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Summary of the Community Readiness 

Model (CRM)

What is it?
• It is recognised that communities experience different levels of readiness for new initiatives. 

• It is vital implementation efforts and the level of readiness in a community are aligned to achieve a positive level of take-

up. 

• CRM measures the level of readiness in a community.

Why are we using it to explore End-of-Life care?
• Across the district, it was found that people’s knowledge of end-of-life care services are limited, and they would like to 

receive further information about available services.



CRM Methodology

What is it?
• This is a mixed method approach, using both qualitative and quantitative methods.

• A community’s level of readiness for an issue can increase and decrease over time. 

• The CRM proposes there are 9 stages of readiness (see below).

• Each stage has certain characteristics, for example…



CRM Methodology
What is it?

• Within these stages, there are important dimensions of community readiness that are addressed (e.g., 

leadership and attitude in the community). 

• Community readiness is composed of 6 dimensions that can help us identify how ready the community are, 

along with helping guide a community to look at ways to improve their levels of readiness. 

• These dimensions are as follows:

1. Community efforts: To what extent are there efforts to address the issue?

2. Community knowledge of efforts: How much does the community know about current initiatives/activities?

3. Leadership: What is leadership’s attitude toward addressing the issue?

4. Community climate: What is the community’s attitude toward addressing the issue?

5. Community knowledge of the issue: How much does the community know about the issue? 

6. Resources (for prevention): What are the resources that are being used/could be used to address the issue?

• Communities can have different levels of readiness across each of these dimensions, but all scores are 

averaged to get a total readiness score. 

• Transcripts are analysed in regards to the dimensions above.



Aim: 
• To use the CRM to understand the level of readiness amongst the South Asian community to adopt 

advance care plans as part of their End-of-Life care. 

• To explore levels of community knowledge and inform community engagement strategies. 

Participants – key stakeholders: 
• Inclusion criteria: needed to be familiar with what may be provided by palliative and end-of-life care services 

AND needed to be aware of the community’s views of this area. 

• 10 key stakeholders took part.

Method:
• A pre-focus group session questionnaire – given to key stakeholders to generate numerical score for level 

of readiness within community. 

• Focus group sessions – to further explore stakeholders’ views on community’s understanding and attitudes 

of End-of-Life care. 

How did we administer the CRM?



Key findings - What did we find out?

• SA community only have a vague awareness of 

end-of-life care options and of RIC services.

“So they don’t know about it [the palliative and end-

of-life care initiatives], but I think people do want to 

discuss it…”

• To improve readiness, there needs to be more 

fundamental work to understand the community 

(how do they view the end-of-life care period?).

“…it being something that’s not really community-led 

and grown…” (about services provided) 

• Focus seems to currently be on after death 

concerns, rather than end-of-life period.

“ I think absolutely our approach has got to be very 

different and we need to somehow normalise it.” 

[talking about end-of-life care]



Key findings - What did we find out?

• There are difficulties amongst wider healthcare 

staff in accessing patient notes, and deciding on 

who should be initiating EoL discussions. 

“…my message to the NHS and CCG would be 

whatever system you have in place please ensure 

the medical professionals are aware of it.”

• Suggestions made by one group: EoL facilitators 

could focus on health professional change and 

befrienders on community change.

“…our understanding has developed over the last six 

to eight months, and I think partly that’s because of 

the role of these facilitators are changing…”

• Difficulties emerged – what exactly is an Advance 

Care Plan? Is it the conversations or the detailed 

plan that emerges?



Take home message

● The community are not ready to engage with End-of-Life care services. 

● Healthcare systems are not currently integrating new End-of-Life care services 

appropriately. 

“Understanding what’s happening at a community level and what a community needs, takes 

time…”
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