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RATIONALE

National health policies require demonstrable community participation in identification of
needs and delivery options when addressing community health concerns. Consequently, as
psychologists' roles in maximizing the health of members of the community expand into
areas of consultation with community groups, competencies in maximizing participation
of community members in improving their own health are required. Such competencies are
required in relation to prevention and rehabilitation of many types of illnesses. Thus, there
is a need to consider participative modes of group intervention as conceptual cornerstones
to the consultative process. The course will, therefore, require experience in facilitating
groups of volunteers from community organizations, within a participatory framework.

SYNOPSIS

This course encourages detailed consideration of the conceptual, value, and empirical
foundations, as the well practice of consultation with community groups to achieve
"wellness". Methods of, and experience in, implementation of programs to enhance/maintain
the capacity of members of community groups to deal with health issues and so support
"grass-roots" action in delivery of health services are major foci. Consideration of the merits
of, and difficulties in, various strategies of maximizing participation will be fostered through
design, implementation, and evaluation of specific programs to meet the needs of community
groups. Students will be challenged to develop and evaluate strategies of applied
psychological practice and research conducted within a participatory framework, with
particular reference to models such as participatory action research and group problem
solving.
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OBJECTIVES

On successful completion of this course students will be able to:

• demonstrate competencies from among those identified in the APS Competencies
for Psychologists (1996) and the Competencies established by the APS Colleges
of Community Psychologist and Health Psychology;

• exhibit knowledge from psychology and related disciplines regarding theories,
research findings, and participatory methodologies relevant to the practice of
community consultation and intervention. Application of that knowledge to health
issues and related social problems from a community perspective will be
emphasised;

• identify, critically analyse, and manage problems in health and social service areas
by applying participatory action research and self-regulatory principles to primary,
secondary and tertiary programs;

• contribute to the community consultation literature through design of appropriate
research methodologies involving action research;

• enhance appreciation of the range of participatory approaches to delivery of services
to communities and organisations which include: facilitating supportive social
support networks and dissemination of information within and between community
members; planning and implementing strategies to enhance empowerment of
citizen/consumer in provision of community programs; understanding and working
effectively and ethically within the power dynamics characteristic of professional
relationships; planning community development strategies; understanding the roles
of social sciences in the development, implementation, and outcome analysis of
social and health policies and programs;

• demonstrate a working knowledge of professional, legal, and ethical aspects of
practice and research including multicultural and other issues reflecting the diversity
of the community;

• display the communication skills necessary to interact within community- based
delivery systems notably: the organisation and facilitation of constituents'
participation; the facilitation of empowerment of community members in problem
definition and resolution; training and monitoring program staff; community agency
networking; grant/report writing and presentation;

• establish and maintain effective relations with clients and other professional groups
within the community through effective use of interdisciplinary consultation,
citizen/consumer advocacy, conflict identification and resolution, and maintenance
of a reflective-generative practice.

TOPICS

Description Weighting (%)

1. (Local) History of and Issues in Community Intervention the 'crisis' in
delivery of Australian public health services - primary, secondary, and

10.00

tertiary emphases in health programs - National Health Priorities -
deinstitutionalization and the development and revision of the National
Mental Health Strategy - philosophic and value underpinnings of
participatory action research strategies of program development
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2. Conceptual and empirical analysis of participatory action research to
community intervention

20.00

3. Theory and research related to promotion of self- regulation 10.00

4. The centrality of principles of self-regulation to management of chronic
illness and promotion of health

10.00

5. Conceptual and empirical analyses of application of social problem solving
to community intervention

20.00

6. Exemplars of participatory community intervention I 20.00

7. Community Interventions: The Broad(er)Picture - systems and sub-systems
involved in community intervention - facilitating networking and cooperative

10.00

problem solving, - managing resource in service delivery - inter-group
conflict and its management

REFERENCE MATERIALS

Reference materials are materials that, if accessed by students, may improve their knowledge
and understanding of the material in the course and enrich their learning experience.

American Journal of Community Psychology,

Journal of Community Psychology,

Weekly readings and relevant web-sites TBA.

Argyris, C 1999, On Organizational Learning, 2nd edition, Blackwell, New York.

Argyris, C 1993, Knowledge for Action: A Guide to Overcoming Barriers to Organizational
Change, Jossey-Bass, San Francisco.

Argyris, C., Putnam, R. & McLain Smith, D 1985, Action Science, Jossey-Bass, San
Francisco.

Bates, E.M 1990, Health care issues, Allen & Unwin, Sydney.

Bracht, N 1990, Health promotion at the community level, Sage, Newbury Park, CA.

Centre for Development and Innovation in Health 1994, Innovation and excellence in
community health, Northcote, Vic.

De La Cancela, V., Chin, J.L. & Jenkins, Y.M 1997, Community Health Psychology:
Empowerment for Diverse Communities, Routledge, New York.

Department of Human Services and Health 1994, Talking better health: A resource for
community action, Canberra.

Duffy, K. & Wong, F 2000, Community Psychology in Other Settings, Allyn & Bacon,
Boston.

Eager, K., Garrett, P., & Lin, V 2001, Health planning: Australian perspectives, Allen &
Unwin, Sydney.

Greenwood, D.J. & Levin, M 1998, Introduction to Action Research: Social Research for
Social Change, Sage, Thousand Oaks, CA.
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Levine, M. & Perkins, D 1997, Principles of Community Psychology: Perspectives and
Applications, 2nd edition, Oxford Press, New York.

Meissen, G.J 1997, Community Psychology and Social Impact Assessment: An action model,
3rd edition, Photocopy from: American Journal of Community Psy, (1984), p. 369-386,
Vol 12.

Moghaddon, F., Taylor, D. & Wright, S 1993, Social Psychology in Cross-Cultural
Perspective, W H Freeman & Co, New York.

North West Suburbs Health & Social Welfare Council 1991, Consultation principles and
consultation protocol: A guide for people involved in a consultation, Woodville.

Park, P., Brydon-Miller, M.B., Hall, B. & Jackson, T 1993, Voices of Change: Participatory
Research in the United States and Canada, Bergin & Garvey, Westport CON.

Smithies, J 1998, Community involvement in health: From passive recipients to active
participants, Aldershot, Ashgate.

Tolan, P., Keys, C., Chertok, F. & Jason, L 1990, Researching Community Psychology:
Issues of Theory and Methods, APA, Washington, DC.

STUDENT WORKLOAD REQUIREMENTS

ACTIVITY HOURS

Lectures 13

Private Study 50

Project Work 42

Seminars 56

ASSESSMENT DETAILS

Description Marks Out of Wtg(%) Required Due Date

QUAL OF CONTRIB TO DISCUSS
GRP

20.00 20.00 Y 22 Jul 2003
(see note )

COMMUNITY CONSULTATION
PROPOSA

80.00 80.00 Y 22 Jul 2003

NOTES:

. Refer to the Examiner for information about these due dates.

IMPORTANT ASSESSMENT INFORMATION

1 Attendance requirements:
It is the students' responsibility to participate actively in all classes and electronic
discussion groups organised for them, and to study all material provided to them
or required to be accessed by them to maximise their chance of meeting the
objectives of the course and to be informed of course-related activities and
administration.
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2 Requirements for students to complete each assessment item satisfactorily:
To complete each of the assessment items satisfactorily students must obtain at
least half of the marks available for each item. Students making less than 10
contributions to the Discussion Group will receive zero marks for this assessment
item.

3 Penalties for late submission of required work:
If students submit assignments after the due date without prior approval then a
penalty of 5% of the total marks available for the assignment will apply for each
working day late.

4 Requirements for student to be awarded a passing grade in the course:
To be awarded a passing grade, students must satisfactorily complete each
assessment item.

5 Method used to combine assessment results to attain final grade:
Final grades will be determined by combining the marks obtained in each assessment
item according to the weightings in the Assessment Details section.

6 Examination information:
There is no examination in this course.

7 Examination period when Deferred/Supplementary examinations will be held:
There will be no Deferred or Supplementary examinations in this course.

8 University Regulations:
Students should read USQ Regulations 5.1 Definitions, 5.6. Assessment, and 5.10
Academic Misconduct for further information and to avoid actions which might
contravene University Regulations. These regulations can be found at the URL
http://www.usq.edu.au/SECARIAT/calendar/Part5/ or in the printed version of the
current USQ Handbook.

ASSESSMENT NOTES

9 Each student will be expected to contribute to class discussion/discussion group
with an overview of pertinent papers, texts, or web sites relevant to the course. It
is expected that student will during the course of the course regularly discuss with
other students and staff their community assignment.

10 The community consultation proposal requires you to identify a community health
issue in your community, and describe and discuss, in 3000 words approximately:
a brief history of the chosen community health issue and the steps needed to
establish a consultative relationship with a community (organisational group), the
indicators of the extent and effectiveness of participants' involvement; how a
participatory action and a social problem solving research framework could best
be applied to that issue, and identifying critical phases of implementation of the
community program and the specific processes (of participatory action/social
problem solving) likely to be part of the differing phases.

11 The report should be submitted in typical journal article style (where student(s)
implement and evaluate a specific program with a specific community group), an
implementation (therapist and participants) manual, or as an (outline of) interactive
web-site).
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