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Capacity building 

Capacity building has been defined as an approach to the development of sustainable skills, 
structures, resources and commitment to health improvement in health and other sectors to prolong 
and multiply health gains (1,2,3). Capacity building and capacity have been terms that have 
increasingly become part of the public health vernacular since the Jakarta statement on health 
promotion [1]. These terms were borrowed originally from applications in the fields of agricultural 
research and development (with an emphasis on training) and management (with an emphasis on 
organisational development). Capacity building is widely considered as essential to enable successful 
and sustainable public health community interventions. It increases the range of people, organisations 
and communities who are able to address public health problems, and in particular, problems that 
arise out of social inequity and social exclusion. The use of the terms are highly elastic [2]. The health 
promotion literature has identified that there is variable use and meaning applied to these terms [3-5], 
as outlined in Table 1. Establishing a solid working definition of capacity building aims to avoid it 
becoming a nebulous notion and therefore a more clearly defined element of good health promotion 
practice. 

Capacity building frameworks 

Despite ambiguity in the use of the terms capacity and capacity building, there is a consensus that 
capacity is determined by numerous dimensions/domains (19, 20), summarised as: 

• community development 

• intelligence 
• leadership 

• organisational development 

• partnerships 
• project management quality 

• resources 

• workforce development. 

A conceptual framework for capacity building (Figure 1) is a useful visual construct that indicates the 
domains as pillars that build capacity for required for sustainable health gains. While there is 
recognition of the value of these dimensions in health promotion and public health interventions, little 
is known on how to evaluate capacity and its impact on the success of programs and interventions.  
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Table 1 Summary of capacity building definitions from the literature 
Definition Ref 
Capacity building is essentially an internal process, which may be enhanced or accelerated when an 
outside group/ entity assists the individual, organisation or institution to improve its functions or abilities, 
especially in terms of specific skills.  

[6] 

Capacity building has been defined as an approach to the development of sustainable skills, 
organisational structures, resources and commitment to health improvement in health and other sectors 
to multiply health gains many times over. 

[7] 

Capacity building is a process by which people gain knowledge, skills and confidence to improve their 
own lives. 

[8] 

Capacity building is defined as enhancement of the skills of people and the capacity of institutions in 
resources management through education and training.  

[9] 

The term capacity building can be applied to interventions that have changed an organisation’s or 
community’s ability to address health issues by creating new structures, approaches and/or values.  

[10] 

Capacity building has the purpose of the development of skills and abilities that enable others to take 
decisions and actions for themselves.  

[11] 

Capacity building is the nurturing of and building upon the strengths, resources and problem-solving 
abilities already present in individuals and communities.  

[12] 

The purpose of capacity building is to foster conditions that strengthen the characteristics of 
communities that enable them to plan, develop, implement, and maintain effective community programs. 

[13] 

Capacity building is the development of knowledge, skills, commitment, structures, systems and 
leadership to enable effective health promotion. 

[14] 

Community capacity building can be defined as the increase in community groups’ abilities to define, 
evaluate, analyse and act on health concerns of importance to their members. 

[15] 

Community capacity describes a process that increases the assets and attributes that a community is 
able to draw upon in order to improve their lives. 

[11] 

Community capacity is the potential of a community to build on its strengths in order to work towards 
and achieve its goals and dreams, given both facilitating and barrier conditions coming from inside and 
outside the community. 

[16] 

Health promotion capacity is the extent to which a community has local access to knowledge, skills, and 
resources needed to conduct effective health promotion programs.  

[17] 

Capacity, most simply defined, is the ability to carry out stated objectives [such as improving community 
health]. 

[18] 

 



 

3 

Figure 1 A conceptual framework for capacity building 

 

The Queensland Country Women’s Association (QCWA) Country Kitchen Program 

The QCWA Country Kitchens Program aims to build the capacity of the Queensland County Women’s 
Association in partnership with local branches to promote healthier lifestyle behaviours in rural, 
regional and remote Queensland. The focus of the program is on developing food skills to support 
increased daily consumption of fruit and vegetables. The program aims to engage 64 communities in 
hands on cooking sessions and 16 with other activities—a total of 80 communities. Through working 
in partnership with local communities the QCWA Country Kitchens Program is assisting local 
communities to identify their health priorities and the factors that influence their health outcomes. The 
outcome being that each local community implements a health promotion program suitable to the 
needs of the community as well as engages in food literacy skill development. 

Key strategies within the Country Kitchens Program intervention 

The Country Kitchens program includes a number of strategic components that when implemented 
are intended to achieve capacity building, environmental and behavioural impacts. These include 
Hands on Nutrition Workshops (HONW), community activities, Healthy Catering Guidelines, Recipe 
book, Foodie talks and social media/marketing strategies (Figure 2). 
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Figure 2 QCWA Country Kitchens Program—key strategies 

 

Partnerships 

The development of partnerships is an essential feature of the capacity building for QCWA Country 
Kitchens program. The development of effective partnerships to address health problems is important 
because many of the determinants of health are outside the realm of health services. Examples of 
strategies to build partnerships include (21): 

• Shared goals (identify appropriate partners/services) 

• Relationships (enhance communication between organisations, create cooperative working 
environments through regular meetings, develop shared agreements, review benefits of the 
partnership via regular feedback, invest time to build trust) 

• Planning and implementing (identify resources, involve all parties, encourage reflective and 
critical thinking, develop agreed ways of working and dealing with conflict/disagreements, review 
and renegotiate planned action) 

• Evaluation and sustained outcomes (ensuring measurable project outcomes, develop evaluation 
methods that reflect the funds allocated and likely outcomes, ensure a sustainable network is 
established, value emerging autonomy of the partnership) 

Capacity building evaluation of the Country Kitchens Program 

An external evaluation team have been appointed to evaluate the extent to which the QCWA Country 
Kitchens program has built capacity of the local communities that it engages with as an agent for 
health promotion. A mixed-methods evaluation will be employed (Table 2).  
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Table 2 Evaluating capacity building in the Country Kitchens Program 
Attribute Description 
Mixed method In-depth interviews, focus groups, reflective note taking, observations, document 

analysis, survey, questionnaires,  
Multi stakeholder 
lenses 

Organisational leaders, members, facilitators, project team, external evaluators. 

Triangulation Multiple data sources, multiple assessors 
Verification/clarification of assessments with project team as implementers (“sense 
making”) 

Staged evaluation Pilot site evaluation (~10), rapid assessment of all sites (60+), purposive sample of 
sites detailed case series 

 

A range of instruments will be employed to measure capacity as it relates to the QCWA Country 
Kitchens program, the main methods of which will now be described. 

Capacity survey with discussion with QCWA state executive. This 26 item instrument was 
developed by the research services team based on the known elements of capacity. Each item was 
constructed to explore an element of capacity measure on a Likert scale from 1 to 5 based on 
indicators of capacity identified from the literature.  

At the commencement of the program this instrument was administered to all four members of the 
State executive, together with a discussion, led by the CK program manager around the elements 
contained in the instrument. 

Country Kitchens staff member’s event logs. To capture the process of implementation of the 
program, ‘event logs’ were created as a tool for Country Kitchen staff to use to document day-to-day 
activities, reflections, accounts and learnings. ‘Event logs’ have been described as an effective 
method to evaluate community participation and an important tool in the evaluation of public health 
interventions. They capture the breadth and depth of activities and contribute to evaluation as they 
assist in making sense of impact and outcome evaluation data (22). The ‘event logs’ aimed to capture 
interactions with key stakeholders through the implementation of the program, document the progress 
of development of the intervention, what activities happened and reflections on the interaction and/or 
activity. Just like a client file note they are a record of assessment, intervention and evaluation of 
encounters. As such the log template developed by the research services team, prompted staff to 
record, the date of the activity/incident, relevant QCWA branch, what happened, who was involved, 
reflection, feelings and how the activity was being evaluated. Each program staff member completed 
the event log after interactions or activities conducted as part of the program that they believed to be 
significant.  

QCWA Country Kitchens facilitators training day questionnaire and focus group discussion. 
Group discussions are conducted with program facilitators at the commencement of their involvement 
in the program, i.e. at facilitators training. A group discussion was chosen to facilitate a dialogue of 
different perspectives between facilitators. The discussion aims to explore perspectives and 
understanding of the Country Kitchens program, feelings about implementation, and measure of 
success (Table 3). 
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Table 3 Questions asked of new facilitators at initial training day and logic to this inquiry 
Question Logic 
1. In your words, how would you describe the QCWA Country 

Kitchens program? 
Understand perceived purpose and focus  

2. How do you feel about implementing the Country Kitchens 
program in your community? Prompts—How prepared do you 
feel? What are your concerns or challenges you foresee? 

Confidence and capacity to be involved  

3. In 3 years’ time, how do you know this program will have been 
successful? 

Understand perceived focus for impact 

 

The discussions will be audio recorded and transcribed verbatim.  

In addition, evaluation questionnaires used to measure the impact of the hands on nutrition 
workshops program on participants and facilitators were used to measure facilitators baseline 
capacity. Questions for facilitators explored their perceived readiness and confidence to implement a 
cooking workshop (such as the hands on nutrition workshop) using a Likert scale (pre-and post- the 
workshops). It also invites comments via an open text box about their readiness and confidence (pre 
and post and whether they had any previous experience of running workshops or training 
(Yes/No/Unsure) (pre-only). 

Data analysis and triangulation 

Data from surveys will be analysed using basic descriptive statistics in Microsoft Excel (Microsoft for 
Windows, 2013). Data from the state executive discussion, the event logs and facilitator training day 
focus group discussions will be analysed using a deductive thematic analysis approach with existing 
capacity dimensions as the main framework of analysis whereby data was coded and then codes 
grouped into the categories of partnerships, organisational structure, project management, workforce 
development, community development, intelligence, leadership and resources. The content or 
descriptors/codes under each capacity dimension were then described in text with illustrative quotes 
chosen to support description.  

Data from all methods will be analysed together and triangulated against existing capacity framework 
dimensions for public health programs and a summary of results on baseline capacity is presented 
below. This process will involve “sense making” from the various sources of evaluation data. Case 
studies will be compiled that unpack capacity in the context of branch sites (refer to Figure 3). When 
evaluators have not been involved in intervention planning, reverse logic modelling can help make 
explicit the assumptions and logic of the intervention strategy mix. 
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Figure 3 Staged, mixed-method, multi-lens evaluation 

 

Summary 

This project will be one of few to measure capacity gains as part of the evaluation framework. It will 
also progress work to identify feasible methods of measuring capacity for community based nutrition 
interventions and offer a way forwards for those considering evaluating capacity of such interventions 
into the future. 

Future application 

The evaluation of the program will guide future community interventions to improve the health and 
well-being of communities and reduce chronic disease. The evaluation will also highlight strategies for 
building health promotion capacity in rural communities. 

Policy recommendation 

That capacity building in public health community interventions is incorporated in the planning stages 
of the intervention utilising a capacity building framework.  
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