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Training Objectives 

Participants will be able to: 

1. Describe the program planning cycle 

2. Identify health determinants  

3. Develop program goals and objectives based on 
community assessment results 

4. Write program goals and SMART objectives that 
link to program evaluation 

5. Describe theories that relate to behavioral, 
organizational, and policy change 

 

 



Training Objectives 

Participants will be able to: 

6. Develop program activities based on theory 

7. Define evidenced-based interventions 

8. Discuss the use of a logic model for program 
planning 

9. Develop program indicators 

10.Describe program implementation steps 

 



Program Planning 



What is Planning? 

 Planning is a series of decisions, from general 
and strategic decisions to specific operational 
details, based on the gathering and analysis of 
a wide range of information. 

Bartholomew et al. ,2006 
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Best Practices of Program Planning 

 Be tailored to specific populations and settings 

 Involve participants in planning, implementation, and 
evaluation 

 Integrate efforts aimed at changing individuals, social 
and physical environments, communities, and 
policies 

 Link participants’ concerns about health to  broader 
life concerns and to a vision of a better society 

 



Best Practices of Program Planning 

 Use resources within the environment 

 Build on the strengths of participants and 
communities (assets) 

 Advocate for resources and policy changes needed to 
achieve the desired health objectives 

 Seek to institutionalize successful intervention 
components and replicate them in other settings 



Ingredients for Program Planning 

• Program Preplanning 
– Picking a recipe/Making your grocery list 

• Program Goals and Objectives 
– Planning for your meal 

• Theoretical Framework 
– Working with the ingredients 

• Logic Modeling 
– Prepping and organizing your ingredients 

• Evidence-based Programs 
– Following the recipe 

• Implementation 
– Serving your meal 

 
 

 

 
 
 



What’s your favorite? 



PROGRAM PREPLANNING 

Step 1: Picking a recipe and making your grocery list 



Why Preplan? 

• When elements of a program – such as 
participation of key stakeholders, time, 
resources, and data analysis  – are handled 
well, program results can exceed expectations. 

 

• If not handled well, they can result in program 
failure. 



Stakeholders 

 

• Stakeholders- key contacts and other key 
informants in the community, public health 
organizations and other related services, 
target population 

 

Bartholomew et al. ,2006 



Stakeholders 

• Stakeholders are key to a program’s success 
and need to be brought in at the beginning of 
the planning process. 

 

• Stakeholders can be key decision makers (e.g. 
administration, church elders, board of 
directors) or community members, potential 
program participants, and partner 
organization members. 

 



Types of Stakeholders 

The Health Communication Unit, University of Toronto 



Gaining Support 

• If an idea for a program comes from top-level 
people (e.g. administrators, funders), program 
planners do not have to “sell” the program to 
leadership 

• But most often, ideas are generated from the 
community (e.g. parents, member of a 
congregation, concerned citizen), and 
therefore need to gain support from decision 
makers 



Discussion: How have you gained 
stakeholder support for programs in 

the past? 



Developing Rationale 

• Create a summary document with: 
– Needs assessment data 

– Epidemiological data about a specific health problem 

– Cost-effectiveness data of a health program 

– Values and benefits that are important to decision 
makers 

– Data from other successful programs 

– Compatibility between the proposed program and the 
health plan of a GA or the U.S. (Healthy People 2020) 

– Protecting human resources 



Project Management 

• Time 

– Have a timeline for pre-planning and planning 
activities 

–  Include key dates for deliverables 

– Allow for as much time as possible to involve 
people appropriately 

• Money and other resources 

– Create an inventory of available resources 

• Expertise, contributions, in-kind gifts, volunteers 

 



 
Activity 1: 

Identifying and Working with 
Stakeholders 



PROGRAM GOALS AND OBJECTIVES 

Step 2: Planning for your meal 



Program Planning 

Identify Goals 

Identify and Write 
Program Objectives 



Program Goals 

• Program goal is a statement that provides 
specific long-term direction for the program. 

 

– Is written to include all aspects or components of 
a program 

– Provides overall direction of a program 

– Does not have a deadline 

– Is often not measureable in exact terms 

 



Example: Program Goal 

1. To reduce the incidence of cardiovascular 
disease in the employees of the Smith 
Company. 

2. To increase survival rates of breast cancer 
patients  through the optimal use of 
community resources. 

3. To prevent the spread of HIV in the youth of 
Atlanta. 



Goals and Objectives 

 
“A goal is a future event toward which a 

committed endeavor is directed; objectives 
are the steps to be taken in pursuit of a 

goal.” 
    Ross and Mico 1980 

 



Program Objectives 

 Program objective - a specific statement of 
short-term application that is measurable. 

– Includes activities that have a specific time limit 
and expected results of each activity 

– Specifies intermediate accomplishments or 
benchmarks that represent progress towards a 
goal 

– A bridge between community assessment and a 
planned intervention 

 



SMART Objectives 

Specific 

Measurable 

Achievable 

Realistic 

Time-phased 

 Half of all those in the 
county who complete a 
regular, aerobic, 12-
month exercise 
program will reduce 
their “risk age” on their 
follow-up health risk 
appraisal by a minimum 
of two years compared 
to their preprogram 
results. 



Program Objectives: How much 
change? 

• Realistic and achievable? 

– From Healthy People 2020 or program goals 

– From the intervention literature  

 

• What is realistic for a smoking cessation 
program? 

 

• Examine review articles from interventions for 
effects or % change 



Healthy People 2020 









Program Objectives 

Questions to consider when developing objectives: 

1. Can the objective be realized during the life of the 
program? 

2. Can the objective be realistically achieved? 

3. Does the program have enough resources? 

4. Are the objectives consistent with the policies and 
procedures of the organization? 

5. Do the program objectives align with the cultural 
characteristics of your priority population and the 
changes sought? 

 



Healthy Heart Program 

Health Topic: Cardiovascular Health 

Goal: To reduce the incidence of 
cardiovascular disease in the residents of Tift 
county, GA. 

What are some short-term, intermediate, and 
long-term objectives for this program? 



Healthy Heart Program 

Objectives: 

By August 4 2012, two different heart disease 
brochures that outline risk factors and prevention 
strategies will be distributed to all residences in 
the county. (short-term) 

At least 20% of residents will be able to identify 
two of their own heart disease risk factors after 
receiving the brochures. (short-term) 



Healthy Heart Program 

Objectives:  
During the telephone interview follow-up, at least 

50% of residents will report having had their blood 
pressure taken during the previous six months. 
(intermediate) 

The percentage of people who have access to safe 
walking trails will increase by 55% by the year 2012. 
(intermediate) 

By the year 2015, the incidence of heart disease will 
be reduced by 15% in the residents of Tift County. 
(long-term) 



Stakeholder Participation 

• Involve stakeholders, community members, 
and partner organizations in the development 
of your program’s goals and objectives. 

 

• This will increase buy-in and their 
understanding of your program when it comes 
time to implement. 



Resources 

• Healthy People 2020 

 http://www.healthypeople.gov/2020/default.aspx 

• Getting to Outcomes  
http://www.rand.org/pubs/technical_reports/TR101/index.html 

• Intervention Mapping 
http://interventionmapping.com/index.php?q=node/6 

 

http://www.healthypeople.gov/2020/default.aspx
http://www.rand.org/pubs/technical_reports/TR101/index.html
http://interventionmapping.com/index.php?q=node/6


Activity 2:  
Developing Goals and Objectives 



HEALTH BEHAVIOR CHANGE 
THEORY 

Step 3: Working with the ingredients 
 



  

 

 

There is nothing so practical as a 
Good Theory. – Kurt Lewin 

Theories are Program 
Tools 



Definitions 

Theory 

• A set of interrelated 
concepts and 
definitions that help 
explain and predict 
events or situations to 
present a systematic 
view 

Construct 

• A specific concept 
developed or adopted 
for use in a particular 
theory 



Theories and Models Help to: 

• Explain the dynamics of behavior 

• Provide a rationale for decision-making 
and action 

• Offer ways to achieve behavior change 

• Explain external influences of behavior 

• Identify what should be measured for 
evaluation 



Levels of Theories 

• Influencing People 

– Individual 

– Interpersonal 
 

• Influencing the 
Environment and People 

– Community 



Ecological Approach  

• The ecological perspective recognizes that 
health behaviors are a part of the larger 
system of behavior and social influences and 
that lasting changes in health require 
supportive changes in the whole system 

 

• Mediated by both behavior and environment 

 

 



Ecological Approach 
Supranation 

Society 

Community 

Organization 

Interpersonal 

Individual 



Socio-Ecological Model 

Reference: Institute of Medicine. (2003). The Future of the Public’s Health in the 21st Century. Washington, D.C.: National Academies 
Press. Original source: Dahlgren G, Whitehead M. 1991. Policies and Strategies to Promote Social Equity in Health. Stockholm, Sweden: 
Institute for Futures Studies. 



Ecological Approach 
• Five levels of influence: 

– Intrapersonal (individual) factors 

• Ex: Knowledge and skills to increase physical activity 

 

– Interpersonal factors 

• Ex: Increasing family and social network support to 
increase physical activity 

 

– Institutional (organizational) factors  

• Ex: Worksite programs to increase physical activity 

 



Ecological Approach cont. 

• Five levels of influence: 
 

– Community factors 

• Ex: Increasing social or cultural norms to participate in 
physical activity or opportunities in community settings 
(e.g., churches, clubs) 
 

– Public Policy (societal) factors 

• Ex: Ordinance that states there must be a certain 
number of sidewalks in a given area 

 

 



Health Determinants 

• Determinants: The factors that have been 
found to be associated with the “at risk 
behavior” or the environmental condition 

 



Health Determinants 

 The implication for planning the intervention 
is that determinants are causally related to 
the conditions 

 

 Even though the relationship between the at-
risk behavior and determinant is causal, most 
often the empirical evidence is not 



Health Determinants: Discussion 

 What are determinants for the following 
health topic? (Remember to think of personal 
and environmental factors) 

 

– Health Topic: Tobacco use 

      

 

 

 



Health Determinants: Discussion 

 

 What are the determinants for your 
organization/project’s health topic? 

 

 How do those health determinants inform 
your planning process? 

 



Theories and Models 
• Individual 

– Health Belief Model 
– Stages of Change/Transtheoretical Model (TTM) 
– Theory of Planned Behavior and Theory of Reasoned 

Action 
– Precaution Adoption Model 

 

• Interpersonal 
– Social Learning Theory/Information-Motivation-Behavioral 

Skills Model 
– Social Support 
– Social Influence 
– Stress and Coping 



Theories and Models 

• Community 
– Community Organizing/Mobilizing 

– Organization Change Theory 

– Diffusion of Innovations 

– Communication Theory 

– Theory of Gender and Power 

• Other Models  
– PRECEDE/PROCEED 

– Ecological Framework 

– Social Marketing 

– Coalition Building 



INDIVIDUAL LEVEL THEORIES 
 



Health Belief Model 

• Value expectancy theory 
 

• People will adopt health behavior depending on: 

– desire to avoid illness or get well (value) 

– belief that the behavior will prevent the illness 
(expectancy) 



Perceived  
susceptibility/ 

severity of disease 

Individual Perceptions Modifying Factors Likelihood of Action 

Perceived threat 
of disease 

Likelihood of  
behavioral  

change 

Cues to Action 
• Education 
• Symptoms 
• Media info 

Perceived benefits 
minus  

perceived 
barriers 

•Age, sex, ethnicity 
•Personality 

•Socioeconomic 
•Knowledge 

Health Belief Model 

Becker, 1974 



Health Belief Model 

• Perceived susceptibility: Person's opinion of the 
chances of getting a disease, illness, or disability 

• Perceived severity of disease: Person's opinion of 
the seriousness of a disease and its consequences 

• Perceived benefits: Person's opinion of 
effectiveness of the recommended action to 
reduce the risk or the seriousness of the disease 



Health Belief Model 

• Perceived barriers: Person's opinion of the 
psychological and tangible costs or 
impediments of the recommended action 

• Cues to action: Strategies that motivate an 
individual to take action 

• Self-efficacy: Confidence in a person's 
ability to take action 



Maintenance 
Sustain change and resist relapse 

Precontemplation 
Not thinking about change 

Contemplation 
Seriously thinking about change 

Preparation 
Actively planning change 

Action 
Making behavior change(s) 

Stages of Change Model 

Prochaska & DiClemente,1983  



Critical Assumptions 
• Majority of at-risk populations are not prepared for action 

and will not be served by traditional action-oriented 
prevention programs  
 

• Specific processes and principles of change need to be 
applied at specific stages if progress through the stages is 
to occur 

 

• Without planned interventions, populations will remain 
stuck in the early stages.  There is no inherent motivation 
to progress through the stages of change 

64 



Stages of Change Model 
Key concepts: 

• Applies principles of 
change from across major 
theories of intervention 
 

• People are in different 
stages of readiness to 
change 

 

Core Constructs: 

• Stages of Change: time 
dimension 

• Processes of Change: covert 
and overt activities people 
use to progress through the 
stages 

• Decisional Balance: 
weighing pros and cons of 
changing 

• Self-Efficacy 

 



Processes of Change 
• Consciousness Raising: seek 

new information and to gain 
understanding and feedback 
about the problem behavior  

• Dramatic Relief: express 
feelings about the problem 
behavior and potential 
solutions 

• Environmental Reevaluation:  
assess how the problem 
behavior affects the physical 
and social environment  

• Self-Reevaluation: appraise 
values with respect to the 
problem behavior 

• Social Liberation: increase 
awareness and acceptance 
of alternative, problem-free 
lifestyles 

 



• Counterconditioning:     
substitute healthy 
alternatives for the 
problem behavior  

• Stimulus Control: take 
control of situations and 
other causes which 
trigger the problem 
behavior 

 

• Self-Liberation: commit to 
change the problem 
behavior 

• Helping Relationships: use 
and accept support of 
others during attempts to 
change  

• Reinforcement 
Management:  rewarding 
oneself or being rewarded 
by others for making 
changes  
 

 

Processes of Change 



Stages of Change in Which Change 
Processes Are Most Emphasized 

Stages of Change 

Precontemplation Contemplation Preparation Action Maintenance 

Consciousness Raising 

Dramatic Relief 

Environmental Reevaluation 

Self-Reevaluation 

Self-Liberation 

Reinforcement Management 

Helping Relationships 

Counterconditioning 

Stimulus Control 

68 



Stages of Changes: Application 

• Precontemplation 
 
 

• Contemplation 
 

• Preparation (Decision) 
 

• Action 
 

• Maintenance 

• Increase awareness of need for 
change, personalize information 
on risks and benefits 

• Motivate, encourage to make 
specific plans 

• Assist in developing concrete 
action plans, set gradual goals 

• Assist with feedback, problem 
solving, social support 

• Assist in reminders, coping; 
avoiding relapses 



Activity 3:  
Individual Theory Application 



INTERPERSONAL THEORY 
 



Social Cognitive Theory 
 

Individual Behavior Outcome 

Behavioral 
capability 
 
Knowledge 
Skills to perform  
behavior 

Outcome 
Expectations 
 
Perception of 
reward/benefit of 
performing behavior 

Self-efficacy 
 
Self confidence in 
performing the 
behavior 

Bandura, 1972 



Social Cognitive Theory 

• Behavioral Capability: Knowledge and skills about a 
behavior 

• Expectations: Person's perception of the outcomes 
of a behavior 

• Expectancies: The values that an individual places 
on a given outcome of a behavior 

• Observational Learning: Behavior change resulting 
from watching the behaviors or actions of others 

• Environment: Factors physically external to the 
person 

 



Social Cognitive Theory 

• Reinforcement: Responses to a person's behavior 
that may increase or decrease the future 
occurrence of that behavior 

• Self-efficacy: Person's confidence in his ability to 
take action 

• Reciprocal Determinism: Interaction of an 
individual, behavior, and environment; they all 
affect each other 

 



Reciprocal Determinism 

Dynamic interaction of the person, the behavior, and the 
environment  in which the behavior is performed 

Behavior 

Personal 
factors 

Environmental 
Factors 



Social Networks 
• The web of social relations or ties that surround us 

 
• The larger a person’s social network, the greater 

the benefits to health 
 

• Measures: 
– Size 
– Frequency 
– Geographic proximity 
– Intensity 
– Density 
– Reciprocity 
– Homogeneity 

 

 



How Social Networks Impact Health 

Which provide 
opportunities for… 

Social 
Networks 

Social support 

Access to 
materials and 

resources 

Social 
engagement 

Social influence 

Pathways 
   

Psychobiology 
(immune,  

cardiovascular  
functions) 

 
Psychosocial 

 
Health 

Behavior 

Which impact 
health 

through the 
following… 



Types of Social Support 
Type Application 

Emotional support Provide help with dealing with an illness 

Listen to people about difficulties with 
behavior change 

Provide follow-up visits 

Instrumental support Provide tangible assistance 
• provision of transportation 
• money 
   

Address barriers to behavior  

Information support Offer advice, suggestions, and information 
Educate on health topics 

Appraisal support Assist individuals in self-evaluation 



Types of Social Network Interventions 

 

Intervention:  Enhancing existing social network 
linkages 

 

Example  Intervention Activities 

– Skill-based training of network members for providing 
support 

– Training in mobilizing and maintaining social networks 

– Systems approach (for example, wellness coaching) 
 

 

 

 



Lay Health Model and Natural Helper 
Model  

• A model to enhance communities’ health and 
competence 



Definitions of Helpers 
Lay health advisor  

• Paid employee of an 
agency, such as a 
paraprofessional or 
outreach worker 
 

• Provide social support to 
individuals who may or 
may not be a part of his or 
her social network 

 

Natural helper 

• Individuals whom others 
naturally turn to for advice, 
emotional support or aid   

• Contribute to the health 
and competence of their  
community through 
information distribution, 
assistance and organization 
of community building 
activities within their social 
networks 

 



Activity 4:  
Interpersonal Theory Application 



COMMUNITY LEVEL THEORIES 
 



Community Organizing 

• Community organizing: A process through 
which communities are helped to identify 
common problems or goals, mobilize 
resources, and in other ways develop or 
implement strategies for reaching their goals 
which they have collectively set.  



Community Organizing 
 The health education professional who begins 

with the community’s felt needs, rather than 
with a personal or agency-dictated agenda, 
will be far more likely to experience success in 
the change process and to foster real 
community ownership of programs and 
actions than if he or she were to impose an 
agenda from outside. 

Minkler & Wallerstein, 2002 p.280 

 



Definitions 

• Citizen participation: The bottom-up, grass-roots 
mobilization of citizens for the purpose of 
undertaking activities to improve the condition of 
something in the community. 

• Community capacity: community characteristics 
affecting its ability to identify, mobilize, and address 
problems. 

• Empowered community: A community in which 
individuals and organizations apply their skills and 
resources in collective efforts to meet their 
respective needs. 



Community Organizing Model 

Community 
Development 

Social Action 

Community 
Building and 
Capacity Building Community Capacity 

Leadership 
Development 

Critical Awareness 

Empowerment-
Oriented Social 
Action 

Strategies 
Grassroots organizing 
Organizing coalitions 
Lay health workers 

Building community identity 
Political and legislative actions 

Culturally Relevant Practice 

Consensus Conflict 
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Selecting Program Activities 

 Using the most appropriate theory and 
practice strategies for a given situation greatly 
enhances the chances for effective health 
promotion practice (Glanz et al. 2002) 

 

 But how do we know if we are applying theory 
correctly? 



Applying Theory 

• Have a basic grasp of the theories 

– Take time to review theories and not depend on 
memory 

– Look for theory updates and new theories  

• Examine the applicability to the health problem 

– Look for evidence that theories or models will work 

– Synthesize and integrate the theory to your health 
problem 

 



 
Applying Theory 

 
• Use more than one theory 

– Seldom does a single theory address all the 
complexities of the health problem 

– Keep variables of the theory consistent  – do not 
cut and paste constructs or pieces of theory 

 

• Select a theory that makes sense to your 
behavior/educational/environmental objectives 



Resources 
PRECEDE-PROCEED 

– http://www.lgreen.net/precede.htm 

Prevention Research Centers 

– http://www.cdc.gov/prc/index.htm 

The Community Guide  

– http://www.thecommunityguide.org/ 

The Community Toolbox  

– http://ctb.ku.edu/en/ 

Theory At A Glance: A Guide For Health Promotion Practice  

– http://www.nci.nih.gov/PDF/481f5d53-63df-41bc-
bfaf-5aa48ee1da4d/TAAG3.pdf 

 

http://www.lgreen.net/precede.htm
http://www.cdc.gov/prc/index.htm
http://www.thecommunityguide.org/
http://ctb.ku.edu/en/
http://www.nci.nih.gov/PDF/481f5d53-63df-41bc-bfaf-5aa48ee1da4d/TAAG3.pdf
http://www.nci.nih.gov/PDF/481f5d53-63df-41bc-bfaf-5aa48ee1da4d/TAAG3.pdf
http://www.nci.nih.gov/PDF/481f5d53-63df-41bc-bfaf-5aa48ee1da4d/TAAG3.pdf
http://www.nci.nih.gov/PDF/481f5d53-63df-41bc-bfaf-5aa48ee1da4d/TAAG3.pdf
http://www.nci.nih.gov/PDF/481f5d53-63df-41bc-bfaf-5aa48ee1da4d/TAAG3.pdf
http://www.nci.nih.gov/PDF/481f5d53-63df-41bc-bfaf-5aa48ee1da4d/TAAG3.pdf
http://www.nci.nih.gov/PDF/481f5d53-63df-41bc-bfaf-5aa48ee1da4d/TAAG3.pdf
http://www.nci.nih.gov/PDF/481f5d53-63df-41bc-bfaf-5aa48ee1da4d/TAAG3.pdf
http://www.nci.nih.gov/PDF/481f5d53-63df-41bc-bfaf-5aa48ee1da4d/TAAG3.pdf


USING LOGIC MODELS TO PLAN 
YOUR PROGRAM 

Step 4: Preparing and organizing your ingredients 
 



What are Logic Models? 
 

Logic Models 
• Provide a visual depiction of how a program is supposed 

to work 
• Describe the inputs, activities and outcomes of a program 
• Visually connect program inputs with short-term and long-

term outcomes 
• Specify how the program activities relate to the ultimate 

outcomes of the program 
• Provide causal links between the operations of the 

program to short-term and long-term outcomes 
• Clarify the relationship between the program and the 

problem (and its determinants) 



Logic Model Components 

Inputs Activities Outputs Outcomes 

Intermediate Long-term Short-term 



Logic Model Components 
Inputs: Resources that go into a program 

Activities: Actual events or actions 

Outputs: Direct results of program activities 
Outcomes: Sequence of changes triggered by  

the program 

Goal: Overall mission or purpose of the program 

Inputs Activities Intermediate 
outcomes 

Long-term 
outcomes 

Outputs Short-term 
outcomes 



Program Theory and Logic Models 
Logic models:  

• Assist practitioners in making explicit their 
assumptions about linkages between inputs, 
activities, immediate outputs, intermediate 
outcomes and long-term outcomes or goals. 

• Help to identify beliefs about cause-effect 
relationships that can be tested in an evaluation. 

• Help to identify gaps in the program theory that 
may help focus the evaluation and/or 
intervention. 



Logic Model Components: 
Process and Outcome 

Inputs Activities Outputs Outcomes 

Intermediate Long-term Short-term 

Process Evaluation Outcome Evaluation 



Logic Model for Kids Walk-to-School 

Adapted from HHS, Physical Activity 
Evaluation Handbook (2002) 

Outcomes 

Increase levels of  
community  
involvement 

 
Increased physical 

activity among 
children 

 

Increase awareness 
of walkability issues 
among community 

members & local officials 

Increase 
walking to school 

Improve walkability 
of neighborhoods/safe 

routes to school 

Inputs 

Community 
Partners/ 
Sectors 

Parent 
Volunteers 

Schools 

Outputs 

Number of 
neighborhoods  

assessed 

Number & type of 
advocacy activities 

Number of 
people attending 

kick-off 

Number of 
walks held 

Number of safe 
routes/needed 
improvements 

identified 

Activities 

Advocate for safe  
routes to school 

Hold kick-off event 

Organize regular 
walks 

Identify safe 
routes/needed 
improvements 

Assess community 
walkability 



Additional Resources 
• Enhancing Program Performance with Logic Models, Univ. of 

Wisconsin Extension (free online course) 

http://www.uwex.edu/ces/lmcourse/ 

• Community Toolbox: Developing a Logic Model or Theory of 
Change, Univ. of Kansas 

http://ctb.ku.edu/tools//section_1877.htm 

• W.K. Kellogg Foundation Logic Model Development Guide 

http://www.wkkf.org/Pubs/Tools/Evaluation/Pub3669.pdf  

• CDC Evaluation Working Group Resources 

http://www.cdc.gov/eval/resources.htm 

http://www.uwex.edu/ces/lmcourse/
http://ctb.ku.edu/tools/section_1877.htm
http://www.wkkf.org/Pubs/Tools/Evaluation/Pub3669.pdf
http://www.cdc.gov/eval/resources.htm


USING EVIDENCE-BASED 
INTERVENTIONS OR STRATEGIES 

Step 5: Following the recipe 
 



Question 

What do you think of when you hear the 
term “evidence-based”? 



Answer 

Evidence-based means a program or 
strategy has been: 

• Implemented with a group 

• Evaluated, and 

• Found to be effective. 



What is Evidence-Based? 

“...the development, implementation, and 
evaluation of effective programs through 
systematic uses of data and research 
information, and appropriate use of theory-
based program planning models.” 
 

Brownson et al., Journal of Public Health Management Practice, 1999,5:86-97. 



Terminology 

• Theory-based 

• Best practices 

• Evidence-based 

• Research-tested 

 

 

     



Minkler & Wallerstein, Community-Based Research for Health, 2003 

Evidence-Based Program Factors 

Effective community-based program design 
involves a combination of: 

 FIDELITY: incorporate scientific expertise and 
core components completely into a program 
   

 FIT: include setting and audience 
characteristics in planning through 
adaptation 

 



Why Focus on Evidence-Based Programs? 

• More federal funders are requiring program 
planners to use evidence-based programs 
 

• The best evidence may be a combination of 
research and practice 



Advantages of Evidence-Based Programs 

–Proven effective in the study populations 

–Cost effective 

– Shorten the time it takes to develop a 
program  

–Reduce the time it takes to research a 
community 

–Help narrow the evaluation 



More Advantages of Evidence-Based 
Programs 

• Add value to a grant application 

• Increase likelihood of success 

• Save time and resources during planning and 
implementation 



Option 1 

Option 2 

Which would you rather choose? 



Types of Evidence 

• Evidence-based strategy: Promoting 
informed-decision making for cancer 
screenings 

• Evidence-based policy: Points of decision 
prompts for physical activity 
– “Take the Stairs” campaign  

• Evidence-based program: Coordinated 
Approach to Child Health (CATCH), program 
that implements physical activity and nutrition 
for school and after-school settings  
 
 

 



Where Can I Find Evidence-Based Strategies?   

• Community Guide to Preventive Services: 
 Summarizes what is known about the effectiveness, economic 

efficiency, and feasibility of interventions to promote community 
health and prevent disease  
http://thecommunityguide.org 

 
• Other systematic reviews:  
 Cochrane or review articles from the research literature 

http://www2.cochrane.org/reviews/  
 

• Journals that report on evidence-based programs, such as  
 Evidence-Based Healthcare and Public Health 

 
 

http://thecommunityguide.org/
http://www2.cochrane.org/reviews/








Where Can I Find Evidence-Based 
Programs?   

• Cancer Control PLANET—
http://cancercontrolplanet.cancer.gov 
Look under Research-tested 
Intervention Programs (RTIPs)  

 

• SAMHSA - National Registry of 
Evidence-Based Programs and 
Practices (NREPP) 

 http://nrepp.samhsa.gov/  

http://cancercontrolplanet.cancer.gov/
http://nrepp.samhsa.gov/


 

Research-tested Intervention Programs 
(RTIPs)  

 • It is a database of actual programs and 
products that you can adapt for your own use  
 

• It provides: 
– program summaries, including a list of journal articles 

about the program 

– actual program materials (e.g., brochures, implementation 
manual, fliers, handouts) or ways to access them 
 

• It is linked to the Community Guide to Preventive 
Services recommendations 

 

 



RTIPs Program Summary 
• The Need  
• The Program  
• Community Guide Finding  
• Time Required  
• Intended Audience  
• Suitable Settings  
• Required Resources  
• About the Study  
• Program Scores  

– Dissemination Capability  
– Cultural Appropriateness  
– Age Appropriateness  
– Gender Appropriateness  
– Research Integrity  
– Intervention Impact  

• Publications  

















Additional Resources 

• Using What Works  
http://cancercontrol.cancer.gov/use_what_works/start.htm 

• Promising Practices Network on Children, Families 
and Communities 
http://www.promisingpractices.net/programs.asp 

• Diffusion of Effective Behavioral Interventions (DEBI) 
project 
http://www.effectiveinterventions.org/  

http://cancercontrol.cancer.gov/use_what_works/start.htm
http://www.promisingpractices.net/programs.asp
http://www.effectiveinterventions.org/


IMPLEMENTING A PROGRAM OR 
STRATEGY 
 

 
 

Step 6: Serving your meal 



Considerations in Implementation 
 

 

• Staff 

– Capacity 

– Workload 

– Motivation 

• Training 

• Resources 

 

 

 

 

• Organizational climate 

– Leadership 

– Feasibility 

– Sustainability 

• Costs 

• Partnerships 



Pre-Implementation 

• Hiring staff or recruiting volunteers  
 

• Program staff orientation 

– Program overview  
(e.g., components, outcomes) 

– Materials 

– Logistics 
 

 



Pre-Implementation 
• Training 

– Program (e.g., core elements) 
– Logistics for each component 
– Necessary knowledge about topic 
– Necessary skills for program  

(e.g., counseling/education, computer, etc.) 
 

• Technical assistance 
– Program developers or interventionist 

• Defining core elements of program 
(materials/components) 

• Updating or adapting materials/components  
 

 
 



Pre-Implementation 

• Enlist community/stakeholder input 

– Best outreach/recruitment strategies 

– Estimate number in target population 
 

• Incorporate previous needs assessment data 
 

• Conduct formative research on any adapted materials 

– Feedback from expert panel  

– Focus groups/discussion with target populations 

– Pilot testing 



Implementation 
• Conduct program promotion and/or recruitment 

 

• Track implementation of core elements of 
program (e.g., each component, length/# of 
sessions) 
 

• Collect process measures (e.g., attendance, 
timeliness of activities, etc.) 
 

• Monitor program activities 
 

 



Examples of Maintenance 
Activities 

• Referrals for further service, if needed 
 

• Seek additional funding 
 

• Secure a program champion 
 

• Make program a part of organizational services 
 



Activity 5:  
Organizational Readiness Checklist 



INTRODUCTION TO PROGRAM 
EVALUATION 

Step7: Evaluating your meal 



Types of Evaluation 

• Process Evaluation: Measuring the delivery of the 
program, rather than its effect 

• What and Who are involved to implement the 
program  

 

• Outcome Evaluation: Assessing whether  the 
program has achieved its goals and objectives  

• Awareness or knowledge change 

• Behavioral or environmental/policy change 

• Change in health status or incidence of disease 

 



Process Evaluation 
 

• Process evaluation can find problems early on in the 
program 
 

• It includes an assessment of the staff, budget review, 
and how well the program is doing overall 
 

• It measures various areas about the program: 
adoption, reach, participation, implementation, 
satisfaction, exposure, barriers and facilitators, and 
maintenance  
 

• Common data collection methods: databases, 
registration sheets, surveys, and interviews 
   

Windsor et al., 1994 



Typical Process Evaluation Questions 

• Who participated in the program? 

• To what extent was the program implemented 
as intended? 

• How many materials were distributed? 

• How satisfied are clients with the program? 

• How were participants recruited? 

• How many sessions were conducted? 



Outcome Evaluation 

• Focuses on short-term, intermediate, or long-
term outcomes 

• Determine whether or not program 
goals/objectives were met 

• To justify the need for further funding 

• To ensure that only effective programs are 
continued 



Typical Outcome Evaluation 
Questions 

• Did program activities lead to the desired 
change? 

• What changes occurred as a result of the 
program? 

• Did the program increase positive behaviors?  



Activity 6:  
Program Work Plan 



Wrap Up 

• Taking time to plan for your program is 
essential. 

• Engaging stakeholders at the beginning of the 
planning process is good practice. 

• Creating goals, SMART objectives, and your 
target audience will help you define your 
program and measure its effectiveness. 

• Evidence-based programs/ strategies have 
been proven to work. 

 

 



Wrap Up 

• You can find evidence-based 
programs/strategies online at The Community 
Guide and Cancer Control Planet. 

• Consider pre-implementation issues such as 
staff, resources, training, and costs prior to 
starting your program. 

• Remember to evaluate your program. 



Contact Information 

• Kirsten Rodgers, EdD, MSPH 

kirsten.rodgers@emory.edu 

 

• Johanna Hinman, MPH, MCHES 

jhinman@emory.edu 

 

• JK Velusamy 

 jkveluswamy@swgacancer.org 

 

mailto:kirsten.rodgers@emory.edu
mailto:jhinman@emory.edu
mailto:jkveluswamy@swgacancer.org


Questions? 


