
HBHE 741: Action-Oriented Community Diagnosis  
Spring 2008, 4 credit hours 

 
 

Class Schedule:          Tuesday and Thursday, 12:30 pm – 2:20 pm 
                                      Hooker 0001  
 
Co-Instructors:            Eugenia Eng, DrPH               Kate Shirah, MPH   
                                      966-3909, 360 Rosenau        966-0057, 4115C MC-G  
                                      Eugenia_Eng@unc.edu         Kate_Shirah@unc.edu  

  
Teaching Assistants:  Joella Schiepan                    Kate Nelson 
                                      966-6236, 302A Rosenau       966-5542, 302A Rosenau   
                                      schiepan@email.unc.edu      kinelson@email.unc.edu 
 
Course Web Site Address: http://blackboard.unc.edu  
 

Course Description and Objectives 

 
The emphasis of this course is on the purpose, methods, and implementation of an action-
oriented community diagnosis (AOCD).  Student teams work with preceptors, who are public 
health practitioners, to complete the steps of an AOCD.  AOCD is a process that combines 
concepts and methods from anthropology and epidemiology to help public health educators 
plan community-based practice and research. 
 
Students will continue to work in the teams to which they were assigned in the fall semester. 
Students will conduct interviews and, if applicable, focus groups with service providers and 
community members.  Each team will work with community members to plan a community 
forum to share the results of their AOCD and facilitate a discussion of priorities and next steps 
for the community. To help students prepare for the forum, class time will be devoted to 
helping students learn empowerment education strategies and visual materials presentation 
skills.   
 
As part of this course, students will be able to execute the following steps of an AOCD, as well 
as assess the utility of an AOCD in community-level practice: 

1) Gaining and documenting an outsider’s view on the status of health and well-being of a 
given community through primary data elicited from local service providers; 

2) Gaining and documenting an insider’s view of what it is like to live in a particular 
community on a daily basis – not  when a community is experiencing a particular problem 
or having a crisis – through primary data elicited from influential community members, 
service users, and non-service users; and 

http://blackboard.unc.edu/


 

 

2 

3) Presenting findings from both insider and outsider views at a community forum to  
a) Arrive at a consensus on priority needs and motivations for change, 
b) Examine possible causes and consequences of a priority problem, and 
c) Establish a partnership between communities and local agencies to develop a plan 

of action. 
 
In order to achieve these objectives, students will have the opportunity to apply and build: 

1) Skills in interviewing, conducting focus groups, and carrying out other forms of field 
observation in a community setting. 

2) Skills in event planning. 

3) Skills in conducting visual presentations and utilizing empowerment education strategies. 

 

Teaching Philosophy 

 
Much of the learning will be experiential, within teams, and guided by instructors and 
preceptors in the community. We see the classroom sessions as opportunities for both 
instructors and students to prepare for, reflect upon, synthesize, and generalize from the 
AOCD experiences. We have prepared classroom activities, readings, and assignments to 
engage us in critical thinking about the science (concepts, theories, and measures) and art 
(strategies, methods, and skills) of community-based health education practice.  Active 
participation in the classroom, therefore, will be an essential component to the learning that 
occurs in the community.  In addition, to ensure a safe and respectful atmosphere in which all 
participants can freely contribute opinions and pose questions, we have organized a workshop 
on recognizing and addressing homophobia. 
 
Effective teaching of any class requires an ongoing assessment of the class activities, 
readings, and assignments: 
Á A formal course evaluation will be conducted by Linda Cook, the Departmental Registrar, at 

the end of the semester as required by the School of Public Health.   
Á During the spring semester, we will use a variety of methods to elicit and discuss positive 

reactions as well as constructive criticisms of the course, so that the feedback may be 
utilized to directly guide course planning.  

Á Each student will be expected to complete a Peer Assessment form on the members of 
their AOCD team (preceptor and students) at the end of January and the end of the spring 
semester.  At both points, the students will submit the completed peer assessments to us 
for a review of the quality of the feedback before distributing the assessments to the 
appropriate preceptors and students.  The purpose of the assessment forms and review is 
to offer more effective feedback to each team member of an AOCD team on how s/he is 
performing. 

Á Additionally, students are strongly encouraged to discuss any aspect of the course with 
Geni, Kate, Joella, and Kate by individual appointments or via e-mail. 

 
Students experience the AOCD process in a variety of ways.  Some students in the past have 
expressed a desire to have a safe space to reflect on their particular experience, perhaps 
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around the frustrations of not being in control or other times around the emotions of preparing 
to leave a community to which they've developed close relationships and ties.  Therefore, 
Dionne Smith, a postdoctoral fellow in HBHE and a prior co-instructor of the course, has 
offered to hold three optional reflection sessions.  These sessions will be held on three dates 
as an alternative to our regular class session.  The sessions will be confidential; however, if 
applicable Dionne may share with the teaching team general needs that we should address 
through course content.  If you have any questions about these sessions or you'd like to have 
more individual correspondence with Dionne, you may contact her by e-mail 
(dionnes@email.unc.edu).  We also want to assure you that you can still contact any member 
of the teaching team directly about the process, the course, your team experience, etc.  Our 
goal is to ensure that there is an option for students who aren't comfortable coming to us with 
particular issues, or who just want to benefit from reflecting on their experience with Dionne 
and other students. 
 

Instructors and Teaching Assistant Availability 

 
Direct communication with us is one of the critical components of making this course a 
successful one. To set up a meeting with any of us, please e-mail us (see page 1 for e-mail 
addresses) with three dates and times that you are free to meet. Within 24 hours, we’ll select 
one of your options and e-mail you to confirm.  

 

Course Requirements and Grading 

 
Readings: 
As noted in the syllabus, there are required readings and recommended readings. We will 
assume that each student comes to class having read at least the required readings. One of 
the most challenging aspects of teaching is deciding what readings to include. If, in the course 
of the semester, we find an additional reading to be critical, we will add it. Of course, we will be 
cognizant of student workload in doing so. A reading will be in either the course package or the 
textbook.  

 
The required textbook is: Minkler, M. (Ed.), Community Organizing and Community 
Building for Health, New Brunswick, NJ: Rutgers University Press (2005). Textbook can 
be purchased at Health Affairs Bookstore and is used for both HBHE 740 and HBHE 741.  
 
The course readings are available in two ways: 
1. Hardcopies of both required and recommended readings are in binders above the HBHE 

student mailboxes for you to check-out and copy at a copying place of your choice. In order 
to ensure that the readings are available for the next student, please return the copies 
promptly and keep the pages in their original order.  

2. Electronic copies are on the Blackboard course website (BB) for you to download. 
 
Assignments and Grading: 
Details about each assignment will be provided at relevant points throughout the semester.  As 
details are made available, instructions will also be posted on BB under ‖Assignments‖. 
 

https://webmail5.isis.unc.edu/mail/services/go.php?url=mailto%3Adionnes%40email.unc.edu
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Some assignments will be due at the beginning of class time and should be turned in when 
you arrive at the beginning of class.  If submitting assignments outside of class, unless 
otherwise specified, please place in the AOCD TA mailbox (far right end of student mailboxes). 
 
Generally, it is our grading standard that only exemplary performance on course assignments 
will be recognized with a grade of H.  Completing the minimum requirements for an 
assignment will be recognized with a grade of P.  Specifically, the overall grade for this course 
will be determined by the following: 
 
1.  Attendance (5%) 

Attendance will be evaluated on the following criteria: 
a. Attending all course activities, which include classroom sessions, workshops, and AOCD team 

meetings observed by the instructors. 
b. Remaining accountable for any absences, late arrivals, or early departures from class by 

informing the instructors (in advance, if possible) and getting copies of notes and handouts 
from fellow students, Blackboard or the course binder. 

c. Grading Scale (3 tardies/leaving early = 1 absence) 

¶ H= perfect attendance  

¶ H-= no more than 1 excused absence  

¶ P+= no more than 2 excused absences  

¶ P= more than 2 excused absences or 1 unexcused absence 

¶ L= multiple unexcused absences or consistently late/leaving early 

 
2. Participation (10% Total:  5% mid-semester teaching team evaluation and 5% final 

teaching team evaluation) 
Participation will be evaluated on the following criteria: 
o Coming to class prepared with thoughtful and pertinent comments and/or questions on 

assigned readings that stimulate co-learning. 
o Completing and submitting graded and non-graded class assignments by the due 

dates specified. 
o Contributing to class discussions, workshops, and AOCD team meetings observed by 

instructors. 
o Contributing to AOCD deliverables, as documented via assignment contribution forms 

submitted with team assignments (preceptor evals if applicable, final report, community 
forum).  We also have noted other turn-in dates for these forms to be submitted for 
other AOCD tasks. 

o Engaging in active listening of others during course activities, including classroom 
sessions, workshops, and AOCD team meetings observed by instructors. 

o Inviting your assigned teaching pair to at least 2 team meetings during the Spring 
semester. 

 
3. Completion of non-graded assignments (Included in Participation grade as noted 

above).   
See assignment table for complete list and due dates.  Information about non-graded 
assignments will be provided at relevant times during the semester. 
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4. Participation in AOCD team (10% Total: 5% January peer evaluation and 5% final 
peer evaluation) 
Team participation will be evaluated by your fellow team members in the areas listed 
below.  In January, a student committee will meet to review past peer evaluation forms and 
make recommendations for peer evaluation forms to be used this semester. 
o Attendance, participation, and communication in group activities 
o Timeliness of completing and quality of assigned tasks 
o Attention to group dynamics and functioning 

 
5. Quality of feedback within peer and preceptor evaluations (5% January submission)   

Quality of feedback will be graded according to the ―Guidelines for Giving Oral or Written 
Feedback‖ handed out on the first day of class.     

 
6. TEAM ASSIGNMENT: AOCD Report (Preliminary Draft 10%; Final Report 30%) 

The final report is critical to the exit of each AOCD team from their community.  Not only 
does it document the team’s process, but it serves as a tool for community members and 
service providers in future endeavors arising from the AOCD.  Each team will submit a 
preliminary draft which includes secondary data analysis, a preliminary analysis of data 
collected from participation observation (field notes) and service providers, and methods.  
Instructions and guidelines for both the preliminary draft and final report will be provided on 
the first day of class. 
 
Documents will be evaluated using the following criteria:   
o Executive summary succinctly details the contents of the AOCD document 
o Document clearly and accurately articulates the purpose of AOCD 
o Document clearly and comprehensively describes each step of the AOCD process, and 

in addition, brings together each step into an integrated whole 
o Document clearly summarizes the findings, including both strengths and needs 
o Document is organized in such a way to facilitate future planning and follow-up on 

identified needs 
o Document includes multiple perspectives (secondary data, participant observation, and 

primary data with service providers and community members) in such a way as to 
provide a comprehensive and integrated assessment of the community’s strengths and 
needs 

o Organization and writing of document demonstrates team’s sensitivity to cultural and 
other community norms 

o Document demonstrates responsiveness to the community’s health education needs, by 
relating health to culture, larger social issues, and/or societal changes 

o Limitations of the team’s AOCD process are accurately reflected and described 
o Recommendations are specific and relevant to the team’s AOCD process and findings 
o Language and organization used in document are appropriate for both professional and 

lay readers 
o Document flows well; lacks grammatical or typographical errors; and is clearly written 

and organized to ensure the reader’s ability to understand key points 
o Document contains a list of references and an appendix that includes all relevant 

materials from the AOCD 
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7. TEAM ASSIGNMENT: Community forum (30%) 

The community forum is an opportunity for students to share results and engage service 
providers and community members in planning for future action based on results.  In 
addition, it is the key point of transition for ownership of the process, from team to 
community.  Detailed guidelines will be provided on the first day of class, supplemented 
throughout the semester related to specific components as they are covered in class. 
 
Forums will be evaluated based on the following: 
o Clarity and depth of content of team’s report back to community.  Specifically, we will 

look for how clearly and succinctly each team describes: 
¶ The purpose and steps of AOCD, with particular emphasis on the purpose of the 

forum; 
¶ Identified themes—whether selected for forum small group discussions or not—

including both strengths and needs;  
¶ The selection process for themes presented at forum; and 
¶ The team’s process for exiting the community and transferring ownership of their 

findings and next steps back to the community.  
o Quality of triggers or other empowerment education techniques used to engage 

community members and service providers in discussion and ability of team to facilitate 
discussion of priorities and next steps.  Specifically, we will evaluate:  
¶ How appropriate selected triggers are for (1) their respective themes, and (2) 

engaging small group participants in discussion; 
¶ How appropriate facilitation techniques are for their respective themes; 
¶ Whether small group discussions about identified themes are effectively 

facilitated (including having alternative triggers or facilitation techniques ready if 
needed) to elicit underlying causes, identify clear action steps, and engage 
participants, both community members and service providers, in taking next 
steps; 

¶ Whether generated action steps are clear, specific, and realistic;  
¶ Whether community members or service providers are listed as contacts for 

generated action steps; and 
¶ Whether the team provides an opportunity for participants to share identified 

priorities and action steps for each theme in such a way that enhances 
participants’ ownership of and follow-up regarding generated action steps. 

o Forum planning and logistics.  Specifically, we will evaluate: 
¶ The location of the forum, including accessibility for persons with disabilities; 
¶ How the room is setup for: creation of a safe and warm atmosphere, equal 

participation by all attendees, and ease of transition from large group to small 
groups or vice versa; 

¶ How the team involves preceptors and community planning group members in 
forum; 

¶ Whether and how the team uses volunteers and (if applicable) interpereters; 
¶ The level of professionalism and preparedness of team members;  
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¶ How the team advertises the forum to ensure participation of service providers, 
particularly those whose jobs coincide with identified themes, and community 
members; 

¶ Whether the forum agenda is well-planned for keeping participants interested 
and engaged; 

¶ Whether the planning and logistics contribute to interest and ability to follow 
through on generated action steps; and 

¶ Whether the planning and logistics demonstrate the team’s consciousness of and 
sensitivity to relevant cultural or community norms. 
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Assignment Due Date Percentage of Grade 

Attendance NA 5% 
 

Participation NA 10% 
(5% mid-semester, 5% 

final) 

Team Participation: Peer Evaluations Thursday, February 14, 2008 
By 12:30 pm 

5 % 

Preceptor Evaluations, completed as a team or 
individually, w/ participation form if completed as 
a team 

Thursday, February 14, 2008 
By 12:30 pm 

NA 

Quality of peer and preceptor evaluations NA 5%  
(for January only) 

Preliminary Draft of final report w/ participation 
form 

Tuesday, March 4, 2008 
By 12:30 pm 

10% 

Submit participation form for any additional 
AOCD tasks (interviewing, data analysis, etc) 

Tuesday, March 4, 2008 
By 12:30 pm 

NA 

Empowerment Education Homework Exercise TBD  

Practice trigger to be used in community forum 
outside of class with at least one member of 
teaching team present  

By Thursday, April 3, 2008 
By 12:30 pm 

NA 

Submit Forum SHOWED/ORID questions, if 
applicable, to assigned teaching team pair 

No later than Thursday, April 3, 
2008 but at least one week prior 

to forum 

NA 

Community Forum, please submit forum 
participation form 

By Thursday, April 24, 2008 30% 
 

Final Report submitted to preceptors Monday, April 28, 2008 
By noon 

NA 

Final Report submitted to teaching team w/ 
signed HSL release form, document distribution 
form, participation form, and individual/s who will 
be revising for public use 

Monday, May 5, 2008 
By noon 

30% 

Team Participation: Peer Evaluations Tuesday, May 6, 2008 
By noon 

5% 
 

Preceptor Evaluations, completed as a team or 
individually, w/ participation form if completed as 
a team 

Tuesday, May 6, 2008 
By noon 

NA 

Submit participation form for any additional 
AOCD tasks (interviewing, data analysis, etc) 

Tuesday, March 6, 2008 
By noon 

NA 

AOCD Final Report resubmitted for public use Friday, May 23, 2008 NA 

Other final team assignments such as cleaning 
out team drawers (list to be provided) 

Friday, May 23, 2008 NA 
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COURSE SCHEDULE: 
 

Thurs Jan 10: Overview 

¶ Semester Overview: Review syllabus 
¶ Review: What is Community Diagnosis? 
¶ Revisit Team Skills  
¶ Discuss Providing Constructive Feedback 
 
Required Readings: 
1. Eng, E., Moore K. S., Rhodes S. D., Griffith D. M., Allison L., Shirah K., & 

Mebane E.  (2005).  Insiders and Outsiders Assess Who is ―The Community‖: 
Participant Observation, Key Informant Interview, Focus Group Interview, 
and Community Forum.  In B. A. Israel, E. Eng, A. J. Schulz, & E. A. Parker 
(Eds.),  Methods in Community-Based Participatory Research for Health.  
San Francisco, Ca: Jossey-Bass. 

 
Optional Readings: 
1. Reread Eng E, Blanchard L. (1991) Action-oriented community diagnosis: A 

health education tool. International Quarterly of Community Health 
Education, 11, 93-110. 

   

Tues Jan 15: Focus Group Discussion Skills and Procedures 

¶ Overview of Focus Group Discussions (FGDs) 
¶ Difference between FGDs and interviews 
¶ Developing FGD guides 

    
Required Readings: 
1. Stewart, D.W. and Shamdasani, P.N. (1990). Advantages of Focus Groups 

Relative to Individual Interviews. In Focus Groups: Theory and Practice. 
Newbury Park, CA: Sage Publications, p. 19. 

 
2. Academy for Educational Development/USAID. (1994). Asking Questions 

with Care; Recognizing Nonverbal Communication. In A Skill-Building Guide 
for Making Focus Groups Work. USAID Office of Health and Nutrition. 
Washington, D.C., pp. 74-75, 86-88. 

 
3. Krueger, R.A. (1998).  Volume 3 Chapter 4: Categories of Questions.  In 

Moderating Focus Groups.  Thousand Oaks, CA: Sage Publications, pp. 21-
30. 

 
4. Krueger, R.A. (1998). Volume 4 Chapter 2: Guiding Principles of Moderating. 

In Moderating Focus Groups. Thousand Oaks, CA: Sage Publications,  
pp. 3-8. 
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5. Krueger, R.A. (1998). Volume 4 Chapter 13: Rate Yourself: Check Sheets for 
Moderating. In Moderating Focus Groups. Thousand Oaks, CA: Sage 
Publications, pp. 95-100. 

 
6. Krueger, R.A. (1998).  Volume 4 Chapter 9: People Problems.  In Moderating 

Focus Groups.  Thousand Oaks, CA: Sage Publications, pp. 57-68. 
 

Optional Readings: 
1. Krueger, R.A. (1998).  Volume 3 Chapter 6: Sequencing the Questions.  In 

Moderating Focus Groups.  Thousand Oaks, CA: Sage Publications, pp. 37-
43. 

 
2. Krueger, R.A. (1998).  Volume 4 Chapter 4: What You Need to Do During the 

Focus Group.  In Moderating Focus Groups.  Thousand Oaks, CA: Sage 
Publications, pp. 15-35. 

 
 

Thurs Jan 17: Focus Group Skills and Practice 

¶ Revisit Focus Group Discussion 
¶ Introduction to Qualitative Data Analysis 
¶ Practicing FGD Facilitation and Note-taking Skills 

 
 

Tues Jan 22: Analyzing Qualitative Data 

   Guest Speaker: Allan Steckler 

¶ Demonstration of how to summarize and analyze audio recorded interview 
responses 

¶ Discussion of advantages and disadvantages of summarizing and analyzing 
verbatim transcripts 

¶ Discuss difference between/ definition of code, theme, domain 

¶ Discuss systems to store and organize data within teams 
 

 
Required Readings: 
1. Ulin PR, Robinson ET, Tolley EE (2005) Qualitative Methods in Public 

Health. San Francisco, CA: Jossey-Bass Publications. Chapter Six: 
Qualitative Data Analysis, pp139-169. 

 
 

Thurs Jan 24: Community Concepts 

 
Required Readings: 
1. Eng, E. & Parker, E. (1994).  Measuring Community Competence in the 

Mississippi Delta:  The Interface between Program Evaluation and 
Empowerment.  Health Education Quarterly, 21(2): 199-220. 
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2. Arnstein SR. (1969) The ladder of citizen participation. AIP Journal, 216-224. 

 
3. Walter, C. (2005). Community Building Practice: A Conceptual Framework. 

In Minkler, M. (Ed.), Community Organizing and Community Building for 
Health. New Brunswick, NJ: Rutgers University Press. 66-78 only. Found in 
textbook 

 
4. Minkler, M., and Wallerstein, N. (2005). Improving Health through 

Community Organization and Community Building: A Health Education 
Perspective. In Minkler, M. (Ed.), Community pp. 26-50. Found in textbook 

 
5.  Reitzes, D and Reitzes, D. (1980) Saul D. Alinsky’s Contribution to 

Community Development. Journal of the Community Development Society, 
11(2): 39-52. 

 
Optional Readings: 
1.   Fellin, P. (1995). Understanding American Communities. In Rothman, J., 

Erlich, J., Tropman, J., and Cox, F. (Eds). Strategies of Community 
Intervention: Macro Practice. Itasca, IL: F.E. Peacock Publishers, Inc., pp. 
114-128. 

 
2.  Heller, K. (1989). The Return to Community. American Journal of 

Community Psychology, 17, 1-15. 
 

3.  Guaraldo Choguill, M. B. (1996) A Ladder of Community Participation for 
Underdeveloped Countries.  Habitat International.  20(3): 431-444. 

 
4.  Green L, Daniel M, Novick L (2001) Partnerships and coalitions for 

community-based research.  Public Health Reports, supplement 1(116): 20-
31. 

   

Tues Jan 29: NO CLASS   

Optional reflection session in classroom during regular class time with facilitator Dionne Smith. 
 

Thurs Jan 31: LGBT Workshop 

 
EXTENDED CLASS 1:30-5:00 PM, LOCATION: 3411 STUDENT UNION 

Guest Facilitators: Wayne Wilson and Kat Turner 
 
  Required Readings: TBA 
 
  Optional Readings: 

1. Meyer, I. (2001). Why lesbian, gay, bisexual, and transgender public health. 
American Journal of Public Health, 91(6): 856-858. 
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2. Young RM & Meyer IH (2005).  The trouble with ―MSM‖ and ―WSW‖: erasure 
of the sexual-minority person in public health discourse.  American Journal of 
Public Health, 95(7): 1144-1149. 

 
3. Catania, J., Osmond, D, Stall, R., et al. (2001). The continuing HIV epidemic 

among men who have sex with men. American Journal of Public Health, 
91(6): 907-914. 

 
4. Clements-Nolle, K., Marx, R., Guzman, R., and Katz, M. (2001). HIV 

Prevalence, Risk Behaviors, Health Care Use, and Mental Health Status of 
Transgender Persons: Implications for Public Health Intervention. American 
Journal of Public Health, 91, 915-921. 

 
5. O’Hanlan, K. (1997). Homophobia and the health care system: Solutions for 

the future. In White, J. & Martinez, M. (Ed.), The Lesbian Health Book: Caring 
for Ourselves. Seal Press: Seattle, WA. 

 
6. Sumpter, S. (1991). Myths/realities of bisexuality. In Hutchins, L. &  

Kaahumanu, L (Eds.), Bi Any Other Name. Alyson Publishing: Boston. 
 

7. Sell, R. & Becker, J. B.  (2001).  Sexual orientation data collection and 
progress toward healthy people 2010.  American Journal of Public Health, 
91(6): 876-882. 

 

Tues Feb 5: Working with your Forum Planning Committee  

Guest Speaker 
¶ Role and responsibilities of forum planning committee before, during and 

after the community forum 
¶ How to present data to forum planning committee 
¶ Strategies for engaging insiders and outsiders in identifying needs and 

defining priorities for action planning 
¶ Lecture and discussion on the intended effects of involving ―insiders‖ and 

―outsiders‖ in planning the community forum; levels of decision-making 
power; and critical thinking processes as related to community participation in 
action planning 

 

Thurs Feb 7: NO CLASS 

 

Tues Feb 12: What is a Community Forum? 

¶ What is a community forum? 
¶ Who Should be on the Community Forum Planning Committee 
¶ Student Panel 
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Thurs Feb 14: Team Updates 

¶ Divide into three groups to talk about team progress on AOCD 
¶ Discuss Data Analysis and AOCD draft writing 
¶ Discuss community forum planning and logistics 

 

Tues Feb 19: NO CLASS  

 

Thurs Feb 21: Planning for Action 

¶ Guest Speakers 
¶ Introduction to Force Field Analysis   
¶ Discussion of AOCD final report as a tool for planning purposes 
 
Required Readings: 
1. Minkler, M., and Coombe, C. (2005). Using Force Field and SWOT Analysis 

as Strategic Tools in Community Organizing. In Minkler, M. (Ed.), Community 
Organizing and Community Building for Health, pp. 444-447. Found in 
textbook 

 

Tues Feb 26: Empowerment Education Methods  

¶ Introduction to Paulo Freire’s philosophy and empowerment education 
¶ Engaging and empowering methods of presenting data 

 
Required Readings: 
1. Eng E, Briscoe J, Cunningham A. (1990) Participation effect from water 

projects on EPI. Social Science and Medicine, 30(12):1349-1358. 
 
2. Wallerstein N. (1992) Powerlessness, empowerment, and health: 

Implications for health promotion programs. American Journal of Health 
Promotion, 6(3):197-205. 

 

Thurs Feb 28: NO CLASS 

Optional reflection session in classroom during regular class time with facilitator Dionne Smith. 
 

Tues Mar 4: Empowerment Education Methods 

¶ Guest Facilitator:  Betsy Randall David  

¶ Introduction to SHOWED and ORID as tools for stimulating dialogue about 
community concerns 

 
Required Readings: 
1. Wallerstein, Nina (1994) Empowerment Education Applied to Youth. In Ana 

Consuelo Matiella (Ed.) Multicultural Challenge in Health Education. Santa 
Cruz, CA: ETR Associates. 
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Thurs Mar 6: Empowerment Education Methods 

Guest Facilitator:  Betsy Randall David  
¶ Development of triggers 
 

Tues Mar 11: NO CLASS: Spring Break 

 

Thurs Mar 13: NO CLASS: Spring Break 

 

Tues Mar 18: Practicing Triggers  

Guest facilitator: Betsy Randall-David 
¶ Practicing triggers and facilitation skills 
 

Thurs Mar 20: NO CLASS 

 

Tues Mar 25: Team Updates 

¶ Teams present emerging themes 
¶ Discuss how to present AOCD and data to community forum participants 

 

Thurs Mar 27: NO CLASS 

Optional reflection session in classroom during regular class time with facilitator Dionne Smith. 
 

Tues April 1: NO CLASS 

 

Thurs April 3: NO CLASS 

 

Tues Apr 8: NO CLASS  

 

Thurs Apr 10: NO CLASS: Instructor Consultation Available 

Instructors will be available during regular class time to consult with students as necessary  
  

Tues Apr 15: NO CLASS: Instructor Consultation Available 

Instructors will be available during regular class time to consult with students as necessary  
 

Thurs Apr 17: NO CLASS: Forum Planning/Document Writing 

 

Tues Apr 22: Team Reports on Forum 

 

Thurs Apr 24: Team Reports on Forum 

 

Thus May 1 or Tues May 6: Team Reports on Forum and Class Evaluations 

 
 


