HSS4101 FINAL Notes
Chapter 8 – Developping (Health Promotion) Interventions

· Definitions of Intervention and Strategy

· There can be several activities for every strategy

· When addressing health promotion interventions do the following:

· Assess the risks

· Assess the characteristics

· Include interventions that will know about the risk factors

· Identify/implement the proper intervention

· Be organized and plan ahead 

· 7 types of strategies in health promotion

· I) Health communication: how to influence and educate a community about health

· Intrapersonal

· Interpersonal

· Organizational

· Mass Communication

· Social Media

· Definitions for health literacy, health numeracy

· Health education
· Not mutually exclusive to health communication

· Provides the opportunity to learn in depth knowledge

· Curriculum, Scope & Sequence

· Units of study: orderly organization of the study material. Divided into lessons and lesson plans

· Health Policy

· Executive orders, laws, ordinances, policies, position statements, regulations, and rules

· Based on common good

· 6 phases of policy making:

· Agenda setting, policy formulation, policy adoption, policy implementation, policy assessment & policy modification

· Environmental change

· Provides opportunities for support and cues to help people develop healthier lives

· Characterized by changes AROUND individuals

· Economic, political, social, cultural and psychological environments

· Health related community service

· Reduces barriers to access services (ex. Affordability/accessibility)

· Ex: referrals/follow ups

· Community mobilization

· Involve helping communities to identify and take action on shared concerns using participatory decision making.

· Process by which community groups are helped to identify common problems/goals, mobilize resources needed, and implement strategies

· Community building: orientation to a community that is strength built

· Community advocacy: those in the community become involved in decision making 

· 7 ways to advocate:


· influencing voting behaviour, electioneering, lobbying, internet, media advocacy – newspapers, media advocacy – resource person & integrating grassroots lobbying into direct lobbying efforts
· Other

· Behaviour modification activities: used in intrapersonal level interventions

· Based on the SR theory to change behaviours

· Keep records, analyze them and then create a plan to modify behaviours

· Organizational Cultural Activities: consists of norms and traditions that are generate by and linked to the community

· Begins with an assessment or cultural audit to determine if the culture hinders or supports health promotions

· Incentives: positive or desirable outcome to influence a behaviour

· Disincentives: discourages behaviour with an undesirable consequence

· Social support activities: Easier to change behaviours when you’re surrounded by support along the way

· Ex. Support groups, buddy systems, social gatherings, social networks 

Chapter 9 – Community Organizing/Building
· Community = group of people with common characteristics 
· Membership, common symbol systems, shared morals and values, mutual influence, shared needs/commitments, shared emotional connections

· Often defined by location, race, ethnicity, age, occupation, etc.

· Community organizing background: 

· Coined by American social workers in the 1880s

· Process to help communities to identify common goals, mobilize resources and develop/implement strategies.

· Assumptions of Community Organizing

· They can learn to deal with their own problems

· People want and can change

· People should participate in the changes

· Self imposed/developed changes are more effective

· Holistic is preferred over fragmented approaches

· Democracy requires cooperation

· Communities need help just like individuals

· Community Building:
· There are several methods

· Locality Development

· Social planning

· Social action

· Groups of participants:

· Executive: small, consists of the leader/coordinator

· Active: those who participate and are willing to work

· Occasional: involved irregularly

· Supporting: not participating in the program/community, but provide aid, such as financial aid

· Coalition: formal, long-term alliance of individuals representing groups who agree to work together

· Building blocks of communities:

· Primary: most accessible, neighbourhood and usually under control of those who live in these neighbourhoods

· Secondary: located in the neighbourhood but controlled by people outside

· Potential: least accessible, resources and controlled by the outside

· Processes of building a community:

· Recognizing the issue, gaining entry into the community, organizing the people, assessing the community, determining the priorities and setting goals, arriving at a solution and selecting intervention strategies, implementing the plan, evaluating the outcomes of the plan of action, maintaining the outcomes in the community and looping back.

Chapter 10 – Identification and Allocation of Resources
· Resources: human, fiscal and technical assets available to plan, implement and evaluate a program.

· Personnel: the key resource to carry out the tasks

· Internal:

· Advantages: less $$$, more control over the involvement, internal arrangments

· Disadvantages: limited interests/abilities, might spend more time developing rather than implementing, may have to train the personnel.

· External:

· Advantages: known expertise, challenge, could be more respected, can request product guarantees, can reach priority population, etc.

· Disadvantages: more $$$, subject to limitations, less control over the program
· Sources to get a curricula
· Doing your own, purchasing various materials externally, purchasing a canned program or a combination of these

· Canned program: has been developed by an outside group and includes the basic components and materials necessary to implement the program

· 5 major components 

· Participant/instructor manuals, audiovisual material, training and marketing

· ** This program may not meet the correct needs for the program

· Infrastructure:

· Where will it be, how much will it cost, etc.

· Equipment:

· Non-consumable, non-expendable

· Supplies:

· Consumable, expandable

· Monetary value

· Financial resources: planners must know how and where to allocate funds

· Participant fee, third-party support, cost sharing, cooperative agreements, organizational sponsorship, grants/gifts

· Grants:

· Locate them from: foundations, corporations, voluntary health agencies, government, internet and requests

· Budget: formal statement of the estimated revenues vs the expenditures

· Usually broken into 12 month intervals

· Steps:

· Examine the financial objective of the program, estimate expenditures for the program, monitor the budget once the program starts 

· Types of costs:

· Fixed (won’t vary), Variable (will vary), Capital (should last all their life), Direct (providing good product/service), Indirect, Hard (actual assets, like a photocopier), Soft (additional items), Unexpected (something breaks)

Chapter 12 – Implementation: Strategies and Associated Concerns

· Logic models: attempts to convey visually the connection between the PROGRAM ACTIVITES and the program’s DESIRED OUTCOMES. That’s the logic of the program.

· You need to start with the desired results

· Can be simple VS complex

· Why create a logic model?

· Description of the program, communication with stakeholders, aligns activities/outcomes, improves/develops team-building, focuses on what’s important and guides the use of data to make improvements

· What you DO with the logic model is what’s important

· Four components to a logic model

· Inputs (resources), Activities and Outputs (products, infrastructures and services) and Impact.

· Implementation: The act of CONVERTING PLANNING, GOALS, AND OBJECTIVES INTO ACTION through administrative structure, management activities, policies, procedures, and regulations, and organizational actions of new programs.

· Phases of implementation are flexible

· Adoption of the program: marketing of the program

· Identifying & prioritizing tasks to be completed: can use timelines (ex. Gantt Chart)

· Establishing a system of management: Vital for long-term success and to ensure that the program is effective and efficient.

· Financial management: ensuring the funds are well managed and going where they’re supposed to go.

· Putting Plans into Action: three major ways of doing this

· Pilot testing: small group from the priority population

· Phasing in: limiting the number of people exposed, gradually increasing this number

· Total program: all people in the priority population are exposed at the same time

· Ending or Sustaining a Program: Ending when it’s over and when it stops working. Sustaining a program is more difficult
· Concerns are associated with Implementation

· Safety & Medical concerns:

· Important to obtain medical consent (doesn’t protect from law suits)

· Needs medical clearance if there’s a huge health risk

· Ethical issues: Situations where competing values are at play and sugement must be made on what is the most appropriate course of action (The Belmont Report: Ethical Principles & Guidelines for the Protection of Human Subject Research)

· This report has 3 fundamental ethical principles (Respect, Beneficence, Justice)

· Legal concerns: Failing to act in a prudent manner 

· Reduce the risks of liability: Must plan ahead

· Program registration and fee collection

· Procedures for recordkeeping

· Procedural manual and or participants manual: must be created if necessary

· Program Participants with disabilities

· Training for facilitators

· Dealing with problems

· Reporting and documenting EVERYTHING
Chapter 11 – Marketing
· Consumer based programs: meets the priority population’s needs

· Marketing: set of processes for creating, communicating, and delivering value to potential customers.

· Social marketing: attempts to change behaviour for improved health

· Market: the set of all ppl who have an actual or potential interest

· Exchange: trading for costs

· Consumer Orientation: Based on what planners know about the priority population. Usually done in the formative research process and needs assessment

· Competition: must know who’s your competition and what they offer

· Segmentation: a way to divide the priority population into smaller, more homogeneous groups. Goal is to create groups with similar characteristics.

· Helps planners to narrow the focus of their marketing strategy

· No right of wrong way for segmentation 

· Can be done a priori or a posteriori

· Measurable, substantial, accessible, differentiable and actionable

· The Diffusion Theory: Provides an explanation for the diffusion of innovations in populations; or stated in little differently, it explains the pattern of adoption of the innovations

· Innovators (2-3%)

· Early adopters (14%)

· Early majority (34%)

· Late majority (34%)

· Laggards (16%)

· S-Shaped Curve and Cumulative Adoption

· At first only a few people adopt, with time the curve will climb as more people adopt the innovation.

· Marketing Mix: planners need to make strategic decisions related to four marketing variables

· Product, Price, Promotion and Place (the four Ps)

· Product: what’s being offered needs to meet consumer demands (benefits associated to these are “core products or bundle of benefits”)
· Price: could be financial or not

· Barriers will keep people from responding to an intervention

· Place: location, convenience, safety, time of day, etc.

· Promotion: communication strategy used to let the population know about the product and how to obtain it as well as the benefits. Used to Inform, Persuade, Reinforce and Differentiate.

· Promotion: Advertising, Direct marketing, personal selling, sales promotions, public relations and digital communication 

· Pretesting: ensures that planners have developed program components in response to, and reflective of the consumer’s needs, wants and expectations. There are two phases.

· Phase 1: tests product concept

· Phase 2: tests promotional strategy message & materials

· Pretesting provides feedback and identifies red flags. 

· Should be completed by: the priority population, experts in the field, gatekeepers

· Continuous monitoring: determines if things are going as planned, if the program is operating below expectations, and whether changes noted indicate that the program is moving in the right direction. 

· Continually integrates feedback
Chapter 13 – Evaluation: an Overview

· two critical purposes of evaluation: assess/improve quality and determine effectiveness

· Evaluation: process of determining the value/worth of a health program or any of its components based on predetermined criteria or standards of acceptability identified by stakeholders. 
· Acceptability, Integrity and efficacy are used to judge the value of a program. 

· Formative evaluation: purpose is to improve the overall quality of a program or any of its components before it is too late. Happens before and during implementation.

· Process evaluation: assesses the implementation process in general. See’s what went well and what didn’t. 

· Formative and process are usually used simultaneously.

· Summative evaluation: purpose is to assess the effectiveness of the intervention and the extent to which awareness, attitudes, knowledge, behaviour, the environment, or health status changed as a result of a particular program.

· Impact evaluation: focuses on intermediary measurers like behaviour changes. Aims to change behaviour, enhance knowledge, and change environments.

· Outcome evaluation: measures the degree to which end points such as diseases or injuries actually decreased. Aims to change QOL, health statuses, risks, social benefits. 
· Why do we evaluate?

· Determine achievement of objectives related to improved health status

· Improve program implementation

· Provide accountability to funders, community and other stakeholders

· Increase community support for initiatives

· Contribute to the scientific base for community public health interventions
· Inform policy decisions

· Framing the program evaluation

· Step 1: Engaging stakeholders:

· Involvement varies depending on the program

· Step 2: Describing the program:
· Sets the frame of reference for all subsequent decisions in the evaluation process
· Can use the logic model
· Step 3: Focusing the Evaluation Design:
· Makes sure the interests of stakeholders are addressed 

· Identifies the reasons for evaluation
· Step 4: Gathering Credible Evidence:

· Decides on measurement indicators, sources of evidence, quality and quantity of evidence, logistics.

· Step 5: Justifying Conclusions:

· Comparing the evidence against the standards of acceptability, integrity and efficacy.

· Judge the net worth, merit, or significance of the program

· Step 6: Ensuring Use and Sharing Lessons Learned

· Use and dissemination of the results

· Four standards of evaluation

· Utility, feasibility, propriety and accuracy 
· Internal evaluation: an individual trained in evaluation and personally involved with the program conducts the evaluation (there could be bias)

· External evaluation: conducted by someone who is not connected with the program, also called an evaluation consultant. 

Chapter 14 – Evaluation Approaches and Designs 

· Approaches: formative, process and summative evaluation and suggests these types of evaluation are clearly distinct
· Designs: relates to summative evaluation; experimental, quasi- experimental and non-experimental

· Formative evaluation: focuses on the quality of the program content and implementation. 

· Happens BEFORE the implementation stage, informs and guides the implementation.

· 15 elements of the formative evaluation:

· Justification, evidence, capacity, resources (cost-identification, cost-benefit and cost-effectiveness), customer orientation, multiplicity, support, inclusion, accountability, adjustment, recruitment, reach, response, interaction, satisfaction. 
· Process evaluation: looks back on the implementation process and measures what went well or wrong. 

· 6 elements of a process evaluation

· Fidelity, dose, recruitment, reach and response, context

· Pretesting: testing components of a program prior to implementation. 

· Summative evaluation: measures the effectiveness of the program. Includes impact and outcome

· Two possible methods of data collection:

· Quantitative vs qualitative 

· Experimental vs Control groups. Experimental receives the intervention, control are similar to the experimentals but don’t receive the intervention. 

· Conner’s premises for control group use:

· Right to status quo

· Informed of purpose

· Right to new services

· Not subjected to infective or harmful programs

· Comparison group: random extra group if someone doesn't belong to an experimental or control group 

· Three types of evaluation designs:

· Experimental design: greatest control over confounding variables, random assignment to experimental and control groups.

· Quasi-experimental: results in interpretable and supportive evidence of program effectiveness. Can’t usually control all the factors that affect the validity of the results. No randomization. 

· Non-experimental: without the use of a comparison or control group. 

· Internal Validity: The degree to which change that was measured can be attributed to the program and allows evaluators to speak with more confidence that the program itself actually made a difference. 

· Most threats to internal validity can be controlled with randomization 

· Ex. History, maturation, testing, instrumentation, selection, mortality, diffusion or imitation of interventions, interaction of several threats. 

· External Validity: “generalizability”. The extent to which the program can be expected to produce similar effects in other populations. These can be known as REACTIVE EFFECTS. 

· Threats are: social desirability, expectancy effect, hawthorne effect, placebo

· These can be avoided with: blind, double blind or triple blind studies. 

Chapter 15 – Data Analysis and Reporting

· Coding: assigning labels so data can be read/understood by a computer

· Cleaning: making sure the values are valid and consistent

· Goal of data analysis: reduce, organize, synthesize and summarize information

· Variables: characteristics or attributes that can be measured or observed

· Types: independent (controlled by the evaluator/cause some influence) OR dependant (outcome variables that are being studied)

· Descriptive stats: used to organize, summarize and describe characteristics of a group

· Inferential stats: concerned with relationships; to make generalizations about a population based on findings from a sample

· Three types of stats analyses:

· Univariate (one variable): evaluate one at a time. Summary counts, measures of central tendency, measures of spread of variation.

· Bivariate (two variables): null hypotheses (no difference) OR alternative hypotheses (difference). Stats significance = if the observed difference is real or not.
· Types of null hypothesis errors:

· Type I: failing to reject when the null hypothesis is true

· Type II: failing to reject when the null hypothesis is not true

· Tests include are: chi-square, t test, ANOVA and correlations

· Multivariate (more than two variables): multiple regression
· The level of measurement is an important factor in selecting the type of analysis to be used. 
· Interpretating the data: should not be the responsibility of only one person

· 8 methods:

· determining if the objectives were achieved

· determining if laws/policies were violated

· determining if the needs were reduced

· determining the value of accomplishments

· asking critical reference groups to review the data to provide judgement 

· comparing results

· comparing assessed performance levels 

· interpreting results in light of evaluation procedures that generated them

· Evaluation report: incorporated into a final report presented to stakeholders

· Provides: critical analysis of results, tangible product, evidence, record of activities, assistance to others who may be interested in developing a similar program and a foundation for evaluation activities in the future.

· Number/Type of reports is determined at the beginning of the evaluation

· Presenting Data: should be simple and straightforward

· Use graphic displays that are appropriate for the results (ex. Charts)
