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Fall 2007
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Overview:

In this course, students will develop the knowledge and skills required to effectively plan, implement, and evaluate programs
that address public health problems for defined populations in a variety of settings. The PRECEDE/PROCEED framework will be
used to guide this process, respectfully recognizing its place in the history of public health education research and practice, yet
students will be asked to think and write critically about ways that this framework works (and fails to work) when addressing
contemporary public health problems in defined populations and settings.

Methods:

Required readings, lectures, class discussions, small group and partner activities, role-plays, case-examples, presentations,
and class assignments will guide students through the knowledge and skill-building process. Invited presenters will discuss “real-
world” examples that illustrate in-class topics of the day. Theory-driven approaches to planning, delivering and evaluating
interventions in a variety of community-based settings will be emphasized.

Objectives:

Upon completion of this course, students will be able to:

Apply the PRECEDE/PROCEED framework to a particular health/social problem, setting and population.

Draw a conceptual model of an intervention.

Write specific, measurable, clear goals and objectives.

Understand and appropriately apply theory in the program planning, implementation and evaluation process.

Describe at least two evidence-based intervention methods for addressing a target population on a specific topic.
Prepare a written program plan for a particular health/social problem that includes: problem statement, goals/objectives,
intervention description/methods, evaluation, budget, references, and timeline.

Offer constructive written/verbal feedback to peers on several planning tasks.

Prepare and deliver a professional presentation describing the final program plan.

Critically think about and compare the PRECEDE/PROCEED planning model with at least one other planning approach.
0 Discuss issues involved in planning for sustainability when addressing public health problems in defined populations.
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Required Readings:

Although many of the readings come from the 3 or 4™ edition of the Green and Kreuter’s “Health Promotion Planning”
textbook you are not required to purchase a textbook for this class. The assigned articles of Green and Kreuter are available on
the course Blackboard site: http://blackboard.unc.edu/

In addition, students are encouraged to obtain a copy (available online free of charge) of the National Cancer Institute
publication: “Theory at a Glance: A Guide for Health Promotion Practice™ at http://cancer.gov/cancerinformation/theory-at-a-
glance for reference purposes.

Recommended Textbook:

Green LW & Kreuter MW. Health Promotion Planning: An Educational and Ecological Approach. (3" or 4th edition). Mayfield
Publishing Company.
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Expectations:

You should expect that all instructors (faculty and TAs) treat you, your thoughts/ideas, class work, and any questions you pose, with
respect (see Ethics in Teaching, 2000-2001 Academic Integrity and Ethics, section 5.32). You can also expect to receive a wealth of
feedback on your work, with the intent of guiding your progress toward meeting the course objectives. In turn, faculty, TA’s and
guest speakers expect common courtesies will be upheld in this classroom. Disruptions during lectures should be kept to a minimum.
Typical disruptions include, but are not limited to; side conversations not related to the topic/discussion at hand, cell phones that ring
during class, disagreements or interruptions that are not handled with respect for all. In addition, students are expected to do assigned
readings before class. This class only meets once a week, and it is a 4-credit class, so the workload reflects that reality. Budget your
time to be sure you get the readings and required assignments done in advance of class. Most days, we begin with in-class discussions
of the readings so if you are not prepared; you do a disservice to yourself and your classmates. All assignments are due on the date
listed in the class schedule, by the end of our regular class meeting time (4:30pm) unless otherwise noted. Please be aware that ten
percent (10%) of available points will be automatically deducted for each day that an assignment is handed in late. This rule is
strictly enforced. Of course, if you have extenuating circumstances, please contact me at your earliest convenience.

Honor Code:

Principles of academic honesty, integrity, and responsible citizenship govern the performance of all academic work and student
conduct at this University. It is expected that you both know and are committed to the principles embodied in the Code of Student
Conduct (see The Instrument of Student Judicial Governance, University of North Carolina at Chapel Hill, effective July 1, 2000).
Your participation in this course comes with an expectation that your work will be completed in full observance of the Honor Code.
Academic dishonesty in any form is unacceptable. A breach in academic integrity, however small, diminishes everyone’s experience.
Academic dishonesty includes failure to cite the work and/or ideas of others. Plagiarism is regarded as quite serious and can result in
expulsion from school. For more information about what constitutes plagiarism (and how to avoid it), please see
http://honor.unc.edu/students/plagiarism.html. The failure to attribute credit to the originator of a piece of work or an idea is theft of
intellectual property. If you have any questions about your responsibility or the responsibility of faculty members under the Honor
Code, please consult with someone in either the Office of the Student Attorney General (966-4084) or the Office of the Dean of
Students (966-4041). To uphold the UNC-CH Honor Code, | ~ wi | | ask you to sign the title p
that acknowledges you upheld the Honor Code and neither gave nor received help beyond that explicitly permitted by the
instructor. Should undue collaboration or failure to appropriately cite others work or ideas be suspected, action would be taken as
outlined in the faculty responsibilities for The Honor Code at the University of North Carolina at Chapel Hill (see
http://integrity.unc.edu/appendix_b.html). If you have any questions about the Honor Code, or student/faculty responsibilities as they
relate to this class, please contact me, one of the TA’s, or the other resources on campus mentioned above.

Course Assignments:

There are no exams in this class. However, there is a carefully designed set of assignments that will help you build a knowledge
and skill base required to write a fully developed program plan for a defined population in a public health setting. Information about
each assignment follows:

1. Reflection Papers - Each week readings are assigned to give you essential background information for the topic(s) of the
day. Reflection papers ask you to critically think and write about the readings in light of your previous knowledge and experiences.
There are 16 weeks of class, and most weeks have assigned readings. Students are required to submit reflection papers on the
following three days (see asterisk on the syllabus dates) — 8/29; 9/12; 10/17. Reflection papers should be typed, double-spaced, 12 pt
font size, 1-inch margins and no more than TWO pages in length. Use the following questions to help start your written dialogue and
critical thinking about the readings:

1 How do the readings this week address planning issues in the real world? Do you have work experiences that you could
relate to the concepts covered in these readings?

1 What information was new to you?

1 What information was missing or required more detail? Was anything confusing to you?

1 What information was in conflict (or consistent) with your experience and/or your knowledge about other theories,
approaches, or planning models? WHY??

2. Draft Goals and Objectives — There will be a class lecture and an activity in class to work on goals and objectives. You
will turn in a draft of the goals and objectives that relate to your program plan on 10/10.



3. Create Draft PRECEDE Diagram, Complete Two Peer PRECEDE Diagram Critiques, Draw Draft Conceptual
Model of an Intervention — You will create a draft diagram of your health topic/problem using the PRECEDE Framework, first, you
will turn in Phases 1 and 2 on 9/5. Then on 9/19 at the end of class you turn in a draft of PRECEDE diagram (Phases 1-4). We will
re-distribute the diagrams to your peers later that day so they can complete the peer critique using established criteria distributed in
class. You will be graded on the 2 peer critiques you turn in on 9/26 and the fact that you turn your draft diagram in on time. Ina
separate assignment, students are also asked to draw a conceptual model of the intervention your group is planning, using a format
discussed in class that is due on 10/10.

4. Critical Review and Presentation that Compares PRECEDE with One Other Planning Model (15%0). You will be
assigned to a small group and will be responsible for investigating one other (assigned) planning model in this class. Your group will
present the planning model to the rest of the class on 10/31 and will discuss your thoughts about this planning model with the group
that day. You will turn in a summary handout about the planning model on 10/31 as well. Students will receive a copy of all
summary handouts to incorporate into their critical thinking and writing about PRECEDE in the final program plan. A separate
handout will clarify more of the details of this assignment.

5. Final Program Plan Presentation (15%). Each student threesome will be given 10 minutes (APHA format to present
your final program plan, and 5 minutes are allowed for questions and answers from the audience. You are likely to have time to show
one overhead on each of the following: significance of the problem, PRECEDE diagram, conceptual model of the intervention,
intervention plan, and evaluation plan. Modify this approach, within the time limits, to tell the best story about your plan. Time
limits will be STRICT. You will be evaluated on content, clarity and presentation skills using established criteria that will be shared
beforehand.

6. Program Plan Drafts (Part 1 - 20% / Part 2 - 20%) and Final Program Plan (30%). The Final Program Plan will be
developed over the entire course using each of the preceding assignments as building blocks for success: preparing a PRECEDE
framework, conceptual model of the intervention, goals/objectives, and will incorporate written feedback on drafts of Part 1 and 2 of
the program plan. A separate handout details the requirements for the Part 1, Part 2, and the Final Program Plan.

Grading:

You will receive extensive feedback in this class on the ten assignments you turn in. Each assignment builds on the next, so every
assignment “counts”. The “grades” available in the course (H, P, L, and F) are NOT the focus in this class; mastering the content and
skills ARE the focus. Relax about grades; you are in graduate school (just be sure you do the work and all will be well!) Feedback
given allows you to continue to improve your program planning skills over the course of the semester. | expect most students to
receive a P in the class — which reflects mastery of the content provided and having achieved the objectives of the course. An H is
reserved for those who excel on the majority of assignments, given the weighting described above. If there are missing assignments
OR a clear lack of ability to master the content or skills required, an L or F might be awarded (these grades have been earned
previously). Several assignments do not receive an actual grade; however, they must be turned in on time. If an ungraded assignment
is not turned in on time, the instructor will lower the final grade by 10% -- please be sure to turn in all assignments on time!

SUMMARY OF ASSIGNMENTS Percent of Grade DUE DATE
Assignment 1: Reflection Papers * 8/29;9/12;10/17
Assignment 2: Draft Phase 1-2 — PRECEDE Diagram * 9/5
Assignment 3: Draft Phase 1-4 — PRECEDE Diagram * 9/19
Assignment 4: Critique Two Peer PRECEDE Frameworks * 9/26
Assignment 5: Program Plan — Draft Part 1 20% 10/3
Assignment 6: Draft - Goals and Objectives * 10/10
Assignment 7: Draft Conceptual Model of Intervention * 10/10
Assignment 8: Present Other Planning Model 15% 10/31
Assignment 9: Program Plan Draft - Part 2 20% 10/31
Assignment 10: Presentation of Final Program Plan 15% 11/28 or 12/5
Assignment 11: Final Written Program Plan 30% 12/7

* un-graded assignment; feedback provided 100%

GRADING CRITERIA:

H above 94%
P 83 — 94%
L 70 — 82%
F below 70%



Program Planning Class Schedule

Date Topic Presenter Readings/Assignments Please Note Due Date

8/22 Introductions All Linnan LA, Sterba KR, Lee AM, Bontempi JB, Yang J, and Crump C.
Planning and the professional preparation of health educators: implications
for teaching, research, and practice. Health Promo Prac. 05;6(3):308-19.

Program Plan Assignment Student Panel

Syllabus Review L.Linnan Compl et e Fofin¥& postie k) Friday 8/24

8/29* PRECEDE Overview L. Linnan Green (3™ edition) — Preface/Ch 1:1-44

Daniel M. and Green LW. Application of the PRECEDE-PROCEED
planning model in diabetes prevention and control: a case illustration from
a Canadian Aboriginal community. Diabetes Spectrum. 1995;8(2): 74-84.

Comparative Planning Models L.Linnan Assign Small Groups and Discuss Task
Introduce Perth Case Example A.Heckert Social Hour -- Decide ontopic & partners by Friday8/31
Reflection #-due today
9/5 Phasel &2 L. Linnan Green (3" edition) — Ch 2 and 3: 50-109
Menopause Counseling Morris I, Linnan L, Meador M. Applying the PRECEDE model to plan a
@ Blue Cross Blue Shield 1. Morris menopause counseling program for women in a managed care setting.
Evidence-Based Preventive Medicine. 2003;1(1):53-66.
Phase 1 & 2 Activity L.Ko Complete and turn in PRECEBPROCEED diagram Phases 1&2
9/12*  Phase 3 L. Linnan Green (3" edition) — Ch 4: 111-149

Meador MG, Linnan LA.. Using PRECEDE to plan men’s health
programs in a managed care setting. Health Promo Pact2006;7(2):186-96

Phase 3 — Activity A.Heckert Reflection #2
9/19  Phase 4 L. Linnan Green (3" edition) — Ch 5: 152-183
Draft PRECEDE Diagram (+2 copies) distributed for
Phase 4 — Activity A.Heckert peer critiques by end of class today
9/26  Phase5 L. Linnan Green (3" edition) — Ch 6: 188-215
Goals and Objectives L.Ko Kettner, P., Moroney, R., and Martin, L. Setting goals and objectives. In:
Designing and managing programs: An effectiveness based approach.
G&O Activity L.Ko (2) Assigned Peer Critiques Due Tgda
10/3 Politics of Planning Activity Perth Community Council Budget Meeting
Social Ecologic L. Linnan Stokols D. Translating social ecology theory into guidelines
Framework for community health promotion. AJHP 1996; 10(4): 282-298

Program Plan Part 1 Due Today
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10/10  Importance of Place L. Linnan Mullen et al (1995). Settings as an important
dimension in health education/promotion policy, programs, and research.
Health Education Quarterly. 1995;22(3): 329-345.
Conceptual Model L. Linnan
Simons-Morton B et al. Introduction to health education and health
promotion. Prospect Heights, IL: Waveland Press, Inc. 1995; Chapter 15:
405-425.

Activity — Conceptual Model Earp J & Ennett ST. Conceptual models for health education
research and practice. Health Education Research. 1991;6(2): 163-171

Draft Goals/Objectives AND Draft Conceptual Model Due Today

10/17  Methods Overview L. Linnan Doak et al. Teaching patients with low literacy skills. 2"
Edition. J.B. Lippincott Company, Philadelphia, PA. 1996; Chapters 1 and
2: 1-26.

Methods Panel (TBN) Rudd R and Comings JP. Learner developed materials: an empowering
product. Health Education Quarterly. 1994;21(3): 313-327.

Butterfoss FD & Whitt MD. Building and sustaining coalitions. Community
Health Education Methods: A Practical Guid®03:325-356.

Brookins-Fisher J and Thomas SB. Promoting health education in a
multicultural society. Community Health Education Methods: A Practical
Guide.2003: 31-49.

ssmemrrereeEALL BREAK BEGINS AT 5PM TODAY --- ENJOY ! ttiotsotsossniriricnininininion

10/24 Settings Showcase Green LW et al. The settings approach to health promotion. In: Poland BD,
Green LW, and Rootman, | (Eds.) Settings for health promotion: linking
theory and practice. Thousand Oaks, CA: Sage Publications; 2000; 1-43.

Settings Panel (TBN) Linnan L, Ferguson Y. Beauty salonsA promisingsettings for promoting
health among African American woméim press). Health Ed & Beh.

Perry CL. Commentary: school as a setting for

health promotion. In: Poland BD, Green, LW, and Rootman, | (Eds.)
Settings for health promotion: linking theory and practice. Thousand Oaks,
CA: Sage Publications; 2000; 120-127.

Green (4" Edition) - Ch 6-9: 255-451. * Note: Read only the chapter that
relates to your program setting.

10/31 Comparative In-Class PresentAssigned Planning Mod& Turn in Handout
Planning Models Group Presentations
& Discussion Program Plan Part 2 Du&oday




11/7*  Planning for Evaluation L. Linnan McDermott RJ and Sarvela PD. Politics, Ethics and Program Evaluation.
Health Education, Evaluation and
Perspective. McGraw-Hill.

Process Evaluation A. Steckler Green (3" Edition) -Ch. 7: 218-258

Linnan L and Steckler A. Overview. Process Evaluation in Public

Health Interventions and Resear@02: 1-23. Jossey Bass

Publishers. Also see website below for a copy:
http://media.wiley.com/product_data/excerpt/66/07879597/0787959766.pdf

Activity — Process Evaluation Reflection #3
11/14  Practical Outcome M. Bowling Israel BA et al. Evaluation of health education programs:
Measurement current assessment and future directions. Health Education

Quarterly. 1995;22(3): 361-389.

Activity — Outcome Evaluation

11/21  NO CLASS TODAY -- THANKSGIVING BREAK BEGINS AT 1:00 —ENJOY!!!!

11/28 Budgeting L. Linnan Handouts provided in class
Final Course Evaluation

Student Presentations — Part 1 Turn in Copy of Presentation

12/5  ***IMPORTANT EXTENDED CLASS TIME —12:00 noon to 5:00pm to complete student presentations***

Student Presentations — Part 2 Turn in Copy of Presentation

Final Wrap-Up and Discussion **Final Program Plan Due on Friday 12/7 by 5:00pm**

Reminder: One asterisk (*) by the date means that a Reflection Paper is due.
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