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The Relationship Between Community Development and Critical Health Literacy
Purpose of Community 
Development Attributes of CHL Example from Community Development Project to Create 

Healthy Local Food System

Background:
Critical health literacy is a domain of health literacy that has been presented as existing at both individual and community level with a potential to 
contribute to improved health outcomes and reduced inequalities. However, it remains the least well explored and researched domain of health literacy 
and there are few examples of initiatives designed specifically to build critical health literacy. This study explores how community development 
processes can be used to develop the key attributes of critical health literacy.

Methods:
This research used a case study methodology to explore how projects based upon the principles of community development work to build critical health 
literacy. The projects were examined to identify whether and how the attributes of critical health literacy, as illustrated above, were developed. 

Findings:
From the data collected a relationship between the purpose of community development and the attributes of critical health literacy was identified as 
illustrated in the diagram below. Processes were observed within the case study that build each of the attributes of critical health literacy

Develop confidence, 
skills and learning

Challenge unequal power 
relationships

Identify own needs

Collective action

Promote justice and 
equity

Advanced info and 
analytical skills

Empowerment and 
political action

Informed decision making

Effective interaction 
between services and 
individuals

Health knowledge

Advanced personal and 
social skills

Participants valued as  experts so developing confidence. Knowledge and 
experiences of barriers to healthy eating used to plan project priorities. 
Strategies used through small and large group work to develop 
communication skills.

Participants gained info about the local food system by questioning decision 
makers. They were supported in managing and analysing that info and were 
encouraged to challenge that information using citizens jury model. 

Knowledge gained, through questioning of decision makers and group 
discussions, of why barriers to healthy eating exist, and how they could be 
overcome.

The information gained from decision makers allowed participants to 
prioritise what local changes could and should be prioritised for change. The 
group worked together to make consensus decisions about areas for action. 

Interaction with decision makers allowed participants to understand and 
navigate the local policy making process and develop confidence to 
communicate at that level. Decision makers heard the views of local 
community and were challenged to communicate appropriately. 

Project demonstrated how structural issues created barriers to healthy 
eating. In response, participants agreed a campaign plan to change some 
things themselves and to call on policy makers to change others. Examples 
included; the setting up of a food co-op and community cookery classes, 
organising petitions, lobbying MPs, and working with local planning 
departments and takeaway owners.

What this helps us with:
This case study shows us that building the attributes of critical health literacy is consistent with the principles and purposes of community development. 
It also demonstrates how the participatory community led processes used within community development are suitable for building critical health literacy 
amongst communities.  If this domain of health literacy is to be effectively operationalised and its potential more fully understood, there is a need to work 
more closely with the field of community development. 


