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» The resources are integrated in a one-
stop set of multiple supports for the
work of community development—for
example, assessing community needs
and resources, solving a problem of op-
position to the group’s efforts, or con-
necting with others about the work.
The information is easily available on
demand, providing a just-in-time re-
sponse with the tools and links to re-
sources a few clicks away on one web site.
Supports are useful, providing help in
building capacity for doing this work
(and, when linked to customized CTB
Workstations, in evaluating the impact
of community development efforts,
and learning and making adjustments).
The recommended activity results in a
tangible product with benefits to the
community initiative or organization
(e.g., a functional plan of action, a grant
application with prospects for funding).
Resources are appropriate for diverse
users and contexts, including for dif-
ferent types of: a) users (e.g., both nov-
ices and those with extensive experi-
ence), b) issues (e.g., community and
public health; child and youth devel-
opment; community development),
and c) contexts (e.g., urban, rural,
tribal/indigenous, statewide, national).
The CTB promotes equity by assuring
more equal access to guidance for all those
working in community development.

2. Information Gathering and Synthesis

The CTB team assembled a library of in-
formation on topics related to community
development. During monthly conference
calls over its ten-year collaboration, the
team shaped the content and form of the

CTB-—setting priorities for writing sec-
tions and making decisionsg about which

of the hundreds of possible sections in the
emerging CTB should be written next. The
team also assembled resources for specific
sections under development, gathering the
best available information on strategic
planning, for example, or advocacy, as
well as the contributed writing of col-
leagues in the field who (with author
credit) were willing to share their practi-
cal tools through the CTB.

Regardless of source, one of the key
tasks was to provide a synthesis of avail-
able knowledge for a given topic (e.g.,
how to develop a community assessment;
an evaluation plan; a sustainability plan).
Communication among the writing
team—and an internal editorial review
process—helped to assure quality of the
products, the new how-to section, that re-
sulted from information gathering, and
knowledge synthesis.

3. Design

In designing the structure for the Commu-
nity Tool Box, we tried to make it easier
and more rewarding for users to find ca-
pacity-building resources of interest to
them. The format of the CTB home page
was designed around the question: “*What
[community work] do you want to do?”
This framing of the home page helped di-
rect users to capacity-building resources
through five featured gateways (each a
click away):

. Learn a skill to locate resources
through the CTB Table of Contents
(i.e., organized by 13 Parts broken
out into 46 Chapters and approxi-
mately 300 distinct Sections);
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2. Plan the work to connect to tools
that help develop useful products
(e.g., a strategic plan, an evaluation
plan, and a plan for sustaining the
effort);

3. Solve aproblem to access a trouble-
shooting guide that presents com-
mon problems and dilemmas in do-
ing this work (not enough partici-
pation, for example), questions to
help clarify the issue (Do we know
what the community is concerned
about?), and links to related sections
in the CTB (e.g., conducting public
forums and listening sessions);

4. Explore best processes and prac-
tices to review the evidence base for
key mechanisms for promoting
community change (developing ac-
tion plans; arranging for community
mobilizers) and supports for imple-
menting associated activities (i.e.,
links to related CTB sections);

5. Connect with others to reach others
doing this work through online fo-
rums (on various themes, such as
leadership or participation), asking
an advisor (by posing a question to
an outside expert) and links to other
online resources and websites.

A couple of principles guided the de-
velopment of the technical structure of the
CTB to date. One is that end users should
have an interface, or point of access, that
allows them see and use all the available
content. The other is that the system
should allow for management by a devel-
opment team that could span the entire
globe. The technical architecture of the
CTB uses Java script, Extensible Markup

Language (XML), Cascading Style Sheets
(CSS) and Hypertext Markup Language
(HTML) to interface with relational Struc-
tured Query Language (SQL) databases.
End users see the public interface, which
includes links, drop down menus, and
search boxes that take the users to content
generated from within the database infra-
structure. The rest of the system is man-
aged online, by incorporating online
HTML and text editors with Java, XML,
and CSS programming. This includes the
provision for multiple language formats
for all information rendered to end users
of the system.

4. Early Development and Evaluation

Initial and ongoing development of the
CTB focused on writing hundreds of how-
to sections (e.g., Conducting listening ses-
sion; Developing an action plan). Each
section has multiple supports for learning
and application:

1. A main section with how-to informa-

tion, rationales, and action steps,

Examples from different situations,

Tools and checklists,

Print and Intemet resources and links,

and

5. Overheads to support training of
others.

AL

After 10 years of development, there were
over 6,000 pages of support materials in
the CTB, including approximately 300
unique sections or learning units. (See
Table 1 for a sample.)

There have been several types of in-
formal evaluation of the CTB.
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First, to assist in early development
and evaluation, representative users (e.g.,
members of community organizations in
mid-South Chicago and rural Kansas)
were asked to provide informal assess-
ments of particular aspects of the embry-
onic CTB. They provided comments on
key attributes of the CTB, including its
completeness, clarity, usefulness, user-
friendliness, helpfulness, and overall sat-
isfaction. This qualitative information
from informal focus groups, and feedback
from national experts involved through the
CTB Advisory Board, helped guide im-
provements in the early prototype.

Second, responses to periodic user
surveys provided additional information
about the use of the CTB. For instance,
we sent a November 2001 e-mail survey
to the 2,253 subscribers of the CTB news-
letter (100 respondents, 4% return rate).
Respondents indicated that they used the
CTB to: a)“Teach myself or guide my
work” (78.5%), b) “Support community
initiatives™ (60.2%), and ¢) ‘“Train others
doing community work” (57%). Other
uses included teaching and learning as part
of university courses or programs.

Users made suggestions for new and
expanded content in some areas, includ-
ing a number of topics, such as cultural
competence, that were later written and
added to the CTB. CTB users reported that
they were in one of four major roles:

1. Professionals in community
health and development (69%),
Grassroots activists (26%),
Trainers or consultants (15%),
Students and teachers (10%).

e

Skilled and frequent users reported using
the CTB routinely to, for example, con-
duct a community assessment or prepare
a grant application.

Finally, narrative comments from us-
ers provided additional evaluative infor-
mation about the CTB. These comments
about CTB users and uses were derived
from Guest Book entries (from 2000
through 2005) and other written corre-
spondence with the CTB team. Table 3
summarizes selective comments from
CTB Users and the uses to which they put
the CTB.

5. Dissemination

Use of the Community Tool Box is grow-
ing nearly exponentially: over 100,000
hits in 1997; over 500,000 in [998; over 1
million in 1999; over 2 million in 2000;
over 5.5 million in 2003; and over 9.5
million in 2005. During 2005, there were
9,686,368 total hits and 573,065 indi-
vidual user sessions, involving 127,762
unique users. (Note that this number is ar-
tificially low, as all users who access the
web from a large gateway network, such
as America On-Line, appear as one user.)
Figures 1 and 2 depict the growth in visi-
tor usage of the Community Tool Box over
its 10-year history. (Figure 2 shows only
the last six years, due to limited data.)

The average time spent on the site is
substantial. Many user sessions often in-
volve printing or downloading multiple
skill-building sections that are later dupli-
cated and distributed to others. As such,
the CTB has become a very powerful en-
gine for disseminating information to
those involved in building healthier com-
munities.
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Table 3

A Sample of Community Tool Box Users from National and Global Contexts

Type of User and Location

Comments on their use of the CTB

Training consultant regional
NGO. specifically in monitoring
and evaluation and economic
linancing

Nairobi, Kenya

“The sile is an incredible source of resource materials.
In the next two weeks 1 will be the lead facilitator

in a training course {or senior managers in the water
and health sector. They will come trom live Lo six
different countries. I intend o use relevant sections
to supplement what we have used in the past. 1 will
also let them know about the site. Thanks and keep up
the good work.”

[nstructor/researcher at the
Faculty of Health Sciences of
the University of Balamand;
doing research on illiteracy
and health awareness.

Batamand. Lebanon

“CTB proved over and over again that it is a greatl
resource [or both teaching and conducting
community-based programs. [ refer my students to
CTB as the first choice for resources relevant 1o our
work.”

Social worker

Islamabad, Pakistan

“...itis really a very helpful site for those who want
to contribute in the development of community and
society. Very good guidelines for people like me
working in this tield, particularly in Pakistan where
there is no such training . . . a great job, continue
serving humanity with your good ideas.”

Health educator with public
health service who also works
with community health boards

Nova Scotia, Canada

“This is excellent material and I am using it to prepare
for workshops and ongoing learning with community
organizations.”

Community group facilitator
contracted by the NZ government
to work with not-lor-profit
organizations to build capacity.

New Zealand

“The Community Tool Box is a tremendous resource
and I have been using it for over three years. [1t] is a
particularly useful tool in that I can prepare manuals
in a simple language for use by community groups
and show them the sile so that they can use it as a
resource should they require. I have found the
Communily Tool Box to be excellent and
congratulations to those who have and are still putting
it logether.”
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Figure 1
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Figure 2
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As illustrated by Tables 2 and 3, guest
book entries, web log reports and other
communications confirm that CTB users

represent a wide variety of:

a) Sectors (e.g., public health, edu-
cation, health care, faith-based,
community-based organizations,
non-governmental organiza-
tions),

b) Settings (e.g., urban neighbor-
hoods, rural communities; tribal
communities),

c) Issues (e.g., urban and rural de-
velopment; public health; educa-
tion; prevention of violence and
drug use; child health and devel-
opment; access to health care),

d) Roles (e.g., as community mem-
bers, professionals, students,
professors, and elected and ap-
pointed officials),

e) Places (e.g., from Maine to Ha-
waii in the U.S., and throughout

the world).

The CTB team has used several strat-
egies to promote widespread use of this
capacity-building resource. These in-
cluded:

a) Brochures and promotional ma-
terials (sticky notes with the
CTB logo, for example),

b) Presentations and training on the
CTB to professional associations
and networks (e.g., American
Public Health Association, Soci-
ety for Community Research and

Action, grantees of the U.S. Cen-
ters for Disease Control and Pre-
vention and the Robert Wood
Johnson Foundation),

¢) E-mail newsletter (i.e., updates
to an e-mailing list of over
12,000 CTB users),

d) Featured stories of CTB users
(“tools in action” reports of uses
on home page),

e) Sponsored portals to CTB tools
(for funding partners, such as the
Robert Wood Johnson Founda-
tions, tailored website section on
“Resources for Grantees™),

f) Customized Workstations devel-
oped for particular initiatives
(tailored access to CTB tools and
other evaluation supports for
such clients as private founda-
tions and federal, state, and lo-
cal governmental agencies).

Some Current Uses and Further
Development of the Tool Box

This section outlines several ways that the
Community Tool Box is used, and some
further development related to this re-
source.

The capacity-building resources of the
Community Tool Box are being used in
several distinct ways. Some current uses
of the CTB include:

Instantly Available Resource for Capacity-
Builders Worldwide

Many thousands of people working in
communities come to the Community
Tool Box for help in addressing a com-
munity issue, or struggling with a prob-
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lem in their local work. CTB users report
its benefits in providing just-in-time
prompts or reminders for how to do a par-
ticular task. For instance, a community
member might print the section and check-
lists on conducting a public forum or fo-
cus group to be reminded of particular
steps to be implemented at that night’s
meeting.

Training

CTB materials—individual sections and
the related CTB Curriculum—are used
widely for training those engaged in the
work of community health and develop-
ment. For instance, the Montana Office of
Community Service used CTB materials
and the Community Tool Box Curriculum
to train AmeriCorps Volunteers and com-
munity supervisors in its Community
Building Institute held twice yearly. These
CTB materials were also used to train ad-
vanced coalition leaders through the Na-
tional Coalition Academy held annually
by the Community Anti-Drug Coalitions
of America (CADCA).

Technical Assistance.

The CTB has been used extensively as a
resource for technical assistance; that is,
in supporting implementation of key pro-
cesses, such as community assessment or
creating coalitions and partnerships, in
diverse contexts. Staff of governmental
organizations, such as ministries of health,
and intermediary organizations, such as
NGOs and university-based centers, have
used CTB resources to support commu-
nity efforts to promote health and human
development. For example, in a

R.E.A.C.H. (Research, Education, and
Access to Charitable Healthcare)
Foundation’s supported project in Allen
County, Kansas, we used the CTB re-
sources to build the skills of the local
project manager who was responsible for
implementing a concerns survey process
and data gathering to support a commu-
nity health assessment process.

University Instruction

Feedback from a variety of students and
instructors suggests that the CTB is being
used as a source of readings by a number
of different colleges and universities. A
quick perusal of the CTB Guest Book in-
dicates that the CTB is being used as an
online text for a variety of disciplines, in-
cluding public health, social welfare, com-
munity psychology, anthropology, public
administration, education, journalism, and
medicine.

Certification

To enhance benefits for those learning core
competencies related to this work, certifi-
cate programs can be developed. For ex-
ample, the University of Kansas team uses
the CTB curriculum and practicum oppor-
tunities as part of a Certificate in Com-
munity Health and Development that is
awarded by the Graduate School.

Building Capacity for Funded Initiatives

The CTB resources have been used to en-
hance capabilities within community ini-
tiatives funded by a number of private
foundations and governmental agencies.
For instance, it has been used to support
the work of Kansas Health Foundation’s
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initiatives to prevent adolescent substance
abuse, prevent adolescent pregnancy, and
promote caring adult-youth relationships,
urban development initiatives of the John
D. and Catherine T. MacArthur Founda-
tion, and U.S. Centers for Disease Con-
trol and Prevention’s initiatives to prevent
child sexual abuse and intimate partner
violence.

Further Development of the CTB

In addition to ongoing writing of new con-
tent sections, there are three particularly
prominent areas of CTB development.

1. Curriculum Development

In a related effort, the University of Kan-

sas team (www.communityhealth.ku.edu)
developed a 16-module CTB Curriculum
that prepares leamers in each of the core
competencies (e.g., building coalitions,
community assessment, planning, inter-
vention, evaluation, planning for
sustainability). Each module includes a
Participant’s Guide (e.g., key learnings,
practical steps, experiential activities), a
Facilitator’s Guide and PowerPoint pre-
sentation, and a competence assessment
or guided opportunity to put together a
plan related to the particular skill (e.g.,
develop a strategic plan, develop an evalu-
ation plan). Selected readings from the
Community Tool Box (http://ctb.ku.edu/)
serve as a supplemental textbook.

2. Customized CTB Workstations

Based on the infrastructure of the CTB,
the University of Kansas team develops
tailored online Workstations for particu-
lar national, state, and community efforts

(e.g., a multi-site effort to prevent sub-
stance abuse, address violence, or reduce
risk for chronic diseases). Each unique
Workstation (Fawcett, et al., 2003) has in-
tegrated capabilities to support: 1) Build-
ing capacity: by offering links to appro-
priate sections in the CTB, access to spe-
cialized materials and resources and illus-
trative stories and examples of success
doing this work; 2) Co-learning and ad-
Justments: by linking to other online re-
sources for best practices in a particular
area, arranging for opportunities to con-
nect with others or to ask a question of an
advisor, and seeing how this work fits to-
gether through logic models and custom-
ized links to CTB resources; and 3) Docu-
mentation, evaluation, and analysis of the
initiative’s contribution: by providing sup-
ports for: a) online documentation of com-
munity and system change and other im-
portant events; b) entering or seeing com-
munity-level indicators (e.g., rates of
childhood immunizations); c) displaying
trends and discontinuities in events to see
what factors may be associated with in-
creases/decreases in the pace of change;
d) analysis of contribution of how the ini-
tiative is aiding population-level improve-
ment (online pie charts, online time se-
ries graphs, etc.); and e) online and print
reporting about the initiative and its im-
pact.

3. Building Capacity Globally through
Translation and Cultural Adaptation of the
CTB

As part of its role as a designated World
Health Organization (WHO) Collaborat-
ing Centre, the University of Kansas team
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is building capacity globally using the
CTB. As financial and human resources
become available, we translate and cul-
turally adapt CTB sections, and new sec-
tions are added to reflect the diverse ap-
proaches to community problem solving
that have emerged throughout the world.
Anticipated cultural and language adap-
tations of tools to be disseminated through
the CTB include those for: the Americas
(Spanish and Portuguese languages), Af-
rica (French, English, native languages),
Russia and its former Republics (Russian),
the Middle East (Arabic), and East Asia
(e.g., Mandarin Chinese). Eventually, we
envision a constellation of “tool boxes”
through which a global community can
share its practical wisdom about how to
create conditions that promote community
health and development.

CHALLENGES AND FUTURE
DIRECTIONS

Some Challenges

There are some challenges in using the
CTB in capacity building for community
development.

First, although the CTB has wide-
spread use, there are still many practition-
ers who have limited web access, or are
unaware of its existence.

Second, although some users may
have heard about the CTB and been di-
rected to its location on the web, they may
not clearly understand what resources are
available and how to readily access them
within the CTB.

Third, implementing the skills in dif-
ferent contexts and domains, such as in a
school or in a particular ethnic commu-

nity, may require some adjustments by
those using it. Without support, users may
lack experience and skills in adapting
these tools and methods for the varied
cultures and contexts found in their com-
munities.

There are also some clear strengths in
using this resource for community-capac-
ity development. First, this is one of
world’s most comprehensive online
sources of practical information about
community development. Second, for
those with Internet access, the resources
are readily available on demand, and for
free. Third, users report that its design
makes it relatively easy to use—with gate-
ways to toolkits for planning the work, or
to a troubleshooting guide for solving a
common problem. Fourth, feedback sug-
gests that CTB resources are useful in dif-
ferent ways—particularly in learning and
guiding the work, training others, and sup-
porting community development efforts.
Finally, the focus on community-building
skills—not categorical content limited to
preventing violence or promoting child-
hood immunizations—makes it more ap-
plicable to the array of issues addressed
in communities.

Community capacity may be reflected
in the demonstrated ability of people
working together to effect change and
improvement over time, across issues, and
over generations (Fawcett, Paine-
Andrews, et al., 1995; Goodman, et al.,
1998). Multiple and interrelated factors
affect attainment of this vision of commu-
nity capacity. Skills for effective partici-
pation, such as the competencies of com-
munity assessment and strategic planning,
may be enhanced through resources such
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as described here. There must also be
genuine opportunities for community in-
volvement, including meaningful roles in
decision-making. Barriers to participation,
such as transportation and childcare, must
be addressed. For community involvement
to be maintained, there must be positive
consequences, such as social approval and
public recognition; and forms of punish-
ment for civic engagement, such as social
disapproval or retribution, must be mini-
mized. A comprehensive approach to com-
munity-capacity building would enhance
skills, opportunities to contribute, the con-
sequences, and other aspects of a support-
ive environment for community develop-
ment.

Although we believe the Community
Tool Box and its electronic cousins are
promising ways to develop community
capacity, they are clearly not the only
ways. It’s also possible to build commu-
nity capacity using just aboutany com-
munication mode one can imagine. On the
street. In the classroom. In small group
settings. On the playing field. In face-to-
face conversations. Over the phone. In
print, through newspapers, brochures, or
flyers. Through e-mail, over the web, and
through blogs and podcasts, and whatever
their successor modes may be over the
next decades and generations. Our ances-
tors have built community capacity since
the dawn of civilization; our descendants
will be building it as long as civilization
lasts. Capacity builders of the future may
embrace multiple communication modes,
weaving them within an intertwined,
planned strategy.

There are advantages, however, to

focusing on electronic technology as a
community development and capacity-
building mode for our future. It is widely
accessible now; it will become even more
so. It is relatively easy to use. It is avail-
able around the clock. It is effective in
reaching larger numbers of people at
smaller unit cost. It can stimulate more
personal forms of communication. And it
comes more naturally and effortlessly to
younger readers—including the next gen-
eration of community developers. These
are built-in merits of electronic technol-
ogy, ones that the wise capacity builder
will use for community benefit.

Some Future Directions

We hope to capitalize on those merits in
our own future work. More specifically,
we see the Community Tool Box headed
in at least two primary directions.

First, we hope to expand the global
reach of the Tool Box, bringing it into the
homes and workplaces of millions more
around the world. That is because the need
for expertise in community work will not
diminish. Should governments not re-
spond adequately to the economic, health,
and other problems that communities face,
the primary remaining alternative will be
to develop and strengthen local networks
of community action, more cohesive and
resilient and enduring than those we have
now. Internet-based resources, such as the
Community Tool Box, can help build ca-
pacity for this civic work. For instance,
our World Health Organization colleagues
from other regions, such as the Middle
East and Russia, have noted the necessity
and challenges of building a civil society
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of engaged local people. Relevant instruc-
tional content for this civic work is already
in place in the Community Tool Box, even
though it will need translation and cultural
adaptation. The major task is to dissemi-
nate it, adding innovations from other
places, and to deliver it to where it will be
most useful.

Second, we envision electronic com-
munications becoming more interactive.
There is still an important place for the
delivery of one-way static content; but this
must now be supplemented by a many-
to-many platform, where users around the
world can communicate about community
problem solving with each other. Why can
there not be a worldwide community de-
velopment commons, a community of
learners, asking questions of and getting
answers from each other? The technology
is now available to make this happen.

“When spring comes, the grass grows
by itself.” That quote beginning this chap-
ter suggests powerful forces of nature,
honed over many millions of years, forces
that energize the life cycle of living or-
ganisms, from blades of grass on down
and on up. In capacity building, we want
to align ourselves with those forces, abide
by their teaching, harness their energy, and
place them in the service of our commu-
nity interests. Yet we must also recognize
that nature unaided may fail us. Spring
may come, but grass might not emerge.
Or we may find wisps of grass, rather than
the lush and varied garden we envision.

To develop the communities we seek,
those reflecting our own values of com-
munity engagement and justice, the soil
may need to be carefully prepared. And
we may need to plant the right seeds, per-

haps electronic strains or newly-fashioned
hybrids, that will take hold and grow. We
must act, wisely and gently, but also deci-
sively, as change agents of the commu-
nity landscape, then teach others to do the
same. When the landscape is reinvigo-
rated, with plantings well rooted and care-
takers nearby, at that point the outsiders—
these latter-day Johnny Appleseeds—may
properly depart, moving on to the next
adventure in building healthier commu-
nities.
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