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Classifying strategies for building Community Health Movements: a guide for implementers
	MovEMENTs for Health (M4H) Checklist

	IR1. Move the community to be recruited and retained 
	
	[bookmark: Text7]Organization name:     

	IR2. Engage capacity and build capability 
	
	[bookmark: Text8]Date:     

	IR3. Maintain emotional resonance and brand identity
	
	Name of person/s completing the form:

	IR4. Embed participatory approaches 
	
	1. [bookmark: Text13]     

	IR5. Nurture network building and partnerships 
	
	2. [bookmark: Text14]     

	IR6. Team up to improve commissioning and funding structures 
	
	3. [bookmark: Text15]     
4. [bookmark: Text16]      



	IR #1: Move the community to be recruited and retained 
· Focus is on programme participants

	1.1 Strategy 1: Build on strong rapport and community ties to generate demand
	[image: ]
	Notes on related guidelines: 

	1.1.1 Promotional, community-embedded activities such as mobile counters and door-to-door visits, using the opportunity to become well-acquainted with residents, particularly hard to reach groups. 
	[bookmark: Check2]|_|
	[bookmark: Text1]     

	1.1.2 Lay health promoters to share life experiences with residents, building bonds during onboarding phase. 
	|_|
	[bookmark: Text2]     

	1.1.3 Having programme managers who are well-liked and trusted to advocate for the programme. This can improve participation rates and promote group cohesion.  
	|_|
	[bookmark: Text3]     

	1.1.4 Onboarding using guided discussion on views on shared problems and build on these discussions to create a sense of unity and shared responsibility.
	|_|
	[bookmark: Text4]     

	1.1.5 Creating opportunities for peer recruitment, and peer support, e.g., inviting people to join breakout activities together.
	|_|
	[bookmark: Text5]     

	
Novel guidelines not mentioned above: 
[bookmark: Text6]     


	1.2 Strategy 2: Raise awareness of health gains to encourage programme adoption 
	[image: ]
	Notes on related guidelines: 

	1.2.1 Holding in-person events and/or digital activities to teach the public about health gains offered by the programme. 
	|_|
	     

	1.2.2 Building health literacy will motivate community actors to grow programme participation and keep new recruits engaged.
	[bookmark: Check1]|_|
	     

	Novel guidelines not mentioned above: 
     


	1.3 Strategy 3: Ensure accessibility and visibility of community activities

	[image: ]
	Notes on related guidelines: 

	1.3.1 Hold programme in a favourable location in the community, e.g., close by, in a known location, which is attractive to the participant, while provisioning for access of attendees with disabilities.
	[bookmark: Check3]|_|
	     

	1.3.2 Ensure suitable programme timing by providing a few timing options, e.g., for children’s programmes avoiding timings when children tend to watch cartoons; or for adult programmes weekdays or timings when they must go to work or look after children. 
	|_|
	     

	1.3.3 Plan to recruit volunteers to organize playgroup session for participants’ children allowing their parents to attend the programme.
	|_|
	     

	Novel guidelines not mentioned above: 
     


	1.4 Strategy 4: Encourage committing to activities and continued uptake of learned behaviours   
	[image: ]
	Notes on related guidelines: 

	1.4.1 Incorporate simple acts of appreciation to attendees, this includes actively ushering participants on arrival, thanking them for coming, and providing personal reminders to return each week.
	|_|
	     

	1.4.2 Consider adopting a low participation fee, e.g., 100 yen/1 USD/2 SGD per visit. This makes the programme still accessible, but also places a value on attendance, especially if the event is pre-paid. 
	|_|
	     

	1.4.3 Using digital auto-reminders to prompt undertaking of self-directed activities, e.g., a Move-It icon on desktop computer screen to prompt participation and interrupt prolonged sitting activities. 
	|_|
	     

	1.4.4 Maintain regular contact to provide constant reminders of events and support to programme participants, encouraging them to continue with intervention. 
	|_|
	     

	1.4.5 Ensuring basic needs are met in the most deprived populations to enable commitment and continuation of engagement; indeed, incentives and monetary support may be required to adjust for this type of scenario.
	|_|
	     

	Novel guidelines not mentioned above: 
     



 

	IR #2: Engage capacity and build capability 
· Focus is on volunteerism and community advocates

	2.1 Strategy 5: Activate volunteer engagement and advocacy 
	[image: ]
	Notes on related guidelines:

	2.1.1 Engage volunteers to become advocates through passing on of knowledge and skills of standardised programme activities and content.
	|_|
	     

	2.1.2 Identify laypeople, e.g., peer educators or implementation coleaders who programme participants can relate to and learn best from. This will often include those with similar socioeconomic backgrounds and cultural values. Pools of recruits will often need to be refreshed as cohorts move on.
	|_|
	     

	2.1.3 Engagement strategies that allow bonding among laypeople will predispose them to work better together and become willing to take on advocacy roles for civic action. This was demonstrated so far especially in older adults, for these advocates engagement in civic action in turn improves quality of life. 
	|_|
	     

	2.1.4 Learning about health gains can also spark participants to take initiative to implement and organize future activities.
	|_|
	     

	2.1.5 Seek out trusted experts on health and related fields as well as people willing to share first-hand experiences of illness and health promotion can be used to attract other volunteers and advocates.
	|_|
	     

	2.1.6 Consider specific subpopulations who be committed to serve as volunteers, e.g., some studies suggest that retired teachers, and other professional retired people and seniors make good volunteers as they have more spare time, less financial stress, and may have stronger neighbourhood ties than young people. 
	|_|
	     

	Novel guidelines not mentioned above: 
     


	2.2 Strategy 6: Train recruited volunteers and advocates to engage peers and pass on knowledge 
	[image: ]
	Notes on related guidelines: 

	2.2.1 Planning for training trainers events and improving knowledge and skills through a measurable pre-, post- testing and longitudinal testing.
	|_|
	     

	2.2.2 Select volunteers that live in the neighbourhood and have the ability to build strong rapport with the residents where programmes are being run.
	|_|
	     

	2.2.3 Work with training partner organizations who are familiar with the neighbourhood and who can use this to improve training approaches and, in turn, learning outcomes.
	|_|
	     

	2.2.4 Make use of experts in the field of interest to the programme to mentor the project team designing the training materials and implementation strategy.  
	|_|
	     

	Novel guidelines not mentioned above: 
     


	2.3 Strategy 7: Use multiple and diverse ways to engage participants in learning 
	[image: ]
	Notes on related guidelines: 

	2.3.1 Provision of formal, culturally appropriate, training materials, i.e., take away training kits, notes, guidelines, and checklists, e.g., including culturally relevant images in training material, reviewing training material for linguistic appropriateness, and using common words and giving examples of slang words.
	|_|
	     

	2.3.2 Use engaging training methods, e.g., experiential learning or field trips; “learning by doing” practical workshops; anticipation of challenging scenarios and brainstorming solutions; and interactive teaching strategies such as games, simulations, role play and debriefing sessions to actively involve trainees. 
	|_|
	     

	2.3.3 Plan for resources that can be adapted to suit individual needs, e.g., for younger or older age, experienced and less experienced, or those recovering from illness or injury.
	|_|
	     

	Novel guidelines not mentioned above: 
     





	IR #3: Maintain emotional resonance and brand identity 
· Focus crosscuts all actors

	3.1 Strategy 8: Focus project content meaningfully 
	[image: ]
	Notes on related guidelines: 

	3.1.1 Create ground-up, community-led programmes made by the community for the community, e.g. place-based activities, which are led by familiar, community-embedded volunteers.
	|_|
	     

	3.1.2 Agree a shared vision to bring people together and garner buy-in from all involved parties.
	|_|
	     

	3.1.3 Conduct research on how to better design programme content, outreach such that these can inform designing and promoting the programme.
	|_|
	     

	Novel guidelines not mentioned above: 
     


	3.2 Strategy 9: Plan community-embedded longstanding promotion 
	[image: ]
	Notes on related guidelines: 

	3.2.1 Use interpersonal channels, e.g., enlist high-profile figures known in the community such as public figures and opinion leaders, or trusted grass-roots leaders to help promote initiatives.
	|_|
	     

	3.2.2. Also, plan for embedded promotional activities that enhance programme visibility.
	|_|
	     

	3.2.3 Create online presence imbued with content that represents the community and programme values, e.g., Instagram account, website etc. 
	|_|
	     

	3.2.4 Implement over an extended period (suggested more than 3 years) to increase trust and acceptance of messaging through consistent-ongoing visibility.
	|_|
	     

	Novel guidelines not mentioned above: 
     





	IR #4: Embed participatory approaches 
· Focus crosscuts all actors

	4.1 Strategy 10: Co-create programmes with community actors and other stakeholders 
	[image: ]
	Notes on related guidelines: 

	4.1.1. Participatory methods will cut across involving programme participants and community-embedded leadership, government, and commissioning agents as well as university collaborators. Where needed coaching on participatory approaches – at all levels – should therefore be planned for. 
	|_|
	     

	4.1.2 Programme participants especially should be empowered through group discussions to contribute their expertise to create activities that respond to their specific needs, assets, and preferred services.  
	|_|
	     

	4.1.3 In addition, consider using creative, community-embedded method(s) and activity(ies) that allow all involved actors to better understand the community spaces and target population, e.g., through Photovoice, or community dialogues or “go-along” interviews.
	|_|
	     

	Novel guidelines not mentioned above: 
     


	4.2 Strategy 11: Create safe environments to enable open sharing 
	[image: ]
	Notes on related guidelines: 

	4.2.1 Plan to conduct group discussions allowing attendees to build some rapport beforehand and keeping the groups small to allow for more comfortable sharing. Seek to build consensus but be explicit about being opening to change and refinement of suggested ideas and planning.  
	|_|
	     

	4.2.2 Emphasize “ground rules” including listening, not interrupting and the importance of respecting and being non-judgmental of other's shared life experiences and ideas.
	|_|
	     

	4.2.3 Enable all members to have equal opportunity to participate and encourage those not actively participating.  Identifying positive influencers can also aid in motivating quieter participants to speak up.
	|_|
	     

	Novel guidelines not mentioned above: 
     


	4.3 Strategy 12: Use monitoring data to inform working together on areas for redress 
	[image: ]
	Notes on related guidelines: 

	4.3.1 Plan to generate data needed to monitor implementation and evaluate progress. Findings should be shared and used them to inform action plans to course correct implementation and policy reformulation as needed, using established feedback loops, as suggested below. 
	|_|
	     

	Novel guidelines not mentioned above: 
     





	IR #5: Nurture network building and partnerships 
· Focus is on agencies partnering with each other and/or government


	5.1 Strategy 13: Agencies take action to work together 
	[image: ]
	Notes on related guidelines: 

	5.1.1 Seek to build trust among collaborating agencies by sharing information, knowledge, and good intention, setting aside institutional rivalry and agreeing common goals for collective action. 
	|_|
	     

	5.1.2 Provide a platform for community partners to discuss and reach a consensus on shared goals. Such platforms can also be used to build strategy, agree priorities and to connect community level initiatives across agencies and align what is happening on the ground to government policy planning. 
	|_|
	     

	Novel guidelines not mentioned above: 
     


	5.2 Strategy 14: Establish networks linking community members to care
	[image: ]
	Notes on related guidelines: 

	5.2.1 Using case detection tools and peer recruiters’, community organizations work with health service providers to assess needs and connect programme participants to care and services, thus reducing barriers to care delivery. Services that community members may be connected to include for example social services, mental health counselling or HIV services which may be stigmatised or difficult to access otherwise. 
	|_|
	     

	Novel guidelines not mentioned above: 
     





	[bookmark: OLE_LINK1]IR #6: Team up to improve commissioning and funding structures 
· Focus is on commissioners and/or lead government agencies and funders

	6.1 Strategy 15: Commissioners invite and enable collaboration between health agencies, researchers and the community
	[image: ]
	Notes on related guidelines: 

	6.1.1 Commissioners appoint implementing agencies and researchers that are well versed with community needs and enable them to work together to lead the design implementation and evaluation of programmes. Commissioner will act as a connector bringing these actors together through formal and informal collaborative events.
	|_|
	     

	6.1.2 Commissioners plan to actively familiarise themselves and collaborating agencies with participatory approaches, by extension they will also demonstrate that they value the community through listening to residents' feedback and suggestion and not treating treat them as subjects of a programme or means to programme success.
	|_|
	     

	Novel guidelines not mentioned above: 
     


	6.2 Strategy 16: Facilitate collaborations by addressing adequacy of resources
	[image: ]
	Notes on related guidelines: 

	6.2.1 Commissioners should plan to provide start-up seed funding, especially for stable manpower and reducing turnover, e.g., plan for compensation for volunteers who do not receive salary, so they are recognised for their time and efforts. High staff turnover has been shown to result in difficulty solidifying working relationships across sectors.
	|_|
	     

	6.2.2 Seed funding should also ensure enough start-up funds are made available to equip new initiatives, run activities, and create promotional materials, learning from the reviewing of funded start-ups financial accounting.
	|_|
	     

	6.2.3 Seed funding can be complemented by co-funding from the community agencies to trial and establish a self-sustaining operational model. 
	|_|
	     

	Novel guidelines not mentioned above: 
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