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I. Principles Developing Community-focused Health Programs 

A. Population-based & comm. Participation - Primary health care principle here
B. Validate nursing diagnosis with community: important step for establishing and maintaining the partnership with community.
C. Community/stakeholders’ ownership of problems and solutions

D. Build on comm.’s culture

E. Consider social and political influences

1. Use resources and strengths effectively

2. Consider needs of vulnerable groups

3. Multiple interventions are needed for multiple etiologies

4. Be flexible

5. Plan for long and short term change

6. Respect comm.’s right not to participate

7. Allow plenty of time for planning

II. Planning Defined

A. Planning is a collaborative and systematic process to attain a goal

B. Deliberate and conscious

C. Collaborative

III. Community Health Planning and Planned Change

A. Reinkemeyer’s

1. Stages of Planned Change

a. Felt need and desire for change

b. Partnering: client and change agent: change relationship is established between client system and the agent. 
c. Validation of nursing diagnosis: clarification of the client system’s problem, need, or objective..
d. Examining alternative solutions, tentative goals, and intention of actions.  Selecting an approach.
e. Formulating goals and objectives

f. Design of intervention.  After goals are formulated, specifying of the program activities is required. 
g. Stabilization/evaluation & re-planning

B. Lewin’s Three stages of planned change:  
1. Unfreezing: client system becomes aware of the problem.  Analyze the strength and direction of forces preserving status quo.
2. Moving: solutions are identified and alternatives considered. Change actually occurs here. Problem is clarified and the program for solving the problem is planned in detail and begun. Change the strength or direction of focus.
3. Refreezing: accomplished changes become integrated into the values of the client system through implementation. The idea is established and continues to be influential. Situation is stabilized. Reinforce and preserve changes.
· Lewin also identified forces that help (driving forces) or hinder (restraining forces) change to occur.
IV. Planning using community nursing diagnosis.  Each of the three parts of the nursing diagnosis directs planning efforts for the nurse. Program plan is derived from the goals, objectives, and evaluation. 
A. Response/problem ( Goals (Program Objectives)
B. Etiology ( Learner Objectives
C. Signs & Symptoms ( Evaluation Indicators
D. Formulating Goals (program objectives?)
1. Refer to and incorporate goals from Healthy People 2010

a. Eliminate health disparities: prevent and reduce diseases and disorders while promoting healthy behaviors.
b. Increase quality and years of healthy life: promoting healthy behaviors and promoting healthy communities. 
2. Statement of general expected outcome within a specific time frame.  

3. Criteria for Program Objectives Development: 
a.  Important and understandable 
b. Prevention oriented 
c. Drive action 
d. Useful and relevant
e.  Measurable
f.  Built on Healthy People goals 
g. Scientifically supported
4. Examples of Goal Statements

a. Provide health-promotion programs on issues desired by community residents within one year.

b. Reduce truancy by 20% by end of 6 months

c. Increased knowledge and practice of effective parenting skills.

5. Next, program activities should be established to map out the actions necessary to deliver the program.  
E. State learner objectives after program activities have been identified.
1. Derived from goals

2. Describe precise behavior or change needed/specific. Specify what changes in knowledge, behaviors, or attitudes are expected as a result of program activities.
3. Focus on the recipients of service

4. Must be measurable so use precise words like identify, discuss, list, compare, state, decrease. 
5. Examples of learner objectives

a. Following a class participants will:

1. Demonstrate how to take axillary temp.

2. Read a thermometer accurately 100% of time.

b. There will be a 20% reduction in women seeking prenatal care past 1st trimester at end of six months. 
F. Identify available resources and any constraints to the plan
1. Resources: All available means to accomplish tasks. Driving forces.  Consider incorporating strengths for resources. 
2. Constraints: restraining forces.
a. Mismatch between resources needed and resources available
b. Hinderances to planned change.  

3. Revised plans are actions that are proposed based on the knowledge of resources and constraints.
G. Recording a standardized, systematic and concise form that clearly communicates the purpose and action of the plan as well as rationale for revisions and deletions of actions.
V. Facilitating Community Participation and Ownership

A. Why needed: 

1. Essential to achieving the desired outcomes. 

2. Recall, important to do WITH the people, not FOR the people. 

3. A unified program requires collaboration and coordination between the agency personnel who will implement the program and the program’s recipients.
B. Methods: Form planning committee to coordinate implementation. 
VI. Facilitating Interdisciplinary Collaboration

A. Meaningful role for all participants

B. Form coalitions and task forces

C. Avoid territorialism

D. Involve in initial planning

E. Acknowledge resources of other agencies

VII. General Community Intervention Strategies – make sure the focus is on health.
A. Health education

B. Screening programs

C. Establishing services

D. Policy setting

E. Community self-help

F. Empowerment of disenfranchised

VIII. Implementation Steps (Program Activities)

A. Decide on specific approach or program

B. Specify objectives

C. Select a group

D. Find a site for implementation

E. Establish a time line

F. Plan every detail in advance

G. Gather/contact resources

H. Decide on evaluation strategy

I. Market, publicize program
1. PSAs, Notification in the newspapers, bulletin inserts for civic and religious associations, flyers sent home with school age children, and posters/notices distributed throughout the community
J. Rehearse, practice, orient before actual implementation

K. Evaluate

L. Modify, terminate

IX. Incorporate Level of Prevention – few programs are purely one level.
A. Primary: improves the health and well-being of the community making it less vulnerable to stressors.  Includes general health promotion.  EX: wearing of seat belts and purification of water supplies.
B. Secondary: emphasis is on screening, early diagnosis, and treatment of possible stressors that may adversely affect the community’s health.  
C. Tertiary: focuses on restoration and rehabilitation.  EX: counseling and therapy programs for sexually abused youngsters and adequate shelters for battered women. 
D. EX: Classify the following according to primary, secondary or tertiary level of prevention:

1. Routine developing testing to detect developmental delays among infants. Secondary
2. Organization of a “Rites of Passage” program for healthy teens. Primary
3. Providing counseling services for a homeless shelter where a shooting occurred. Tertiary
X. Evaluation of Intervention

A. Principles of program evaluation

1. Strengthen programs

2. Use multiple approaches.

3. Design evaluation to address real issues.

4. Create a participatory process.

5. Allow for flexibility.

6. Build capacity.

B. Types:

1. Formative: preprogram stages also called Process. Applied during initial implementation of a program or when changes are made in a developed program.
2. Summative: evaluation conducted during the program. Concerned with the immediate impact of a program on a target group.
3. Outcome – longer term.  Measures if incidence or prevalence have been changed.

C. Components of Evaluation

1. Relevancy: determines the reasons for having a program or set of activities. Is there a need for the program?
2. Progress: Are program activities following the intended plan?
3. Cost-efficiency: measures the relationship between the results (benefits) and the costs of presenting the program. 
4. Effectiveness – focuses on formative evaluation as well as the immediate, short-term results.
5. Impact – measures the immediate results.  
D. Evaluation Strategies

1. Consider these points when determining a method to use:

a. What resources are available to the evaluation tasks?

b. Is the method sensitive to the respondents/participants of the program.

c. How credible will your evaluation be as a result of this method?

d. What is the importance of the data to be collected? To the overall program? To participants?

2. Examples:

a. Pretest-posttest

b. Reports

c. Surveys

d. Case study

E. Evaluation Criteria

1. Have well defined measurable process and/or outcomes

2. Refer to National Health Objectives for outcome measures

3. Development performance measures

