	
[image: image1.png]



	WEEK 7 ONLINE:
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Objectives:
1. Describe two basic approaches to program planning

2. Explain the difference between models & theories

3. Define the term needs assessment

4. Briefly explain the 5 steps used in assessing needs 

5. State & summarize the steps involved in creating a health promotion/ disease prevention program

6. Explain the difference between goals and objectives

7. List the different types of intervention strategies

8. Explain the purpose of pilot testing in program development

9. State the difference between formative & summative evaluation



	Introduction:

"Alice: Would you please tell me which way I ought to go from here? Cheshire Cat: That depends on where you want to get about any given issue." (Steiner, P., 1965.)
I hope you’re enjoying being a community health professional.  At this point in time you will begin to take on the role of a health promotion officer in charge of program planning.  Well you’ve done a superb job at community organizing in week 6.  Through this process your group has thoroughly assessed the community & has established the priority problem(s) the community is facing.   Goals and strategies have been put in place to combat these problems and the interventions decided upon will consist of a number of different health promotion/disease prevention program plans.  Ahhh, this is where we must brush up on the program planning process!

Program planning is not unlike the process of community organizing.   As we briefly read about last week, the generalized program planning model very closely resembles the process of care model used by many health professionals in their personal practice with clients (for example, the “Dental Hygiene Process of Care”).

Health Promotion Program Planning Models & Theories

Let’s take a closer look at the principles & methods of program assessment, diagnosis, planning, implementation, & evaluation.  These are the basic elements found in the many program planning models that have been developed, tried, tested & true (successful) over time.

What exactly is a model?

A model is a symbolic representation of a fact or occurrence, which may be depicted as a diagram, a picture, or word symbols.  Models are how structure and organization is provided to the program planning process.  They provide direction and supply a frame on which to build.

It is helpful to have a variety of models to choose from as each program varies in nature & setting.  Each model has its strengths & weaknesses, and unique components.  Some are used more frequently than others as they are chosen & sometimes adapted to ‘fit’ with the community & the problem being addressed.

A few of the more common models used in program planning include:

“PRECEDE/PROCEDE” (commonly used in public health),  “The Epidemiological Triangle” (uses the principles similar to the “factors of disease/decay” you have studied last year) and the “Comprehensive School Health Model” (we will be introduced to when we develop elementary school health promotion lesson plans) for example.

Models are often developed based on one or more theories of human behaviour.  A theory explains why various assumptions can be made when planning a program.  We will be looking closely at a couple of behaviour theories in a few weeks when we study behaviour modification in health promotion.
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Activity 1:
Read the following article which explains exactly what a theory is:

http://oc.nci.nih.gov/services/Theory_at_glance/PART_1.html
1. What is the definition of a theory?

2. Why is theory so important in community & program planning?

3. At what stages in planning is theory primarily applied?



	The Generalized Program Planning Model:

Assessment:

Assessment is a necessary part of a health professional’s practice whether the client is an individual, family, group, community or population.  In the community organizing phase, assessment of the community is conducted to determine the multiple competing problems confronting the community, and to assist in the understanding of the complexity of the contributing factors.  

In program planning assessment is conducted for the target population that the program is intended to serve.  It assists in understanding the problem in even more depth & with new insights.  This procedural step is called a needs assessment.  It determines the needs and wants of these people and whether or not they are being met.  This baseline data must be collected before program implementation.

There are 2 ways of ‘seeing’ the needs, through the eyes of the planner & through the eyes of the target population:

· Service needs are the needs that health professionals believe the target population must have met in order to resolve a health problem.  

· Service demands are the things that those in the target population feel they must have or be able to do in order to resolve a health problem (this method is ‘community-oriented’) 

The 4 basic steps to conducting a needs assessment:

1.  Gathering Data – Data is gathered that will help identify the true needs of the target population.  This data is categorized into two groups: 

                    - Primary Data – data that is collected specifically for use in this                        

                                 process.  It may be gathered by a variety of assessment                                                                                                           

                                 methods or coordinated with an agency or group that is 

                                 seeking similar information about the target group. 

                    -Secondary Data – data that has been collected previously for 

                                 another purpose is used for this program assessment 

           It is best to use both kinds of data to get the clearest picture of the 

           service needs and demands.  The data collected from both methods will  

           either quantitative (numerical) or qualitative (all non-numerical data, as 

            it is observed or described)

          “Assessment Tools to Collect Data:

1. Focus Groups – focused discussion with a group of people, provide opportunity to explore attitudes, understanding, & rationale behind particular behaviours

2. Demographic & Epidemiologic Data – rates of morbidity & mortality, age, gender, composition, social & economic indicators

3. National & Local Policy Documents – national trends, summaries of country’s demography & health status

4. Literature Review – identifies previously  used strategies, provides opportunity to learn from other peoples’ experience, helps to identify particular issues

5. Surveys of Community Members – gather opinions & perspectives of community members

6. Previously Conducted Community Surveys – information needed may already be available, provides opportunity to learn from errors of similar surveys

7. Key Informants – enable collection of broad range of information, usually community leaders, experts in particular fields, formal & informal positions in community

8. Participant Observation -  informal observations that can add great depth to understanding issues, behaviours, and values, windshield surveys (a quick way to gather information by walking through the community and recording observations gathered by all senses i.e. sights, smells, sounds, tastes, sensations…)”

(Adapted from: Hitchcock, J., P. Schubert & S. Thomas. (1999) “Community Health Nursing Caring in Action”. Boston: Delmar Publishers. Pg258)

2.  Analyzing the Data Collected – Collected data can be analyzed in 2 ways, formally & informally.  Formal analysis would consist of some type of statistical analysis (you will be looking at this step in greater detail next semester in “Community Dental Health”).  The informal analysis technique is referred to as “eyeballing” the data.  In this case the program developers look for the obvious differences between the health status or conditions of the target population and of the programs & services available.  The analysis then attempts to close the gap between the two situations.  After completing the analysis, the program developers should be able to list the problems (needs) that exist, with a description of the nature and extent of each (i.e. the “diagnosis”). 
     The diagnosis is written as a conclusion, hypothesis or statement of the       

     analysis & synthesis of the data collected.  For example, “Risk of 

     contracting tuberculosis among residents of X-ville related to (1) 

     immigrants  and refugees residing in the city not screened for T.B. (2) 

     incomplete treatment of individuals diagnosed with T.B.”  The diagnosis 

     may describe a need or ‘lack of’ condition, however it is important to also 

     identify knowledge of talents, skills, strengths, & abilities of the 

     community population (can 'build’ on these capacities)

3. Prioritizing the Identified Needs –In this step the program developers prioritize all of the needs determined by the analysis.  Although all of the needs are important, there is usually not enough resources, in terms of money or time, to deal with each one.  In conducting this step planners should consider the importance of the need, how changeable the need is, & whether adequate resources are available to deal with the problem.

4. Validating the Need – The final step of this process is to double check that the identified need is indeed a true need of the target population.  It is important to ensure that the collection of data and analysis conducted has been adequate, and that what has been decided as the ultimate focus of the rest of the program planning steps has not been miss-identified.
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Activity 2:

Read at least the 1st 2 paragraphs that discuss the importance of conducting research.  The remaining paragraphs again describe some methods of data collection, a bit of a repeat but may help if you would like a better understanding of possible methods.

http://www.vcn.bc.ca/citizens-handbook/1_02_research.html


	Planning:

Identifying the Problem(s):

After conducting a thorough assessment the planners should have a very clear idea of what problems they are working to solve.  Several different priority needs may have been identified that contribute to the problem.  For example if a main problem (identified in the initial community assessment) is violence in high schools, then improved communication systems in schools, education in schools, and additional patrolling by the police department may be identified as the ‘program’ needs.

Setting Goals & Objectives:
Next, goals are set and objectives are developed for the program to follow.  These are the foundation of the program.  The remaining steps of planning, implementing and evaluation are based upon reaching the goals by completing the objective steps.

Goals and objectives are significantly different.  Goals are, 

 “-   much more encompassing and global than objectives

· written to cover all aspects of a program

· provide overall program direction

· are more general in nature

· usually take longer to complete

· are usually not observed but inferred

· often are not easily measured”

(McKenzie, J & J. Smeltzer. (2001) Planning, Implementing & Evaluating Health Promotion Programs.3rd ed. Boston. Allyn & Bacon Publishers. )
Goals are usually easy to write & include 2 basic components – who will be affected and what will change because of the program.  For example:

1. To help teachers learn how to manage their stress.

2. To reduce the number of injuries in the stairwells.

3. To help students deal with the lifestyle changes that occur after enrolling in a full-time program.



	Objectives are more precise, specific, and measurable than goals.  The number of objectives needed to reach a goal depends upon the complexity of the goal.  For example it would take more objectives to reach a goal of getting people to start an exercise program than to learn the 4 food groups.

The objectives may be: 

administrative – based on activities needed and tasks completed (e.g. Healthy eating pamphlets will be printed and distributed to all mothers at the day care center)

learning – to have a change in awareness, knowledge, attitudes and skills (e.g. When asked in class, 50% of the students will be able to name the 4 food groups) 

behavioural & environmental – to have a behaviour adoption or change in environment (e.g. During a telephone interview, 30% of the residents will report having eaten at least 3 servings of fruit & vegetables a day for 3 days)

program objectives – to have a change in quality of life, health status, or risk, and social benefits (e.g. By the year 2010, infant mortality rates will be reduced to no more than 5 per 1000 in the city of Ottawa)

“The best objectives have several characteristics in common. They are all S.M.A.R.T. + C.: 

· They are specific. That is, they tell how much (e.g., 40 %) of what is to be achieved (e.g., what behavior of whom or what outcome) by when (e.g., by 2010)? 

· They are measurable. Information concerning the objective can be collected, detected, or obtained from records (at least potentially). 

· They are achievable. Not only are the objectives themselves possible, it is likely that your organization will be able to pull them off. 

· They are relevant to the mission. Your organization has a clear understanding of how these objectives fit in with the overall vision and mission of the group. 

· They are timed. Your organization has developed a timeline (a portion of which is made clear in the objectives) by which they will be achieved. 

· They are challenging. They stretch the group to set its aims on significant improvements that are important to members of the community.” (University of Kansas, Community Tool Box Website: http://ctb.lsi.ukans.edu/tools/EN/sub_section_main_1087.htm. 2002)
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Activity 3:
Visit Healthy People 2010 to read the 28 main focus areas and objective settings of each:

http://www.health.gov/healthypeople/Document/html/uih/uih_6.htm
1. This is the U.S.  goals & objectives in health promotion/disease prevention.  Do you think it is fairly suitable to apply to Canadians?

2. What is a goal area that interests you?

At the following website for Ontario Mandatory Program Standards, click on a topic area (Child Health for example).  You will be able to see a clear breakdown of goals & well-written objectives.

http://www.gov.on.ca/MOH/english/pub/pubhealth/manprog/mhp_toc.html


	Developing an Intervention:

The next step in the planning stage is to design activities that will help the target population meet their objectives and, in the process, achieve their goals.  These activities are collectively referred to as intervention (or treatment).  It is what the target population will actually experience.  The number of activities may be many or only a few.  It has been shown that multiple activities are often more effective than a single activity.  For example, speaking to a group about healthy eating, distributing pamphlets and developing a food home delivery program to increase access would be more effective than any one activity alone.

The choice of activities depends on a number of factors.  As we have learned while studying the ecological perspective of health, there are many interrelated factors that can influence health and also “health behaviours.”  “In order to have lasting changes in health behaviours there needs to be changes in many or all parts of the ‘ecosystem’.  This perspective includes five levels of influence on health-related behaviours and conditions. The levels include:

1. individual factors

2. interpersonal factors

3. institutional factors 

4. community factors

5. public policy factors”

(McLeroy, K. & D. Bibeau, A. Steckler,and K. Glantz (1988) “An Ecological Perspective for Health Promotion Programs.” Health Education Quarterly, 15(4):351-378.) 

The intervention activities can be developed to combat a health problem at one or more of these levels.  Some examples of intervention activities at these various levels include:

“Intervention Activities & Examples:
1. Educational activities – examples include using audiovisual materials and equipment, printed educational materials, classroom teaching strategies and techniques, and strategies & techniques from outside the classroom.

2. Behaviour modification activities – include modifying behaviour to stop smoking, starting to exercise, managing stress, and regulating diet.

3. Environmental change activities – include no-smoking signs or putting only “healthy” foods in vending machines.

4. Regulatory activities – include laws, policies, position statements, regulations, and rules to change health behaviour

5. Community advocacy activities – include mass mobilization, social action, community planning, community service development, community education, and community advocacy, such as a letter writing campaign.

6. Organizational culture activities – include activities that work to change norms & traditions

7. Communication activities – include mass media, billboards, booklets, flyers, direct mail, newsletter, pamphlets, posters, video & audio materials

8. Economic and other incentives – include money and other material items

9. Health status evaluation activities – include the use f health risk appraisals (HRA) and health screenings (both self-and clinic administered)

10. Social intervention activities – include support groups, social activities, and social networks”

(McKenzie, J & J. Smeltzer. (2001) Planning, Implementing & Evaluating Health Promotion Programs.3rd ed. Boston. Allyn & Bacon Publishers. )


	Implementing the Intervention:

Implementation is the actual carrying out or putting into practice the intervention activity(s).  Here the planners will learn if their prior work will be successful in producing the measurable changes stated in the objectives.  To ensure things run smoothly, it is always good to run a pilot test (a trial run) of the activity.  It may then be determined if there are minor flaws, easily corrected before going ‘live’, or if there are major flaws that require extensive redesigning or an end to that activity (e.g. Not enough resources to continue).

An important part of the pilot & implementation process is to gather feedback from those participating.  This way the planners can identify popular and unpopular aspects of the intervention, how it might be changed or improved, and whether or not the planning was effective.  The intervention can then be fine-tuned.

Implementation of an intervention should be phased in gradually into the community, maybe by small population groups or small geographic areas, rather than to the whole population all at once.  This way the numbers are manageable and resources are well utilized.

Evaluation:
The final step in the program planning model is evaluation.  Although it is written most obviously at the end of the model, it actually occurs at all steps of the process (and it is just as important at all stages).  Program evaluations are conducted for the main purpose of identifying problems & limitations as things progress and for assessing program accomplishments & successes.

More specifically the types of information can be determined from evaluation are:

· to demonstrate that the program is meeting the identified goals and objectives

· to determine if the program’s outcomes are in line with the goals and objectives

· to determine whether the identified need(s) fro which the program was designed is being met (or has not changed)

· to determine the costs of the program & to justify expenses (personnel, equipment, supplies…)

· to see if set timelines are on track

· to obtain specific evidence that the program was effective

· to use as reference information for future planning

Evaluation can be further divided into summative & formative evaluation.  Formative evaluation is done (as things are being ‘formed’) during the planning and implementing processes to improve or refine the program.   For example, validating the needs assessment and pilot testing are both forms of formative evaluation.  Summative evaluation begins with the development of goals & objectives and is conducted after implementation to determine the information listed above.

The process of evaluation should be planned in the planning stage of the process.  It directly relates to the goals & objectives set as measurable outcomes.  It should also be determined who will evaluate the program (by an internal or external member?) what design will be used, and what the timeline for carrying out the evaluation. 

Other aspects to plan in the evaluation step are:

· collecting the data – how (survey, records, observation) & by whom

· analyzing the data – once collected data must be analyzed, who & when

· reporting results – writing an interpretation report, who & when

· applying results – decide how findings will be used, decide whether to continue or alter the program in some way

The information that has been presented here, although written to describe program planning, contains similar principles that can be applied to the community organizing process studied last week.  Are you saying it in your sleep yet…”assessment, diagnosis, planning, implementation, evaluation…”??
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