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Me As A Community Worker

Posted on September 13, 2019

Introduction

As a community worker, the role | am most drawn to is advocacy, but | now understand advocacy as
more than speaking on behalf of people who appear to lack power. Effective community work helps
residents define problems, organize knowledge, build relationships, and speak through their own
leadership. An advocate may open institutional doors, explain rights, gather evidence, or challenge
harmful policy, yet the work becomes paternalistic when the professional assumes that education or
status gives them authority to decide what a community needs. My goal is therefore to become an
ally and facilitator whose influence increases community control rather than replacing it. (Dalrymple &
Boylan, 2013)

The original reflection identifies leadership, cultural knowledge, interviewing, ethics, and collaboration
as essential skills. Those points remain valuable, but statements such as “considering their problem
as your own” need qualification. Empathy is necessary, while professional boundaries and humility
prevent me from claiming an experience | have not lived. | must care deeply without centering
myself, listen without treating residents as data sources, and act without promising outcomes beyond
my control. Community practice combines commitment with disciplined methods.

Advocacy as Partnership Rather Than
Representation

Advocacy can occur at several levels. Individual advocacy helps a person obtain a benefit,
accommodation, service, or fair hearing. Community advocacy addresses conditions affecting many
residents, such as inaccessible transport, unsafe housing, school exclusion, environmental hazards, or
lack of healthcare. Policy advocacy seeks changes in budgets, regulations, legislation, or institutional
practice. These levels interact. A repeated difficulty faced by individuals may reveal a structural
problem, while a new policy has value only when people can use it in daily life. (Ratts, Toporek, &
Lewis, 2010)

| should not assume that marginalized people are voiceless. Communities often possess leaders,
mutual-aid systems, cultural knowledge, informal networks, and histories of resistance that
professionals fail to recognize. My task is to ask whose voice is missing from a meeting, who controls
the agenda, and which barriers prevent participation. Translation, childcare, transport, disability
access, meeting time, digital access, and fear of retaliation can determine who is heard. Advocacy
becomes more democratic when resources are used to remove these barriers and residents help
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define the message.

Listening, Interviewing, and Community
Knowledge

Interviewing is a core skill because community workers need accurate understanding before
proposing action. A structured interview can provide comparable information across participants,
while an open conversation may reveal concerns that the worker did not anticipate. Focus groups can
show shared experiences and disagreement, and observation can help explain how a service operates
in practice. No method is neutral. The interviewer’s identity, language, institutional affiliation, and
guestions affect what people are willing to say.

| need to practice active listening by asking clear questions, allowing silence, checking my
interpretation, and avoiding premature advice. Trauma-informed interviewing requires choice,
privacy, predictable procedures, and sensitivity to the possibility that repeated storytelling can be
exhausting. People should know why information is being collected, how it will be used, who will see
it, and whether declining will affect services. Community members should receive the findings and
have an opportunity to correct or interpret them. Extracting stories for a report without returning
value reproduces the inequality advocacy is supposed to challenge.

Quantitative information also matters. Budgets, service utilization, waiting times, demographic
patterns, environmental measurements, and outcome data can strengthen a campaign. Numbers
should be combined with lived experience rather than used to overrule it. A low complaint count may
reflect satisfaction, or it may reflect fear and an inaccessible reporting process. Good community
assessment treats data as evidence requiring context.

Ethics, Power, and Professional Boundaries

Ethical codes provide principles such as respect for dignity, confidentiality, informed consent, social
justice, competence, and avoidance of conflicts of interest. Community settings make these principles
complicated because relationships are public and overlapping. | may meet residents at religious
events, markets, schools, or political meetings. Confidentiality cannot mean pretending | do not know
anyone; it means not revealing private information and agreeing on how public participation will be
represented. Photographs, case stories, and social-media posts require explicit permission rather than
the assumption that a public event removes privacy. (International Federation of Social Workers, n.d.)

Power must be examined continuously. A worker may control referrals, grant information, meeting
access, or the language used in an official record. Even a friendly relationship can contain institutional
authority. | should explain my role, the limits of confidentiality, and which decisions | can actually
influence. | must also avoid creating dependency by becoming the only person who understands a
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process. Training residents, documenting procedures, and sharing contacts helps transfer capacity.

Boundaries protect both community members and workers. They do not require emotional distance or
indifference. They require honesty about availability, gifts, dual relationships, personal disclosure, and
the difference between professional help and friendship. When a situation exceeds my
competence—such as legal representation, clinical treatment, or immediate safeguarding—I should
make a responsible referral and remain involved only within my role.

Turning Concerns into Collective Strategy

Moving from an idea to action begins with a clear problem statement developed with affected people.
A broad concern such as “young people need opportunities” must be translated into a specific
condition: perhaps a transport route ends before evening classes, an application process excludes
people without internet access, or a recreation facility has inaccessible fees. The group can then map
stakeholders, decision-makers, allies, opposition, resources, and risks. Strategy should identify a
realistic objective, the evidence needed, and the action most likely to influence the responsible
institution.

Tactics may include meetings, public testimony, media work, petitions, participatory research,
coalition building, administrative complaints, negotiation, or legal referral. The most visible tactic is
not always the most effective. A protest can demonstrate strength and change public attention, while
a technical budget proposal may be necessary to secure implementation. Community members
should decide which risks they are willing to accept. A professional should not encourage public
confrontation and then leave residents to face retaliation alone.

Collaboration with institutions is essential but should not become co-option. Government agencies,
charities, schools, healthcare organizations, businesses, and faith groups may contribute expertise
and resources. They may also seek favorable publicity or attempt to narrow the issue. Written roles,
transparent decisions, community representation, and conflict-of-interest disclosure help preserve
accountability. Coalitions are strongest when disagreement can be expressed without threatening the
entire relationship.

Leadership, Cultural Humility, and Self-Reflection

| once described an advocate as needing an “influential personality,” but influence is not the same as
charisma. Reliable leadership includes preparation, follow-through, fairness, the ability to explain
complex information, and willingness to share credit. Quiet facilitators may build more durable power
than a highly visible spokesperson. My leadership should be judged by whether meetings become
more inclusive, information becomes more usable, and residents gain confidence in collective action.

Cultural humility is more appropriate than claiming complete cultural competence. | can learn history,
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language, norms, and community structures, yet no checklist makes me an expert on every member
of a group. Culture is internally diverse and changes across generation, class, gender, religion,
disability, and migration experience. | should ask rather than assume, seek supervision, and accept
correction without defensiveness. Respect for culture does not require silence about abuse or
exclusion, but intervention should avoid using stereotypes or imposing an outside solution without
dialogue. (Trevithick, 2011)

Self-awareness includes examining how my own background, values, and emotional needs affect the
work. The desire to be helpful can become a desire to be needed. Anger at injustice can support
action but can also lead to impulsive promises or adversarial behavior that residents did not choose.
Reflective notes, supervision, peer consultation, and feedback from community partners can help me
separate personal reaction from professional judgment.

Sustainability, Evaluation, and Care for the Worker

Community change is rarely completed by one campaign. Sustainability requires local leadership,
accessible records, diversified funding, succession planning, and relationships that remain after a
project ends. Short grants can encourage organizations to report activity rather than build lasting
capacity. | should be transparent about funding deadlines and avoid starting a service that disappears
without transition. Whenever possible, evaluation should be designed with community members and
should include outcomes they value.

Evaluation asks whether the strategy changed the condition, who benefited, who was excluded, and
whether unintended harm occurred. Measures might include policy adoption, service access, reduced
waiting time, resident participation, safety, trust, or changes in institutional practice. A successful
meeting is not the same as a successful outcome. Qualitative feedback helps explain why a program
worked or failed, while disaggregated data can reveal unequal effects hidden by an overall average.

Community work can produce burnout, secondary trauma, and moral distress. Self-care is not only an
individual lifestyle task. Reasonable caseloads, supportive supervision, safety planning, paid leave,
and organizational ethics are necessary. | need personal boundaries and restorative relationships, but
| should not use “resilience” to excuse an institution that repeatedly exposes workers or residents to
preventable harm.

Conclusion

My preferred role as a community worker remains advocacy, but my understanding of advocacy has
become more collaborative and accountable. The work begins with listening, ethical use of
information, and recognition of existing community strength. It develops through clear strategy,
coalition building, cultural humility, and attention to power. Speaking effectively matters, yet creating
conditions in which residents can speak and decide for themselves matters more.
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To grow into this role, | need stronger interviewing, facilitation, policy analysis, conflict management,
evaluation, and reflective practice. | also need the discipline to define my limits, share authority, and
remain answerable to the people affected by the work. Community change is not the achievement of
one influential advocate. It is a collective process through which people transform institutions while
strengthening their capacity to act together.
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