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To assist those involved in health
promotion with planning projects in
organizational and community settings.

= You've carefully thought out all the angles.
= You've done it a thousand times.
= It comes naturally to you.

= You know what you're doing, it's what you've been
trained to do your whole life.

= Nothing could possibly go wrong, right ?




THE WEALTH COmERRIEATICN WnrT

c u

= Process
= Paper
= Place

= People
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= By the end of the workshop, participants will:

> be able to use a practical model of health promotion planning and
apply it to organizational and community settings

» be able to conduct a situational assessment for a health promotion
project

» be able to develop goals and objectives for a health promotion
project

> be able to identify strategies, activities, resources and timelines for a
health promotion project

» understand the link between planning and evaluation and be able to
incorporate appropriate program evaluation measures in the
planning process.
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= Purpose

= Paper
= Place
= People




Fermat of Workshop 3l

= During the workshop, participants will:

» apply lecture materials, worksheets and other practical
tools to case studies

» work in small groups through each part of a health
promotion planning model and share their ideas and
experiences

» interact with peers and workshop facilitators to address
questions and issues arising from application of the
workshop material to real and hypothetical issues.

= Bicycle Rack

= Food
» Light breakfast & afternoon snack provided
» Coffee, tea & water abound

» Lunch on own — Salad King, Eaton Centre,
downstairs café, grocery store

» Dinner plans?

,,,,,,,, THL. ...
c u
Day 1 Day 2
= Types of Planning & = Sharing Time
Common Models = Step 4: Strategies,
= Step 1: Pre-planning & Activities & Resources
Project Management = Indicators
= Step 2: Situational = Sample Plan
Assessment = Link to Evaluation
= Step 3:_Goals, o « Summary
Population, Objectives




= Purpose
= Process

= Place
= People

« Slides

* Workbook

* Agenda

« Evaluation Form
* THCU materials

* Resource material

= Purpose
= Process
= Paper

= People

* Telephones
* Washrooms
* Anything else?

Introductions

= Purpose
= Process
= Paper
= Place

« Nancy Dubois

* Robb MacDonald

« people at your table

* networking encouraged




Planning? cu

Planning is a series of decisions,
from general strategic decisions
(e.g., identifying priorities)
to specific operational details
(e.g., program implementation) ,
based on the collection and analysis
of a wide range of information.

Hew de you use plans? &l u

= |n table groups
» introduce yourselves

» talk about how you do or could use plans in
your work

» share highlights with large group
= Switch half groups (time permitting)

= Planning helps you to get from your starting point
to your desired end point.

= Planning helps to direct resources (time, money
and person power) to where they will have the
greatest impact.

= Planning is a critical process for ensuring the
development and implementation of effective and
appropriate health promotion programming.




Rogers kule:

A I
Levels of Planning & o

Program

Operational / Work / Action

+ Vision
= Mission

= Values / Beliefs / Guiding Principles

= Strategies

= Goals & Population(s)
« Objectives

= Activities

= Details - $, timeframe, roles \Operational Planning‘

18
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1. Preplanning and Project Management
2. Conduct a Situational Assessment
3. ldentify Goals, Populations of Interest and
Objectives
4. Identify Strategies, Activities and Resources
5. Develop Indicators
6. Review the Program Plan
7. Implement the Plan
8. Results/Impact
19
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= Fluidity
» steps are sequential or build upon one another (e.g.
cannot set goals & objectives without doing an
environmental scan)

= Flexibility
» planning is adapted to the needs of stakeholders &
modified as the process unfolds
= Functionality

» outcome of planning is improved health conditions, not
the production of a program plan itself




= Step-by-step templates for planning health
promotion initiatives

= Commonly Used Planning Models:

» Precede — Proceed Model
» Needs/Impact-Based Planning Model
» outlined in Workbook

Precede — Proceed Model al

= Draws on fields of epidemiology, social and
behavioural science

= | ooks at desired outcomes first - asks the
"why" before the "how”

= Developed by Green and Kreuter (1999)

PJD:C E vvvvvvvv é..._l: ........
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= Predisposing, reinforcing, and enabling
constructs in educational/environmental
diagnosis and evaluation (i.e., factors that
precede program implementation).
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= Policy, regulatory and organizational
constructs in educational and environmental
development (i.e., factors that promote
program implementation).

Precede-Proceed Model

PRECEDE

NEALTH PROMOTION

| Health uiation

T \"~.\ . uatiey ol e

Foley mgulanen

evalaten et et

= Phase 1 - Social Diagnosis

= Phase 2 - Epidemiological Diagnosis

= Phase 3 — Behavioural/Environmental Diagnosis
= Phase 4 — Educational/Organizational Diagnosis
= Phase 5 - Administrative and Policy Diagnosis

= Phase 6 - Ready for Program Implementation

= Phases 7-9 - Data collection and evaluation




= Widely used.

= Phase 1 can be undertaken collectively across a
community.

= Promotes community participation early in the
process.

= Provides a format for identifying factors related to
health problems, behaviours and program
implementation.

= |ntegrates many health promotion theories.
= Accounts for capacity to implement as well as need.

= Relies heavily on input and analysis of experts
(training/technical assistance often required).

= Not as much emphasis on socioenvironmental
conditions for health as some other models.

= Tends to be problem-oriented rather than oriented
towards positive health outcomes.

= Emphasis typically on service programs delivered in
practice settings.

= Heavily data driven, requiring extensive surveys
and record keeping.

= Too ‘broad brush’ for certain situations.

= Systematic approach to planning developed
by Toronto District Health Council (1996).

= Model sets priorities based on identified
needs, potential strategies to address needs
and feasibility of potential strategies.

10



/Ilmpact-Based ... TH....
ng Model

Detemine the Heeds i

Kentity bsues with g restest
impacton heatth using .

defined Heatth Status

/s(urs \
Potentialand
ton the -

Filters for evaluating potential
strategies:

e Need
e Impact: - Evidence, Best (“good”,

“recommended”, “promising”) practices
* Mandate

e Capacity
hs of Needs/Impact- ... LA - —
odel 1Y

= Considers values, ethics and other factors
influencing decision making.

= Provides a logical and systematic way to make
planning and resource decisions.

Developed and applied in Ontario — recommended
for use by Ontario Ministry of Health.

Includes determinants of health as indicators of
health need.

Evaluation is incorporated into model.

11
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= Requires hardware and software package to
implement.

= Bringing the necessary stakeholders across the
health continuum can be challenging.

= The utility of this method will be influenced by:

» the size of the information collection and analysis; and

» the need for qualitative and quantitative research where
sufficient information does not exist.

Kellogg Foundation Model ».Z._:..

(handout;

Logic Model Development
Program Planning Template — Exercise 3

Strategies ) Assumptions e

‘/ = Wyt has @ istory ot suceesshul el toer programs r

« Craate a freo clinie stafled primarily by voluntos plycicians, B
Craste a I Hinie stalled ety LY Yol Ths Widical Society will sncourage ol uitests and pruvis on-going
= sk docturs 1o == patints for fras i their own
Aok ductors o om0 pai = Tha clinic can find ard apsrata in danated space

= The bespita] will support a fras cliric o improve patisnt haalth and 1o

Problem or Issue A Desirad Results
* Increased #'s of uninsured worksrs. '/I (i, ccy,
“Local lant cosings it jobs and impaot) (5
~Corta of sinswed £8 ars avtsing
Ciaapials canne und res 8 cure forave

Community Needs/Assels  snion

-m part states that 28 of
have erast in u ssan in ER
a fras clinie « United nt lists health eare for urinsured as

2 top priority

“Memorial & Medisal Socisty formed Task Farse on
uninurad to ressareh solubone

PRECEDE e o \BIERD anms
PROCEED

wirg
— [m—

p. B prgrams Progrn

Dengn plarm o

Sap s rlomamnd Lo

e From:
T e— Planning,

R ) Implementing &

" Evaluating Health

e i Promotion Programs:
A Primer.
o McKenzie et al
2005

12



On-Line Planning Resources N T
o Health Promoters

= Essential steps in the planning of a health
promotion project

» www.monash.edu.au/health/course-
manual/1998/project-work/planning.htm

= 101 questions for community health promotion
planning

» http://kinesiology/biosestate.edu/pemh5701C3101P.htm

= On-line assistance step-by-step with your planning

» http://www.innonet.org/

On-Line Planning Resources N - -
ior IHealth Promoters

= Tools for Change - Canadian support for Not-
for-profits

» http://www.toolsofchange.com/English/firstsplit.asp

= Community Tool Box - planning as one of
many supports to community health
promotion work

» http://ctb.Isi.ukans.edu/

THE WEALTH GIRMUNISATION UnIT
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Pre-planning and
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tors in Managing ... TH....
nning Process 1"

= Consider these up front but re-

1. Participation visit regularly

2. Time = Document these — could become
Terms of Reference or a Project
3. Money/resources Charter

>
http://www.1000ventures.com/busin
ess_guide/crosscuttings/project_char
ter.html

4. Data-gathering

5. Decision-making
= Resulting Plan usually goes
forward for decision (within a
Business Case sometimes)

40
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ticipation cu

= Participation of clients, staff and
stakeholders is critical.

= Plan with people, not for them.

= |nvolve stakeholders in every step of the
process.

42
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cu
" - on the planning team
" - frequently consulted or part of

planning process
= - providing some form of support
= - needs to be kept informed
,,,,,,,, THL....

lLevels of Stakeholders e u

44

e, THL.....
2. Time c u

= Participatory planning takes longer.

= The participatory ideals of health promotion
planning can, and often do, conflict with
political and cost issues.

45

15



Middlesex-London Health Unit

PLANNING CYCLE

Feusizes .
g dowctionn

L ]

gt Managers & Dencion

s et e

W waton of rpoe.
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ney/Resources e u

Includes allocated funds, staff, time
equipment and space.

Includes in-kind contributions from partners.

Opportunity costs.

Must consider short-term expense vs. long-
term pay-off.

49

= What information will be necessary or ideal on which to base your
planning decisions?
» Step 2: Situational Assessment will focus on this in more detail.

= In “making the case” for your plan, what will decision-makers need to
know?

= Focus on health as more than the absence of disease.

= Look for data on underlying determinants of health issues (income,
education, social support, employment and working conditions, etc.).

= Look to “best practices” on your issue.
= Conduct or access results of a literature search, review and/or synthsis

= Examine theories underlying priority health issues.

e

17



Health Promotion Theory e u

= “Systematically organized knowledge... devised to
analyze, predict or otherwise explain the nature or
behaviour of a specified set of phenomena that
could be used as the basis for action.”
= Van Ryn and Heany (1992)

= "A strategy for handling data in research, providing
modes of conceptualization for describing and
planning.”
= Glaser and Strauss (1967)

Examples of Health ... TR
Promotion Theories

= stages of change

= health belief model

= social learning theory

= diffusion of innovation

= socioenvironmental theories

= community mobilization theories (e.g., Rothman's
typology: social planning, locality development and
social action)

= advocacy and political change theories (e.g., Saul
Alinsky) s

= view theories as guidelines, not "absolutes”

= theories should be viewed as complementary, not
mutually exclusive

= NEVER apply a theory without a thorough
understanding of your population of interest

theories should not be used as short cuts

beware of theories determining program outcomes
(i.e., criteria for 'success' should be based on
health promoting changes in your community,
rather than successful application of theory)

18



T H
ision Making 777 au

= challenge of managing timely decisions
throughout process

= decide whether to proceed with planning

= decisions on timelines and allocation of
resources

= consideration of political context for planning

55

T H
Small Group Exercise @ ™7 ao
. Create your own case study by selecting

from the health issue, settings and population of
interests options provided on the case study ‘menu’

. Use the youth health promotion plan case
study provided

You will spend time in this group on this topic a few
times during the workshop.

Using case study and worksheets (pp. 14-15),
identify and discuss:

Key stakeholder groups

Participants (who should be involved)
Available resources (financial and otherwise)
Data needs

When and how decisions will be made

19



= What worked well?

= What did not work well?

= “Ah-has!”

= How does exercise compare with planning in
your organization?

THE WEALTH GIRMUNISATION UnIT

clu

it the Crntr fir Haskh Promotion
Llssrenity of Tovosta

onduct a Situational

A snapshot of the ‘present’ used to plan
for the future.

"l think there is a world market for
maybe five computers.”
-Thomas Watson, Chair of IBM, 1958

20



t different froma ... TH.....
Assessment?

Yes it is!

» Like needs assessment, situational assessment
focuses on collecting data on community needs.

» BUT it also considers the broader social,
economic, political and environmental context
affecting community health needs.

» Situational assessment also considers strengths,
assets and capacities, not just problems or
needs.

= To set priorities.

= To learn more about population of interest
(i.e., who's affected by your health issue).

= To anticipate trends and issues that may
affect the implementation of your program.

Information Sources &l

Perspectives of key stakeholders

Literature and previous experience

Health "needs" and demographic data

Existing mandates

Existing visions

PEEST (formerly known as PEST) analysis and/or
SWOT analysis

ogswWDDRE

B Primary Data & Secondary Data

21



= Population of interest
» attitudes

> opinions
» Dbeliefs
» actions

= QOrganization
» degree of importance/value accorded to the health
issue

= Potential partners

= \What theories about the health issue exist?

= What has been learned from previous
programs addressing the health issue?

= What have you learned from your previous
experience?

3. Health "Needs" and ... THL....
Demographic Data

= Collect information on:

» population or community-wide health needs;

» needs of specific populations or segments of the
community;

» individual or community input about needs; and

» demographic data.

22



4., Mandates

= Review:

» your mandate
» mandates of potential partners

» related legislation and regulations (e.g., Health
Protection and Promotion Act)

> related policies
» professional ethics
» political agendas.

Sample Mandate cu

“Haldminand-Norfolk Community Action
Program for Children works with families,
individuals and communities to develop,
promote and sustain/maintain quality
programs and services for children aged zero
to six.”

= Sample Strategic Plan on tables

= Review:

» your vision

» your organization's vision/mission

» desired directions by key decision makers
(politicians, managers, community leaders).

23



Vision Statement e u

e “We envision communities supporting
families so that every child in Haldminand-
Norfolk develops to his or her full potential.”

= Systematic approach to identifying the:

» Political
Economic
Environmental
Social
Technological
Demographic
Legal

YV VYV VY

factors affecting the topic and possible responses
to the issue.

= Systematic approach to identifying the:

VYV V V

v

around your topic / issue.

24
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Itements

Informing the Strategic S -
+ c

» Situational Assessment

» Critical Issue Analysis

"
\. Data Collection e U

= Include data on strengths and assets, not just
needs and problems.
» Asset-Based Community Development
« http://www.northwestern.edu/ipr/abcd.html

ARl THE ASSET-BASED COMMUNITY
i DEVELOPMENT INSTITUTE

NSTITUTE FOR BOLICY BESARCH
WOATHWLITERN UNVIMITY
WELCOME TO ABCD

e e e el [ |

= Use a mix of quantitative and qualitative methods
to collect data.

25



= Talk to people to understand the true
"meaning"” behind the numbers.

= Numbers may tell you what is happening,
but will not tell you why it's happening.

= “Not everything that can be counted counts,
and not everything that counts can be
counted.”— Albert Einstein

do with all the ... TR
itional assessment info?

= Distill it down to the critical issues that need
to be addressed in your plan.

= Use the data as a baseline for change.

= Use it as rationale to “make the case” for
your plan.

Tithe pomr warh = A rasiomale for the deveiepaend of " amd lndicute whe
I submitting the work

el the ol probive o ghobal erars, basking it up with
E haar) s

26



Using case study & worksheet on p. 23-24, identify:

- (Likely) perspectives of key stakeholder groups

- Relevant literature

- Health-related data

- Organizations with relevant mandates

- Political, environmental, economic, social and
technological trends affecting project

- Information gaps (what info you need to assess
situation)

What worked well?

What did not work well?

“Ah-has”

= How does exercise compare with planning in
your organization?

80
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Identify Goals,
Population(s) of
Interest and
Objectives
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= Goals summarize the ultimate direction or
desired achievement of a program.

= Most health promotion programs have one
goal, although more complex programs may
have several goals.

,,,,,,,, TR ..
Goal: c u

Examples:

e To increase the number of schools that foster a
school environment that enables students to make
healthy choices (positive outcome goal).

e To reduce the incidence of alcohol-related harm in
Community X (problem reduction goal).

| i T H
@hjectives 777 al,

= A brief statement specifying desired impact
or effect of a program (ie., how much of
what happens (to whom) by when)

S pecific (clear and precise)

M easurable (amenable to evaluation)

A ppropriate (consistent with program goal)
R ealistic

T ime-limited

28



Types of objectives c u

1. (aka output) Example: “To implement
2 peer-led substance abuse prevention programs at all
area high schools by September 2006.”

- Describes what YOU will do

2. Example: “To increase the level of
knowledge of low-risk drinking practices.”
= Describes what will happen to the target (people / systems)

3. Example: “To reduce the
proportion of youth (12-19 year olds) who consume
alcohol at least once a week.”

T H
Iypes of objectives 777 Su
= Benchmarked vs. Open-ended
" To increase the proportion of

smoke-free homes in Anytown to 90% by
the year 2010

= To increase the proportion of
smoke-free homes in Anytown by the year
2010.

arking’ objectives e u

Choice to set specific change targets depends on:

= Knowledge of existing prevalence of condition to be
changed in community (ie., ‘baseline’)

* Knowledge of possible magnitude of change (what's
achievable)

« Confidence in ability of intervention to bring about desired
change

< Ability to collect data identifying degree of change




A goal usually: 6. Does not have a deadline.

1. Is much more encompassing or 7. Usually is not observed, but
global. rather must be inferred because

it includes words like evaluate,

2. s written to include all aspects flzgzslgﬁ&ov& and
or components of a program. .

3. Provides overall direction for a 8. ;ggﬁg%’; measurable in
program. .

4. Is more general in nature.

5. Usually takes longer to Planning, Implementing & Evaluating Health

S vs. Objectives

complete. Promotion Programs: A Primer. McKenzie et
al. 2005

Typical Service Delivery c u

Inputs | = | Activities | =»| Outputs

— resources dedicated to or consumed by the
program

— what the program does with the inputs to
fulfill its mission

— direct product of program activities and
are usually measured in terms of work
accomplished

Pregram Outcome Model & v

o

INPUTS | ACTIVITIES  QUTPUTS ~>OUTCOMES

30



INPUTS

FACULTY
STAFF
MONEY
TIME
VOLUNTEERS
PARTNERS
EQUIPMENT

OUTPUTS
What we do Who we reach
ACTIVITIES PARTICIPATION
Workshops Participants
Counseling Clients
On-farm research Customers
Facilitation Users

Product development
Curriculum design

Trainings
Field days
Conferences

What results for individuals, businesses,

OUTCOMES

communities.. ...

SHORT

Leaming

Awareness
Knowledge
Attitudes
Skills
Opinion
Aspirations
Motivation

MEDIUM

Action

Behavior
Practice
Decisions
Policies
Social action

LONG-TERM

Conditions

Human
Economic
Civic
Environment

31
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= Match it Up worksheet
94
Elements of a Well-written ... THL. ...
Objective 1Y
Outcome Prlorlty
(what) Population
(who)
- s A
Conditions Criterion lowri
(when) (how much) well-written
objective
95
,,,,,,,, THL. ...
cu

= specific (as clear and precise as possible)
= credible (to key stakeholder groups)

= measurable (can be assessed to determine degree of
achievement)

= compatible (fit with overall goal, mission/vision and other
program objectives)

= linked to available data (i.e., information needed to assess
objective is readily available and accessible)

= Use action-oriented verbs (‘increase’, ‘reduce’...)




= Arguably the most important part of the
program planning process

= SMART objectives are critical for successful
program delivery and evaluation

= Difficult to do “by committee”

Plan long term — develop actions

§
Tips for Writing Objectives e U

= Give yourself enough time: most objectives go
through multiple rewrites.

= Brainstorm collectively, but appoint a designated
writer to produce draft objectives.

= Beware of goals disguised as objectives (e.g, "to
promote physical activity").

= Use a mix of process (activity) and outcome
objectives.

33



Population(s) of Interest el u

= a.k.a. audience, target group, priority group, segment of
community

= Which group, or groups, in your community require special
attention to achieve your goal?

= Some program outcomes may focus on a change to a
system or environment in the short or medium term but the
long-term objective is about change to a population

= Often one of the most difficult decisions to make — special
interests, hard to say “no” to some

= Look to your SA data to assist in the decision

100

. 00 LN —
IBXErcise e u
= goal of the project
= populations of interest
= short-term objectives
= long-term objectives
P. 75 / 76 worksheets
] 0 LN —
Review / Preview au

= Steps in the planning
model

= Bike Rack items

= Sharing Time on Day 2

= Reflections on today

= Evaluation forms

= Social time this evening

= Clean tables off

102
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‘ . B . THL.....
Sharing Time e u

= A question to ask of the group?
= An initiative to share?
= A resource or example you are looking for?

103

WelsnsR=:ercise: ..., TH....
Planning in Everyday Life K

= Why are you having the party?

= What are the key steps involved in planning
a party?

= What factors can you control?

= What factors do you have to 'leave to
chance'?

= How will you know if your party planning has
been successful?

Building the Logic Model e u

= A logic model is a graphic depiction of the
relationship between the key elements of a
rogram (i.e., goals, objectives, populations of
Interest, strategies, activities, and indicators).

= The specific components / terms and the layout are
completely flexible

= “If ... then ...” logic is key

105




Everyday Logic Model
H
E
A Headache
D _ _ gone; Return
A Get pills Takepills = towork
c
H
E
Logical Linkages:
Series of If-Then Relationships
IF THEN IF THEN IF THEN IF THEN
Program Resource Fgm\\ies Families Families
mves;sl\me ::> IHCV::LOEW E> mg??;” E:) will access E:) will have
money developed available SEMVICes needs met
INPUTS  OUTPUTS OUTCOMES

NNNNNNNNN LA - —
ples e u

= Horizontal layout

= Children at risk

= THCU's services

= CDC’s Tuberculosis Program
= CDPAC (Handout)

108
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LOGIC MODEL: Program Performance Framework

— OUTPUTS OUTCOMES-IMPACT

Activities Participation Short Medium Long Term

Whatthe What the uitimate
medium term | impaci(s) is

Participants

Z0——-Hrc-H—w

ASSUNTIONS * ? Pl
2 ENVIRONMENT

4 Influential Factors

The Health Communication Unit Logic Madel

s | R - R —— |

hacmtcrasy

o [ T oty o s poyy O
- I Ty =

FIGURE 2. Logic model for a tuberculosis control program

Service components

Identify case

\
Diagnose disease
Identify contacts < l

Prescribe effective ——= Begin treatment
treatment

Complete treatment — L0 ooco
=

Infrastructure components

Reduce
T tuberculosis
Health information Community Research incidence

systems trust B results
Trained staff Effective
arganization
Improve population
health status




; - -
Terminology Varies Tl

THCU Term Alternatives
Goal Purpose, Mission
Population of Interest Target Group, Priority Group, Audience,
Community of Interest
Objectives Outcomes, Impacts, Effects
Indicator Benchmarks, Criteria for Success
Strategies Components, Initiative, Intervention
Activities Process Objectives, Implementation
Objectives
Resources Budget, Assets, Inputs
112

TR WALTH CommREATION warT

cu

= clarifying connections between key facets of a program (e.g.,
demonstrating how activities help achieve objectives)

= identifying gaps and inconsistencies within a program (e.g., activities
that are not contributing to specific objectives)

= providing an effective communication tool

= building a common understanding of what the program is about and
how the parts fit together.

Make your decisions first and then fit the pieces into a logic model.

13




Group Exer cu

= Create a logic model for your
program plan to date
» on the blank template
» on a flipchart

» using stickee notes / index
cards

= Nancy & Robb to circulate

115
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Identify Strategies,
Activities, and

5 and Activities e U

= Strategy: broad type of intervention or approach
to change (e.g., community mobilization).
» Many activities will be necessary

= Activity: a specific action to be taken within a
certain time period (e.g., organizing a community
forum as part of the community mobilization
process)

» Activities are what you do to operationalize your
strategies

17




Ottawa Charter Actions
» build healthy public policy
» create supportive environments
> strengthen community action
> develop personal skills
> reorient health services
118
,,,,,,,, - T——
clu

= Metro Toronto DHC Strategies

counseling and skill development
education

social marketing

self-help/mutual support

community mobilization and development
healthy public policy

YV V V V VY VY

119

= Centre for Health Promotion
education

health communication
organizational development
community development
policy development
advocacy

intersectoral collaboration
research

YVVYVYVYVYYV

120
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Promotion
y Menus (con’t)

= CDC
» health communication
» health education
» health policy / enforcement
» health engineering
» health-related community service
» community mobilization

121

M@ietion = 0 ... T ...
,,,,, y. Menus (con’t)

= Ontario Heart Health Program — Taking
Action for Healthy Living

increasing awareness

education and skill building

supportive environments

policy

community mobilization

v

VvV VYV

122

B Brainstorm potential strategies for achieving objectives
B Select the best strategies and identify specific activities.

B Review current activities (if program is not new), decide
what to stop, start, continue and cluster them into
strategies

B Look back to your SA data, and consider the needs,
impacts, mandate, capacity.
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ion against N .

= Review resources (time, money, expertise, etc.) needed
to implement your activities - What you need

= Review resources currently available — What you have

Identify potential resources from other sources or
organizations (real or in-kind) -What you could have

Identify, what, if any, activities need to be dropped or
delayed until new resources can be found

124

5 - - ik
Overall Considerations e u

= |tems to consider when creating a health
promotion intervention
» handout

* From: Planning, Implementing & Evaluating Health
Promotion Programs: A Primer. McKenzie et al. 2005.
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1. What STRATEGIES are best suited to achieving

the objectives set?

2. For each strategy, what are 2 well-suited
ACTIVITIES?

3. Do you enough RESOURCES to undertake these?

127

ise: Identifying
tivities and Resources

Building the Logic Model

» Strategies
» Activities

» Resources

128
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Develop Indicators
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= Variables that can be measured in some
way.

= For the purposes of program planning and
evaluation, indicators are used to assess the
extent to which program objectives have
been met.
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LOGIC MODEL: Program Performance Framework

R OUTPUTS OUTCOMES-IMPACT
Activities Participation Short Medium Long Term

S
| Whatthe What the ulimate
T medim ferm | impact(s)is
resultsare
u Participants Action Conditions
A Customers
Citizens Behavior Social
T [ Economic
Decisions Civic
I Policies Environmental
Social action
0
N
ASSUMPTIONS ¥ ? bl
1
g} ENVIRONMENT

3 Influentlal Factors

Common Activity/Process ... THH
Indicators for Health Promotion

= Members participating, new members,
affiliates

= Services provided: classes, workshops,
newsletters, support groups, etc.

= Member satisfaction
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Common Indicators for Health ... TR ..
Promotio

= Short-Term Indicators:

» changes in awareness,
» changes in knowledge and attitudes

= Long-Term Indicators:

changes in skills in capacities
changes in health-related behaviour
changes in policies or practices
changes in supportive environments
changes in morbidity and mortality

Y V V

v

v
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Viatching indicators to objectives e u

e To promote healthy food choices in the
workplace.

e Process/Activity/Output indicators —
* # of educational sessions
e # of participants
* % of participants rating sessions as ‘excellent’ or ‘good’
« # of brochures distributed

« # of meetings with key stakeholders re: development of
supportive environments and policies promoting healthy
eating in the workplace.
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ndicators to objectives e u

= % of employees reporting increased knowledge of healthy
food choices

= 9% of employees reporting increased knowledge of health
risks associated with unhealthy choices

= % of employees reporting intentions to practice healthy
eating

= 9% of workplaces committed to creating healthy
environments and policies supporting healthy food choices
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Viatching indicators to objectives e u

= % of employees making healthy food choices

= % of workplaces adopting policies promoting
healthy food choices

= % of workplace cafeterias offering healthier
range of food choices, long-term change in
incidence of heart disease at workplaces
taking part in program.
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= credible - reflects available evidence

= user friendly - understandable and relevant

= balanced - appropriate mix of process and outcome
indicators

= measurable - should be 'evaluable’

= continuous - contribute to comprehensive
understanding of program

= compatible - identical or comparable with those
adopted in similar programs

= linked to available data - sources of data needed to
apply indicator are accessible
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Developing ... THL....
Indicators

1. Review the objectives for your program

2. For each program objective think about the
intended result. Consider:

» Can the intended result be divided into separate
components? (e.g., safe sex depends on awareness,
motivation, resources, etc.).

» Can the intended result be measured in some way?

What is appropriate time for observing a result?

» Are the sources of data required to assess this result
readily available and accessible?

» Do you have the resources needed to assess the
intended result?

!
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3. Define indicators to measure each of your
program objectives.

4. Perform a 'quality check' on your proposed

indicators. Are they valid, reliable, free from bias

and sensitive to potentially significant changes?
Modify as required.

5. Apply the indicators to determine extent to
which program objectives have been met.

6. Review indicators periodically to ensure

continued relevance for your information needs.

139

te Indicators

gegsNieiHelp @090 ... TR

= Which program objectives are 'short-term'? Which
are 'long-term'?

How will you know you succeeded?
What is considered 'effective'?
What change is expected?

How will you measure progress?
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Health Canada website (search ‘indicators’) www.hc-sc.gc.ca

U.S Healthy People 2010 Local Health Indicators
www.healthypeople.gov/LHI

Canadian Council on Social Development www.ccsd.ca

Federation of Canadian Municipalities quality of life reporting system
www.fcm.ca

“Indicators that Count: Measuring Population Health at the Community
Level” www.utoronto.ca/chp/p-titles.htm

141

47



THE AL H |||||
'y
= process/activity indicators
= indicators for short-term objectives
= indicators for long-term objectives
ru-—u.ru-r H |||||
Sample Program Plan au

= Robb MacDonald
= Process & product
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Planning and Evaluation

= Evaluation should be built into planning process.

= Planning can help to guide evaluability assessment (i.e.,
determining if a program is ready to be evaluated).

= Planning can help to identify success indicators, which are
critical for evaluation.

Planning helps to identify accountability requirements (who
is responsible for what).
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What parts of your program S - —
will be evaluated? "

Context Implementation Qutcomes
Relationships Quality & Effectiveness, Magnitude,
& Capacity Quantity & Satisfaction

- \\ \/"'f\ii_ \1_7_77_7\&-7
Activities || Outputs Short-Term || Intermediate] | pogities
Outcomes Outcomes

R
esoLﬁe\s ‘ /

Influgnces ‘

— and/or
‘ Formative Evaluation | Summative Evaluation
T
What aspects of our tuation  What did our program  WhatIs our assessrient What have we leamed
most shaped our ability to accomplish in our of what resulted from our about doing this kind
do the work we setoutto  community? Workin the communiy? — of work in a community
do Inour community? like aurs?

From: Logic Model Development Guide. W.K. Kellogg Foundation.  hitpi//www.vikicforg/Pubs/Tools/Evaluation/Pub3869.pdf

PLANNING

INPUTS OUTPUTS OUTCOMES
Programmatic Activiies | Participation | | Short| Medium| Long
investments term

EVALUATION




“Life can only be understood backwards,
but it must be lived forwards.”

— Kierkegaard

"I want everybody to tell me the truth
even If it costs them their jobs.”

- Sam Goldwyn

THE WEALTH ComREATICN warT

r reviewing plan ¢ u

A. Assemble completed program logic model
from the information developed in Steps 2-5

B. Consider the following questions:

> Are the objectives clear and measurable?

» Are the "causal linkages" plausible (the
“if...then...” logic)?

» Do the indicators get at what you need to
know?

»  Will the core stakeholders be satisfied?
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Reviewing plan (con’t) & u

C. Review resources (human and financial) -
Are the type and amount of resources
adequate?

D. Review fit of the plan with the information
collected in your situational assessment

E. Make any necessary modifications
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Et Voila!

it the Crntr fir Haskh Promotion
Ussrerity of Torons

ou have a completed
health promotion

summary e U

= On line recommended resources

= THCU consultation & regional training
supports
» Service Request Form -

http://www.thcu.ca/consultation/request_form.h
tm
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= The Public Health Branch, Ontario Ministry of
Health and Long-term Care

= Jodi Thesenvitz, Noelle Gadon, Cathy
Duerden and David Comrie

= Staff of Oakham House, Ryerson University
= Our workshop participants.
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