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ABSTRACT

Background: In Latin America, community participation in health issues is subject to corrupt and self-serving
interest. Research recommends strengthening communities’ abilities to develop actions that involve them in the
co-production of their health.

Objectives: This study aims (1) to understand social participation in health based on the discourse of community
leaders and institutional representatives and (2) to design and implement an educational strategy for capacity
building within two communities in Colombia.

Methods: The study used a community-based participatory research (CBPR) partnership between researchers,
community leaders, and institutional representatives. To understand social participation in health, 17 interviews
were conducted with leaders and institutional representatives. Based on this assessment, an educational strategy
was designed and implemented with residents of two communities, which resulted in 28 people taking part in 14
pedagogical workshops. The strategy was evaluated through focus groups and the results of the project were
validated by all the interested parties.

Results: Interviewees’ perception of participation is reduced to access to health care services. They identified that
the agencies and institutions promote participation only to comply with the law. The communities stated that they
had few tools to resolve situations that violate their right to health. Therefore, leaders and researchers developed
an educational strategy custom tailored, so the community could acquire the capacities to confront injustices and
bureaucracy in the health system and public services.

Conclusion: This participatory research empowered communities to defend their right to health. The findings are

a reference for social participation in health initiatives in similar contexts.

KEYWORDS: Community-based participatory research, health promotion, social participation, capacity

building, Colombia, Latin America, health education.
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INTRODUCTION

Social participation is one of the most effective ways to promote health and overcome inequities.! It helps to
achieve greater access, quality, and responsiveness of health services, it also stimulates the reduction of diseases

and poverty, as well as the improvement of basic sanitation, among others.*®

According to the Pan American Health Organization,” social participation in health is understood as the
involvement of communities in identifying their problems, prioritizing needs, and making decisions. Likewise, it

is interpreted as the social interactions of people outside the home!%-!?

or as the incorporation of vulnerable
populations in processes that improve some health dimension.!3"'® However, from a critical perspective, it should

be understood as a condition of collective well-being that transcends the logic of the regulatory framework

focused only on care services'”. It should be deemed as the power of the subjects to decide on their own health.!”

Some studies report that both communities and their leaders have low levels of participation and little clarity
about the mechanisms that facilitate empowerment within the health system.®!®1° For this reason, citizens should

be trained in the development of community actions so that they get involved in their own care process.®!®

In Latin America, participation takes place in a context of social struggles for the right to health since the countries
in this region suffer from severe inequalities that have been further deepened by the application of neoliberal
reforms to health systems. Therefore, people need to start seeing themselves as political subjects to transform
social injustice.?’ However, in this sub-continent, participation is usually associated with institutional interests
that lead to the manipulation of communities.?! This has resulted in a less substantial role for the communities

with limited achievement of their goals.?*?* Despite this, some advances have been achieved, such as the
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institutionalization of participation mechanisms in the Brazilian (participatory budget) and Cuban (community
activities in primary health care) health systems.® Similarly, other studies show that some community leaders are
perceived as agents capable of change in health services, research also makes evident that family and community

networks foster participation.?>?’

In Colombia, there have been more barriers to participation than facilitators. This include the asymmetry of power
generated by the lack of technical knowledge about the health system and the legislation that regulates said
participation among social leaders. Communities are prone to manipulation, have restrictive access to

28-32

information and interact with officials who are wary of oversigth.?’ Moreover, there is poor coordination

between the health sector and the citizens, prioritization of political interests over a sense of community,*!' and

fear of retaliations from health institutions.?®

Despite these barriers, the theory of community capacity building proposes to overcome deficient views and
focuses on facilitators to enhance social participation in health. In this sense, it is necessary to increase the inherent
strength of community leaders, without which the scope of any health promotion intervention would be limited.*®
Such capacities allow communities to mobilize their resources to solve issues related to healthcare and reinforce

their knowledge, skills, networks, and organizations.

In this context, health interventions have been developed using the Community Based Participatory Research
(CBPR) approach to strengthen community capacities.>*3” This approach is based on a constructivist perspective
in which the actors involved are co-producers of knowledge and develop strategies to change their reality through
reflective dialogue and action.3®4 It also suggests that interventions must focus on community needs, taking into

account their cultural dynamics.*'**> Thus, the potential of this approach lies in the possibility for participants to
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speak with their own voice and interact as peers with the researchers, which is one of the bases for building mutual

trust and commitment.

The present research focused on two areas in the department of Risaralda, Colombia: "Frailes" in the city of
Dosquebradas and "El Dorado" in the city of Pereira. Both areas are composed of low-income households with
low educational attainment. Their inhabitants have maintained partnerships with the Fundacién Universitaria
Autonoma de las Américas for five years through health promotion and education activities. Within the
framework of these partnerships, the leaders of both areas asked the University's professors to carry out a larger
project, which was developed using the CBPR approach to understand the local context and generate an

intervention tailored to the needs of the communities.

The purpose of the project was twofold. The first was to understand social participation in health based on the
discourse of different institutional and community actors in Pereira and Dosquebradas (due to the lack of data in
the region). The second was to design and implement an educational strategy for community capacity building

with the inhabitants of "El Dorado" and "Frailes", based on the needs identified by the actors mentioned above.

METHODS
Setting and partnership
The CBPR approach was used to conduct this study, which involved a collaborative partnership between

academics, inhabitants of the "El Dorado" and "Frailes" sectors, representatives of the municipal and departmental
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health offices, municipal attorney offices’ and health service providers’ from the cities of Pereira and
Dosquebradas. Institutional actors are the people in charge of executing public policies and health promotion
programs in the above-mentioned communities according to their mission. The partnership for this project was
driven by the community, as intersectoral actions were sporadic. Multiple actors and organizations were involved,
each with different roles, stories, and dynamics. Table 1 shows the characteristics of the actors. Two of the
challenges that this research faced were to connect the work of the partners that influenced community

participation and to promote dialogues of knowledge that did not exist before.

Table 1. Number of Social Actors Participating in the Methodological Phases, Roles, and Ages.

Social Actors Roles Number of participants and ages szrtlclpatlon
in phases
o 1 representative from Pereira
Institutional .
. Civil (woman, 46 years old)
representatives of the . 1.3
municipal health offices servant 1 representative from
Dosquebradas (man, 55 years old)
Institutional
representatives of the Civil 1 representative from Risaralda 13
departmental health servant (man, 52 years old) '
offices
1 representative from Pereira
Municipal attorney Civil (woman, 38 years old) 13
offices servant 1 representative from '
Dosquebradas (man, 42 years old)
2 representatives from Pereira
(woman, 49 years old) (woman, 40
Health service providers Civil years old). . 1.3
servant 2 representatives from
Dosquebradas (woman, 35 years
old) (woman, 30 years old)

'Control and monitoring bodies of the territorial entities, responsible for the defense, protection, and promotion of human
rights in their jurisdiction.
? Hospital, clinic, and health care center workers.
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4 researchers (woman, 35 years
old) (man, 35 years old) (woman,
29 years old) (woman, 28 years
old)

4 leaders: 2 men (average age 49
years old), 3 women (average age
50 years old). Members of different
Leaders organizations (older people's 1,2,3
association, association of people
with disabilities, Community

Academics Researchers 1,2,3

"El Dorado" inhabitants Action Board)
1 leader (woman, 65 years old,
Other Local Action Board).
leaders and | 11 residents: 2 men (average age 2.3
residents 48 years old), 9 women (average

age 63 years old)

4 leaders: 2 men (average age 53
years old), 4 women (average age
43 years old). Members of different

Leaders organizations (Association of 1,23
Hospital Patients*, Community
Action Board)

"Frailes" inhabitants 3 leaders: 2 women (average age

28 years old), 1 man (average age
48 years old). Members of different

Other . .
organizations (workers' union,

leaders and 2.3

. cultural and sports group,
residents

environmental organization).
5 residents: 4 women (average age
41 years old), 1 man (39 years old)

* According to Decree 1757 of 1994, these associations are a form of social participation in
the provision of health services. Each Health Services Provider Institution (IPS) must create
one. Hospitals are public IPS.

Regarding the selected neighborhoods, "El Dorado" is the name given by the community to this area according

to their experiences and perceptions of the territory and is composed of four neighborhoods that are part of
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commune® Consota in the city of Pereira, capital of the department of Risaralda. "Frailes" is the name popularly
given to five neighborhoods in commune 2 of Dosquebradas, the second most densely populated city in the

department.

During the period of the partnership between the residents of these neighborhoods and the Fundacion
Universitaria Autonoma de las Américas, contact was established with the leaders through the Community Action
Boards, the Community Mothers' Associations, the "Frailes" Parish and the "El Dorado" Health Committee. There
are two aspects worth mentioning about this relationship. The first was the participation of one of the researchers
as a facilitator in a course on citizenship building with a group of leaders in 2016. The second were the community
practices that the authors of this article have developed in these neighborhoods with the support of the University's
Health Faculty students. With respect to these practices, on many occasions, students were approached by
community members with concerns about how they could proceed when they were denied medication or medical
appointments by their insurers. These practices also helped detect socio-economic, cultural, environmental and
political situations that affected the quality of life of the inhabitants. For example, the lack of drinking water,
precarious housing infrastructure, barriers to health care access, and the lack of health promotion programs,
among others. In this regard, the communities asked the University to support them with a project that would

allow them to defend their right to health.

Procedures
The project was developed in three phases. The first phase attempted to understand the perspective of institutional

representatives and community leaders on social participation in health in Pereira and Dosquebradas. This was a

3 According to the political-administrative division of Colombia, cities are subdivided into communes and these, in turn,
are subdivided into neighborhoods.
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request from the actors of the partnership given the lack of information on the subject. To this end, 17 semi-
structured interviews were conducted to investigate various aspects of participation, including citizen motivation,
mechanisms and strategies, barriers and facilitators, needs, and community and institutional experiences. They

were conducted in the offices or homes of the interviewees (Table 1) and lasted an average of 35 minutes.

The second phase began with the involvement of the leaders of both communities in the analysis of the interviews
and the validation of the results. Later, the leaders brought together other residents to form a larger group. This
group designed and implemented the educational strategy for community capacity building. The research
technique used was pedagogical workshops, while field diaries were used as tools to collect information. A course
consisting of seven workshops was developed in each community in two-hour sessions every two weeks. In
addition, the content was chosen by the participants. A total of 28 people attended the sessions, with a minimum
attendance of 80 %. Likewise, planning, action, observation, and reflection cycles were developed

collaboratively.

In the third phase, the educational strategy was evaluated through two focus groups with community leaders, in
which the affective component of the process, the lessons learned, and the contributions made in terms of problem
solving in routine activities were investigated. Each focus group lasted 45 minutes. Moreover, a systematic
evaluation discussion* of the results of the project was developed along with leaders and representatives of public
institutions during a citizen participation event attended by 48 people and carried out at the University.
Intersectoral working groups were set up and the participants in the educational strategy received a certification

as a symbolic gesture of recognition to their involvement in the process.
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Data analysis and interpretation

First, the interviews, focus group discussions and field diaries were transcribed. A Thematic Analysis was
performed*’ to identify codes, which were later grouped to establish patterns. To this end, researchers and
community leaders reviewed the transcripts and added their interpretations to the most relevant fragments. Then,
they discussed the results of such analysis based on the theoretical framework and coded the participants' opinions
while looking for differences and similarities. The resulting codes were grouped into thematic patterns. An
analysis map was generated, in which the interrelations between the topics were refined to produce the results

report accompanied by the most relevant opinions of the participants.

Ethical considerations
This study followed the Colombian regulations for research on human beings. Participants signed an informed
consent and the project was endorsed by the Research Ethics Committee of Fundacion Universitaria Autdnoma

de las Américas.

RESULTS

Phase 1. Understanding social participation in health

The participants’ conception about health was reduced to access to care services and focused on disease, omitting
social determinants and ignoring health promotion. Since they consider that the health system is solely responsible
for health, collaboration between and among sectors to foster social participation is almost non-existent. Thus,

the participants considered that, despite the existence of regulations to promote it, participation is not facilitated.
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Below are the perspectives of public representatives and community leaders, which are exemplified by the units
of meaning in Table 2.

Table 2. Perspectives of Institutional Representatives and Community Leaders on Social Participation in Health
During Phase 1 Interviews

Risaralda Health Office (man, 52 years old): "The Central Government is the one that writes the
regulations. So we have a lot of norms, plans and projects, guides and protocols that the
Government has defined very well, but it has not taken the time to prepare the human resources that
are going to implement them in the community. This situation and corruption are the reasons of the
crisis in the health system."

Pereira Health Office (woman, 46 years old): "We are immersed in an organization and profiles that
have no community awareness. So, most of us are staff subject to contracts and programs
fragmented by those contracts."

Dosquebradas healthcare providers (woman, 36 years old): "We don't know about the leaders, what
they do, and that happens because we are separate, right? They don't know anything about the
health post either, they don't know how it works, and we don't know anything about them."

Dosquebradas healthcare providers (woman, 35 years old): "Officials manipulate the community to
get the municipal administration to pay the contracts because they only care about signatures on
attendance sheets and photos.”

Pereira municipal attorney office representative (woman, 38 years old): "What people want is to
know that their rights are guaranteed in general terms. I mean, the Community Action Boards work
a lot to make a court for the neighborhood, to practice sports or to put an outdoor gym, but I don't
know the first Board that has addressed health issues."

Leader of an association of people with disabilities, El Dorado (woman, 41 years old): "When a
person gets sick, they visit the hospital directly or through the emergency room if necessary. That's
health."

Leader of an Association of Hospital Patients, Frailes (woman, 43 years old): "I did not use the
tutela or the right to petition because there are one or two political friends around working in the
hospital and the health office. So, I turned to them to help me.”

Leader Local Action Board, El Dorado (woman, 65 years old): "The issue is so politicized and that
is why I scrutinize the leaders, I tell them: 'what really happens is that you think more of your own
interests and do not take advantage of this to join forces and work for the community'. This is the
fragility of leadership."

Leader Community Action Board, Frailes, (man, 57 years old): " The community needs to be
updated on the health system in order to defend their rights.”

Promoting Social Participation in Colombia
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Health Offices: They stated that social participation policies in health are well defined country wise, but

employees are not sufficiently trained to implement them locally. In this regard, they point out the responsibility
of the academy in the training of skilled professionals in community work. At the same time, they make explicit
the deficiencies in the selection of personnel for public positions since this process is largely linked to the
repayment of political favors. The bureaucratization of budget execution is another issue because the resources
of a year are spent in an improvised manner in a few months at the end of the administrations. This is a strategy

used by politicians to show results at their convenience and to attract voters in future elections.

Health care providers: They stated that both senior hospital managers and some health professionals perceive

participation as an obstacle or an attack on their institutions, so they use it to comply with the indicators required
by law. However, they recognize that health committees involving social leaders have been successful in

addressing community needs.

Municipal attorney offices representatives: They agreed that health is the most violated right, so they advise and

support citizens to demand that it is guaranteed through mechanisms such as the tutela (writ for the protection of
fundamental rights). In addition, they noted that collective mechanisms are barely used due to the urgent need for
solving specific situations given the crisis of the health system. Nevertheless, in the case of Dosquebradas,

environmental problems have been solved through accion popular (writ for the protection of collective rights).

Community leaders: They claimed that they do not receive effective institutional responses and that the only way

to solve their needs is to make deals with "political friends", which increases clientelism and politicized

participation. They said they are used to welfare dependency, which means that communities only participate if
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they receive benefits. They also mentioned that citizens are unaware of their municipalities' development plans
and know little about participation mechanisms and the health system. Consequently, their perception is that the
only way to receive a response from the institutions is to prove that they have sufficient knowledge on these
topics. Furthermore, they highlighted other barriers to participation: low educational attainment in their
communities, actions focused on solving individual needs or an existing problem, and little sense of community.
They also stated that community empowerment increases when they achieve results through their own work,
showing as an example the increased coverage of antenatal classes for pregnant women and infrastructure
improvements in two community centers. In the case of the "El Dorado" neighborhood, the sense of community
has been strengthened with participation in the Health Committee and the execution of participatory budgets for

the provision of the health center.

Phase 2. Educational strategy for community capacity building

First, a meeting was held with the communities of "El Dorado" and "Frailes" to develop a systematic evaluation
discussion of the results of the first phase, in which participants validated the information on social participation
in health. Based on the needs and interests detected, the possible topics to be addressed in the educational strategy
were exposed: individual and collective participation mechanisms, project formulation, strengthening of
individual capacities, and formation of community networks. Since it was not possible to reach a consensus for
choosing the topic, the first one to be worked on was agreed by vote. Participants also proposed learning methods,
such as analysis of argumentation of real legal cases, printed material with key messages, and discussion of
community situations. For this strategy to be effective, the participants chose schedules, places and methodologies

that were adapted to their context. All actors involved decided to name the strategy “Course on Social
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Participation in Health” and a call was made to involve the community through announcements at the Catholic

churches, word-of-mouth of leaders, flyers and social networks.

Twenty-eight people between the ages of 25 and 83 participated in the educational strategy, 16 from “El Dorado”
and 12 from “Frailes”, 71 % women, and 68 % over 40 years old. Other people attended some workshops,
although they did not comply with the 80 % attendance requirement. Besides, participation was voluntary. Table
3 shows the topics covered in each session. As the sessions progressed, trust between researchers and participants
grew stronger. Also, the leaders invited their families to the meetings, as they were increasingly interested in the
contents discussed.

Table 3. Issues Discussed During the Pedagogical Workshops Within the Strategy of Community Capacity
Building with Leaders.

Workshop Issues discussed Description of the meeting

Icebreakers (to generate confidence
and knowledge among the

participants).
Come and Build . Brainstorming of activities and
. Planning the course contents and . )
Social . . teaching-learning methods for the
. methodologies to be used with
Participation in the communit development of the workshops.
Health Y Exploration of different learning
styles.
Previous experiences of social
participation in health.
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Monitoring bodies

Fosyga (Solidarity and Guarantee
Fund of the General Security
System).

Ministry of Health and Social
Do you know the | Protection

Colombian health | Municipal and departmental
system? health offices

Healthcare Providers (EPS) -
Private and public healthcare
providers (IPS).

Levels of care (I, I1, I1, IV) and
their services

Icebreakers.

Diagrams to illustrate the institutions
that make up the system and their
relationships.

Discussion about the experiences that
participants have had with these
institutions and the responses they
have received.

Experiences with the health system.
Delivery of printed material so that
each participant has a folder with
notes and key aspects.

Health resolutions according to
the needs expressed by the
community: Resolution 6408 of
2016 (Health Benefits Plan),
Resolution 1552 of 2013

Explanation of the regulations with
examples, considering the previous
experiences and knowledge of the

Your rights and (medical appointments) participants.
the right to ' apb ; Practical activity in small groups
o Resolution 1604 of 2013 (supply . .\
petition and distribution of medicines) about the right to petition.
Richt to petition: Political ' Plenary session to socialize the
ghttop i . lessons learned and the solutions of
Constitution of Colombia of their concerns
1991 article 23, Law 1755 of ’
2015.
Explanation of the regulations with
.. oL examples, considering the previous
Pohtlcal' Constltuthn of experiences and knowledge of the
Colombia 1991 Article 86 "
Tutela, do you Fundamental rights Ilzarl;tcl‘glci?r:;ivi tv in small eroups
know how to file | Difference between natural and about tutela Y group
it? legal persons i

Plenary session to socialize the
lessons learned and the solutions of
their concerns.

Legal counseling.

Structure of the judicial branch
(types of judges)

Promoting Social Participation in Colombia
15



FORTHCOMING IN PROGRESS IN COMMUNITY HEALTH PARTNERSHIPS: RESEARCH, EDUCATION,

Accion popular to
defend collective
rights

Political Constitution of
Colombia of 1991 Art 88
Law 472 of 1998

Terms and actions
Precautionary measures

AND ACTION (PCHP) 16.1 SPRING 2022. ALL RIGHTS RESERVED.

Explanation of the regulations with
examples, considering the previous
experiences and knowledge of the
participants.

Practical activity in small groups
about accion popular.

Plenary session to socialize the
lessons learned and the solutions of
their concerns.

Legal counseling.

Apply your Use: right to petition, tutela and | Concept matching game using boards
knowledge by accion popular in health and developed in subgroups.
differentiating the | Case studies Plenary session to socialize the
mechanisms of Formats for the practice of the lessons learned and the solutions of
participation mechanisms their concerns.
Discussion group.

. Use of cartoons to give examples of

What are the Systems for regulating human the topic.

systems for
regulating human
behavior?

behavior: law, moral attitudes,
and culture

Difficulties in living together
Citizen culture

Discussion of how this is evident in
the daily life of the community.
Reflection on the problems that can
be solved without having to resort to
the law.

The workshops were developed based on real-life situations that affected their health. The result was a satisfactory
resolution of this problems. Some of the issues were disposal of debris in creeks, felling of guadua (American
bamboo endemic of tropical regions), the refusal of a health provider entity (or EPS by its acronym in Spanish)
to deliver medicines and diapers to a disabled person, the refusal of a company to compensate one of its
employees, among others. Additionally, the investigators sought advice from a lawyer expert, who attended four
sessions and provided technical counseling to the required cases. Table 4 presents the opinions of some people

who attended the pedagogical workshops and excerpts from the researchers' field diaries.
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Table 4. Participants' Opinions and Excerpts From Field Diaries in Which Doubts, Needs and Barriers to Social
Participation in Health are Observed

"It would be great to go, have a meeting and invite an official that commits in front of all of us to do
the job he or she is supposed to do." (Leader, workers' union, Frailes, man, 48 years old)

"To teach us a lot about law because we have the laws, but we don't know them. And I think that's
the biggest flaw that we have, that we don't even know how to begin, and we don't know how to do
it. We have rights, but we don't know how to enforce them." (Leader, resident, Frailes, woman 25
years old)

Some participants recognize the Legal Clinic and the Municipal Attorney Office as the places where
they can ask for help to prepare the tutela. (Field diary)

A woman shares her experience by telling us that her son had her as a beneficiary of a Healthcare
Provider Entity (EPS). Her son lost his job less than a month ago and she had to go to the
emergency room, but they did not make the tests that she needed. (Field diary, resident, El Dorado,
83 years old)

One of the participants asks if a tutela can be filed against a neighbor who turns their sound system
on too loudly, arguing her right to health and pointing out her ear. (Field diary, resident, Frailes, 69
years old)

One of the leaders said that they must overcome the fear of making the complaints, when
appropriate. (Field diary, leader, Local Action Board, El Dorado 65 years old). At the same time, a
woman looks away and says: "It’s scary". (Field diary, resident, El Dorado, 30 years old)

One of the leaders says that she wants to advise a woman on how to gain access to public services,
since she lives in a sector built on public property. (Field diary, leader, Community Action Board,
Frailes, 41 years old)

One concern presented involves a young man who urgently needs inhalers, but the Health Care
Provider (EPS) does not provide them. (Field diary, leader, cultural and sports group, Frailes,
woman, 25 years old)

One man describes the case of his mother, who was enrolled in the contributory and subsidized
regimes after she retired and is no longer clear about which regime she is affiliated to and where she
should receive medical care. (Field diary, resident, El Dorado, man, 49 years old)

One of the leaders said: "I have told these people to prepare a right to petition because the waste
disposal and removal service is very expensive"; however, when he saw that people did not follow
his idea, he did it by himself.” (Field diary, leader, older people's association, El Dorado, man, 64
years old)

Phase 3. Evaluation of the educational strategy and citizen participation event
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Most participants agreed that the most important achievement of the course was acquiring knowledge to help
others. They also highlighted skill development; for example, a leader stated that she learned to overcome the fear
of public speaking. Similarly, the participants felt encouraged after realizing that they could now face the
injustices and bureaucratic obstacles that they had suffered because of the health system and public services. One
of the leaders said that she was skeptical when she received the invitation to take de course because similar
initiatives had been developed in the neighborhood before to cover up politicking and manipulate the community.
However, after witnessing the researchers’ working methods, she became one of the most important allies of the
process. Another leader said that she felt confident when she was told which university sponsored the project.
Table 5 shows the remarks made by the participants on their learning and achievements during the educational
strategy.

Table 5. Opinions of the Participants in the Focus Groups on Learning and Achievement Regarding the
Educational Strategy

“This course provided us with a lot of information on how to deal with the needs we have in the
face of health deficiencies, whether before a judge or the Office of the Attorney General, and how
to guide our people so that their rights are not be trampled on. This makes you feel great.” (Leader,
Community Action Board, Frailes, man, 57 years old)

"I learned to file tutelas, thanks to God and to you. I have a very sick nephew and they didn't give
him any diapers or drugs; they didn't give him anything, and thanks to the tutela and to your
teachings, they gave him everything he needs.” (Resident, El Dorado, woman, 33 years old)

"We have already started to use the accion popular so that they help us to repair all the sports
scenarios in the neighborhood and to prevent constructions from dropping litter in our spaces".
(Leader, organizacion ambiental, Frailes, woman, 29 years old)

"My motivation: I belong to an association of people with disabilities, and this [the course] has
helped me a lot because suddenly I can help this community more and I have better tools so that
they are treated as they deserve.” (Leader, association of people with disabilities, El Dorado,
woman, 41 years old)

"I was interested in the course because sometimes you look like you've been trampled on, you go
to make a complaint in a hospital or to a doctor and you're filled with anger because you don't
know how to react, whether to file a tutela, a lawsuit or... you're filled with rage, but learning
everything legal to defend ourselves was what motivated me the most.” (Resident, Frailes, man, 60
years old)
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"Well, personally I learned a lot, how to defend ourselves because, as I said, you go to the EPS
[Health Care Provider] and you fight with these people but you don't win anything, but you can do
something through a right to petition or a tutela. (Resident, El Dorado, man, 37 years old)

"I have felt very happy and very content because we are more confident and more secure about
everything. If we run into a neighbor who has some problem, some difficulty, we are confident to
recommend them what to do.” (Resident, Frailes, woman, 44 years old)

"Where does this drive come from? From what you teach us, what we can get and the things we
are entitled to. The right to a healthy life is vital for everyone, isn't it? And that's what we're
claiming, we're not asking for something we can’t get, we're claiming what we pay for [taxes] and
what we're supposed to receive for paying that.” (Leader, Local Action Board, El Dorado, woman,
65 years old)

At the end of the course, almost all the participants had used rights to petition, tutela and accion popular, applying
what they had learned. Some of them had used these mechanisms before but they said that they did not know how
to support them based on the law and with valid arguments, so they perceived that this was the greatest gain of
the process. They also expressed that they felt more confident and secure to address institutions and public
servants. Some of them followed the recommendation to resort to the entities that give free advice to the citizens,

such as the municipal attorney offices and the legal offices of the universities.

The emotional connection with the educational process was evident in the words of the participants. They thanked
the University and the facilitators and stressed that their guidance enabled them to understand issues that are not
simple for the common citizen. In this regard, one of the leaders said: "we did not go to the university, but the

university came to us."

Finally, during the citizen participation event, a social dialogue working group was established that included
different actors: social leaders, municipal attorney offices representatives, municipal and departmental health

offices, professionals from the healthcare centers that serve these communities and the academia. The leaders had
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the opportunity to make their requests and receive a response from the officials. The health offices also called on
the leaders to be part of the Community Participation in Health Committee of each municipality, especially in
Dosquebradas, where the Committee was just beginning. This event was unprecedented because many actors
converged to collaboratively address social participation in health. In the past this global collaboration simply did
not exist. Also, a systematic evaluation discussion of the results of the project was developed with all the parties
involved to validate them, reflect on them and the educational strategy. To reinforce learning, a booklet
summarizing the course topics was delivered to the attendees. It also included information about the health care
network and the institutions that give legal advice to the citizens. At the request of the participants, the second

phase of the project was developed and will be reported on in another article.

DISCUSSION
The purpose of this study was to carry out an educational intervention for the development of community
capacities with inhabitants of two urban sectors of Pereira and Dosquebradas. It was based on the understanding
of social participation in health from the perspective of social leaders and institutional representatives. The
findings showed that politicized participation is a vicious cycle in which favors are made from the top down to
obtain electoral advantages, while the influence peddling that perpetuates welfare dependency and clientelism is
used from the bottom up. All this results in interventions that manipulate communities, which, in turn, lead to
wasting public resources on strategies that ignore the voices and problems of the people. This context hinders
medium and long-term processes articulated with public policies. Thus, a panorama of corruption and
manipulation against social participation in health was found, results that coincide with other Latin American
studies.?>?>?83! In this sense community leaders perceived that they had insufficient arguments and tools to deal

with the situations that violated their rights. This was associated with their urgency to understand the participation
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mechanisms to transform their realities. This need was addressed using a participatory strategy, tailored to their

environment and culture.

The success of this process was associated with the use of the CBPR approach which states that the community
is the starting point of any intervention. This principle embodies leaving behind the hegemonic model in which
academics solely retain the knowledge and moving to a vision in which the different actors are its co-producers.*3
One of the strengths of this research was the leading role played by institutional representatives and community
leaders in identifying existing participation in both towns, which served as the grounds to develop the educational
strategy. It should be noted that the leaders chose the topic on which they were going to work and the learning
strategies and at the end of the course they were satisfied with the results. This method facilitated capacity building
for leaders to contextualize their knowledge using participation mechanisms to solve daily problems. Another key
aspect was that the course did not promote any political ideologies or welfare dependency. On the contrary,
independence and a freedom to criticize contributed to building trust, this is an essential idea of the CBPR

approach.

The active participation of the communities was not only fostered by the initial trust framed in the historical
relationship with the University but was strengthened when participants acknowledged the transparency of the
researchers' intentions. Other aspects that built trust were the involvement of the participants in decision-making
about the project, the perception of the effectiveness of learning in relation to their health needs, and the face-to-
face dialogues with institutional representatives as requested by the community. This proves that promoting
partnerships between the academia and the communities based on mutual trust leads to sustainable collaboration

to improve health.*#°
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Community capacity is a process as well as an outcome.* In this project, its growth was evident in the creation
of a sense of community thanks to shared experiences and emotional connections. Likewise, leaders and the
community strengthened their advocating abilities by improving their communication and argumentative skills.
They also expanded their power to make demands to institutions, learned mechanisms to exercise their citizenship
and improved their understanding of the political and institutional environment. Furthermore, the number of
actively involved residents increased, social networks were strengthened and both positional and reputational

leaders were involved.

This study is close to Freire's theory which highlights the inequities and injustices inherent to Latin American
societies.*” His philosophy of education, applied to the field of health, shows how critical and committed
education in an equal exchange of ideas with the oppressed has the potential to generate social change.>® Thus,
praxis, understood as an indissoluble unity between reflection and action,’! was manifested in the educational
process since it did not only explain the functioning of the health system and the mechanisms of participation, but
also brought about concrete transformations in the lives of the participants. So, this study can be a reference for
initiatives that promote social participation to transcend the biomedical model and place health as a co-production

of collective well-being.

The findings of this research have remarkable implications for social participation in health and can be generalized
to similar contexts in Latin America. Firstly, it serves as a model for health promotion interventions in
communities, thus distancing itself from most studies that focus on disease. Secondly, this study emphasizes the

cultural and political barriers to participation based on the critical reflection of the participants taking into account
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the geopolitical environment. This is relevant because many communities in the region experience similar
situations. Thirdly, popular education and the CBPR approach empower communities to become participatory
agents, so it is necessary for health sector institutions to adopt these approaches. Finally, research on this direction
is a contribution from the Global South for the promotion of scientific and popular knowledge aimed at

transforming social realities.

The study had some limitations. On one hand, intersectoral work was weak during the training phase and was
hindered by the lack of political will. This aspect should be strengthened. On the other hand, the members of the
community did not have any training in scientific writing, but they participated in all phases by making decisions
and contributions based on their own experiences and languages. A proposal to overcome this limitation is that
the funding agencies make the requirements more flexible so that they include languages and procedures adapted

to communities that are less formal and bureaucratic.

In conclusion, this was a community-driven project that delivered insights on community participation in health
issues from various perspectives (health offices, health care providers, municipal attorney office representatives,
community leaders, and residents). This type of partnership to empower communities in the co-production of
their health is virtually non-existent in the socio-political setting in which it is situated. This study is strongly
linked to the environment of the participants, so it moves away from traditional interventions and recognizes the
subjects and the historical relationships between communities and local institutions. The project is an example
for future research on how to improve health through popular education with the stimulation of critical thinking

and the strengthening of community capacities, even when conditions are adverse.
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