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          Introduction:
            Planning in Health               

            Promotion



Welcome to the third unit of this module. In Unit 1, you have explored some of the concepts and dilemmas in Health Promotion and you were introduced to some key points in the development of the Health Promotion approach. In Unit 2, you looked in more depth at the Ottawa Charter, and at some examples of use of the 5 action areas. 

Unit 3 will focus on the planning process. Amongst the issues to be discussed are the different stages of the planning cycle and the importance of participatory planning. At the end of this introduction you will find a summary of your work on the assignment up to this point.

There are two Study Sessions in Unit 3: 

Study Session 1: Planning a Health Promotion intervention

Study Session 2: Evaluating Health Promotion and participatory planning

In the course of this unit, you will engage in tasks which feed directly into your second assignment. Do them in your Assignment Notebook. This will enable you to compile your assignment from your notes at the end of the module. 

We hope you will enjoy the unit and that it will enable you to take a step back from your practice and help you to build on your effectiveness as a health promoter.

Before you embark on Session 1, here is a quick overview of where you should be in the development of your Assignment 2.
Assignment update on Nomhle’s District case study

Unit 1 provided the context for Nomle’s study, and Unit 2 gave an overview of the Ottawa Charter which will inform her Health Promotion programme in her district, and your assignment. In Unit 1 you were prepared for the assignment through discussion in the study sessions, readings and tasks. Some of the tasks you have done were kept deliberately general to enable you to develop an overview of Health Promotion issues and approaches. Others were specific to Nomhle’s role. 



We hope this overview will help as you move on to the next stage. Units 3, 4 and 5 will assist you with planning the actual programme, the activities and the evaluation, within a participatory process.

Unit 3 - Session 1 
Planning a Health Promotion Intervention 



Introduction

This session will cover some of the processes and considerations in planning Health Promotion interventions within a framework of equity in a developing country context. The main challenges are: How broadly should one view the health issue in question? How does one assess needs and resources? What role does community participation play in the programme?
Session contents

1
Learning outcomes of this session

2
Readings 

3 The planning process 

4
Session summary 

5
References and further reading

Timing of this session

This session contains one reading and three tasks, two for your assignment note book. It also invites you to reflect on articles read previously. This does not mean re-reading them in detail. You should be able to scan them to remind yourself of the issues covered in those articles. It should take you approximately two hours to complete this session. A logical point for a break is at the end of the Needs Assessment Process, section 4.

1
Learning Outcomes of this Session



	In the course of this session, you will be addressing the session outcomes in the left column, which relate to the overall Module Outcomes 

	Session Outcomes
	Module Outcomes 

	· Explain the importance of strategies for participatory planning. 
· Use the Planning Cycle model. 
· Discuss the processes of situational analysis and needs assessment. 
· Set aims and SMART objectives 
	1. Demonstrate critical awareness of the current debates and dilemmas in Health Promotion.

2. Demonstrate familiarity with the main theoretical approaches used in Health Promotion and awareness of their strengths and limitations. 

3. Demonstrate the ability to plan, implement and evaluate a Health Promotion programme.

4. Locate health determinants and intervention strategies within suitable models of and approaches to Health Promotion. 
5. Apply Health Promotion and planning knowledge to a relevant health promotion issue. 




2
Reading 



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

	Jones, L., Katz, J., & Sidell, M. (2000) Planning Health Promotion Interventions, 

Ch 15 in Katz, J., Peberdy, A., and Douglas, J. (2000) Promoting Health, Knowledge and Practice, second edition, OU in association with Palgrave:256-273.




3
The Planning Process

A successful programme requires thorough planning, and this applies as much in Health Promotion as it does in other fields.  

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 implementing them, and evaluating the outcome in order to make improvements in future. You will see two examples of planning cycles in your reading.


We are using this reading for different stages of the planning process, and so will introduce it a few pages at a time. To begin, read up to page 260, stopping at this stage before the section (15.3) on identifying need. 

Jones et al provide a useful introduction to importance of planning and the stages in a planning cycle.  They also point out the potential ambiguity and therefore misunderstanding of terms (the table on page, 257). Given that people may have different interpretations of any of these terms, it is important to be sure that you are always clear about what you are doing when planning with others, or describing your plans to them. Are these terms all familiar to you? Is this how you would have used them?

Also noted are the constraints to detailed planning, such as time, resources and project uncertainty. Have a look at the examples of the two planning cycles they include in the chapter, and the explanations they give about their usefulness and potential constraints. The examples referred to are McCarthy’s Rational Health Planning Model (1982) and Ewles & Simnett’s Flowchart for planning and evaluating health promotion (1999). 

Look particularly at Ewles & Simnett’s flowchart on page 260. Note how the authors divide the process into seven stages. The first, “Identifying needs and priorities” and the second “Setting aims and objectives” are addressed in more detail in this Session. You will also see that they include evaluation as an integral part of the process rather than as an add-on at the end. We will be looking at evaluation in Session 2. 

3.1
Situational analysis and needs assessment
From the reading you will now have a good sense of the different stages of planning, and so you will be aware of the importance of starting with a situational analysis or needs assessment. We have already emphasised the importance of understanding the determinants of health in order to ensure that Health Promotion strategies have a meaningful impact on people’s health. In order to understand these determinants, we need to understand the situation of the community in question in depth, and the priorities from their point of view. Now read Jones et al from ‘Identifying need’, till the end of page 269. 

The Jones et al chapter gives some detail on identifying need and the taxonomy of need. This is followed by a section on the research methods for the development of a needs assessment for health promotion (page 264). 

At this stage, reflect back to the case study and the earlier readings, including the Sanders et al (2008) article on Health Promotion in Africa in Unit 1, and the article by Ehiri & Prowse (1999) in Units 1 and 2. What factors would be important to note in your needs assessment in these contexts, and why? Consider these when designing your needs assessment in the assignment as outlined below. 


3.2 Setting aims and objectives. 

Having assessed the situation, it is now time to decide on what your intervention will be about. The setting of aims and objectives is particularly important in planning, so that the programmes achieve what they set out to do. This is described in Jones et al from page 270. 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 needed to achieve the aim. 

To assist us in this process, the acronym SMART is used as a guide for setting objectives. You are probably familiar with setting SMART objectives, but we are providing examples as a reminder, and to set them in a health promotion context.

To remind you, objectives need to be: 

· Specific

· Measurable 

· Achievable 

· Realistic, and

· Time-limited.  


Hopefully, the above example has helped you to think about what SMART objectives for health promotion might look like, or reinforced what you already know. To assist you further, analyse the following objective to see how it meets the SMART criteria.

FEEDBACK

You might have noted the following:

Specific – it says what the community health worker will do

Measurable – it states the number of sessions, when they will take place and the length of the sessions

Achievable - the CHW is based at the clinic, she knows the mothers and has the skills to work in a participatory style

Relevant – this ties into the CHW role and addresses mother's defined concerns

Timescale – it gives a fixed period, which could be extended if required


3.3   Relating your aims and objectives to your programme

Having thought about the context and issues of importance to highlight in your needs assessment and the clarity of your aims and objectives you will need to translate these into what your intervention will be. What will you do to achieve your overall aim and what methods will you use to meet your objectives? These aspects will be covered later in the module. The next Unit, Unit 4 will look at some the models and methods you can select that focus on individual and community based approaches, while Unit 5 will look at a collaborative approach, including health promoting settings. You will, of course, have an opportunity to select from these for Nomhle’s programme as you explore the two Units. But before moving on, there will be an opportunity to complete the planning cycle with a discussion on evaluating health promoting initiatives, along with a discussion on how to include communities in the planning process. 

4
Session Summary



In this session, you have reviewed a specific Health Promotion planning cycle. You have also reviewed processes of community situational analysis and reflected on the importance of the context for a health promotion programme. The issue of identifying aims and objectives in terms of the health determinants in Nomhle’s district has now become your challenge. 

5
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Unit 3
- Session 2
Issues in Evaluation and Participatory Planning 



Introduction

The growth in Health Promotion has been accompanied by an increased emphasis on the importance of evaluating Health Promotion Programmes.

The complexity of health promotion inevitably leads to complexities in evaluation. 

What is clear is that health promotion invariably does not involve a single act followed by a defined outcome, but in most situations involves complex interventions that take place in a specific social context, and often over a long period of time, with sometimes hard to define direct outcomes. This means that simply quantifying a particular indicator before and after the intervention will not usually provide a very clear picture of the value of the health promotion intervention. 

Consequently, considerable weight is given to evaluating the process of the intervention, as well as the actual outcome. Additional factors that influence health promotion evaluation are the underpinning values of health promotion, such as empowerment and equity. As a result, health promotion evaluation places considerable emphasis on the perspective of the population for whom the intervention is planned to benefit and thus often employs participatory research in which qualitative methodologies predominate.  

This session will look at some of these considerations, as well as providing some practical guidance on the evaluation process.

Session contents

1    Learning outcomes of this session

2    Readings 

3    Defining evaluation in Health Promotion

4    Issues and dilemmas in Health Promotion evaluation

5    Appropriate methods for health promotion evaluation 

6    Participatory planning

7   Session summary 

8   References and further readings

Timing of this session

There are four readings and two tasks in this session. Two of the readings are optional. It is a fairly long session which could take you approximately three hours to complete.

1
Learning Outcomes of this Session 



	In the course of this session, you will be addressing the session outcomes in the left column, which relate to the overall Module Outcomes 

	Session Outcomes
	Module Outcomes 

	· Understand the role of evaluation in Health Promotion; 
· Identify key issues in evaluating Health Promotion initiatives; 
· Describe the dilemmas in Health Promotion evaluation;
· Demonstrate an awareness of the methods and approaches to evaluating Health Promotion programmes;
· Plan an evaluation for a Health Promotion Programme;
· Explain the importance of participatory planning. 

	1. Demonstrate critical awareness of the current debates and dilemmas in Health Promotion.

2. Demonstrate familiarity with the main theoretical approaches used in Health Promotion and awareness of their strengths and limitations. 

3. Demonstrate the ability to plan, implement and evaluate a Health Promotion programme.

4. Locate health determinants and intervention strategies within suitable models of and approaches to Health Promotion. 
5. Apply Health Promotion and planning knowledge to a relevant health promotion issue. 




2
Readings 



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

	WHO (1998). Health Promotion Evaluation. Recommendations to Policy Makers. Report of the WHO European Working Group on Health Promotion Evaluation. Copenhagen: WHO.



	Springett, J. (2001) Appropriate approaches to the evaluation of health promotion. Critical Public Health, 11(2): 139 – 151. (Optional)


	Territory Health Services (2007). The Public Health Bush Book. Darwin, Australia: Government Printer of the Northern Territory for Territory Health Services: 185-197. (Optional)



	Laverack, G. & Labonte, R. (2000). A planning framework for community empowerment goals within health promotion. Health Policy and Planning. 15(3): 255-262.




3
Defining Evaluation in Health Promotion 



Health Promotion is often thought of as a vague activity where it is difficult to demonstrate success. Furthermore, as a relatively new field, Health Promotion has been expected to prove itself – to show that it is worthwhile and of value. This sort of expectation often comes from people who assume that approaches such as randomized controlled trials are of the greatest importance, and should be used to assess the validity of Health Promotion programmes. These are not, however, suitable for most of the issues and programmes that we deal with. Yet, despite the doubts and conditions, there is an overwhelming weight of evidence that suggests that Health Promotion does work if we adopt a broader approach to evaluation. (Naidoo & Wills, 2000). (We will be looking at evidence based health promotion in Unit 6)

3.1
What is different about evaluation in Health Promotion? 

As we have discussed in the module so far, Health Promotion (very often) by definition involves complex activities, multiple approaches, multi-sectoral inputs including community participation and it operates at several levels, often over long periods of time. How does one assess the impact of all this?

Have a look at the descriptions of evaluation below. Do they account for these complexities?  

“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)

“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: 27)

“At its core, evaluation concerns assessment of the extent to which an action achieves a valued outcome. In most cases there is also value placed on the process by which these outcomes are achieved. (Nutbeam, 1998)
What is clear from these statements is that Health Promotion evaluation is essentially:

· Making a judgement about the value of a Health Promotion activity

· Recognising that Health Promotion is a process, directed towards enabling people to take action. 

· Looking at actions that assess:  

· WHAT has been achieved (Outcomes), and

· HOW it has been achieved (Process)

The Process includes all the implementation stages that happen between the input and outcome. Such as, did the activities happen as planned, did they include the range of people as intended, did they happen on time, were the methods used appropriate for the audience?

The Outcome is the end product of the Health Promotion activity or programme expressed in appropriate terms (e.g. changes in people’s attitudes or knowledge, or change in uptake of services). Basically it relates back to achieving the Health Promotion Programme goals.

These aspects are described in the first Reading.  


The report of the WHO European Working Group provides an accessible overview of the principles for evaluating Health Promotion activities, and a set of clear recommendations for us to follow. This is from a European perspective, but the recommendations apply equally to other regions, including African countries.

3.2
Applying the principles in practice

Now that you have familiarised yourself with some of the issues in evaluating Health Promotion initiatives, tackle the following task. 
FEEDBACK

Hopefully, the readings will have assisted you to answer these questions. However, you may find that your answers raise more questions. This is predictable, given the complexities described above. We shall explore some of these issues in more detail in the next section. 
4
Issues and Dilemmas in Health Promotion Evaluation 

The points below illustrate some of the issues that should be considered in planning Health Promotion evaluation. 

4.1 When and what to evaluate

When beginning an evaluation, it is useful to think through exactly why you are doing the evaluation. One reason is to keep track of your progress as you implement and develop the programme further. This is sometimes referred to as monitoring your programme, and sometimes as process evaluation. However, evaluation is wider then monitoring as it involves judgements about values. Monitoring asks if we are doing things right, while evaluation asks if we are doing the right thing. 

The other reason for programme evaluation is to reflect on whether your programme has met its objectives - that is, whether it has done what it set out to do. This is generally undertaken at the end of a programme, but also often as a mid-term evaluation. It is also important that the findings of the evaluation are used to inform future plans for the programme and also that the information is shared with others so that they can learn from your experience.

 4.2
 Who is the evaluation for?

As you have seen, the reasons for doing the evaluation and how you do it will also depend on who requested it. Evaluations are often done because the funders of the programme require it. Their interest will probably be in the cost-effectiveness of the intervention, with questions including how many sessions were held and how many people attended.  The evaluation could also be requested by managers, who are interested in the effectiveness of their staff. Finally, the evaluation could be initiated by those involved in the programme itself, and their interest is more likely to be about what their intervention is achieving - and is therefore more likely to be a process evaluation. They may also be interested in using the evaluation as a source of fundraising, in which case they are more likely to want an evaluation that is positive and constructive, and that minimises the problems. 

Generally, regardless of whom initiates the evaluation, those involved in the programme will want to make the most use of it. This is sensible, given how costly and time-consuming evaluations are. However, remember that there are different motivations and expectations of different interest groups and they will influence the depth and detail of information required. You will also need to remember that different groups may require different presentation formats and feedback, such as a structured report format for a national or international funder and an oral presentation to a local community group.

4.3
Who will do it: insider or outsider evaluation?

Another important consideration is who does the evaluation. Should it be carried out by a practitioner involved in the programme, 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. The table below, adapted from Naidoo and Wills (2000: 372), illustrates some of the advantages and disadvantages of both kinds of evaluator. It is also possible to combine insider and outsider evaluation, drawing on the advantages of both.

Advantages and disadvantages of insider and outside evaluators for Health Promotion Projects

	
	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


4.4     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, efforts to gather some baseline data are advised. 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. 

4.5 How do you know that the results are due to a Health Promotion input?

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 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?

4.6   Evaluation of partnership programmes
The complexities become even greater when the programme you are evaluating is a partnership programme, such as programmes working in health promoting settings. The assumption in partnerships is often that, faced with shared problems, people will agree on shared goals and targets to be measured. However, that is not necessarily the case. There may be different vested interests, different interpretations and different priorities within the groups that determine their objectives. This dilemma is illustrated in the cartoon below. The importance of spending time clarifying these objectives is particularly important in partnership situations as is evident in this cartoon. We will return to the complexities for partnership initiatives, which apply at all levels, in Unit 5.


(Feuerstein, 1986:13)

Baum (2002), noting these tensions, reminds us that all partners need to be involved in conceiving and planning the evaluations, so that their values, aspirations and concerns can guide the evaluation. She suggests the following pointers as a guide to a good evaluation. They are applicable to both community and professional evaluation partners.


5
Appropriate Methods for Health Promotion Evaluation


Finally, to end the discussion on evaluation, we are adding two more readings. These have a very different purpose and are both optional. 

The first is a paper by Springett (2001) focusing on the appropriateness of evaluation in Health Promotion. The Springett article is particularly useful in its questioning of appropriate for whom, and appropriate for what. Among the issues she raises are: the difference between Health Promotion activities which have, as their focus, encouraging something to happen, unlike traditional disease based evaluations which focus on something not happening; the different ‘truths’ in any situation, and therefore the importance of values in Health Promotion; and the issue of control, as Health Promotion is about people having control on the factors that influence their health. 


In her discussion on appropriate for what, Springett explores the importance of establishing the purpose of the evaluation for determining the evaluation design, as well as the value of getting people on board to be part of the evaluation process, which she considers to be even more important then the design itself. This is more likely to ensure the usefulness of the evaluation for those involved in the programme. Note also her analysis of the tension between Health Promotion evaluation and the more traditional medical style evaluations, also discussed earlier, and the differences between using qualitative and quantitative approaches. Finally note her emphasis on participatory evaluation, with the emphasis on learning and improving rather then proving.  

The second reading is a very practical guide to undertaking an evaluation. It is included for those of you with limited experience, and so requiring step by step instructions for undertaking an evaluation. For those already familiar with research and evaluation, it is probably not necessary. It uses Australian situations as examples, but these are easily adaptable to other situations. This article includes guidelines for involving stakeholders and provides Macpherson’s useful Eight Stage Model for evaluation planning in Figure 4 on page 4-45. This Reading also provides an outline for process evaluation and impact or outcomes evaluation.


6    Participatory Planning



You should have a fairly good sense of how you would plan for a Health Promotion intervention, and how you would go about evaluating it. You are also, by now, very aware that an added factor to consider in health promotion is how you are working with others, and the impact that has at all levels, including planning. For our final discussion in this section, we look at the challenges of planning for Health Promotion at an individual level and at the same time adopting a participatory community planning approach. In the next Reading, Laverack & Labonte (2000) offer a strategy to address this tension by encouraging us to take participatory planning seriously. Laverack & Labonte broaden our understanding of objectives in Health Promotion Interventions. They suggest that empowerment or process objectives can be set alongside objectives that focus more specifically on behaviour change or health status improvement. Although they do not go into detail on the Health Promotion methods, they provide some detail on the phases of planning an entire programme.


FEEDBACK

This article is useful because of its insight into participatory planning. It also provides a useful overview of the issues discussed in Units 1 and 2 on individual approaches and empowerment within them, and the categorisation of ‘top down’ and ‘bottom up’ referred to in Unit 1 in the Beattie model. This article will also be of relevance when reading Unit 4 on models and approaches. 


In5
SESSION SUMMARY


7
Session Summary


This session on Evaluation has provided tools to help you reflect on the programme you are developing in the form of an evaluation. Hopefully, it has also helped you to reflect on the whole module: by drawing together the threads and themes that Nomhle should include in her evaluation, you will have had a chance to reflect on the issues and approaches that represent Health Promotion. You may be aware that SOPH offers an elective module on Monitoring and Evaluation. If you would like to pursue the issues and practice in more detail, you may consider studying that module. 

The session ended with a framework that linked together individual behavioural needs in planning with community participation, a useful drawing together of issues raised in earlier units. 
8
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Unit 3








Before moving on to the practical details of how to plan and implement a Health Promotion programme in Units 3, 4 and 5, it is worth reflecting back briefly on the specific tasks in Units 1 and 2 that we suggested would guide Nomhle in her challenge. These are included to help you think through issues relevant to the assignment. 





Unit 1


Unit 1 provided the broad sweep overview of the socio-economic context of Health Promotion, and the global approaches and dilemmas. 





In Session 1, we set out the context of the broad determinants of health and the importance of equity. We suggested that Nomhle might have to work with people who were not familiar with this broad-based approach, and that she might experience resistance. We therefore suggested that you make a list of the issues which would help her argue the importance of the socio-economic and political aspects of health, and of gaining ownership for Health Promotion programmes.


We also had a look at the concept of equity as fairness, and at how health problems that are inequitable are potentially avoidable. We asked you to assess the determinants of health in the virtual district case study and in relation to the task for Nomhle. This assessment was designed to assist Nomhle in justifying some of her choices on the grounds of equity.


In Session 2, we led you through the recent history of Health Promotion, showing how the above approaches have become global recommendations. Here again, we suggested that you use the literature (A Call for Action: WHO, Spring 1991), to strengthen Nomhle’s arguments for a broad-based approach by placing it within a global context. We looked at how concepts and practice of health promotion have shifted by comparing glossaries of health promotion terms, and concluded with some definitions of health promotion. 


Session 3 introduced you to some of the challenges in health promotion – both constraints and opportunities for broadening the concept of health promotion. This was done through two readings from a specialist edition of a journal, Critical Public Health, which raises some of the challenges, but also the opportunities for health promotion in the 21st century. One article traced the history and current situation of health promotion in Africa and the other, examining the opportunities presented by the findings of the WHO Commission in Social Determinants of Health.





Unit 2


In Unit 2 the emphasis shifted from concepts to practice, through a more thorough exploration of the Ottawa Charter.  


Session 1 explored the Ottawa Charter’s strategies of advocate, mediate and enable, as competencies in health promotion. The importance of these in addressing a broad based health promotion approach was noted. You were asked to reflect back to the different approaches described in Unit 1 to see the relevance of these competencies. Additional competencies for health promoters were noted. One of these was planning, the topic of this Unit. Recommended readings were suggested to provide more information.  





























Session 2 looked at the 5 action areas of the Ottawa Charter, and provided readings for each, as illustrations of how these action areas can be applied. The session concluded with a reading by Nutbeam published in 2008, that reflects on what the Ottawa Charter would be like if written now. The conclusion was that some sections would be amended to accommodate global changes since 1986, but that the general thrust of the Charter is as relevant today as it was then.


The assignment task for Unit 2 involved updating Nomhle’s programme, building in the Ottawa Charter action areas.    





 READING





Jones, L., Katz, J., & Sidell, M. (2000). Ch 15 - Planning Health Promotion Interventions. In J. Katz, A. Peberdy and J. Douglas. Promoting health, Knowledge and Practice. 2nd edition. Basingstoke: Palgrave in association with OU: 256-273. 
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A  TASK 1 - Plan your situational and needs analysis





Return to your assignment notebook and note the factors that you would cover in your needs assessment. Why are these important? You will have a chance to come back to this and add to it at the end of this Unit. 





You have been provided with a certain amount of information about the District in which Nomhle is working in the case study about Nomhle’s task. There may, however, be some key pieces of information which are necessary for a more complete community analysis, but which are missing. 


If you find gaps in the information provided in the case study, make assumptions based on your general understanding of, and literature on, similar communities. Also refer to the urbanization section of Health Development and Primary Health Care. 


When writing your final assignment, make it very clear where you have based your analysis and planning on assumptions from other communities or the literature. 




















�Aims and objectives – an example:





Please note the following, as an example of what could be the aim and objectives for a health promotion programme encouraging a sensible drinking programme





Aim:


To reduce the level of excessive alcohol consumption in X community





Objectives:


To establish an intersectoral ‘Sensible Drinking Working Group’, comprising health promotion officers, retail outlet representatives, representatives from the local shebeen association, the church, the local councillor for X ward and community members within one month 


To develop an integrated work plan within two months by the Sensible Working Group to implement in the community 


To establish a weekly self help sensible drinking discussion group within three months


To monitor the changes in alcohol consumption by the members of the self help group after six months based on their feedback to the group.  


To establish an intersectoral set of guidelines for Shebeen owners within three months to support their clients to adopt a more sensible drinking habit  


To develop an information pack on sensible drinking by the Sensible Drinking Working Group within one year.��











TASK 2: Assess your understanding of SMART objectives





Identify which elements of this objective are specific, measurable, achievable, relevant and what indicates the timescale.





Objective:


To organise 6 weekly one hour discussion groups on mothers’ concerns about child health at the immunisation clinic within four months.	





            S =


	M =


	A =


	R = 


	T = 








A  TASK 3 – Add your aims and objectives. 





In Unit 1 you decided on your vision for Nomhle’s programme, and in Unit 2 you started assessing the approach you would adopt for the programme, using the Ewles & Simmett exercise and the Beattie model. You have also looked at how you will integrate the Ottawa Charter into your programme. In Task 1 in this unit, you have thought about how to assess the needs of the community, which should assist you in focusing your programme to make it more relevant. 





You therefore should have a clear idea of the ‘big picture’ of Nomhle’s programme. Now you need to focus down onto specifics by setting the aims and objectives. 





From what you have just read, set an aim and a few objectives that will be appropriate for the programme, basing these on the 5 action areas of the Ottawa Charter.  Note these in your assignment note book.























READING





WHO (1998). Health Promotion Evaluation. Recommendations to Policy Makers. Report of the WHO European Working Group on Health Promotion Evaluation. Copenhagen: WHO. 














A  TASK 1 – Preparing to evaluate the intervention Nomhle is proposing 





Jot down answers to the following questions in relation to Nomhle’s proposal, for your assignment.





Who is likely to have requested the evaluation? 


Why would they want it?


Who is likely to pay for it? 


Who will use it?


What will be its purpose?


Who will do the evaluation – will it be Nomhle or her colleagues, or an outside evaluator?


How will the team know if you they have achieved their objectives?














Develop a realistic, feasible and adequately resourced evaluation plan so that it is possible to deliver on promises about what will happen and when it will happen


Allow for adequate release time from normal duties to cover the time needed for the evaluation. Remember the time required is usually underestimated


Avoid really problematic settings (e.g. where organisation is under severe strain)


Work hard on utilisation as frustration will occur if there is no action taken on the findings of an evaluation


                                                                                                   Baum (2002:187)























READING (Optional)





Springett, J. (2001). Appropriate approaches to the evaluation of health promotion. Critical Public Health, 11(2): 139 – 151. 








READING (Optional)





Territory Health Service. (2007). The Public Health Bush Book. Darwin, Australia: Government Printer of the Northern Territory for Territory Health Services: 185-197. 














READING





Laverack, G. & Labonte, R. (2000). A planning framework for community empowerment goals within health promotion. Health Policy and Planning. 15(3): 255-262.





A  TASK 2 - Finalising your planning process


 


This is the final assignment task in this Unit. Make notes on how you are going to recommend that Nomhle and the stakeholders in the Mfula district evaluate their programme. Use the readings and discussions in this unit to inform your decisions. Remember that the reasons for doing the evaluation will determine your approach, as will the range of people involved in the programme. 





You should also look back on the other aspects of your planning, i.e. the needs assessment and aims and objectives, to see if you want to add anything about how you would draw the communities into your planning, in the light of the Laverack & Labonte article. 
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