
 

   

 

 

BACKGROUND 

In the United States and Canada, community readiness and mobilization strategies have been increasingly adopted 
by communities since the mid-1990s to address social issues, prevent crime, and improve cohesiveness among 
citizens. These pro-active and adaptable models allow the community and its members to identify the criminal, 
social or even health issues impacting them, and devise a plan to address problems on a broad level.1 Such 
strategies also allow unique populations, including Indigenous communities, to tailor interventions to their 
particular needs, such as cultural and traditional learning.2 
 
Public Safety Canada provides national leadership in crime prevention by developing and disseminating practical 
knowledge on cost-effective programs and practices which address known risk and protective factors. The 
following research highlights provide guidelines that are complementary to the federal role of knowledge 
dissemination. By strengthening community readiness and mobilization, crime prevention efforts are strengthened. 
Furthermore, assessing community readiness and engaging partners are central steps at the pre-implementation 
phase3. A well-planned and defined pre-implementation phase increases the probability of adequate program rollout 
as well as the chance of achieving the desired positive outcomes for participants.4     
 
COMMUNITY READINESS 
 
What is it? 
Community readiness can be defined as the “degree to which a community is willing and prepared to take action on 
an issue”.5 In other words, community readiness is a determination of how prepared a community is to deal with an 
issue concerning them, and how they can create positive change.6 A community’s readiness level is measured using 
comprehensive community readiness tools, and is then categorized in one of the nine different stages of readiness 
(Appendix A), from which specific strategies can be used to increase readiness and build towards community 
change. 
 
Who can benefit from community readiness? 
All communities facing challenges can benefit from community readiness. Assessing community readiness allows 
for an understanding of the specific needs and readiness of a community, which in turn sets the stage for 
intervention of their specific issue.7 Positive change can, therefore, be tailored to any issue, in any community, and 
assessed at an appropriate pace. 
 
How do you assess community readiness? 
Community readiness is assessed using comprehensive tools. Community readiness tools are survey-based 
instruments used to measure the awareness of an issue within a community in order to determine its stage of 
readiness. There are several different tools and interpretations available online to those seeking change in their 
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community (Appendix B). The general steps to a community readiness assessment (that is, steps universal to most 
community readiness models) include the following:8 

1. Key stakeholders are asked to identify and define the community (e.g., by geographic location, 
organization, ethnic or occupational group, etc.) and the specific issue (such as substance abuse issues or 
suicide).  

2. Thorough interviews with respondents take place in the community. Interviews are used to collect 
information from a wide range of people (i.e., community leaders, professionals, and residents) with 
firsthand knowledge. 

3. Interview transcripts are then analyzed and scored to determine the level (or stage) of readiness of the 
community.9  

4. Strategies or action plans should then be developed by community representatives10 to help them achieve 
higher stages of readiness (see Appendix A for strategies to increase readiness). 

 
Who should be involved in the community readiness assessment? 
Community readiness assessments can be administered by anyone interested in community or social change. 
However, there are certain groups that either have firsthand knowledge of the issue or the resources and capacity to 
create change, which can result in increased chances for success. Examples of these groups include: 

• Policymakers and planners; 
• Community activists; 
• Health and human services organizations; and 
• Coalitions.11 

 
Who should be surveyed in the community readiness assessment? 
The population surveyed should depend on the specific issue affecting the community. For example, if the social 
issue is teen dating violence, adolescents should be among the primary groups consulted. Groups that could be 
consulted for an assessment include: 

• Schools/Universities 
• Municipal government 
• Law enforcement 
• Health & medical professions 
• Social services 
• Community at large12 

 
Why is it important to determine community readiness? 

• It is cost effective in that  it leverages available resources and partnerships to complete the process;  
• Given the strong focus on community ownership, community readiness assessments help to ensure that 

strategies are based on the needs of the community, are culturally appropriate, and sustainable; and 
• The process can be inexpensive, easy to use, and does not require professional expertise to administer.13 

 
When should community readiness be measured? 
Although the simplicity and low cost of community readiness assessments allow them to be administered at any 
time, there are certain situations where an assessment can be particularly useful. Such situations can include: 

• Planning to deal with an emerging issue; 
• Ongoing social change initiatives; 
• Planning efforts involve community participation; or 
• When multiple groups or communities are involved.14 
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It is important that the time for assessing community readiness and creating positive change come from within the 
community. Imposing solutions from the outside will not have the sustainable impact that positive change and 
readiness from within the community can achieve. The latter approach ensures community buy-in, better 
understanding of the issue at hand, and a tailored intervention to the needs of the community. Therefore, although 
outside support is sometimes necessary, the best time to determine community readiness is when the community 
itself is prepared for change. 
 
COMMUNITY MOBILIZATION 
 
What is it? 
Once communities are ready to address a particular issue, mobilization can then take place. Community 
mobilization is a capacity building process through which individuals, groups, and organizations come together to 
address particular concerns within a given community, including issues associated with health and safety, crime 
prevention, and community development.15 Community mobilization emphasizes the importance of empowerment-
based interventions to strengthen the norms and problem-solving resources of the community.  Mobilization 
processes are more likely to succeed when they are based on complete information about the community, including:  

• Information on the issues, problems, and concerns of the community;  
• The community’s formal and informal strengths and assets;  
• The community’s history addressing the issues; 
• The power dynamics within the community; and  
• The community’s knowledge and use of networks and resources outside the community.16 

 
Community mobilization is approached using one of two models: a top-down approach of addressing needs 
conducted by external organizations, and a community empowerment approach focused on transforming the 
community from within. The following sections will cover the community empowerment model. 
 
Who can benefit from community mobilization? 
Like community readiness, any community needing to address an issue can benefit from the problem solving 
potential of community mobilization. Community-oriented programs and solutions that come from the mobilization 
process incorporate the concerns from community members and associated organizations, ensuring that the best 
approach is taken to address the problem of the community.17    
 
When should community mobilization begin? 
Community mobilization can begin when the community is ready to address a particular issue. The mobilization 
process usually begins with identifying and assessing the targeted issue, and setting priorities for development 
initiatives according to an action plan. The mobilization process should follow a readiness assessment.    
 
How do we engage in community mobilization? 
Since communities are not homogenous, mobilization efforts cannot be standardized. Rather, mobilization efforts 
must be sensitive to the specific context, motivation, and level of readiness of each community.18 Despite such 
considerations, research has identified common features that a number of mobilization efforts tend to encompass:  

• Communities should develop collaborative partnerships19 from multiple sectors before engaging in 
mobilization practices. 

• Decisions or clarifications related to partners’ and leaders’ roles should be formalized in a written 
agreement.  

• A certain level of capacity20 is also necessary for effective community mobilization. 
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• Community members must ensure that performance measures, such as community surveys and cost-benefit 
analyses, are in place to determine the effectiveness of their mobilization practices. 

• Communities must ensure that resource attribution is tailored to their particular circumstances. 
• Communities must also consider the short and long-term goals and create realistic expectations prior to 

starting mobilization efforts.21 
 
The 5 stages of the Community Mobilization Framework 
The basic process of community mobilization is divided into several steps, and is illustrated using the Community 
Mobilization Framework.22 According to Watson-Thompson et al. (2008), there are five stages to this framework: 
(A) Assessing, Prioritizing, and Planning; (B) Implementing Targeted Action; (C) Changing Community 
Conditions and Systems; (D) Achieving Change in Behaviour and Risk Factors; and (E) Improving Population-
Health and Development. 
 

 
(From Watson-Thompson et al., 2008) 
 

• (A) Assessing, Prioritizing, and Planning – During this stage, representatives from the private and public 
sector come together to share resources and responsibilities to address community concerns. This stage of 
the framework covers the concept of community readiness and covers activities 1 to 5 of the above 
illustration.  

• (B) Implementing Targeted Action – Developing leadership is a vital process within this stage, because it 
provides community partners and stakeholders with the individual and collective capacity to mobilize for 
change and improvement. Community mobilizers are recruited in order to ensure support for systematic 
implementation of the strategic plan and the facilitation of community change. This stage covers activities 
6 and 7. 

• (C) Changing Community Conditions and Systems – This stage typically requires the implementation of 
effective interventions that are adapted to specific community contexts, conditions, and needs. To do this, 
community members must provide technical assistance and other resources. Within this stage, progress 
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must be documented and feedback must be provided to all individuals involved. This stage covers activities 
8 to 10.  

• (D) Change in Behaviour and Risk Factors - Change efforts are outcome-oriented; they aim to reduce 
negative outcomes and promote positive development. Improving population-level outcomes, however, 
requires widespread change in the thoughts and behaviours of multiple actors. Sustaining the work is also a 
critical component to ensure the continued viability of community mobilization efforts by leveraging 
ongoing human, financial, organizational, and community resources. This stage covers activities 11 and 12.  

• (E) Improving Population-Health and Development - Community mobilization efforts best promote 
healthy development when training and specific opportunities are made available, especially to youth. 
Training youth and other leaders to be mobilizers within the community provides a complementary voice 
for positive change.  

 
Who should be involved in community mobilization? 
Community mobilization is a communal effort and focuses largely on the use of local expertise. Mobilization 
begins with community leaders (e.g. concerned community members, invested organizations) who help facilitate 
the capacity building process and promote community expertise and participation. Important stakeholders included 
in the decision making process for community mobilization can include local governments, police, businesses, and 
community members, including youth.23  
 
Why use community mobilization for change? 

• It allows for the participation of volunteers, community members, and community organizations who might 
not normally have a voice in change. 

• It allows the community to create local solutions to local problems; the mobilization approach can be 
culturally appropriate and satisfy specific needs of the community. 

• Community mobilization surpasses intervention; it creates change from within that will last well beyond 
the implementation of external-type projects. 

• Community ownership of the problem allows for an expanded base of support. 
• It fosters strong relationships between local governments, businesses and community members.24    

 
READINESS AND MOBILIZATION IN INDIGENOUS COMMUNITIES 
 
Public Safety Canada and community mobilization 
In 2009, Public Safety Canada’s Aboriginal Corrections Policy Unit held the Semaganis Gatherings in six 
provinces/territories across Canada. The purpose of these gatherings was to establish a dialogue between First 
Nations (Ojibwe, Mi’kmaq, Dene, Blackfoot, and Kwakitutl) and urban Indigenous groups about community 
mobilization practices (Public Safety Canada, 2009). 
 
From these gatherings, common themes emerged about how mobilization should be approached and implemented 
within Indigenous communities. During these discussions, it was acknowledged that mobilization processes can be 
culturally appropriate and more meaningful to the community if they are based on the First Nation Principles of 
OCAP (ownership, control, access, and possession). These principles allow Indigenous communities to control the 
information collected from their communities and enables them to make decisions on how it is eventually used to 
help the community mobilize.25 Other conclusions from the gatherings include:  

• Mobilization practices should be locally driven and must involve local expertise and local community 
members in order to be successful; 

• Elders should work in collaboration with youth so that they feel invested in their communities; and 
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• Those engaged in community mobilization practices should possess a number of skills in order to meet the 
needs of Indigenous communities, such as knowledge of cultural traditions, the ability to speak the cultural 
language, and the ability to motivate others through effective communication. 

 
The Aboriginal Community Safety Planning Initiative 
The Aboriginal Community Safety Planning Initiative (ACSPI) was created in 2010 as part of the Canadian 
government’s concrete action to address the disturbingly high number of missing and murdered Indigenous women. 
The goal of this initiative is to support communities in identifying risks and social issues within it (community 
readiness), and aid them in developing resource-friendly Community Safety Plans (CSPs) to address identified risks 
and social issues (community mobilization). The process of the ACSPI is very much community-oriented, as 
trained facilitators from Public Safety (PS) work in collaboration with core members of the community to develop a 
CSP with a great emphasis on leadership, ownership, community identity, and strategic vision.26  
 
Results 
To date, as part of the ACSPI, 25 CSPs have been completed with Indigenous communities across Canada, with an 
additional 10 more CSPs planned. Of the evaluated CSPs, a large number of communities (11) have significantly 
advanced their mobilization and safety planning process; 6 communities have shown positive, but limited progress 
to their mobilization process; and eight communities have shown little engagement to safety planning and 
mobilization. Evaluation results indicated improved outcomes, including awareness of community issues and 
community motivation to address issues.27 However, challenges to engagement were also identified in the results. 
Such challenges included sustainability, lack of initial clarity about the initiative’s goals, and lack of buy-in from 
administrators.28 
 
Program example 
The Peepeekisis project, which addressed the issue of spousal abuse, is an example of a community mobilization 
approach yielding positive responses. The project included a 52 week training program for community elders 
focusing on healthy relationships, addictions, and anger management. The support group portion of the project met 
regularly and included couples from various age groups and status, including individuals currently on parole. The 
project was viewed by stakeholders as a highly successful initiative, extending well beyond the project’s initial 
scope; from an implementation standpoint, the project remains a model on which to base future programs.29 
 
CONCLUSION 
 
In terms of addressing social issues among at-risk populations, community readiness and mobilization strategies 
have historically been successful in both theory and practice. However, simply understanding the different models 
of readiness and mobilization, as well as their respective strengths and limitations, is not enough; it is essential to 
acknowledge the importance of the community, not only as the stage of intervention, but as an active player in the 
healing process. As the Community Safety Plan evaluations have demonstrated, the level of community investment 
in the developmental initiative has been identified as a key indicator in determining success.30 Community 
readiness and mobilization strategies have also been successfully implemented in different countries31 and 
disciplines32, increasing the knowledge base of how readiness and mobilization practices can help communities 
address both emerging and persistent issues. 
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APPENDIX A 
The following table represents the nine stages of community readiness, as well as strategies that can be used to 
increase the level of readiness within communities. Although these stages can be used to assess the readiness of a 
community towards any social issue, the example of substance abuse is illustrated below.   

The Nine Stages of Readiness33 

Readiness Stage Brief Description Strategies to Increase Readiness34 

1.Community 
Tolerance / No 
Knowledge 

Substance abuse is generally not 
recognized by the community or 
leaders as a problem. “It’s just the 
way things are” is a common 
attitude. Community norms may 
encourage or tolerate the 
behaviour in social context. 
Substance abuse may be 
attributed to certain age, sex, 
racial, or class groups. 

• Small-group and one-on-one discussions with   
community leaders to identify perceived draws 
of substance use and how use is reinforced by 
social norms. 
 

• Small-group and one-on-one discussions with 
community leaders on the health, psychological, 
and social costs of substance abuse to change 
perceptions among those most likely to be part 
of the group that begins development of 
programs. 
 

2. Denial There is little or no recognition 
that substance abuse is a 
community problem. Attitudes 
may include “It’s not my 
problem” or “We can’t do 
anything about it.” 

• Educational outreach programs to community 
leaders and groups interested in sponsoring 
local programs focusing on the health, 
psychological, and social costs of substance 
abuse. 
 

• Use of local incidents in one-on-one discussions 
and educational outreach programs that 
illustrate harmful consequences of substance 
abuse. 
 

3.Vague Awareness There is a general feeling among 
some in the community that there 
is a problem and that something 
ought to be done, but motivation 
is lacking. Knowledge about the 
problem is limited. No 
identifiable leadership exists, or 
leadership is not encouraged. 
 

• Educational outreach programs on prevalence 
rates of substance abuse (nationally and locally). 
 

• Local media campaigns that emphasize 
consequences of substance abuse. 

4. Pre-planning There is clear recognition by 
many that there is a local problem 
and something needs to be done. 
There is general information 
about local problems and some 
discussion. There may be leaders 
and a committee to address the 

• Educational outreach programs to community 
leaders and sponsorship groups that 
communicate the prevalence rates and correlates 
or causes of substance abuse. 
 

• Educational outreach programs that introduce 
the concept of prevention and illustrate specific 
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problem, but no real planning or 
clear idea of how to progress has 
been formed. 

prevention programs adopted by communities 
with similar profiles. 
 

• Local media campaigns emphasizing the 
consequences of substance abuse and ways of 
reducing demand for illicit substances through 
prevention programming. 
 

5. Preparation The community has begun 
planning and is focused on 
practical details. There is general 
information about local problems 
and about the pros and cons of 
prevention programs, but data is 
lacking. Leadership is active and 
energetic. Decisions are being 
made and resources (time, money, 
people, etc.) are being sought and 
allocated. 
 

• Educational outreach programs open to the 
general public on specific types of prevention 
programs, their goals, and how they can be 
implemented. 
 

• Educational outreach programs for community 
leaders and local sponsorship groups on 
prevention programs, goals, staff requirements, 
and other startup aspects of programming. 
 

• A local media campaign describing the benefits 
of prevention programs for reducing 
consequences of substance abuse. 

 

6. Initiation Data is collected to justify a 
prevention program. At this stage, 
decisions may still be based on 
generalities rather than the new 
data collected. This stage usually 
marks the beginning of action 
being taken and staff being 
trained. 

• In-service educational training for program staff 
(paid and volunteer) on the consequences, 
correlates, and causes of substance abuse and 
the nature of the problem in the local 
community. 
 

• Publicity efforts associated with the kickoff of 
the program. 
 

• A special meeting with community leaders and 
local sponsorship groups to provide an update 
and review of initial program activities. 
 

7. Institutionalization 
& Stabilization 

Several planned efforts are 
underway and supported by 
community decision makers. 
Programs and activities are seen 
as stable, and staff is trained and 
experienced. Action is supported 
by most of the community, but 
not all. Evaluation may be 
limited, although some data is 
routinely gathered. 

• In-service educational programs on the 
evaluation process, new trends in substance 
abuse, and new initiatives in prevention 
programming. 
 

• Periodic review meetings and special 
recognition events for local supporters of the 
prevention program. 

 
• Local publicity efforts associated with review 

meetings and recognition events. 
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8. Confirmation & 
Expansion 

Efforts and activities are in place, 
and community members are 
participating. Programs have been 
evaluated and modified, if 
necessary. Leaders support 
expanding funding and program 
scope. Data is regularly collected 
and used to drive programming. 

• In-service educational programs on the 
evaluation process, new trends in substance 
abuse, and new initiatives in prevention 
programming. 
 

• Periodic review meetings and special 
recognition events for local supporters of the 
prevention program. 
 

• Presentation of research and evaluation results 
to the public. 
 

9. Professionalization The community has detailed, 
sophisticated knowledge of 
prevalence and risk and protective 
factors. Primary, secondary and 
tertiary efforts are in place for a 
variety of populations. Staff is 
well trained and experienced. 
Effective evaluation is routine 
and used to modify activities. 
Community involvement is high. 
 

• Continued in-service training of staff. 
 

• Continued assessment of new drug-related 
problems and reassessment of targeted groups 
within community. 
 

• Continued evaluation of program efforts. 
  

• Continued update on program activities and 
results provided to the community at large. 
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APPENDIX B 
The following table includes examples of tools and models to assess community readiness. The following list is not 
exhaustive, but represents key tools used in North America and their main components.  

Community Readiness Models35 

Tool Dimensions Covered From Whom Is 
Data Collected? 

Key Elements Instrument 
Considerations 

Assessing Community 
Readiness & 
Implementing Risk 
Reduction Strategies – 
Manual 
 
Source: The Canadian 
Aboriginal AIDS 
Network (CAAN) 
 
For more information: 
http://caan.ca/assessing-
community-
readiness/harm-
reduction-
implementation-guide/  

• Community efforts 
• Community 

knowledge of the 
efforts 

• Leadership 
• Community climate 
• Community 

knowledge about the 
issue 

• Resources related to 
the issue 

• Four to six 
individuals in 
the 
community 
who are 
connected to 
the issue 

• 22 questions 
• Implementation 

training is 
available 
 

• Based off the Tri-
Ethnic Center’s 
Community 
Readiness Model 
(CRM) 

• Tool provides 
extensive guidance on 
survey preparation, 
conducting 
interviews, scoring, 
and using results to 
develop an action 
plan to increase 
readiness 

http://caan.ca/assessing-community-readiness/harm-reduction-implementation-guide/
http://caan.ca/assessing-community-readiness/harm-reduction-implementation-guide/
http://caan.ca/assessing-community-readiness/harm-reduction-implementation-guide/
http://caan.ca/assessing-community-readiness/harm-reduction-implementation-guide/
http://caan.ca/assessing-community-readiness/harm-reduction-implementation-guide/
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Community Readiness Models35 

Tool Dimensions Covered From Whom Is 
Data Collected? 

Key Elements Instrument 
Considerations 

Community Key 
Leader Survey 
 
Source: Goodman and 
Wandersman 
 
For more information: 
http://www.drugs.india
na.edu/spf/page.php?cat
egory=Assessment    

• Awareness 
• Concern 
• Action across 

community levels 

• Key Leaders 
 
 

• 47 questions 
• Questions focus 

on leaders’ 
organization 

• Can be used 
with any 
number of 
respondents 

• No 
implementation 
training is 
available 
 

• Since key leaders are 
the only source, tool 
may not provide 
accurate picture of 
overall community 
readiness 

• Supplementary 
Interpretation Guide 
offers guidance for 
understanding 
findings and 
strategies for 
increasing readiness 

Community 
Prevention Readiness 
Index 
 
Source: Community 
Partner Institute 
 
For more information: 
http://www.drugs.india
na.edu/spf/page.php?cat
egory=Assessment    

• Conceptual Clarity 
• Policy Development 
• Strategic Planning 
• Networking 
• Evaluation 
• State/Local 

Collaboration 
• Technical Assistance 
• Funding Commitment 
• Program Models 
• Data 
• Leadership 
• Educational Support 

• Individuals in 
the 
community 

• Coalitions 
• Leaders 
• Organizations 
 

• 12 core 
questions (more 
can be added)  

• Can be used 
with any 
number of 
respondents  

• No 
implementation 
training is 
available  
 

• Additional questions 
can be added to 
enrich specific 
dimensions  

• Provides guidance on 
scoring, 
interpretation, and 
how to increase 
readiness across 
dimensions  
 

 

http://www.drugs.indiana.edu/spf/page.php?category=Assessment
http://www.drugs.indiana.edu/spf/page.php?category=Assessment
http://www.drugs.indiana.edu/spf/page.php?category=Assessment
http://www.drugs.indiana.edu/spf/page.php?category=Assessment
http://www.drugs.indiana.edu/spf/page.php?category=Assessment
http://www.drugs.indiana.edu/spf/page.php?category=Assessment
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Community Readiness Models35 

Tool Dimensions Covered From Whom Is 
Data Collected? 

Key Elements Instrument 
Considerations 

Community Readiness 
Model (CRM) 
 
Source: Tri-Ethnic 
Center 
 
For more information: 
http://www.triethniccen
ter.colostate.edu/comm
unityReadiness_home.h
tm  

• Community 
knowledge of 
prevention efforts  

• Leadership  
• Community climate  
• Community 

knowledge of the 
issue  

• Resources for 
prevention  
 
 

• 4-6 
individuals 
who represent 
different 
community 
segments and 
are connected 
to the priority 
issue or 
problem  
 
 

• 35 core 
questions  

• Implementation 
training is 
available  

• Time 
commitment: 
20 minutes to 1 
hour (to 
conduct the 
interview)  

 
 

• Tool requires 
community to select a 
specific issue (around 
which questions are 
based)  

• Tool provides 
extensive guidance on 
survey preparation, 
conducting 
interviews, scoring, 
and using results to 
develop an action 
plan to increase 
readiness  

 

Community Readiness 
Survey 
 
Source: Minnesota 
Institute of Public 
Health 
 
For more information: 
Beebe, T. J., Harrison, 
P. A., Sharma, A., & 
Hedger, S. (2001). The 
Community Readiness 
Survey: Development 
and initial validation. 
Evaluation Review, 25, 
55-71. 
 
 
 

• Perception of 
substance abuse 
problem within the 
community  

• Permissiveness of 
attitudes towards 
substance abuse  

• Support for substance 
abuse policies and 
prevention efforts  

• Adolescent access to 
alcohol and tobacco  

• Perception of 
community’s 
commitment to 
prevention efforts  
 
 

 

• Random 
sample of 600 
adults in the 
community 

• 52 questions • Meant to be 
implemented at 
community level; 
larger-scale  
implementation must 
meet certain 
prescribed criteria  

• Survey no longer 
exists, but survey 
items are included in 
the article cited  

 

 
  

http://www.triethniccenter.colostate.edu/communityReadiness_home.htm
http://www.triethniccenter.colostate.edu/communityReadiness_home.htm
http://www.triethniccenter.colostate.edu/communityReadiness_home.htm
http://www.triethniccenter.colostate.edu/communityReadiness_home.htm
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