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Introduction

You will find that much Health Promotion work is reactive – it becomes a response to demands from managers or other people in authority. This often means that a Health Promotion project may need to get off the ground quickly, without much time for preparation. However, in order for Health Promotion to be really effective and efficient it should be pro-active, that is, carefully planned in such a way that there is opportunity to ensure that resources are directed where they are most needed and will have the most impact. This unit will take you through some of the stages in the planning process.
Study sessions

There are three Study Sessions in this unit.

Study Session 1: The Planning Cycle
Study Session 2: Developing aims, objectives and an action plan
Study Session 3: Evaluation in Health Promotion
Intended learning outcomes 
	By the end of this unit, you should be able to:


	Health Promotion Outcomes

· Recognise the reasons for planning.
· Understand the planning cycle.
· Plan a Health Promotion project, including evaluation. 
· Use the Ottawa principles / action areas in planning.
· Set aims and objectives for a Health Promotion project. 

· Design an action plan for Health Promotion.
· Identify the approach used to evaluate Health Promotion initiatives. 
· Explain the purpose of evaluation in Health Promotion. 
· Identify who to involve in the evaluation.

· Explain how evaluation results are use.
· Discuss dilemmas in evaluating Health Promotion initiatives.


	Academic Learning Outcomes

· Time management
· Planning skills
· Action planning
· Make comparisons. 
· Identify approaches. 
· Define concepts.


Unit 5 - Session 1  
The Planning Cycle

Introduction

Many of you would have been involved in some kind of planning or another during the course of your work as health promoters or health workers. You might have been involved in large-scale strategic planning or small-scale projects, such as health education planning in the workplace. Whether it is done on a small or large-scale, it is important to plan your interventions in order to move from where you are to where you want to be, and to what you want to achieve. This session will deal with the stages in the planning cycle. 

Content

1
Learning outcomes for this session
2
Readings

3
Reasons for planning in health promotion

4
Steps in the planning cycle

5
Session summary

6
References and further readings
Timing of this session
This session contains three tasks and one reading. Allow two hours for it.
1
LEARNING OUTCOMES FOR THIS SESSION



	By the end of this session, you should be able to:

	Health Promotion outcomes:

· Recognise the reasons for planning.
· Understand the planning cycle.
· Plan a Health Promotion project, including evaluation. 
	Academic outcomes:

· Read a flow chart. 
· Identify steps in a cycle.

· Read an information pyramid.


2
READINGS


There is one reading for this session. We have included the whole reading because we thought that the information might be useful to you if you need to go through a planning process as it guides you through the different steps in the planning process.  You will be referred to sections of it as you work through the session.

	Author 
	Title

	Health Communication Unit
	(2001). Introduction to Health Promotion Program Planning. The Centre for Health Promotion, University of Toronto.


3
REASONS FOR PLANNING IN HEALTH PROMOTION

Planning in Health Promotion is essential because of the integrated nature of the field. As we have come to learn, in Health Promotion we intervene at different levels, from the individual level to the organisational level, and we try to address the social determinants of health from the biological to the political level. As a result, Health Promotion is complex, as it involves different role players with different agendas and therefore careful planning needs to be done for any intervention to be fully effective. Thorough planning helps you clarify what you want to achieve and the steps needed to reach your goal, directing resources to where they are needed.
3.1
Context and planning
As Naidoo and Wills (2000) state, planning takes place within a larger context which includes factors such as, “the wider political framework as well as more pragmatic factors, such as expertise, experience and values. Any planning you as a health practitioner might undertake will be affected by many different factors which may not always be consistent with each other” (Naidoo & Wills, 2000:351). 
Health Promotion planning happens at national, regional and local levels. The planning process varies depending on the level and scale of intervention. Planning on a large scale will require longer term collaborative planning because of the different people who will need to be involved in the process; whereas small-scale planning might be informal and not require too much participation from other people. Some South African national Health Promotion programmes are listed in the table below and you can find out more about them by looking on the South African government Health Department website (http://www.doh.gov.za).

	Examples of some South African national Health Promotion programmes

	Soul City

	Arrive Alive Campaign

	Health warnings on tobacco advertisements

	Red Ribbon HIV/AIDS Awareness Campaign

	Childline



TASK 1 -Identify Health Promotion projects 
1. Can you think of Health Promotion projects or programmes in your own country if you are not from South Africa? 

a. Are they large-scale or small-scale projects?

b. Who do you think was involved in their planning?
FEEDBACK
Major Health Promotion projects, like those listed above, are aimed at whole populations and usually have formal detailed plans. A working group or task group may be established to bring together stakeholders with differing expertise, who represent different interest groups. For example, if you are planning a national public health plan then you would form a working group which would involve the health ministry at all levels. However, because you recognise the contribution of other sectors such as social services, finance, agriculture, transport etc to the health of the population, you could ask these sectors to participate in the planning as well. You will recognise the need to have complementary strategies to maximise effectiveness. Apart from government sectors you can involve organisations working with the public who have a good sense of what is needed in the community. You could also involve academic institutions who have public health expertise. However, whilst major projects must be planned in depth and in detail, even small local projects benefit from proper planning. 
TASK 2 - Managing the planning process

READING 

Health Communication Unit. (2001). Introduction to Health Promotion Program Planning. The Centre for Health Promotion, University of Toronto. Pages 8-16.
Read the above pages from the reader and make a list of the issues that need to be considered even before starting to plan the Health Promotion project or programme. 

No feedback will be given on this task as the answers are clearly stated in the reader.

In this particular session we will be focussing on local level planning. A plan should answer these basic questions:

1 Where are we now?

2 Where do we want to go? What are we trying to achieve?

3 How will we get there? What are we going to do to achieve it?

4 How will we know that we have been successful?
To answer these questions we will look at the planning cycle. There are many different planning frameworks and you might be familiar with some of them through previous modules, or use a particular one for your work, but for purposes of this module we will use the planning cycle adapted from Ewles & Simnett (1999). 
4
STEPS IN THE PLANNING CYCLE

A number of steps need to be followed when planning a project, to ensure that the project will be effective and successful. There are several different approaches to planning, generally using one of the many variants of a ‘planning cycle’. All include some element of assessment of need, setting aims and objectives, determining what methods or strategies will achieve these objectives, and evaluating the outcome in order to make improvements in the future. 

TASK 3 – Identify planning steps
READING
Health Communication Unit. (2001). Introduction to Health Promotion Program Planning. The Centre for Health Promotion, University of Toronto. Page 8.
1. If you have been involved in planning, what are the steps that you followed? 
2. Ask your manager or supervisor if they have been involved in any planning, and what steps they followed? 
3. Was there a difference in the way you and your manager planned?
4. Look at the steps in planning in the reader and compare it to the steps that they followed. Now compare it to the steps in the planning cycle below.

FEEDBACK
There might have been a difference in the way you planned because the focus of your projects could have been different. Your manager might have been involved in a human resources plan for Health Promotion which would have different needs, such as training, whereas you might have been involved in planning a campaign in the community which would need mass media, for example. 

The flowchart below shows the planning cycle we use in this module. Notice that planning is a cyclical process. This means that you do not have to follow each step from beginning to end in sequence, because in reality this is not always possible. Once you have evaluated you might find that you need to change or add objectives. Then you would go through implementation and evaluation again. Therefore planning is always a cyclical process. 
· Needs assessment and identifying priorities
(Where are we now?)

· Setting aims, objectives, indicators
(Where do we want to go?)


· Project implementation
(How will we get there? Identifying resources, setting tasks)


· Evaluation
(How do we know we have been successful?)

(Adapted from Ewles and Simnett, 1999)


4.1
Needs assessment and identifying priorities

Before you can plan any kind of Health Promotion intervention you need to find out what the needs of people are, in order to design interventions that are effective and appropriate for the target group. Health needs assessments are worthwhile undertaking only if they result in changes that will benefit the population. It is therefore essential to be realistic and honest about what you are capable of achieving. Annett & Rifkin (1995) have developed an information pyramid (see below) as a framework for doing a rapid appraisal, which is one way of doing a Needs Assessment. 
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Information Pyramid (Annett & Rifkin, 1995)

The bottom level (level 1) of the Information Pyramid provides information on the composition of the community. Health planners need to understand the communities that they are working with in order to know their strengths and weaknesses, and how they are structured and organised. 
Level 2 provides information on the health status of the community and the determinants of health. This information is needed to investigate the potential barriers to community improvement.  
Level 3 deals with service provision and gives information on the existence, coverage, accessibility, and acceptability of services, including, health, social and environmental services. 
The top level (level 4) involves policy. This level is concerned with the national, regional and local policies that impact on health and will demonstrate the political commitment to Primary Health Care. 

According to Annett & Rifkin (1995): “Its (the pyramid) shape reminds them (planners) that success depends on building a planning process that rests on a strong community information base, and that the amount of information needed about each area is relative to its position on the pyramid. It is the quality of the information and not the quantity that is most crucial”. By applying this pyramid you will be able to determine a wide range of community needs. A needs assessment could form part of a situational analysis, which you learnt about in the module, Population Health and Development: A Primary Health Care Approach 1. Priorities are set according to available or accessible resources, which include human (e.g. health personnel), financial, material (e.g. equipment) and structural (e.g. venue). The key is to work together with the role-players to find out what the issues are for the people in your setting – what they feel, express or understand about the problem/s and together prioritise what needs to be done. 
TASK 4 - Conducting a needs assessment

READING

Health Communication Unit. (2001). Introduction to Health Promotion Program Planning. The Centre for Health Promotion, University of Toronto. Page 17-25

This reading will take you through the reasons why a needs assessment is important as well as the steps in conducting it.
Below is an example of a case where the health professionals initiated a campaign which they thought was needed without consulting the community. The result was a poor uptake of the campaign. 

Example of poor uptake of a Health Promotion initiative
In a small community, the clinic experienced a number of fatalities due to measles, and so the clinic nurses set up an immunisation campaign. After an evaluation of the campaign, it was discovered that there was very little increase in the number of children being immunised at the clinic. After discussions with women in the community, it was revealed that they had not brought their children to the clinic because of the attitude of the nurses. The campaign was important and had to be done, but the clinic nurses could have gone about it in a more consultative way by asking the mothers what they needed to get their children immunised. They might have said the nurses needed to develop interpersonal skills to support them to create positive relationships with community members attending the clinic.

TASK 5 – List the questions to ask in a needs assessment

1. List the questions the clinic nurses should have asked before they embarked on the immunisation campaign.


2. List the different ways you could find out information to answer these questions.

FEEDBACK

According to Naidoo & Wills (2000), when doing a needs assessment these are some of the questions you need to ask:

· What do we want to know?
· Why do we want to know it?
· How can we find out this information?
· What are we going to do with this information?
· What scope is there to act on the information? (Naidoo & Wills, 2000:338)
There are different ways of finding out information, most of which should be familiar to you from your previous modules:

1. Surveys and questionnaires which could be done via the postal service; face-to-face; self-administered; or telephonically.
2. Routinely held local statistics, e.g. census; hospital attendance; obstetric records.
3. Practice-held information, i.e. records from doctors or community nurses; patient registers.
4. Observations: These could be made in the neighbourhood; homes; workplace; market place etc.

The first three methods usually give us epidemiological data. However, nowadays in addition to these traditional methods, other methods are used which reflect the importance of social and environmental factors and the involvement of the community in data collection. These include:

· Public meetings and focus groups

· Interviews with users and key informants

· Local media such as radio phone-ins

· Community health panels and citizen juries

· Research techniques such as rapid appraisal, ethnographic studies and community development’ (Naidoo & Wills, 2000:340–41). 

4.2 
Setting aims, objectives, indicators

Aims are broad goals that you want to achieve for your particular project (sometimes they are referred to as goals). Objectives, on the other hand, are specific steps to take to reach your aim. They will show what has been achieved by the end of the intervention. They must be measurable and realistic. Indicators should be set to measure of whether you have accomplished your objectives or not. 
4.3 
Project implementation
In this stage you develop an action plan to implement the appropriate strategies/tasks that will help you reach your objectives. You may find that you will need to compromise on some aspects owing to constraints such as time, human resources and skills, and material resources. This does not mean that you have to use inappropriate strategies, but rather complementary methods (Naidoo & Wills, 2000). For the action plan you will need to know what to do, how to do it, who will do it, with what resources, and within what time period.  
4.4
Evaluation

Evaluation is a process by which you can assess whether your goal has been achieved effectively, whether your objectives were met, and whether the strategies you used were appropriate and efficient. The findings feed back into the planning process for future action. 
We will go into these steps in more detail in the next two sessions.

5
SESSION SUMMARY

It is important to design a Health Promotion project that will be realistic in terms of resources available, and appropriate for the target group to ensure its objectives are met and that change will be sustainable (Hawe, et al. 1995 in Katz, et al. 2000). It is also important to consider the context within which the planning takes place as it influences the way the planning happens. In this session we looked at the stages of the planning cycle, which we said is not a linear process but can start at any point. In the next session we look more closely at an action plan which will lead to project implementation. 

6
REFERENCES AND FURTHER READINGS
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Unit 5 - Session 2 
Developing aims, objectives and an action plan 


Introduction

In Study Session 1 we discussed project planning and focused on the first step which is doing a needs assessment and identifying priorities. In this session we will continue using the project planning cycle, looking at the next step, which includes setting aims, objectives and indicators, and answering the question: Where do we want to go?

Content

1
Learning outcomes for this session

2
Set aims and objectives

3
Develop an action plan

4
Session summary

5
References and further readings

Timing of this session

This session contains two tasks and one reading. Allow one and a half hours for it.

1
LEARNING OUTCOMES FOR THIS SESSION


	
By the end of this session, you should be able to:

	Health Promotion outcomes:

· Set aims and objectives for a Health Promotion project. 

· Identify resources. 
· Design an action plan for Health Promotion.
	Academic outcomes:

Engage in action planning. 

Time management skills. 

Delegating roles and responsibilities. 


2
READINGS 


The reading for this session is listed below. You will be directed to it in the course of the session. 
	Author 
	Title

	Health Communication Unit.
	(2001). Introduction to Health Promotion Program Planning. The Centre for Health Promotion, University of Toronto. Page 27- 48


2
SET AIMS AND OBJECTIVES

The setting of aims and objectives is particularly important in planning in order to ensure that the programme achieves what it has set out to do. Remember, your aim or goal is a broad statement that sets out what your programme hopes to achieve, while your objectives are the statements that outline the tasks or the steps needed to achieve the aim. 

To assist us in this process, the acronym SMART is used as a guide for setting objectives. 

Objectives need to be: 


· Specific

· Measurable 

· Achievable 

· Realistic, and

· Time-limited.  

You have already covered the development of aims and objectives in your previous module/s so we will not go into much detail here. You have also learnt about targets which you use in planning. We have incorporated the targets into the objectives and hence the SMART objectives. 

According to Naidoo & Wills (2000: 357), objectives can have educational, behavioural, policy, process, or environmental outcomes. One consideration when developing aims and objectives is to bear in mind the Ottawa Charter which as you know is the framework within which Health Promotion is based. It is therefore important to have objectives that will cover as many of the five action areas as possible because this will ensure that you are tackling the broader determinants of health. It might not always be possible to cover all five action areas but you should strive to cover more than one. When considering the Ottawa Charter you can divide the objectives into the following categories:

1. Development of personal skills:

· Objectives which deal with increasing people’s levels of knowledge.

· Objectives which are concerned with the acquisition of new skills and competencies, such as training for BCC.

2. Development of healthy public policies:

This includes objectives which deal with changes in policy or the development of new policies, such as the tobacco legislation policy.

3. Reorienting services:

This includes objectives which ensure the delivery of services to where they are needed for example, DOTS at the workplace.

4. Community participation:

This includes objectives which ensure that members of the community are involved in the whole process from planning to evaluation, for example, the development of a media campaign.

5. Creating supportive environments:

This includes objectives which ensure that a change in environment would be conducive to health, such as the construction of traffic calming measures to reduce traffic accidents.

Below is a case example of the above objectives. 

Case example


The increasing violence amongst teenagers in a poor socio-economic community, had parents and teachers complaining about the unruly behaviour of the teenagers when they were drunk and blaming a few instigators who influenced the rest of the group. A health promoter undertook a needs assessment and found that teenagers were indulging in drinking sprees especially over the weekends mainly because there were few alternative forms of recreation for teenagers in the area. Therefore they indulged in drinking, even though they were underage and should not have had access to alcohol. The health promoter decided to address the issue of alcohol abuse amongst teenagers in this community by setting up a Health Promotion project. 

The aim of the project was as follows: To reduce the problem of alcohol abuse amongst teenagers.

She formulated objectives which were in line with the action areas of the Ottawa Charter. 

She thought about what policies could be developed and/or implemented in order to assist with reducing the problem:


Objective 1: 
To enforce a policy that no liquor is sold to teenagers under 18 years, with immediate effect.

Objective 2: 
To ensure closing down of all illegal liquor outlets by end September, 2009.

She considered what services were needed and could be provided that would be easy to access:


Objective 1: 
To provide counselling services at schools and places which teenagers frequented on an ongoing basis.

Objective 2: 
To provide rehabilitation services to those who need it on an ongoing basis.

She also thought about what personal skills these teenagers needed to develop so that they could cope with their situation:


Objective1: 
To increase teenagers’ knowledge about the negative effects of alcohol abuse.

Objective 2: 
To provide self-esteem, coping and leadership skills training to teenagers at regular intervals.

Objective 3: 
To provide parents and caregivers with coping skills once a quarter.

Objective 4: 
To train teachers on issues related to alcohol abuse once a year.
She then wondered how she could create a supportive environment for the teenagers to make them feel safe and free:

Objective1: 
To create a safe and caring environment at school and in the community where the teenagers will feel comfortable to come and share their problems and concerns.

Objective 2: 
To set up leisure activities for the teenagers in the community starting end September.

Objective 3: 
To lobby for banning of all alcohol advertising in October

Objective 4: 
To lobby for the closure of liquor outlets which are near to places which the teenagers frequented by September. 

She realised that the plans would not be possible without the participation of the community:


Objective1:
To involve parents and caregivers in all phases of planning.

Objective 2: 
To involve the schools in promoting sports and leisure activities during school terms, and NGOs during school holidays.

Objective 3: 
To involve youth leaders, other people and organizations in teaching youth decision-making and job creation skills on an ongoing basis.


From the example above you can see that all the action areas have been included in the objectives. This will ensure that the problem is addressed in a holistic manner and not just by providing information and raising awareness which is so often what we seem to do as health promoters. Different stakeholders have also been included in the programme which is essential for the sustainability and success of the programme. It is important to develop indicators which are drawn from your objectives in order to evaluate your programme. Indicators will be discussed in more detail later on when we deal with evaluation. Once you have set your objectives the next step in the planning cycle will be the action plan. 

3
PUTTING THE PLAN INTO ACTION



For each objective, the health promoter and the stakeholder group need to complete an action plan. This plan should answer the following questions: 


· What needs to be done? This involves the different tasks that need to be carried out to achieve your objectives.

· How will it be done? What process will be followed? This includes the method you will use to carry out the tasks, e.g. write letters, organise meetings, etc.

· Who will do these different tasks? Write the names of the people who agree to be responsible for undertaking each task. This clarifies roles and responsibilities. When thinking about who you can involve in your initiative, think about people who have influence as well as those who have power. For example, the councilor might have political power to enforce a policy, but he/she might not be able to influence the community not to frequent liquor outlets. A religious leader might have more influence with the community. 

· Who is the target population? This refers to who you are targeting in each task. 

· What resources are needed to complete these tasks? What resources do we have; and what resources do we need to still get? When planning what needs to done it is important to be realistic and flexible. Consider which resources are available and which are still needed to complete a particular task successfully. Resources may include people’s skills and expertise, funding, equipment, materials, and venues. The existing policies may also be a resource which you can use as a tool for your initiative. When looking at your list you will realise that there are a range of resources from which you can already draw.  
· By when will these tasks be done? Specify dates and times for reporting back on tasks done. 
Ewles & Simnett (2004: 93) provide a useful list of resources to consider:



TASK 1 - Answer questions for a Health Promotion project

Use the above example of organising a Health Promotion project around reducing alcohol abuse amongst teenagers, or use an example of your own. Choose one of the objectives to work with, e.g. one objective to do with healthy policies. Use the above questions develop an action plan like the one below. Imagine the people involved and that your timing for achieving this objective is 4 months. 

Objective: ___________________________________________________________________


	Activities     

(What) 
	Processes 

(steps to be taken)  
	Person Responsible 

(Who)?
	Target Population
	Resources needed
	Date and Time     

	
	
	
	
	
	

	
	
	
	
	
	


FEEDBACK

Let us look at the following objective under healthy policies, as an example. 


Objective 1: To enforce a policy that no liquor is sold to teenagers under 18, with immediate effect. 

What needs to be done? The different liquor outlets that teenagers frequent need to be monitored to see that no liquor is sold to teenagers. 

How will it be done? We will monitor every liquor outlet in the immediate area, every weekend for the following 4 months. 

Who will do these different tasks? The law enforcement officials will be responsible for this task as this is part of their duties. However community members can also be asked to volunteer their services to do some of the monitoring.

What resources are needed to complete these tasks? What resources are there and what needs to be acquired? The main resources needed here are person-power, which we have. 

By when will these tasks be done? We will monitor all the outlets between March and June 2010 and then random monitoring will be done at intervals after that.
Our action plan looks like this:

Health Promotion Action Plan 
Aim: To reduce the problem of alcohol abuse amongst teenagers       

	OBJECTIVE 1: To enforce a policy that no liquor is sold to teenagers under 18, with immediate effect.

	   Activities (What)
	Processes (Steps to be taken)
	Person/s Responsible (Who)
	Target population
	Resources 
	Where(Place/venue)
	Date and time

	1 The different liquor outlets that teenagers frequent need to be monitored to see that no liquor is sold to teenagers.


	Here you decide how many outlets will be monitored and how often.


	The Health Promoter will be the co-ordinator of the initiative


	Liquor outlets owners
 
	Transport to outlets

Copies of the policy

The law enforcement officials will be responsible for this task as this is part of their duties

Community members  as volunteer s
	Liquor outlets in area


	Between March and December 2009; random monitoring will be done at interval after that.


	2 Raise awareness of the initiative 
	Organise meeting in the community. Include a presentation and an opportunity for discussion 


	The Health Promoter
	Local councillor. Liquor outlets owners
Community, youth and youth workers
	Pamphlets to publicise meeting

Venue for meeting

Refreshments

Audiovisual equipment
	School hall
	February 2009


READING

Health Communication Unit. (2001). Introduction to Health Promotion Program Planning. The Centre for Health Promotion, University of Toronto. Page 27- 48

TASK 2 - Develop aims, objectives and an action plan

1. Formulate an aim and five objectives for a Health Promotion programme to address the problem of TB in a community. 


2. Use the template on the previous page to develop an action plan for one of the objectives. Remember that one objective might have more than one task/activity.

NOTE: This task will form part of assignment 2. It will therefore be useful to look at the reading from pages 26 – 48. (Note what they call goal we call aim)

4
SESSION SUMMARY


In this session, we saw how the Ottawa Charter can be used as a practical tool in the process of planning. We mainly focused on the practical task of the steps in an action plan for a Health Promotion project. Each step requires careful thought because the more thorough the plan is, the easier it will be to implement it.  In the next session we will see how evaluation fits into planning.

 5
REFERENCES AND FURTHER READINGS
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Unit 5 – Study Session 3

Evaluation in Health Promotion

[image: image3]
Introduction

In this final Study Session of Unit 5, we will discuss how a Health Promotion project or intervention is evaluated, and the principles and values upon which this evaluation needs to be based. 

Content

1 Learning outcomes for this session

2 Readings 

3
The approach used to evaluate Health Promotion initiatives

4
What is evaluation in Health Promotion?

5
Who should we involve in the evaluation process?

6
How are evaluation results used?

7
Dilemmas in the evaluation of Health Promotion initiatives

8
Session summary

9
References and further readings

Timing of this session

This session contains six task and three readings. Allow two hours for it.
1
LEARNING OUTCOMES FOR THIS SESSION



	
By the end of this session, you should be able to:

	Health Promotion outcomes:

· Identify the approach used to evaluate Health Promotion projects and programmes.

· Explain the purpose of evaluation in Health Promotion. 

· Identify who to involve in helping you do the evaluation.

· Explain how evaluation results are use. 

· Discuss dilemmas in Health Promotion evaluation.


	Academic outcomes:

Make comparisons. 

Identify approaches. 

Define concepts.


2
READINGS 



The readings for this session are listed below. You will be directed to them in the course of the session. 
	 Author 
	Title

	Rowling, L., & Jeffreys, V. 
	(2000). Challenges in the Development and Monitoring of Health Promoting Schools. Health Education. 100(3):117–123.

	Territory Health Services.
	Territory Health Services. (2007). Public Health Bush Book. Volume 1 Strategies and Resources. Government Printer of the Northern Territory for Territory Health Services, Darwin, Australia: 185-197

http://www.health.nt.gov.au/library/scripts/objectifyMedia.aspx?file=pdf/65/41.pdf&siteID=1&str_title=Bushbook%20Volume%201.pdf

	WHO
	(1999). WHO Series on School Health. Document six. Preventing HIV/AIDS/STI and Related Discrimination: An Important Responsibility of Health Promoting Schools.  WHO/SCHOOL/98.6: 33–38.


3
THE APPROACH USED TO EVALUATE HEALTH PROMOTION 


INITIATIVES

The paradigm used to evaluate a Health Promotion project or programme encompasses the principles and values of the Ottawa Charter. As you already know, Health Promotion has an ecological approach which emphasises the relationship between an individual and the environment, including the social environment. This relationship is dynamic, forever growing, developing and changing. Evaluation in Health Promotion must therefore reflect this ecological approach. However, quite commonly evaluation is still used in the same way as in the bio-medical model of disease prevention. As Springett (2001) comments: “The focus of the problem for disease prevention is the disease and the individual; for health promotion it is the person in context and society. Therefore the solutions proposed and the nature of the intervention is very different. Yet it is still common for health promotion to be evaluated in the same way as disease prevention” (Springett (2001:142). Any given Health Promotion outcome is usually the result of complex interactions and therefore the relationship between input and outcome is not a straightforward cause-effect relationship, as it often is in the disease prevention approach.    

Health Promotion interventions are multi-dimensional and multi-level because they try to address as many levels as possible, following the principles of the Ottawa Charter and tackling the determinants of health. Because of the mix of strategies, from changing individual behaviour, to environmental changes, to policy changes, evaluation is more complex, examining not only outcomes, but also the extent to which such concepts as empowerment, public participation, equity, sustainability, and inter-sectoral collaboration, have been incorporated into strategies and actions. In other words, evaluation must encompass the principles and values that underpin the activity of Health Promotion. 

TASK 1 - Reflect on your own experiences of evaluation

1. What experiences have you had of evaluation? 

2. Were you involved in the process?

3. In what capacity? 

4. Who was the evaluation done for? 

5. Why was it done? 

6. What happened after the evaluation? 

Keep these questions in mind as you read through this session.

4
WHAT IS EVALUATION IN HEALTH PROMOTION?



Below are some definitions of Health Promotion programme evaluation:


“Programme evaluation is the systematic examination and assessment of an initiative and its effects in order to produce information that can be used by those who have an interest in its improvement or effectiveness” (WHO, 1998).
“As a process, evaluation is concerned with assessing an activity against values and goals in such a way that results can contribute to future decision making and/or policy” (Tones & Tilford, 1994: 49).
“The aim of evaluation is to contribute towards solving practical problems, in terms of what works and why. It is about collecting information to inform action. Most of all it is about learning from experience” (Springett, 2001:144).

From the above definitions it is clear that evaluating the process of a programme or intervention, plays a very important role in Health Promotion. Let us think about why we evaluate in Health Promotion.

4.1
Why do we evaluate? 

In the module on Monitoring and Evaluation for Health Services Improvement 1 you learnt about why there is a need to evaluate. What is different about Health Promotion evaluation? In Health Promotion evaluation, “…learning and change become the focus. The emphasis is no longer on proving but improving” (Springett, 2001: 148). 

TASK 2 - Identify reasons to evaluate

READING 

Rowling, L., & Jeffreys, V. (2000). Challenges in the development and monitoring of Health Promoting Schools. Health Education. 100(3):117–123.

Skim read the first few pages of the above reading, because you will come back to them later. Then concentrate on reading the section, Why evaluate? on page 122.
The first part of the article discusses the shift from evaluating disease prevention to evaluating good Health Promotion practice, when developing Health Promoting schools (which you will remember is one of the Health Promoting settings that we discussed earlier on in this module). The authors then continue to discuss the key concepts, principles and strategies:

strategies of the Ottawa Charter for Health Promotion, namely advocating, mediating and evaluating; principles of good health-promotion practice; current work on capacity building; and  current work on developing understandings of social capital which should underpin Health Promotion evaluation.

The authors discuss two overarching reasons for evaluation in Health Promotion:


· To reflect on our practice and process to ensure that we are promoting and protecting health (enabling aspect)

· To determine whether or not the programme is working (accountability aspect). 

However, the authors claim that “the accountability” aspect is at odds with the “enabling aspect” when the main focus is on whether or not the goal has been achieved.  

Evaluation can also be done for the following reasons: 


· Effectiveness – have the objectives been achieved?
· Cost-effectiveness – The financial costs of the programme are assessed in relation to programme effectiveness. 
· Efficiency – The relationship of inputs to outputs are evaluated. 
· Need – To what extent have needs been met?
· Equity – Have inequities been addressed?
· Acceptability – How acceptable is programme to participants? 
· Process - To reflect on the process and practice. 

TASK 3 – Identify the main reasons for evaluation
You are asked to by the health promoter (representing the community) to evaluate the Health Promotion programme that you read about in Study Session 2, which had the aim: To reduce the problem of alcohol abuse amongst teenagers. Before you start your evaluation, you need to clarify the following questions:

1. Who are you doing the evaluation for – the community or funders? 

2. What do you want to evaluate and for what purpose?
3. When do you think it is a good time to do the evaluation? 
4. Who will you involve in helping you do the evaluation?
5. How are we going to measure it?
6. How will you report on the results of the evaluation?
Once you have answered the above questions, read the following extract.

READING

Territory Health Services. (2007). Public Health Bush Book. Volume 1 Strategies and Resources. Government Printer of the Northern Territory for Territory Health Services, Darwin, Australia: 185-197

The full version of this book is available on the following website and is a good resource for those working in Public Health: http://www.health.nt.gov.au/library/scripts/objectifyMedia.aspx?file=pdf/65/41.pdf&siteID=1&str_title=Bushbook%20Volume%201.pdf
	
FEEDBACK 


The above reading takes us through the evaluation cycle and how to go about collecting information. The first part deals with who the evaluation is for. If you are doing the evaluation for funders your reasons will be very different to if you are doing the evaluation for the community.  
4.2
Types of evaluation 

The Territory Health Services outline three types of evaluation: 


· Process evaluation focuses on how the intervention has been achieved. This is what would be what is called “monitoring” in the Monitoring and Evaluation for Health Services Improvement 1 module. On page 4.47-4.48 of the reading, there are some useful questions that can be used as a guide for doing process evaluation. 
· Impact evaluation focuses on the immediate effects of the programme. 
· Outcome evaluation assesses whether the goal has been achieved. On page 4.49-4.50 there are some useful questions that can be used as a guide for doing impact and outcome evaluations. 
The limitation of outcome evaluation “…is that it provides no insight into what actually occurred during the programme, but only the end product” (Tones, 2000, cited in: Whitehead, 2003:491). However, “when process and outcome evaluations are combined, the evaluation focuses on monitoring the process of change that occurs as a result of a health intervention as well as the factors that facilitate or prevent desired changes” (Whitehead, 2003:491). We would look at the key inputs, outputs and the sequence of processes connecting them. In this way we can learn from the strengths and weaknesses of the programme and make changes to improve on it. 

TASK 4 - Differentiate between different types of evaluation

READING 

Rowling, L., & Jeffreys, V. (2000). Challenges in the Development and Monitoring of Health Promoting Schools. Health Education. 100(3):121.

Read the above reading, Indirect indicators and judicial review. It is an example of an evaluation of a mental health project to destigmatise mental health in the community. Differentiate between the different types of evaluation that they have used and state at what stage of the project they were done.

FEEDBACK
The evaluators in the example employed process evaluation in the first phase, impact evaluation in the second or intermediate phase; and outcome evaluation for the long term phase. As you can see the long-term outcome is not a health outcome but a Health Promotion outcome.

TASK 5 - Compare outcomes

What do you think is the difference between Health Promotion outcomes and Health outcomes?

FEEDBACK

Health Promotion outcomes include factors that can lead to the improvement of health, for example, training teachers to teach HIV prevention, or creating a healthy environment by having recreational facilities for youth, forming partnerships and encouraging participation. A health outcome, on the other hand, is a long-term outcome in health status, e.g. a decrease in the number of HIV positive cases.

It is possible not to have a direct health outcome in a HP project, for example, a HP Schools project might aim to create a health promoting environment (e.g. by improving the school climate by building good relationships between students and teachers) with health outcomes (decrease in morbidity) being an indirect long-term health outcome. Below is a case study of an HP Schools Project. 

CASE STUDY: HP SCHOOLS PROJECT (LEADERSHIP CAMP)
In this HP Schools project, in the short term: 


· One of the achievements was that the learners developed a set of plans for the coming year. 

· Participation happened because the learners were responsible for developing the plans which they were going to carry out.

· A partnership was formed between the learners of the three schools because they formed one group during the process of planning and took equal responsibility for their different duties. 

· Empowerment was experienced through the development and enhancement of their leadership and public speaking skills during the course of the camp.  

· The project teams created a supportive environment by creating opportunities for the learners to develop as well as by giving ongoing support to the learners and the schools. 

In the longer term (in two or three years), we would look at whether change happened, and whether the school has become a Health Promoting School.


4.3 
What indicators are used to measure Health Promotion?

The indicators used to measure Health Promotion are related to the three strategies outlined in the Ottawa Charter: Enabling, Mediation and Advocacy. 

	Strategies
	Indicators to measure success:

	Enabling (e.g. Health Literacy) 
	· Have participants learnt knowledge which is relevant to the problem?

· Has the self-efficacy of participants increased?

· Are participants more empowered?

· Have attitudes and behaviours changed? 

· Do participants have a future plan?

· Did people participate in the project or programme? 

	Mediating (e.g. Social mobilisation)
	· Can the community competently solve problems? 

· Is the community more empowered? 

· Does the community have more social capital?

· Is there more social connectedness in the community?

· Have peer and community norms been established?

· What is public opinion about policy? Does the project have a public mandate for policy action? 

· Is there community ownership of the Health Promotion programme?

	Advocating (e.g. Public policy and organisational practice)
	· What policy statements have been developed or changed?

· What legislation and regulations have been developed or changed?

· What organisational procedures, rules and administrative structures are being used?

· What management practices are being used?

· How is funding and resources allocated?

· Is the Health Promotion programme becoming institutionalised?




Adapted from: Nutbeam, D. (1998:31). Evaluating Health Promotion – Progress, Problems and Solutions. Health Promotion International. 13(1):27-44.

The information above shows one way of using the three strategies of the Ottawa Charter in Health Promotion evaluation. Nutbeam (1998) claims that by adopting this range of indicators it “fits more comfortably with modern concepts of Health Promotion”. Rootman, et al (2001) claim that many authors have recently argued that complex multi-strategy programmes are better suited to qualitative methods of evaluation than to the RCT or case control studies. 

The reading below illustrates how the indicators can be divided in a different way - according to the Ottawa Charter action areas. 


TASK 6 - Identify how WHO organizes indicators
The reading below is an extract from a document which deals with how to use the Health Promoting School approach for the prevention of HIV/AIDS/STI. It illustrates how the initiative could be evaluated. 

READING 

WHO (1999). WHO series on school health. Document six. Preventing HIV/AIDS/STI and related discrimination: an important responsibility of Health Promoting Schools.  WHO/SCHOOL/98.6: 33–38.
4.4
Measurements in Health Promotion evaluation
Some of the indicators in the box (Nutbeam’s) are very difficult to measure quantitatively, hence the use of “indirect” indicators by Rowlings (2000). Qualitative methods, such as observations and interviews, can be used to assess whether change has taken place. Triangulation, which looks at one aspect form different perspectives, is also an important technique for gathering evidence in qualitative methodology as it adds rigour (the equivalent to validity in quantitative methodology). However, for the purposes of this module you need to keep in mind that there are different qualitative methods that can be used to collect data as you will recall from your PHC module in the session on situational analysis. Some of these include:


· Focus group interviews

· In-depths interviews

· Observations

· Document review

· Other newer methods such as photovoice (use of photographs and video) which are then analysed. 

Health Promotion evaluation is by its nature mostly participatory because it not only involves implementers of the programme but usually involves the people who are affected or are recipients of the programme as well as. 

5
WHO SHOULD WE INVOLVE IN THE EVALUATION PROCESS?



Another important consideration is who does the evaluation? Should it be carried out by a practitioner involved in the programme (an insider) or an outside researcher? There are advantages to both. The insider evaluator is more familiar with the context and what is needed, and insiders are also cheaper. The outside evaluator, however, is regarded as more objective and brings a fresh perspective to the programme. It is also possible to combine insider and outsider evaluation, drawing on the advantages of both. The table below, adapted from Naidoo & Wills (2000:372) illustrates some of the advantages and disadvantages of both kinds of evaluator.

	INSIDER EVALUATORS

	OUTSIDE EVALUATORS


	Advantages


	· Know background 
· Acceptable to all 
· Cheaper 
	· Unbiased attitude 
· Research expertise 
· Fresh perspective

	Disadvantages


	· Too involved in project 
· May not have research expertise 
· Biased towards proving success 

	· Unfamiliar with project 
· May be threatening 
· Expensive 



6
HOW EVALUATION RESULTS ARE USED



Too often evaluation reports are not used. Often evaluation is carried out to show that the goal has been achieved and nothing further is done with the reports. In Health Promotion, because process and change plays such an important role, we must ensure that we make use of evaluation results to make changes. A simple version can be distributed to encourage discussion in the community or with recipients and this can lead to suggestions about prospective changes. You can use any of the methods of communication that we have already discussed.

In an evaluation report you need to describe:

· What has happened

· Assess effectiveness of:

· community participation

· inter-sectoral action

· management structure

· Comment on the comprehensiveness of action

· Determine whether actions have or are likely to lead to change.

7
DILEMMAS IN EVALUATING HEALTH PROMOTION INITIATIVES 

There are certain dilemmas that Health Promotion evaluation faces which affects what and how we evaluate. “The main problem in [evaluation] result analysis is the attribution of the observed changes to the programme” (Rootman et al, 2001:56). Two key dilemmas posed by Health Promotion Programmes are:


· Knowing what constitutes success
, and

· Knowing that change can be attributed to the intervention
.

7.1
Knowing what constitutes success


In many areas of Health Promotion, there is not enough base-line or pre-programme information to make an informed judgement about what has changed. Whenever possible, it is advisable to gather some baseline data. It is also difficult to gauge the degree of change that is possible. So if specific objectives are set for a programme, they are often a shot in the dark. They may be too modest, in which case the achievement can occur without much input resulting in an unhelpful evaluation; or they may be too ambitious, in which case the objectives may not be met, resulting in an evaluation that could be overly discouraging. 


7.2
Knowing that change can be attributed to the intervention


Because Health Promotion is a long-term process and because any situation is constantly changing, it can be difficult to ensure that the changes detected are the result of the Health Promotion input and not to any other factors. Health-related knowledge, attitudes and behaviour are constantly changing, regardless of Health Promotion activities. Societies and environments are also changing. Think, for example, of the knowledge about the dangers of smoking and the attitude towards smokers in public places, or the knowledge of the risks of HIV infection and the importance of the use of condoms. How can you say that attitude and behavioural changes are the result of your intervention?


It is obviously difficult to establish what has led to any individual or community becoming more aware of the risks of a particular behaviour. However, what is clear is that the classic scientific measurement-based research for establishing cause and effect is frequently not feasible or appropriate. This is because it relies on controlling all factors other than the one being studied, and the use of control groups who are not exposed to the programme. Short of removing people from all sources of public information, setting up a control group is clearly not feasible. In some cases it may be possible to compare the effects of the public information activities with a similar (matched) community which has not reached the programme.  Alternatively, the information on knowledge about risks can be compared before and after the programme. Process evaluations are also useful in this respect, as they measure the actual activity that has taken place.

8
SESSION SUMMARY 



In this session we have looked at why we do evaluation in Health Promotion, what indicators and measures we use, discussed who to involve in the evaluation process, and how to use the results. 

In summary, “Good quality evaluation depends on a balance between the rigor demanded by good quality research, an appreciation and understanding of the values for stakeholders, a commitment to the principles of health promotion and the resources available” (Springett, 1998). 
9
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