Community
· Dynamic whole that emerges when a group of people participate in common practices, depend on one another, make decisions together, identify themselves as part of something larger than the sum of their relationships, and commit themselves for the long term to their own, one another’s, and the group’s well-being

Health
· Health is a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity
· Health of individuals, of families, and of populations is a state in which physical, mental, and social well-being are integrated so that optimal functioning is possible
· Lifestyle (50%) Genetics (20%) Environment (20%) Medical Intervention (10%

Community Health
· Identifying and finding solutions to health problems of a specific community
· Dynamic ex. Cholera
· Multiple causes
· Political and controversial 
· Means working together to help people help themselves
· University problems: Freshman 15, Lack of sleep / increase caffeine use, Stress, Mental health (can be helped with PA)

Curbing Childhood Obesity
· 3 Key Policies
· 1) Making the environments where children live, learn and play more supportive of physical activity and healthy eating;
· 2) Identifying the risk of obesity in children and addressing it early (lack of sidewalks, parents overprotection)
· 2) Increasing the availability and accessibility of nutritious foods and decreasing the marketing to children of foods and beverages that are high in fat, sugar or sodium.
· Few kids get 3 hours or less of active play per week
· Many kids spend kids after school/weekends sedentary
· Many kids spend multiple hours per day in front of screens
· Many kids would rather do something active after school




Factors that Affect Community Health
· Physical Factors 
· Geography
· Environment
· Community size
· Industrial development
· Socio-Cultural Factors 
· Beliefs, traditions, and prejudices
· Economy
· Politics
· Religion
· Social Norms
· Socioeconomic Status
· Other
· Community Organizing
· More than Sum of the Parts (more than just healthy individuals)
· Individual Behavior

Public Health Pyramid = Ecological Model
· [Individual] affected by [families, neighborhoods, communities] affected by populations [cities, states, nations] affected by public health and private infrastructure [science, theory, practice, programs, planning structure, policies, resources, evaluation

Comprehensive School Health
· Notion that schools can provide school health from a holistic perspective rather than solely from a curricular perspective
· Teaching and Learning: can include direct instruction as well as indirect learning - adults lead by example and model healthy habits
· School Environment, culture, and organization: ensuring students feel safe at school and feel as though they belong there
· Partnerships, Supports, and Services: engaging members of the broader community such as health care professionals, local governments, businesses, etc.
· PA Includes: physical education classes, daily physical activity, intramural programs / clubs, interscholastic sport, walk-to-school programs, ride-your-bike-to-school programs, and any activity that occurs outside of school for the purpose of school (e.g., physical education) credit




Challenges
· Professional development (lack of training for staff)
· Facilities (rural schools have less facilities)
· School Policies: PE requirements, PE specialists (lack), Range of PA opportunities & inclusion
· Integration of Cultural Backgrounds (few schools have culturally diverse PA activities)
· Evaluation (lack of evaluation of PA programs)

Impact of School Based Interventions
· School Based Interventions (Us, Australia, Europe): effective but the current PE system is not sufficient to achieve desirable long-term outcomes
· There is an urgent need for:
· A detailed monitoring and evaluation procedure that schools can follow to determine short and long-term effects of PA initiatives
· A national program that uses a multi-faceted approach that involve the youth, their families and communities

Workplace Wellness
· Cost-effective and saves money for business/organizations long-term (less sick days etc.)
· Healthier Employees = reduced absenteeism, more productive
· Types of workplace interventions include: counselling, active transportation, workshops, print materials (Hospital Ex.), walking/running program, gym memberships and emailing

Effectiveness of Worksite Physical Activity Interventions (WPAI)
· Past: Dishman (1998); small effect size but not significant; need review of workplace wellness
· Abraham & Rowe (2009); meta-analysis; mixed results

Recommendations
· When Designing WPAI’s:
· Target PA only
· Prompt specific goal setting
· Include Graded tasks and/or review of pre-set goals in the intervention design
· Consider focusing on walking or step counting
· Future Evaluation of WPAI’s:
· Employ individualised randomisation
· Use no-intervention controls 
· Invest in measures of physical fitness 
· Use longer follow-up –more than three months
· Four Recommendations:
· Target PA only
· Prompt specific goal setting
· Graded tasks and/or review of pre-set goals in the intervention design; and
· Consider focusing on walking or step counting
· Evaluation
· Employ individualised randomisation because other designs may underestimate effectiveness;
· Use no-intervention controls rather than (or in addition to) active control groups as the latter may underestimate effectiveness 
· Invest in measures of physical fitness as other measures may overestimate the impact that an intervention will have on health. 
· Longer follow-up (more than 3 months) is required to discover whether effects are maintained and whether apparently effective interventions need to be repeated or boosted

Blaming the Victim
· Occurs when you use exceptionalistic approach to universalistic problem; due to fear of radical social change
· Recognition that environment leads to problems but the problem still resides inside the person ex. Lead poisoning
· Change the “victim” by tackling social problem
· Just World Hypothesis (get what you deserve)
· Exceptionalistic (private problem, remedial, exclusive, local; individual defect or accident) vs. Universalistic (public, legislative, inclusive, national; community social arrangements) viewpoint
· Healthism is concept of attributing healthy/active behaviour as moral obligation, individual not based on cultural/societal norms; however, in actuality it is combination of both (form of blaming the victim)

Paradox
· A tenet contrary to received opinion or belief or a statement which on the face of it seems self-contradictory but with further contemplation is well founded
· Pursue contradictions = finding issues that have been one sided and trying to turn them around (look at both sides of the story)
· Ambivalence of health behaviours may be part of the paradox ex. Diabetics have resources/knowledge but don’t always eat healthy
· Antimony is a contradiction in law or between two equally binding laws ex. freedom and equality; shouldn’t focus on only one health practice ex. Low fat fad
· Dialectic is concept of being pulled in two directions and is the art of practice at arriving at the truth with the exchange of logical arguments
·  ex. Leaf blower and ping pong ball (health or social issues; opposition of two or more valid principles)
· Dialectic reasoning can be pursued by: stating the thesis/idea, stating contradictory thesis/idea and then combining them for coherent synthesis
· Convergent & Divergent Reasoning (one vs. multiple solutions)

Prevention vs. Intervention/Advocacy vs. Empowerment
· Rights perspective (prevention) vs. Needs perspective (intervention/advocacy; people seen as citizens)
· Using solely needs perspective leads to victim blaming
· Prevention (needs based, top down, view people as dependent) vs. Empowerment (balances needs with rights, focuses on understanding, bottom-up approach - collaborative, strength based, multiple solutions)
· 2 Requirements for Empowerment:
· Look to diverse community settings; learn how they are successful (divergent reasoning)
· Take what we learn and make it more public; to foster social policies and programs to help others gain more control over their lives (balance bottom-up/top-down approach to avoid blaming the victim)
· Conclusion:
· What we require is a model which allows us to play within the dialectic and to pursue paradox, first to one side, then the other; one which allows us to welcome divergent reasoning that permits many simultaneous, different, and contradictory answers, rather than a single solution to every social problem.

Models for Program Planning
· Means by which structure and organization are given to the planning process]
· Avoid Type III Error (Fail to find an intervention to be effective because of poor planning and implementation)
· Practitioner Driven Models and Frameworks do involve consumer in the process (PRECEDE-PROCEED, MATCH, INTERVENTION MAPPING)
· Intervention mapping is a framework for health education intervention development where the goal is to describe and clarify the processes that have been used to create effective interventions – not to create a new one
· Consumer Based Models are based solely on consumer input (CDCynergy, SMART)
· 

PRECEDE-PROCEED
· Identifies desired outcome, determines causes & designs an intervention to reach the desired outcome
· Good for public health and unfamiliar organization/community
· PRECEDE: 
· Phase 1 - Social Assessment 
· Phase 2 - Epidemiological Assessment 
· Phase 3 - Educational and Ecological Assessment 
· Phase 4 - Administrative and policy assessment 
· PROCEED:
· Phase 5 - Implementation 
· Phase 6 - Process Evaluation 
· Phase 7 - Impact Outcome 
· Phase 8 - Outcome Evaluation

MATCH (Multilevel Approach to Community Health)
· Orbital diagram with individual in middle and governmental on outside, respectively
· Good for familiar organization/community
· Emphasizes program implementation
· Ecological Planning perspective (5 social levels for intervention):
· Individual			
· Interpersonal (friends, family etc.)
· Organizational (work, community etc.)			
· Social (climate, broader geographic etc.)		
· Governmental 
· Phases:
· Phase 1 – Goals Selection (health-status goals, high priority population, health behaviour goals, environmental factors)
· Phase 2 – Intervention Planning (target population, intervention objectives, mediators, approaches)
· Phase 3 – Program Development (Components, curriculum, sessions, instructions)
· Phase 4 – Implementation Preparations (adoption, maintenance, training)
· Phase 5 – Evaluations (Process, impact, and outcome evaluations)

Consumer Based Model Strategies
· Health Communication
· Use of strategies to inform and influence individual and community decisions to enhance health (participACTION)
· Most effective at the mediator level (knowledge, beliefs and attitudes)  
· Key to communicate with multiple audiences with multiple channels; using effective communication and adapting to the audience ex. Use social media for students but not seniors 
· Social Marketing
· A program planning process designed to influence the voluntary behavior of a specific audience 
· Focused on understanding the consumer
· Key to have interventions are not only based on consumer input but they are tested with consumers before going to market (focus groups)

CDCynergy
· Most comprehensive and theoretically based health communication model 
· Close attention to consumer input compared to the MATCH and PROCEED-PRECEED
· Important to plan the evaluation before implementing the program
· Initially developed for health professionals but is now available to the public

SMART – Social Marketing and Assessment Response Tool
· Focuses on social marketing and consumers
· Phase 2-4 are the heart of the SMART model (consumer involvement) 
· 7 Phases:
· Phase 1 – Preliminary Planning
· Phase 2 – Consumer Analysis (Segment populations for specificity)
· Phase 3 – Market Analysis (4P’s: product, price, promotion and place)
· Phase 4 – Channel Analysis
· Phase 5 – Develop Interventions, Materials Pre-tests
· Phase 6 - Implementation
· Phase 7 – Evaluation
Ethics and Planning
· Ethical Frameworks
· Autonomy: belief in individual choice 
· Criticality: belief that the worst-off should benefit the most 
· Egalitarian: belief that everyone is equal; mission is to minimize health disparities and focuses on hardest to reach
· Needs Based: looks at our future generations and therefore focuses on children and early childhood intervention. 
· Resource Sensitive: cost effective approach
· Utilitarian: the greatest good for the most people; where majority of public health programs fall 

Needs Assessment
· The process of determining, analyzing and prioritizing needs, and in turn, identifying and implementing solution strategies to resolve high-priority needs
· Goal to guide and inform decisions related to program prioritization and development
· When defining the community, consider Cultural Competence ex. Western community more individualized and would respond higher to self-esteem question while Asian culture is more collective and identity is considered as one with community so they would give a lower rating on self-esteem questions
· Consider actual need vs perceived need (changing needs, needs are interpreted and reported needs are important)
· Basic Steps:
· Involve community members (empowerment and barriers)
· Define the community (narrow - broad)
· Decide what data to collect (more than one source; individual/community indicators)
· Analyze data
· Summarize findings (and recommendations)

Rationale for Needs Assessment
· To provide a sense of connection and ownership
· To provide information needed to seek resources and/or funding (give reason for funding)
· To identify barriers or limitations
· To collect baseline data
· To identify program goals and objectives
· Involve target population



Data Collection
· Should have high specificity and high sensitivity 
· Include incidence (new cases) and prevalence (existing cases)
· Collect data from more than one source
· Involve community members in the data collection
· Get informed consent – full disclosure
· Go beyond available data
· Be scientifically rigorous

New Developments in Needs Assessment
· Asset-based Community Development
· Draws on existing community strengths to build stronger, more sustainable communities for the future 
· Individual and organization assets; asset map
· Hexagon Tool 
· Includes: need, fit, capacity, resources, evidence, readiness
· Photovoice 
· Photovoice is a process that involves participants to improve participation in needs assessment by an exploration of their environment using photos
· Photos facilitate self-expression and empowerment and are used to interpret participant lived experience

Types of Health Intervention Strategies
· Health Communication Strategies (reach many goals, objectives and large number of people; most used)
· Health Education Strategies (formal education; public, organizations/communities, practitioners)
· Health Engineering Strategies (change in structure or types of services/systems; forced choice and choice)
· Health Policy/Enforcement Strategies (laws, policies, regulations; mandated or regulated; effective ex. Seatbelts)
· Health-Related Community Service Strategies (increase accessibility to behaviour; Services/tests/treatments to improve health; and community-based ex. Blood pressure check station)
· Community Mobilization Strategies (get community to take action; community organization & community building and community advocacy)






Goals and Objectives
· Both emerge from the program theory (logic model)
· Goals: 
· Broad encompassing statements
· Always about program impact or status of the target population (long-term)
· Objectives: 
· Specific statements about outcomes and stated in measurable terms
· Process Theory  looks at organizational plan and service utilization plan (resources needed to IMPLEMENT the program)
· Effect Theory  looks at impact the program is going to have (on individual)
· Need to select measurable indicators for each objective
· Process Objectives (Implementation): focus on activities of the program staff; “by when, which program staff will do what, to what extent”
· Effect Objective (Outcome): focus on the program participants; benefits of the program; “by when, how many of which program participants will experience what types of health benefit or state and to what extent”
· Ex. Girls Just Wanna Have Fun Program
· To enhance the health and well-being of female adolescents
· To engage female youth in 40 minutes of Physical Activity each session
· To have all program leaders trained to implement the program by October 1 2012
· To increase levels of self-confidence from beginning to end of program

Indicators
· Physical Health Indicators (fitness, weight, blood pressure)
· Mental Health Indicators (confidence, depression, stress)
· Behaviour Indicators (minutes engaged in PA)
· Knowledge Indicators (Canada’s PA guidelines, types of physical activity, differences in PA intensity)
· Attitude/Belief Indicators (attitudes toward PA, beliefs regarding benefits of PA, beliefs regarding the importance of PA)
· Consider: Match what you will do in the program and be able to collect that data)




Important Steps in Implementation
· Gaining Entry 
· Organizational Plan
· Adoption (decision to use program; screening for over/under-inclusion; full and partial scope/implementation)
· Implementation:
· Fidelity (degree to which program is implemented with its methods and strategies intact; staying true)
· Completeness (indicates the proportion of program activities or components that are delivered)
· Dose (indicates the number of units or amount of the program that participants receive)

Social Climate, Regularities & Structural Characteristics
· Social Climate (quality of relationships, opportunities for personal growth, and goal clarity within a setting)
· Regularities:
· Behavioral (interaction)
· Programmatic (formal and informal practices)
· Social (relations and connections between people)
· Structural Characteristics:
· Rules
· Staff Ratios
· Power Distribution

Other Considerations for Implementation
· Human resources and training
· Physical Resources (materials & equipment, facility)
· Transportation (staff and participants)
· Informational resources (software, manuals etc.)
· Time (allotted for each task, total available)
· Managerial resources (organization, leadership, communication, team building)
· Monetary resources
· Adaptability (acceptable and risky adaptations)

Evaluation
· Process of inquiry into the performance of a program
· Informal (limited resources, not inherently bad)
· Formal (critical & collaborative, begins in planning stage, use when you can)
· Political (determining worth, future funding)
· Within our outside agency evaluation (formal vs. informal)
· Levels of Process Evaluation:
· Level 1 - Implementation Documentation (data collection)
· Level 2 - Implementation Assessment (process monitoring)
· Level 3 - Implementation Evaluation (process evaluation)
· Efficacy - maximum potential effect under ideal conditions (level 3)
· Effectiveness - realistic potential for achieving desired outcomes in real life situations (levels 1, 2 & 3)
· Efficiency – relationship between the amount of output and amount of input (level 1)
· Program satisfaction also important

Types of Evaluation
· Process (implementation, performance or delivery, why it worked or didn’t work)
· Impact (immediate observable effects, primary focus of evaluations, ex. knowledge, self-efficacy, attitudes, behaviors
· Outcome (ultimate goal of the program long term, longitudinal ex. morbidity, mortality quality of life, health indicators etc.)
· Formative (process) & Summative (impact and outcome)

Data Collection Methods
· Congruent with the indicators in the process objectives and best for whether the process objective was met
· Reliable and valid
· Types:
· Activity Logs
· Organizational Records
· Participant Records (e.g., attendance) 
· Observation
· Questionnaires/Surveys/Interviews (Attitudes, Knowledge, Beliefs) 
· Structured observations (checklists) and unstructured observations 
· Behavioral Measures (fitness test, PA log, pedometers, accelerometers; structured interviews)

Outcome and Impact Evaluation
· Can make use of mixed methods (both quantitative and qualitative; breath and depth; subjective and objective)
· Levels of Impact & Outcome Evaluation:
· Level 1 - Outcome Documentation (to what extent were the objectives of the program met)
· Level 2 - Outcome Assessment (to what extent are changes observed due to the program, correlation analysis)
· Level 3 - Outcome Evaluation (to determine if it is the program making these changes)

Four Uses of Evaluation
· Instrumental Use (decision-making; revising program based on results; when results are non-controversial, changes are manageable or small scale, and environment is stable)
· Conceptual use (for expanding the program; insights and new ideas which can lead to learning about strengths and weaknesses and act on them)
· Mobilize support (increased resources to legitimize position; continue/expand implementation)
· Influence on others (on networks of practice and policy)

Culture
· Culture is the shared values, traditions, norms, customs, arts, history, folklore, and institutions of a group of people; implicit or explicit guidelines that individuals inherit as members of a particular group
· Value is a standard that people use to assess themselves and others; widely held belief about what is worthwhile, desirable or important for well-being
· Cultural self-awareness means to our values, our traditions, and our expectations in order to understand the values of others 

Health Beliefs
· Variations in beliefs of cause, prevention and treatment of illness
· Health practices include: folk practices, spiritual or psychic healing practices and conventional medical practices
· Ethnomedicine is a medical system based on the cultural beliefs and practices of a specific ethnic group
· Good health can be one of duration, quality and vary between cultures
· Value of PA and fun also varies

Cultural Competence
· Triandis (1994): in observing other cultures, we humans see the world through a lens of who we are rather than seeing the world as it is
· Elements to consider when conducting a needs assessment:
· Degree of Acculturation, Poverty, History of Oppression, Language and the Arts, Racism & Prejudice, Socio-political Factors, Child-rearing Practices, Religious Practices, Family Structure, Values & Attitudes
· Cultural leverage is a strategy used to improve the health of a cultural group by using their philosophies, environments, cultural, practises or products

Sustainability
· Little consensus but many terms (program maintenance, sustainability, institutionalization, incorporation, integration, routinization, local or community ownership and capacity building)
· Multidimensional (broad term that incorporates essential notions in continuation without limiting to any particular form)
· Often a 'latent' concern in many health promotion programs  (need planned approach)
· Does not imply a static program
· Contributing Factors:
· Continuity of principal program-related positions and key community persons. 
· Choice of the host organization
· Multiple alternative strategies for sustainability
· Active community involvement in decision-making throughout program
· Capacity building of the community
· Three important categories of indicators:
· 1) Maintenance of health benefits achieved through an initial program
· 2) Levels of institutionalization of a program within an organization
· 3) Measures of capacity building in the recipient community

Program Sustainability
· Project design and implementation factors (negotiation process, effectiveness, duration, financing, type, training)
· Factors within the organizational setting (institutional strength, integration with existing programs/services, program champion/leadership)
· [bookmark: _GoBack]Factors in the broader community (socioeconomic and political considerations, community participation)
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