluate the young gay and
bisexual men in the project.

Framework

Shared power through involvement of core
group who represent the various segments of
the target community

19

Hedley 2002 [37]

McKenzie & Smeltzer 1997
community organisation

The eight steps of community organising model were adapted to
develop the program which includes, (1) Citizens recognise the
problem, (2) Organise the people, (3) Identify specific problems,
(4) Set goals and establish priorities, (5) Choose solutions or
activities, (6) Implement the action plan, (7) Evaluate the plan
and process, (8) Modify and expand the plan

Model

Members took on greater responsibility on
leading the implementation and evaluation of
the program
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Author/Year

Framework Used

Core Components of the Framework

Framework/
Model/Process

Power

20

Hildebrandt 1994 [39]

Eight step process

The initial steps were focused on community contacts and
one-to-one relationships with individuals and groups to identify
barriers and assets in the community. The intermediate steps
facilitated the open meeting to identify the community needs
and their solutions. The final steps were focused on maintaining
and sustaining the program. Eight steps of the models were:
(1) Information seeking, (2) Support seeking, (3) Set up a work
group and a plan with goals, (4) Identify tasks with deadlines
and person responsible for each, (5) Interim deadlines and
startup date, (6) Nurture the new program, (7) Measure against
the original goals, (8) Keep the community informed of progress

Model

N/A

21

Hilgendorf 2016 [18]

Collective Impact; Other:
Coalition Action

5 Dimensions of collective impact. 1. Backbone organisation
2. Common agenda 3. shared data platform 4. shared vision
5. Communication

Framework

The organisation supports broad participation
of residents in the democratic process,
especially through
congregation-based community organizing

22

Kang 2015 [19]

Community-based
participatory research
(CBPR)

An alternative paradigm of knowledge production in which
groups who are adversely affected by a social problem
undertake collective study to understand and address it. The
author implemented CBPR by closely involving the community
members in the research process, prioritizing community
ownership, and addressing potential biases by inviting multiple
perspectives and using techniques such as member-checking and
negative peer analysis throughout the data analysis process.

Framework

Shared power through collaboration with the
community and researchers-uses an
intergenerational approach

23

Livingston 2018 [20]

Communities Mobilizing
for Change on Alcohol
(CMCA)

An iterative process with six stages of community organising
was adopted to implement the intervention CMCA, (a)
assessment of community interests through face-to-face,

one-on-one or two-on-one meetings with hundreds of

community residents; (b) building a base of support through

one-on-ones and establishment of a community action team; (c)
expanding the base of support through one- or two-on-one
meetings, presence and presentations at community events, and
media advocacy; (d) development of a plan of action; (e)
implementation of actions; and (f) maintenance of effort and
institutionalisation of change.

Model

N/A
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Table 2. Cont.

S. No. Author/Year Framework Used Core Components of the Framework Framework/ Power
Model/Process
Mckenzie and Smeltzer used a model with 10 steps to bring
behaviour change in the targeted population. Those steps were:
Community Organizing 1. Recognizing the concern, 2. Gaining entry into the community,
o4 McKenzie 2004 [35] and. Building Model. as 3. Orga.mzmg thc? pfz(.)ple, 4. Ass.essmg the community, Model N/A
outlined by McKenzie & 5. Determining the priorities and setting the goals, 6. Arriving at
Smeltzer (2001). a solution and selecting an intervention, 7. Implementing the
plan, 8. Evaluating the outcomes of the plan of action, 9.
Maintaining the outcomes in the community, 10. Looping back
Community organisers were hired to work with community
. . groups. Interviews with key stakeholders were conducted to
Community capacity rioritise major areas upon which to focus their communit Authors has discussed about capacit
25 Parker 2010 [21] framework (Freudenberg p . N p . "y Model 1 . pacily
capacity-building efforts. Education and data to community building among community members.
2004, Goodman et al. 1998) 3 .
members and policy makers were provided to understand the
potential health implications of the proposed projects.
The members of the teams were a small
percentage of the entire intervention cohort,
and so this direct empowerment opportunity
was not experienced by most of the cohort.
Behavioural model to change community efficacy and norms . Th? purpose of thesg 1r}terV1gws was to
. . - - identify each community’s social, economic,
Collective Impact; through market and policy levers. Use community organising -
26 Perry 2000 [22] ) . SN . . . Process and power structures; determine both the
Commumty Action process. Commumty hstemng, community action teams, Action . . . , . .
. : . . community’s and the interviewee’s interest in
plans, execution of action plan in community . . ,
reducing high school students’ access to
alcohol; determine how the problem was
perceived in the community;
and build a broad base of support for future
actions.
To ensure that solving local problems is a
shared responsibility, all Metro Commission
Collective Impact; Other: ' N o . projects are comn}unl'ty Partn'ersh1ps. This
. Community organising-not collective impact- Process: Action reflects the organization’s philosophy that
27 Poole 1997 [23] Community Health . . Process .
K X structures, Community Problem-Solving Process, local needs are community owned, and that
Planning Committee . . A
meeting them is a shared responsibility, not
the responsibility of any one sector or service
entity.
Community oreanisin The community organising process consists of five phases:
28 Rask 2015 [24] Y org & community assessment, coalition building, strategic planning, Framework N/A

rocess . e s
p action, and sustainability.
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Author/Year

Framework Used

Core Components of the Framework

Framework/

Model/Process Power

29

Ross 2011 [25]

Community-based
participatory research

PYD and SJYD are used in the context of CBPR to ensure that the
youth are actively involved in the initiative, that their needs and
perspectives are taken into account, and that the initiative
promotes social justice and addresses health disparities among
marginalised youth. By using PYD and SJYD in CBPR, the
initiative is able to create a sense of ownership, investment, and
empowerment among the youth while also addressing the social
and economic determinants of health and reducing health
disparities among marginalised youth. The article concludes that
PYD and SJYD can be an effective approach for engaging
marginalised youth in long-term tobacco control initiatives.

Shared power. The youth'’s research and
action on this issue inspired key decision
makers, including a city councillor, the
Framework director of the city’s Tobacco Control Program,
the city’s director of Public Health, and a state
senator to embrace the youth’s cause by
developing new policies and ordinances.

30

Salem 2005 [26]

MAPP model

Mobilizing for Action through Planning and Partnerships
(MAPP). 1. Organise for success- partnership development,
2. Visioning 3. Four MAPP assessments 4. Identify strategic

issues 5. Formulate goals and strategies, 6. Action (plan,
implement, evaluate)

Develop coalitions-developing community
voices by working with the

31

Santilli 2016 [27]

Community organizing
principles

Worked closely with community residents and
community-based organisations to develop trust partnerships
and to gain deep knowledge of history, norms and leadership.

Before the survey, community organisers were hired, letters were
emailed, conducted one-on-one meetings with community
members and based on a well-established relationship with the
local press, a press conference was held. Community youth
volunteers were trained for data collection and survey methods
and analysed data were disseminated to the community.

Framework . .
alderman to ensure that community residents
are able to share their concerns
Process N/A

32

Saxon 2021 [28]

Ganz’s
community-organizing
model

In the study, community organizing was narrow down to four
central components, (1) Building relationships, (2) Telling the
story, (3) Devising strategy and (4) Catalysing action

Research has shown that participating in
Model community organizing tends to give people
more ownership over local issues.
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Framework/
Model/Process

Power

33

Subica 2016 [29]

Alinsky-style organising
(also known as IAF style
organising) Community
organizing-based health
promotion consists of
grassroots movements
(interventions) that raise
individuals’ collective
capacity to control their
social and
built environments by
advocating for public
policies that
balance decision-making
power and resource
distribution toward health
equity

Community grants, the article describes a community
organizing approach that is grounded in CBPR principles and
uses a variety of methods to engage community members in the
identification, prioritization, and addressing of health issues.
The study used a mixed-methods approach to evaluate the
effectiveness of the approach and gather feedback from
community members on acceptability.

Framework

N/A

34

Tataw 2020 [30]

Conceptual framework
that combines organizing
theory and horizontal
participatory approaches

The program used the integrated framework of explanatory,
change and organising theories for the community health
improvement plan life cycle in three stages: health problems
clarification; organising; issue prioritisation, and program
activities

Framework

N/A

35

Wagenaar 1999 [31]

Community organizing
approach

Intervention community followed an organizing process that
included seven stages, 1. Assessing the community, 2. Creating a
core leadership group, 3. Developing a plan of action,

4. Building a mass base of support, 5. Implementing the action
plan, 6. Maintaining the organization and institutionalizing
change, 7. Evaluating changes

Framework

Used power mapping for the data collection,
became familiar with the demographics of
their communities,
the power relationships within the
community.

36

Wagoner 2010 [32]

Community organising
conceptual model

A full-time community organiser was hired who was familiar
with substance abuse prevention, knowledge of environmental
approaches to health behaviour change, and had experience in
community organising. In-depth interviews of an average 60 min

were conducted among community organising members. All
interviews were audio-recorded and non-verbal reactions were

recorded by a note taker. Data were analysed and presented.

Model

Assessed both the problem of alcohol use and
the power dynamics of their campus




Int. |. Environ. Res. Public Health 2023, 20, 5341

Table 2. Cont.

30 of 40

Core Components of the Framework

Framework/

Community engagement approach using various theories.

Model/Process

Power

S. No. Author/Year Framework Used
Community
37 Weeks 2013 [33] empowerment, social
ecology, social learning,
innovation diffusion.
38

Zanoni 2011 [34] Community organising

Community action advisory board (CAAB), CAAB mobilisation
and capacity building. It used a multiple case study design,
which allowed the authors to gain a more in-depth
understanding of the issues related to creating CAABs in
different contexts. The use of both interviews and document
review also allowed the authors to triangulate data and
strengthen the reliability of the findings.

Little Village Environmental Justice Organization (LVEJO) hired

Framework

Authors approached the CAAB training
recognizing that members were grassroots
“experts” and “leaders” in key areas of
HIV /STIs prevention, women'’s health and
empowerment and community health needs

with a focus on power

an organiser (parents with children in community school) to
communicate and lead the discussion on youth obesity and
overweight with community participants through outreach
activities. Parents received the training for the semi structured
interview, documenting and reporting. Based on the results
action plan was developed

Process

One of the parents/teachers internalised the
risk of obesity in her daughter after looking at
the program module and developed many
activities for her students to prevent obesity.
Parents are the main persons who will
observe and change their children’s habits
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Similarly, Mckenzie et al. (2004) used community organising to create a community-
wide cancer education/screening program [35]. The study selected local leaders based on
their previous professions and contribution to the community in order to assess community
needs, followed by the implementation and evaluation of the program [35]. Zanoni et al.
(2011) employed community organising to address the epidemic of asthma and obesity
among Latina/o children. They motivated their parents to create knowledge, take action,
reflect on outcomes and have their voice heard in dominant-culture schools [34]. Santilli
et al. (2016) were guided by community organising principles to mobilise community
members and partners to develop and build community support for neighbourhood-driven
intervention in chronic disease prevention [27]. A community organising approach to
counter alcohol abuse through a community randomised trial was outlined by Wagenaar
and colleagues [31]. Bosma et al. in 2005 also adopted a community organising model
to prevent substance use and violence among young adolescents in school settings [6].
Wagoner et al. (2010) employed a practice-based community organising conceptual model
using a grounded-theory approach [32].

Each of the above-mentioned studies conducted a needs assessment as a part of their
community organising process. One-to-one networking with the community members
and local organisations was the most followed approach for needs assessment. Some of
these studies also hired community organisers to assist [9,27]. However, only two studies
evaluated their achievements or goals at the end of the program [31,35], and only one had
a sustainability strategy in place [24]. Community members were empowered to address
the local issues of alcohol, tobacco and violence [6]. The logic behind emphasis on the
community’s active role in the process was explained by Saxon et. al. [28], who stressed that
participating in community organising tends to give community members more ownership
over local issues and maintains power balance between the community members and
community organisers.

8.1.1. Collective Impact Framework

Collective impact of some kind was employed as the model or framework of commu-
nity organising, either on its own or as a part of multiple framework structure in at least
four studies [18,22,23,26] (See Table 2). The Collective Impact Framework is a collaborative
approach centred on the tenet that to create long-term change for complex social and health
issues, organisations must coordinate their efforts around a common goal [41]. There are
five core components of the Collective Impact Framework including a common agenda,
shared measurement systems, mutually reinforcing activities, continuous communication,
and a backbone support organization [42].

In a study conducted by Poole and Colleagues in 1997, collective impact was set within
the broader framework of the utility of action structures and was aimed to be a driver
towards the attainment of national goals through a bottom-up approach in Oklahoma,
US [23]. Salem et al. (2005) used the framework to increase the capacity of communities in
Chicago, US to participate in public health decision making, promote new partnerships,
make decision makers accessible to the communities, and to find a suitable role for the local
public health department to support community-based health activities [26]. Hilgendorf
et al. (2016) evaluated the lessons learned from a pilot obesity prevention approach by
the Wisconsin Obesity Prevention Initiative for community action, which incorporated
coalition as well as community organising efforts in two counties with the long-term
goal of empowering community leaders to drive ongoing action [18]. Perry et al. (2000)
represented the second phase of an early adolescent intervention against students’ alcohol
use. This study promoted community action to increase community efficacy, integration
and resilience to bring about positive changes in community norms [22].

These studies utilised a community-driven approach and actively involved, engaged or
empowered community members, organisations and stakeholders in problem identification,
development of solutions, planning and implementation of intervention(s). Community
mobilisation activities were implemented and comprised the use of media campaigns
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and public events [22]. In addition, seeking support from community leaders in raising
awareness of the problem and encouraging community members to take action were their
key features. Building coalitions with the community members and sharing responsibilities
with them to solve local problems were important power approaches used by Poole [23]
and Salem et al. [26]. Furthermore, Salem argued that local needs are community owned
and meeting them is not a sole responsibility of any organization.

8.1.2. Alinsky-Style Organising IAF Framework

Two studies adopted Alinksy-style organising as their framework of choice [17,29].
Subica et al. (2016) adopted the Alinsky-style community organising (also known as In-
dustrial Areas Foundation (IAF style organising) framework to summarise the community
organising initiatives of several grant recipients of projects targeting childhood obesity-
causing structural inequities within 21 culturally/ethnically diverse communities through
the creation of 72 environmental and policy solutions [29]. Prior to this in 2003, Hays et al.
had employed the same model to build a strong, supportive young gay and bisexual men’s
community through different outreach events and team performances where they could
protect and support each other, promote having safer sex and help in HIV prevention
efforts as a bigger goal through their Mpowerment project [17].

The Alinsky model begins with “community organising” and is based on a concept of
separate public and private spheres [43]. In the Alinsky model, power and politics both
occur in the public sphere, and Alinsky argued that poor communities could gain power
through public sphere action, which involves taking public action such as protests and oc-
cupation to shift control from entities such as local government to the community [43]. The
studies adopting IAF as their guiding framework [17,29] used a combination of community
organising and other methods such as focus groups, interviews, and community meetings
to engage community members in the research process. Feedback was gathered from
community members on the acceptability and feasibility of their interventions. Outcomes
focused on changes in both health behaviours and policy change. Aligned with the Alinsky
approach, Hays et.al. [17] reported on shared power through the involvement of a core
group who represent the various segments of the target community. This also signifies one
way of maintaining the power balance between community organisers and community
“organisee”.

8.1.3. Community-Based Participatory Research Framework

Three studies adopted community-based participatory research framework (CBPR) in
their community organising effort [3,19,25]. The proponents of community-based partici-
patory research (CBPR) claim that it benefits community participants, health care practi-
tioners, and researchers alike [44]. They argue that CBPR creates bridges between scientists
and communities through the use of shared knowledge and valuable experience [45,46].
Therefore, CBPR is a collaborative approach that emphasises the active involvement of
community members in all facets of the research process [19]. All studies embracing
CBPR [3,19,25] prioritised community ownership, active involvement of community mem-
bers, and addressing potential biases in different ways. Following the CBPR framework,
community ownership and active involvement were achieved through implementing com-
munity dialogue, community problem-solving, participatory action research and social
justice approaches. Kang [19] and Bauermeister [3] highlighted the shared power achieved
through collaboration with community and researchers while considering the geographical
diversity. Similarly, Ross et al. [25] described the power of youth’s research and participa-
tion/action on health behaviour change to inspire key decision makers for developing new
policies and ordinances.

8.1.4. Socio-Ecological Framework

Two studies that adopted the socio-ecological framework also used a community-
based approach [10,33]. One of these two studies aimed to understand the structural
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issues that affected the creation of a community action and advocacy board (CAAB) and
to identify strategies for overcoming those issues [33], while the other aimed to promote
physical activity in older adults [10]. Community engagement and empowerment were
central to both studies. Power was emphasised in both studies. For example: Weeks [33]
recognised that members of the community were grassroots “experts” and “leaders” in
key areas of HIV /STIs prevention, women’s health and empowerment, and community
health needs. Cheadle [10] discussed the involvement of community in coalitions, thereby
promoting the bottom-up approach.

A range of additional frameworks were applied as a part of community organising
in the remaining studies. Coalition between different community partners, formative
research, action planning and mobilizing the community members to solve the local needs
by utilizing community resources, implementation and dissemination are major focus areas
of these additional models or frameworks, including Rothman’s development model [16],
innovative program planning frameworks [8], implementation science frameworks [4], com-
munity partnership frameworks [7], community need assessment methodology model [2],
and communities mobilizing for change model [20]. Green care theory was one of the
standalone theories that did not fit under one broad theme and it was used to describe
connectedness to the natural environment by a collaborative approach [36].

The Mckenzie and Smeltzer community organisation model [37], Cottrell’s Community
Competency framework [11], and the eight steps process [39] were three models that were
bound by the commonality of using the eight step process. In this process, the initial steps
were focused on community contacts and one-to-one relationships with individuals and
groups to identify barriers and assets in the community. The intermediate steps facilitated
the open meeting to identify the community needs and their solutions. The final steps, on
the other hand, were focused on maintaining and sustaining the program.

Citizen health care model [12], Freire’s theory of adult education [15], and Community
capacity framework [21] were other models with the common aim of emphasising the
knowledge, wisdom, and energy of an individual to promote their full participation in
healthcare as a coproducer rather than just a patient or consumer. They believed that
professionals can serve as catalysts in fostering such citizen initiatives with program ideas
and directions through the creation of community partnerships and coalitions. Therefore,
they emphasised power between professionals and consumers by enhancing individual
capacity to command/demand more control over their health.

Similarly, Tawtaw used a conceptual framework that combines organizing theory
and horizontal participatory approaches for the community health improvement plan
life cycle [30]. Fawcett et al. used three playbooks for implementing an organizational
change model, where initial briefing were carried out with partners who then reviewed
the recommendations and developed an action plan for implementation [14]. Haseda and
colleagues [38] visualised and figured out community health needs by using a JAGES Health
Equity Assessment and Response Tool and developed community diagnosis forms [38].
Furthermore, Haseda [38] and Fawcett [14] both discussed empowering the local health
sector and engaging them through coalition.

8.2. Targeted Health Behaviour or Topics Used by Community Organising Initiatives

Non-specific health promotion, health education, or lifestyle modification were the
primary objectives of community organising in most studies [2,10,11,16,19,23,26,27,36,39].
This was followed by substance use (alcohol, tobacco, illicit drugs) and violence and asso-
ciated behaviours [6,20,22,25,31,32]. Chronic disease management was the focus of four
studies [13,21,29,35] including a cancer education/screening program in the UK, childhood
obesity among low SES communities in the UK, asthma in Detroit, Michigan and obesity
in the US. Health care access was the focus of another four studies [14,15,24,38], with one
study focusing specifically on culturally appropriate healthcare access [14]. The other
areas of specific focus were sexual/reproductive health [3,7,17,33], healthy eating [15,37],
cancer prevention [35], gender discrimination [28], local environment factors [21], physical
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activity [9], social activities of older adults [38], assessment of community partnership [30],
and coordination of health services [24]. However, it should be noted that many of these
studies had overlapping focus areas especially relating to health promotion/healthy eat-
ing/healthy lifestyles. The outcomes of most initiatives were promising, with positive
changes reported (at least in the short term) in health outcomes for the target populations
in most studies (32/38) (see Table 1).

Quality Appraisal

Out of 38 included articles, 32 were assessed using MMAT criteria (see Table 3). Six
articles were excluded from MMAT assessment following the first two screening questions.
The methodological quality of the studies was mixed. The quality of the qualitative articles
was high, with 13 out of 16 studies meeting the five MMAT criteria. The mixed methods
study was also of high quality and met all five criteria. Only two quantitative articles
(2/14) met all possible appraisal criteria. Low non-response bias risk and blinded outcome
assessors to the intervention were the most frequent unmet criteria for quantitative studies.

Table 3. Mixed Methods Appraisal Tool (Version 2018) for critically appraising quantitative (n = 14),
qualitative (n = 16), and mixed methods (n = 2) study reviews.

First Author (Year)

Question

Qualitative

—
>N
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W
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Bezboruah 2013 [5]

Black 2020 [36]

Denham 1998 [11]

Doherty 2006 [12]

Douglas 2016 [13]

Flick 1994 [15]

Hatch 1978 [16]

Hedley 2002 [37]

Hilgendorf 2016 [18]

Kang 2015 [19]

Parker 2010 [21]

Ross 2011

Saxon 2021 [28]

Tataw 2020 [30]

Wagoner 2010 [32]

Zanoni 2011 [34]
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Table 3. Cont.

First Author (Year) Question
Quantitative (Descriptive) Qs1 QS2 Q4.1 Q4.2 Q4.3 Q4.4 Q4.5
Bauermeister 2017 [3] Y Y Y Y Y U Y
Berman 2018 [4] Y Y Y Y Y N Y
Poole 1997 [23] Y Y Y Y Y u u
Salem 2005 [26] Y Y Y Y Y N Y
Mixed Methods QS1 QS2 Q5.1 Q5.2 Q5.3 Q5.4 Q5.5
Agrusti 2020 [2] Y Y Y Y Y Y Y
Weeks 2013 [33] Y Y Y Y Y Y Y
Further appraisal is not feasible
Cheadle 2009 [9] U Y
Fawcett 2018 [14] Y N
Hays 2003 [17] Y N
Hildebrandt 1994 [39] Y N
Rask 2015 [24] N Y
Santilli 2016 [27] N N

Index Abbreviations: Y = Yes, N = No, U = Unclear, MMAT = Mixed Methods Appraisal Tool. A. Mixed Methods
Appraisal Tool (MMAT) screening questions for all studies—QS1: Are the research questions clear?, QS2: Do
the collected data allow to address the research questions? B. Mixed Methods Appraisal Tool (MMAT) for
qualitative studies—Q1.1: Is the qualitative approach appropriate to answer the research questions?, Q1.2: Are the
qualitative data collection methods adequate to address the research question? Q1.3: Are the findings adequately
derived from the data?, Q1.4: Is the interpretation of results sufficiently substantiated by data?, Q1.5: Is there
coherence between qualitative data sources, collection, analysis and interpretation? C. Mixed Methods Appraisal
Tool (MMAT) for quantitative Randomised Controlled Trail—2.1. Is randomization appropriately performed?
2.2. Are the groups comparable at baseline? 2.3. Are there complete outcome data? 2.4. Are outcome assessors
blinded to the intervention provided? 2.5 Did the participants adhere to the assigned intervention? D. Mixed
Methods Appraisal Tool (MMAT) for quantitative non-Randomised—3.1. Are the participants representative
of the target population? 3.2. Are measurements appropriate regarding both the outcome and intervention (or
exposure)? 3.3. Are there complete outcome data? 3.4. Are the confounders accounted for in the design and
analysis? 3.5. During the study period, is the intervention administered (or exposure occurred) as intended?
E. Mixed Methods Appraisal Tool (MMAT) for quantitative descriptive studies—Q4.1: Is the sampling strat-
egy relevant to address the research question?, Q4.2: Is the sample representative of the target population?,
Q4.3: Are the measurements appropriate?, Q4.4: Is the risk of nonresponse bias low?, Q4.5: Is the statistical analy-
sis appropriate to answer the research question? F. Mixed Methods Appraisal Tool (MMAT) for mixed-method
studies—Q5.1: Is there an adequate rationale for using a mixed methods design to address the research question?,
Q5.2: Are the different components of the study effectively integrated to answer the research question?, Q5.3: Are
the outputs of the integration of qualitative and quantitative components adequately interpreted?, Q5.4: Are
divergences and inconsistencies between quantitative and qualitative results adequately addressed?, Q5.5: Do the
different components of the study adhere to the quality criteria of each tradition of the methods involved?

9. Discussion

This review synthesised the literature on community organising initiatives that pur-
sued advancements in health. The review aimed to identify the targeted health behaviour
or topics that community organising initiatives have addressed as well as models, frame-
works, and processes that have been used by those initiatives. Overall, the review found
that community organising has been regularly utilised over several decades as a guiding
mechanism for community-based health initiatives. Positive changes were reported in
health outcomes for the target populations in most of these initiatives.

Despite the use of community organizing frameworks over several decades, there is
still no single gold standard framework adopted. A wide variety of models, frameworks,
or processes of community organising were applied in the included studies. The variation
implies that no one specific model, framework or process seems to have predominance over
others in implementing community organising as a vehicle of positive social change within
the health domain. Some frameworks that were common between studies that reported pos-
itive outcomes were the community organising model [6,10,32], socio ecological model [9],
Rothman’s locality development model [16], and community-based participatory research
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model [19,25]. Despite such a wide variation, some themes were prevalent across the
reviewed studies, including (1) the creation of partnerships and coalitions, (2) community
integration and resilience, (3) joint problem-solving, (4) bottom-up approach, (5) com-
munity ownership, (6) community empowerment and (7) capacity building. Therefore,
regardless of which framework is used, health interventions or initiatives are likely to
deliver positive outcomes if they are delivered in a coordinated manner by incorporating
these core components. As a result, future research should focus on supporting these key
components to be a more common part of community activities.

Most studies (33/38) included in the review were conducted in the United States. This
strong adoption of community organising could be because community organising as a
vehicle for change began earlier in the United States than in other countries, potentially
in Philadelphia with the wages strike in 1786 [47]. Additionally, the dominant political
ideology in the United States (e.g., desire for small governments and lower taxes etc.) along
with a largely inequitable, predominantly user-funded healthcare system could be seen as
further drivers for more community organising activity since it allows people to organise,
unionise, and consolidate their power [48,49]. Countries such as Australia and the United
Kingdom, which can be considered comparable to the United States in many aspects such
as language, culture, democratic election of government, etc., have also had a long history
of labour unions, but these countries are more distinct from the United States due to their
publicly funded healthcare systems (Medicare and National Health Services respectively).
The health systems in these countries are known to be more equitable [50,51], thereby
limiting the need for citizens and communities in these countries to organise for access to
healthcare. Despite these factors, there are gaps which could be filled by more community-
focused and community driven health initiatives or interventions. However, this review
suggested that community organising as a vehicle of health initiatives or interventions has
yet to pick up traction in countries outside of the United States. Therefore, it highlights
the opportunity for the concept to be expanded in public health initiatives outside of the
United States, learning from the experiences of the studies implemented there.

Most studies targeted a broad, general population, while some focused on specific
population groups. Despite the heterogeneity in the selection of target population groups,
there was consistency among most studies in terms of positive change reported in their
targeted health outcomes. Such consistency in positive outcomes despite the variation
among target population groups reinforces the argument that community organising has
the potential to be an important vehicle for positive change [2,3,12,17,19]. This notion
is important, particularly for the marginalised and disadvantaged communities who are
more likely to be overlooked by existing mainstream health initiatives or interventions
that are perhaps designed using a one-size-fits all approach [52]. Community organising
provides an opportunity to listen to community voices and concerns, engage them deeply,
work together with them to address those concerns, and create solutions to the community
problems together with them, instead of adopting top-down approaches [52]. Authors have
also referred to this bottom-up approach as a means of power-sharing with the communities
to help them solve their own problems [53]. Power sharing has been recommended as an
essential driving force and strategy behind other grassroots community initiatives [54,55].
However, when examining power issues, there are likely to be evaluation challenges. For
example, how to measure shared power, Kang [27] and Bauermeister [3], or Ross et al. [25],
power of youth’s research and participation/action on health behaviour. While there a
range of frameworks identified in this review, they are applied to different contexts. Future
research could examine the suitability of different frameworks for different community
contexts, taking into consideration their unique issues and starting points.

The reviewed studies did not document long-term outcomes or health impacts. While
most studies reviewed reported positive change in the health outcomes, we noted that these
measures were typically collected over relatively short and focused project durations. Many
studies did not discuss the long-term sustainability of positive impacts, particularly after
the funding had been exhausted. Only 18/38 articles in the review mentioned prolonged
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action or sustainability of community organising efforts beyond their research period. Some
of the major strategies employed to sustain the community organising actions beyond the
funded period in these studies were: empowering the community leaders and educating
community members to engage and maintain the community action; continuing ongoing
meetings with stakeholders; and ensuring trust between them and the community organis-
ers. Some articles also discussed influencing public policy change/government support
as a strategy to sustain community organising initiatives beyond the life duration of a
particular focused project [5,22,31]. Utilising “partnership brokers” such as local govern-
ments and non-governmental organisations has also been suggested in initiatives beyond
the health sector [56] to ensure the sustainability of community-institution partnership
through the establishment of a systems-based approach. Studies included in this review
in terms of outcome selection can be categorised into four groups: (1). to identify issues
(1/38); (2). description of program implementations (6/38); (3). evaluation of program
implementations with lessons learnt and influencing factors (19/38); and (4). effect directly
on health outcomes (12/38). However, among the 12 studies directly reporting on health
outcomes, five discussed quantitative/statistical conclusions. These four categories show
the outcomes with increasing correlation to the ultimate objective: to improve health. Qual-
ity of implementation and effect on community capacity is an intermediate outcome to the
final health outcome. The inclusion of more direct health measurements would improve
the ability to evaluate the impact of these initiatives. Future studies should aim to measure
long-term impact from their initiative, not just the measurement of outcomes during the
funded period.

10. Strengths and Limitations of the Review

This review brought together evidence on the use of community organising in the
health domain and the adoption of several frameworks of community organising. However,
the review did not systematically assess whether the studies adhered to the framework
guidelines in a step-by-step manner. Therefore, the review should not be viewed as an
assessment of their level of adherence to these frameworks. This could also be considered
this review’s strength as it identified that there is not any standardisation/guideline for
reporting such adherence. Another limitation of the study lies in the heterogeneity of
topics and community groups, meaning that a rigorous meta-analysis was not possible.
Nonetheless, the heterogeneity (of target population groups and frameworks) can also be
considered a strength as it is suggestive that the approach can be used in many contexts
and is therefore worthy of further consideration. Most studies included in the review also
showed that the initiatives successfully improved the targeted health outcomes in the short
term, which indicates the positive role of community organising in solving community
problems with their active involvement. It needs to be acknowledged that it might also be
reflective of selective publishing, where relatively less successful initiatives are not pub-
lished and of a lack of follow-up studies to check whether these successes sustain over time
in the absence of an active implementation team of community organisers/organisations.
The assessment of publication bias and sustainability assessment was beyond the scope of
this review.

11. Implications for Research

No guidelines exist to inform the development or reporting of tools to implement and
evaluate community initiatives or interventions in a consistent way to enable comparison
and conclusions to be drawn. Therefore, future studies could emphasise developing such
implementation and evaluation guidelines to support the implementation and assessment
of implementation fidelity and allow for comparability across initiatives. Furthermore,
assessing the sustainability of community organising initiatives beyond the short-term
project duration will also be helpful, since a lack of funding and active engagement from
community organisers might mean that programs are discontinued, and any community
benefits gained could cease or even regress.
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12. Conclusions

This review showed that community organising is a promising approach to community-
based health initiatives. Health initiatives with successful outcomes in recent decades
include the widespread shift to a bottom-up approach towards including community mem-
bers in organising efforts to address their identified needs through active participation in
their community. There is opportunity for a more standardised approach of implementation
and evaluation of these initiatives, including objective measures of success and long-term
sustainability. Future research should explore whether long-term sustainability can be
achieved by encouraging a more proactive public sector role or by fostering a public- and
non-governmental sector partnership to promote community-driven health promotion
efforts. Regardless of the approach, ensuring community trust and empowering local
leaders should remain the cornerstone of all these initiatives.

Author Contributions: S.K. conducted the preliminary database search, analysed, and interpreted
data and took a lead role in writing the manuscript. J.P. conceptualised the study and J.P. and L.B.
oversaw and supervised the study and contributed to manuscript development. SK.,L.B.,, D.C.,, HR,,
JH., JM., K.B., LM. and J.P. contributed to data screening and extraction. SK., L.B.,, D.C., HR., J.H.,
J M., K.B., LM. and J.P. critically reviewed and provided constructive feedback. All authors have
read and agreed to the published version of the manuscript.

Funding: This research received no external funding.
Institutional Review Board Statement: Not applicable.
Informed Consent Statement: Not applicable.

Data Availability Statement: Available on request.

Acknowledgments: We thank the health librarian staff at Griffith University for assisting throughout
the data search and with access to electronic databases.

Conflicts of Interest: The authors declare no conflict of interest.

References

1.

Hong, Q.N.; Pluye, P; Fabregues, S.; Bartlett, G.; Boardman, F.; Fabregues, S.; Cargo, M.; Dagenais, P.; Gagnon, M.-P; Griffiths, F,;
et al. Mixed Methods Appraisal Tool (MMAT), Version 2018 for information professionals and researchers. Educ. Inf. 2018, 34,
285-291. [CrossRef]

Agrusti, T.; Bohn, J.; Dunn, E.; Bell, C.; Ziegler, A. The Story so Far: A Mixed-Methods Evaluation of County-Level Behavioral
Health Needs, Policies, and Programs. Soc. Work Ment. Health 2020, 18, 257-273. [CrossRef]

Bauermeister, ].A.; Pingel, E.S.; Sirdenis, TK.; Andrzejewski, J.; Gillard, G.; Harper, G.W.; the Michigan Forward in Enhancing
Research and Community Equity (MFierce) Coalition. Ensuring Community Participation During Program Planning: Lessons
Learned During the Development of a HIV /STI Program for Young Sexual and Gender Minorities. Am. J. Community Psychol.
2017, 60, 215-228. [CrossRef]

Berman, M.; Bozsik, E.; Shook, R.P.; Meissen-Sebelius, E.; Markenson, D.; Summar, S.; DeWit, E.; Carlson, J.A. Evaluation of the
Healthy Lifestyles Initiative for Improving Community Capacity for Childhood Obesity Prevention. Prev. Chronic. Dis. 2018, 15,
1-13. [CrossRef] [PubMed]

Bezboruah, K.C. Community Organizing for Health Care: An Analysis of the Process. ]. Community Pract. 2013, 21, 9-27.
[CrossRef]

Bosma, L.M.; Komro, K.A.; Perry, C.L.; Veblen-Mortenson, S.; Farbakhsh, K. Community Organizing to Prevent Youth Drug Use
and Violence: The D.A.R.E. Plus Project. J]. Community Pract. 2005, 13, 5-19. [CrossRef]

Brookes, R.; Lehman, T.C.; Maguire, S.; Mitchell, P.; Mejia, V.A.; Johnson-Aramaki, T.; Raboni, E.M. Real Life. Real Talk.®:
Creating Engagement in Sexual and Reproductive Health among Parents, Teens, Families, and Communities. Soc. Mark. Q. 2010,
16, 52-69. [CrossRef]

Bryant, C.A.; McCormack Brown, K.R.; McDermott, R.J.; Forthofer, M.S.; Bumpus, E.C.; Calkins, S.A.; Zapata, L.B. Community-
Based Prevention Marketing: Organizing a Community for Health Behavior Intervention. Health Promot. Pract. 2007, 8, 154-163.
[CrossRef]

Cheadle, A.; Egger, R.; Logerfo, ].P; Schwartz, S.; Harris, ].R. Promoting Sustainable Community Change in Support of Older
Adult Physical Activity: Evaluation Findings from the Southeast Seattle Senior Physical Activity Network (SESPAN). J. Urban
Health 2009, 87, 67-75. [CrossRef]


http://doi.org/10.3233/EFI-180221
http://doi.org/10.1080/15332985.2020.1720889
http://doi.org/10.1002/ajcp.12147
http://doi.org/10.5888/pcd15.170306
http://www.ncbi.nlm.nih.gov/pubmed/29470168
http://doi.org/10.1080/10705422.2013.788328
http://doi.org/10.1300/J125v13n02_02
http://doi.org/10.1080/15245000903551839
http://doi.org/10.1177/1524839906290089
http://doi.org/10.1007/s11524-009-9414-z

Int. |. Environ. Res. Public Health 2023, 20, 5341 39 of 40

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

Cheadle, A.; Egger, R.; Logerfo, J.P.; Walwick, J.; Schwartz, S. A Community-Organizing Approach to Promoting Physical Activity
in Older Adults: The Southeast Senior Physical Activity Network. Health Promot. Pract. 2010, 11, 197-204. [CrossRef]

Denham, A.; Quinn, S.C.; Gamble, D. Community Organizing for Health Promotion in the Rural South: An Exploration of
Community Competence. Fam. Community Health 1998, 21, 1-21. [CrossRef]

Doherty, W.J.; Mendenhall, T.]J. Citizen Health Care: A Model for Engaging Patients, Families, and Communities as Coproducers
of Health. Fam. Syst. Health 2006, 24, 251-263. [CrossRef]

Douglas, ].A.; Grills, C.T.; Villanueva, S.; Subica, A.M. Empowerment Praxis: Community Organizing to Redress Systemic Health
Disparities. Am. J. Community Psychol. 2016, 58, 488—498. [CrossRef] [PubMed]

Fawcett, S.; Torres, J.; Jones, L.; Moffett, M.; Bradford, K.; Mantilla, M.R.; Cupertino, A.P,; de los Rios, J.B.; Collie-Akers, V.
Assuring Health Access and Culturally Competent Health Services Through the Latino Health for All Coalition. Health Promot.
Pract. 2018, 19, 765-774. [CrossRef] [PubMed]

Flick, L.H.; Given Reese, C.; Rogers, G.; Fletcher, P.; Sonn, J. Building Community for Health: Lessons from a Seven-Year-Old
Neighborhood /University Partnership. Health Educ. Behav. 1994, 21, 369-380. [CrossRef]

Hatch, J.W.; Renfrow, W.C.; Snider, G. Progressive Health Education Through Community Organization: A Case Study. Health
Educ. Behav. 1978, 6, 359-371. [CrossRef]

Hays, R.B.; Rebchook, G.M.; Kegeles, S.M. The Mpowerment Project: Community-Building with Young Gay and Bisexual Men to
Prevent HIV. Am. |. Community Psychol. 2003, 31, 301-312. [CrossRef]

Hilgendorf, A.; Stedman, J.; Inzeo, P.T.; McCall, A.; Burrows, J.; Krueger, S.; Christens, B.; Pollard, E.; Meinen, A.; Korth, A.; et al.
Lessons from a Pilot Community-Driven Approach for Obesity Prevention. Wis. Med. |. 2016, 115, 275-279.

Kang, H.-K. “We’re Who We’ve Been Waiting For”: Intergenerational Community Organizing for a Healthy Community. J.
Community Pract. 2015, 23, 126-140. [CrossRef]

Livingston, M.D.; Komro, K.A.; Wagenaar, A.C.; Kominsky, TK.; Pettigrew, D.W.; Garrett, B.A. Effects of Alcohol Interventions on
Other Drug Use in the Cherokee Nation. Am. ]. Public Health 2018, 108, 259-261. [CrossRef]

Parker, E.A.; Chung, L.K; Israel, B.A.; Reyes, A.; Wilkins, D. Community Organizing Network for Environmental Health: Using a
Community Health Development Approach to Increase Community Capacity around Reduction of Environmental Triggers. J.
Prim. Prev. 2010, 31, 41-58. [CrossRef] [PubMed]

Perry, C.L.; Williams, C.L.; Komro, K.A.; Veblen-Mortenson, S.; Forster, J.L.; Bernstein-Lachter, R.; Pratt, L.K.; Dudovitz, B.;
Munson, K.A.; Farbakhsh, K.; et al. Project Northland High School Interventions: Community Action to Reduce Adolescent
Alcohol Use. Health Educ. Behav. 2000, 27, 29-49. [CrossRef] [PubMed]

Poole, D. Achieving National Health Goals in Prevention with Community Organization: The “Bottom up” Approach. ].
Community Pract. 1997, 4, 77-92. [CrossRef]

Rask, K.J.; Hodge, J.; Kluge, L. Using a Small Workgroup to Jump-Start a Community-Wide Coalition to Reduce Preventable
Hospital Readmissions. J. Healthc. Qual. 2015, 37, 66-74. [CrossRef] [PubMed]

Ross, L. Sustaining Youth Participation in a Long-Term Tobacco Control Initiative: Consideration of a Social Justice Perspective.
Youth Soc. 2011, 43, 681. [CrossRef]

Salem, E.; Hooberman, J.; Ramirez, D. MAPP in Chicago: A Model for Public Health Systems Development and Community
Building. J. Public Health Manag. Pract. 2005, 11, 393-400. [CrossRef]

Santilli, A.; Carroll-Scott, A.; Ickovics, ].R. Applying Community Organizing Principles to Assess Health Needs in New Haven,
Connecticut. Am. J. Public Health 2016, 106, 841-847. [CrossRef]

Saxon, A.; Ford, ]J.V. “Now, I Am Empowered. Now, I Am a Woman With Spirit”: Evaluating CARE’s Public Health Work
Through a Community-Organizing Framework in Sri Lanka and Bangladesh. Int. Q. Community Health. Educ. 2021, 41, 241-258.
[CrossRef]

Subica, A.M.; Grills, C.T; Villanueva, S.; Douglas, ].A. Community Organizing for Healthier Communities: Environmental and
Policy Outcomes of a National Initiative. Am. J. Prev. Med. 2016, 51, 916-925. [CrossRef]

Tataw, D. Partnership and Participation in a Community Health Improvement Initiative. J. Hum. Behav. Soc. Environ. 2020, 30,
586-604. [CrossRef]

Wagenaar, A.C.; Gehan, J.P.; Jones-Webb, R.; Toomey, T.L.; Forster, ].L.; Wolfson, M.; Murray, D.M. Communities Mobilizing
for Change on Alcohol: Lessons and Results from a 15-Community Randomized Trial. ]. Community Psychol. 1999, 27, 315-326.
[CrossRef]

Wagoner, K.G.; Rhodes, S.D.; Lentz, A.W.; Wolfson, M. Community Organizing Goes to College: A Practice-Based Model to
Implement Environmental Strategies to Reduce High-Risk Drinking on College Campuses. Health Promot. Pract. 2010, 11, 817-827.
[CrossRef]

Weeks, M.R.; Abbott, M.; Hilario, H.; Radda, K.; Medina, Z.; Prince, M.; Li, J.; Kaplan, C. Structural Issues Affecting Creation of a
Community Action and Advocacy Board. Health Educ. Res. 2013, 28, 375-391. [CrossRef]

Zanoni, |.; Jones, R.; Gomez, G.; Davis, R.; Perez, I; Flores, J.; Rucinski, D. Latina/o Community Funds of Knowledge for Health
and Curriculum. J. Lat. Educ. 2011, 10, 43-58. [CrossRef]

McKenzie, J.E; Butts, B.M.; Cox, B.A.; Craig, EF,, III. Building a Community Network for a Cancer Education/Screening Program:
The Process and Lessons Learned (or Relearned). Health Promot. Pract. 2004, 5, 271-279. [CrossRef] [PubMed]


http://doi.org/10.1177/1524839908318167
http://doi.org/10.1097/00003727-199804000-00004
http://doi.org/10.1037/1091-7527.24.3.251
http://doi.org/10.1002/ajcp.12101
http://www.ncbi.nlm.nih.gov/pubmed/27859407
http://doi.org/10.1177/1524839918781525
http://www.ncbi.nlm.nih.gov/pubmed/29991288
http://doi.org/10.1177/109019819402100308
http://doi.org/10.1177/109019818700600403
http://doi.org/10.1023/A:1023966905973
http://doi.org/10.1080/10705422.2014.983214
http://doi.org/10.2105/AJPH.2017.304188
http://doi.org/10.1007/s10935-010-0207-7
http://www.ncbi.nlm.nih.gov/pubmed/20306137
http://doi.org/10.1177/109019810002700105
http://www.ncbi.nlm.nih.gov/pubmed/10709791
http://doi.org/10.1300/J125v04n02_06
http://doi.org/10.1097/01.JHQ.0000460122.13932.72
http://www.ncbi.nlm.nih.gov/pubmed/26042378
http://doi.org/10.1177/0044118X10366672
http://doi.org/10.1097/00124784-200509000-00004
http://doi.org/10.2105/AJPH.2016.303050
http://doi.org/10.1177/0272684X20916624
http://doi.org/10.1016/j.amepre.2016.06.020
http://doi.org/10.1080/10911359.2020.1731643
http://doi.org/10.1002/(SICI)1520-6629(199905)27:3&lt;315::AID-JCOP6&gt;3.0.CO;2-1
http://doi.org/10.1177/1524839909353726
http://doi.org/10.1093/her/cyt051
http://doi.org/10.1080/15348431.2011.531657
http://doi.org/10.1177/1524839903257707
http://www.ncbi.nlm.nih.gov/pubmed/15228782

Int. |. Environ. Res. Public Health 2023, 20, 5341 40 of 40

36. Black, Y. ‘The Play’s the Thing”: A Creative Collaboration to Investigate Lived Experiences in an Urban Community Garden.
Manag. Learn. 2020, 51, 168-186. [CrossRef]

37. Hedley, M.R,; Keller, H.H.; Vanderkooy, P.D.; Kirkpatrick, S.I. Evergreen Action Nutrition: Lessons Learned Planning and
Implementing Nutrition Education for Seniors Using a Community Organization Approach. . Nutr. Elder. 2002, 21, 61-73.
[CrossRef]

38. Haseda, M.; Takagi, D.; Kondo, K.; Kondo, N. Effectiveness of Community Organizing Interventions on Social Activities among
Older Residents in Japan: A JAGES Quasi-Experimental Study. Soc. Sci. Med. 2019, 240, 1. [CrossRef]

39. Hildebrandt, E. A Model for Community Involvement in Health (CIH) Program Development. Soc. Sci. Med. 1994, 39, 247-254.
[CrossRef]

40. Bryant, C.A; Courtney, A.H.; McDermott, R.J.; Alfonso, M.L.; Baldwin, J.A.; Nickelson, J.; McCormack Brown, K.R.; DeBate, R.D.;
Phillips, L.M.; Thompson, Z.; et al. Promoting Physical Activity among Youth through Community-Based Prevention Marketing.
J. Sch. Health 2010, 80, 214-224. [CrossRef] [PubMed]

41. Kania, J.; Kramer, M. Collective Impact. Stanf. Soc. Innov. Rev. Winter 2011, 36-41.

42. Parkinson, J.; Hannan, T.; McDonald, N.; Moriarty, S.; Nguyen, M.; Ball, L. Using a Collective Impact Framework to Evaluate an
Australian Health Alliance for Improving Health Outcomes. Health Promot. Int. 2022, 37, daac148. [CrossRef] [PubMed]

43. Stall, S.; Stoecker, R. COMMUNITY ORGANIZING OR ORGANIZING COMMUNITY?: Gender and the Crafts of Empowerment.
Gend. Soc. 1998, 12, 729-756. [CrossRef]

44. Schensul, S.L. Science, Theory, and Application in Anthropology. Am. Behav. Sci. 1985, 29, 164-185. [CrossRef]

45. Butterfoss, F.D.; Goodman, R.M.; Wandersman, A. Community Coalitions for Prevention and Health Promotion. Health Educ. Res.
1993, 8, 315-330. [CrossRef] [PubMed]

46. Hall, B.L. From Margins to Center? The Development and Purpose of Participatory Research. Am. Sociol. 1992, 23, 15-28.
[CrossRef]

47.  University of Washington The History of Community Organizing. Available online: https:/ /depts.washington.edu/commorg/
home/the-history-of-community-organizing/ (accessed on 7 November 2022).

48. CDC What Is Health Equity? Available online: https://www.cdc.gov/healthequity /whatis/index.html (accessed on 7 November
2022).

49. The commonwealth Fund 2022 Scorecard on State Health System Performance. Available online: https://www.commonwealthfund.
org/publications/scorecard /2022 /jun/2022-scorecard-state-health-system-performance (accessed on 7 November 2022).

50. Dixit, S.K.; Sambasivan, M. A Review of the Australian Healthcare System: A Policy Perspective. SAGE Open Med. 2018, 6,
2050312118769211. [CrossRef]

51. Anderson, M.; Mossialos, E. Are We Heading for a Two Tier Healthcare System in the UK? BM]J 2022, 376, 0618. [CrossRef]

52.  Grand, J. Public Community Organising: A Defence Against Managerialism. Ethics Soc. Welf. 2021, 15, 200-215. [CrossRef]

53. Pratt, B.; Seshadri, T.; Srinivas, P.N. Overcoming Structural Barriers to Sharing Power with Communities in Global Health
Research Priority-Setting: Lessons from the Participation for Local Action Project in Karnataka, India. Glob. Public Health 2022,
1-19. [CrossRef]

54. Kooij, H.-J.; Oteman, M.; Veenman, S.; Sperling, K.; Magnusson, D.; Palm, J.; Hvelplund, F. Between Grassroots and Treetops:
Community Power and Institutional Dependence in the Renewable Energy Sector in Denmark, Sweden and the Netherlands.
Energy Res. Soc. Sci. 2018, 37, 52—64. [CrossRef]

55. Seebauer, S.; Ortner, S.; Babcicky, P.; Thaler, T. Bottom-up Citizen Initiatives as Emergent Actors in Flood Risk Management:
Mapping Roles, Relations and Limitations. J. Flood Risk Manag. 2019, 12, e12468. [CrossRef] [PubMed]

56. Wheeler, L.; Guevara, J.R.; Smith, J.-A. School-Community Learning Partnerships for Sustainability: Recommended Best Practice
and Reality. Int. Rev. Educ. 2018, 64, 313-337. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.


http://doi.org/10.1177/1350507619886209
http://doi.org/10.1300/J052v21n04_05
http://doi.org/10.1016/j.socscimed.2019.112527
http://doi.org/10.1016/0277-9536(94)90333-6
http://doi.org/10.1111/j.1746-1561.2010.00493.x
http://www.ncbi.nlm.nih.gov/pubmed/20529194
http://doi.org/10.1093/heapro/daac148
http://www.ncbi.nlm.nih.gov/pubmed/36300698
http://doi.org/10.1177/089124398012006008
http://doi.org/10.1177/000276485029002004
http://doi.org/10.1093/her/8.3.315
http://www.ncbi.nlm.nih.gov/pubmed/10146473
http://doi.org/10.1007/BF02691928
https://depts.washington.edu/commorg/home/the-history-of-community-organizing/
https://depts.washington.edu/commorg/home/the-history-of-community-organizing/
https://www.cdc.gov/healthequity/whatis/index.html
https://www.commonwealthfund.org/publications/scorecard/2022/jun/2022-scorecard-state-health-system-performance
https://www.commonwealthfund.org/publications/scorecard/2022/jun/2022-scorecard-state-health-system-performance
http://doi.org/10.1177/2050312118769211
http://doi.org/10.1136/bmj.o618
http://doi.org/10.1080/17496535.2020.1831571
http://doi.org/10.1080/17441692.2022.2058048
http://doi.org/10.1016/j.erss.2017.09.019
http://doi.org/10.1111/jfr3.12468
http://www.ncbi.nlm.nih.gov/pubmed/32051691
http://doi.org/10.1007/s11159-018-9717-y

	Introduction 
	Methods 
	Search Strategy 
	Study Selection 
	Data Extraction 
	Data Analysis 
	Quality Appraisal 
	Results 
	Frameworks, Models, and Processes Adopted 
	Collective Impact Framework 
	Alinsky-Style Organising IAF Framework 
	Community-Based Participatory Research Framework 
	Socio-Ecological Framework 

	Targeted Health Behaviour or Topics Used by Community Organising Initiatives 

	Discussion 
	Strengths and Limitations of the Review 
	Implications for Research 
	Conclusions 
	References

