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DEFICIT MODEL


OF COMMUNITY ORGANIZING�
�
EMPOWERMENT MODEL


OF COMMUNITY ORGANIZING�
�
Externally based research/initiative


Power over -external “experts”


Time constraints (speak one time only)


Majority rules decisions


Lack of definition of issues and terms


“Hidden agendas” and information withheld


Isolated decision making irrespective of information


Emphasis on objective data (statistics)


Isolation of human experience into bureaucratic compartments (limited discussion points)


Focus on remediation of deficit  (isolated/illness)


Justifies  decisions with external legal mandate (power over)


Lacks articulation of  values


Excludes service recipients from decision making


Utilizes existing terminology and jargon
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Community based research/initiative


Power with -community is expert


Time flexible  (speak more than once)


Consensus decisions


Community understanding of issues and terms


Open agendas and information shared


Informed decision making by all


Emphasis on objective and subjective (human experience) data


Inter-relates human experience  (networking)


Focus on understanding deficit and determination of wellness (whole/health)


Identifies options and constructs of legal authorities  (power with)


Identifies and articulates values


Includes potential service recipients in consensus


Develops terminology that reflects new thinking
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