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Plénnlng, 1mp1ementing, and evaluating an effécirge )
community health program requires a basic underst tanding of the... " . —
.dynamlcs and precédents that affect such programs. A community health’
program's general goal is to assist individuals and communities, in
identifying and meettng ‘their health problems. In order to accomplish

this goal the American Public Health Association has developed

general objectives for future planning. Purther, an understanding of

the concept of basic human needs as it 'is related to community health
programs is essential to a health program. The resolution of

community health problems can be facilitated by understandlng and

dealing with the five processes (plannlng, organizing, d&irecting,
coordinating, and controlling) required for effective administration.’

Any program to be effective and ‘efficient must be accountable for six
program aspects: pgevention, detection, appraisal, treatment, H
rehabilitation, anf evaluation. With these program objertives,

processes, and aspécts in mind the elght procedures (establishing

goals, clarifying/goals, restatlng program goals in official written

fornm, developlng n agtlon plan, establishing enabling object ives,
collecting materials dnd resources, establishing evaluation cr;terla,

and relating to rogram goals) should be utilized in implementing a’ ;“?T’“m
health progranm ¥hat is relevant.to human and:community needs. With

all thé'se elements functioning properly heglth programs can expect

success. (Author/BP)
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" to meet baslc human needs, and/or the individuals or

’unable,to meeﬁ;&hesa;ngggi a5’ “efficlently as they could be met If

. These Issues usually present themselves as health problems,

proportion,

.
s [

- . P erwacoas
i R rracae,
. - Rl

Backgrouhd and Orientatlon’

-y > Cemi ) ’ ) : ’ '
Planning, Implementing and evaluating an effective community
" . . ; . . R . ‘ '

health program requlres a basic understanding of the dynamics and

precadents that effeet such programs. One such effect is that
some .commun} ty health problems /requlre' lndlvldual‘ effort for
resolution;’ dthers,ra concer.ted community effort. - \

A commuhltyihealth program has two. general goals: . (D) to-

assist lnlelduals ln ldentlfylng‘and meetlng thelr ind!vidual

health‘Broblems and (2) to assist communities In ldentlfyLng and

meeting community health problems. Communlty health prog?ams are
creatéd; by s}tuatlons whlch render lndlvlduals or groups unable

£ /

groups are

ii.-’ -~ "“"“‘
[ -

-
. . B >

speclallzed bregrams were established to resolve the lssues,
S S — v

more

et

speciflically they surface’ as problems that are already of crlsis

When dlfflcultles occur it ls ggcause' the program

that was.

& ———— -~ s

to fulfill, or iIs unable*to’accurately asses’s- wﬁat the~' 'real"
needs are, ' / v -
. \ Ly
In order to accomplish the two main goals of community

health, the Progra “Area Cohmlttee on Medlcal Care Admlnlstratlon

of the Amerlcan Publlc HeaTth Assoclatlon developed the following

ObJeCtheS‘ﬁor health plannings: VU .

developed can no longer meet the. needs it was deslgned
-——d——-——*‘q\\ .
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1. Improve organization patterns for health s
2, Speed development of needed new’ ealth ‘serngeéy
e . { . : ‘ o .
strengthen exIsting services, a Improve utl {fzations,
3, 'Discourage programs not needéd In the communi ty. *
. ) : . .
L.  Improvg the quality of health, =care through better
coordlnation. - I
5. Eliminate dupl!céflon,oﬁ health services among offlclal
and voluntary agencles at all levels,
— Ve . d - .
. . .
6. Reduce fragmentation of health services at the state. and
communi ty levels, " /\
7. Help to. achleve better geographical dlIstribution of
health services, with optimum utilization,
8. ES;éhflsh priorities among new bealth programs  and
;éeryices, develop better balance amo hg hea1th‘proérahs,

:// and provide services more responsible to the ‘special
. ) . . .

.health needs of the area.”

) L

4

9, ,ﬁﬁsxer better use of sca;ce health manpower and more

e??ectlygwﬁevelopmeht of -tralning resources. .

. 10. ;ldenﬁffywhealth needs and problems and help,set FEaTtstlc
.. goals,  keeping 1yéx;;ectcleé‘!“ chan%es in the . area's

Q."vgparacterlsflcs In mind. - L | .

11. Spur/faster application of new health knowledge.

12. services,

. health

Encourage closer reiatlonshlps among
: . ' KA

research, and trainlng.

'* » . ’
13. Help to Integrate health needs Into physical, economic,

".and other areas of planning for community development. °

»
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Baslc Humah Needs

An understanding ef the concept of basic humah - needs as It

relates to community health programs is essential to planning,

" imptementing, and evaluating, All individuals_have a set of

%

Y

universal needs. For examnple, maslow has suggested that there
are five general types »f human ‘needs. He belleves that they are

v

hlerarchial In nature ahd that they are universally present lp‘
human belngs, His ‘hlerérchy would be: bhys!o]ogical.neeas
‘(e.é.,";lr; wafer, nutrltlén), safety needs (e,g., securlty,
order), belongingness and love needs (e.g., affection and~
ldentification), | es teem needs (e.g., prestige, success,

.

self-respect3 and the need.fof ‘affgéﬁloh unti ‘his hunger is
satlisfied. So It is with ea;h hlgﬁer order need - It can not b;
dealt with untll lower order needs 13re satisfied, Other need
sys tems or models have been presented and described by many
Indi\ggga1s such as Rotter, Homel, Er[ckson. Thelr jmportaﬁge to

us’ Is not which Is correct, but, rather, that we qggept the fact

¥
A

that certéln condi tions (human needs) mo;lvéte peoPle to behave
o in fairly predlcéable patterns and that unmet needs, whether
4 " indlvldugl or group, create difflcult situations which communi ty

'health programs are called upon to help resolve,

L] N - . s
! - -

Administrative Considerations . K

The resolution of community -' health problems can be
. e / . : 4
facilttated by understandihg and dealing ‘with the processes

3 .
required .for effective ad?}nlstratlon. These can be broken down

2
"“11
i/

planning, organizing, directlng,

S

Into ~ flive portions:/

-

\)' . mn
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c#bkdtnatln;:\55nd coptrol]ln§;~ In order to establish and -~

mafntaln a program that will fulflll Its goals, all of these
‘afeas must be lncluded.{,The planning aspéc; Is concerﬁed wfth
decld!ﬁéj In advance, what Is to be done and what techniques and

‘methods are to be utl'l¥zed In future dction. It Involves goal

setting, determining who does the planning, deciding when to. .

~

plan, reconlzing policles that are required for successful
operation, and developing standg;dlzed prédcedures and methods for

operation, The second element, organizing, 1Is concerned with

dividing and grouping the work to be done into Individual tasks

(objectives) and deflning _the relationship between the

Individuals fulfilling these tasks,

The " third element |Is dlréci!ng. Direct!ng deals ~ with

Y

Tnitiating the action plan and setting parameters, ordering or

emp?weﬁlng others to act, and then
. - .\ J .
entire actlon plan,- coordinating éonststs of syncrontzing,

qverseelﬁg and supervising the

unifying, "and ‘Integrating- aMl of she diverse elements and

objectlyes of the orgaﬁlzatlon toward the accompllshmentygﬁmﬁgts'

objectives, Finally, controlling 1is charged wi th determﬁglng
wﬁether or not everything ’f proceeding In accordance Qlth the
‘action plan. It is thefelément that must closely relate to all
other aspé&ts.' Wlthmgll'%f these e]g@ents functioning properly,

the' program can expect success, .

3 . =~

13

Organizational Structure

. There Is an organizational structure for community .health

A Lo ~< .
programs that must also be understood,

6

P

Programs. have been
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planned and TInitiated without understanding the need . for
nrganlzailonal struéture or the“sfrUCtyre has "been Iénered.
Enormous amounts of human effort and o;her resources have been
wasted"as_a result, Any program, fo be ef%echve and effliclent,
mus; account fof all of the following program  aspects: . (1)
prevention, (2) detection, (3) appraisal, (u)' treatment,’(S)x

rehabflitation, and (6) évaluation, Th{s does not imply %hat

evé}y program* must attempt to deal directly with all of these

areas. |t Is imperative, however, that all of these areas be
3

considered and studied when Initiating. and while conduct}ng

health programs. Fallure to examine and deal with one or more of

’

these comprehensive program elements Is wasteful and Inefficlent

4

at best and 1Is disastrous at its Worst.' For example, when

programs have as thelr malin goal to provide ‘treatment, but are

<

uﬁaware' of the appraisal and detection techniques used on the
patients it serves, they operate Ineffectively. Further, they

mlght not be aware of what happens to the Indlvidual after the

treq}ment in terms of his -rehabllltatlon, noé to mention

“

- evaluation of% prodict and process’“"h Many, if not most, programs
ignore the need for developing techniques to determine wheghér or
not the goals of thelr program are being met, qOmpreﬁéQ;lvé
program devaloﬁment and planning are essentiall . ( i

This type of orfentation and overview suggests that all

t

community health' problems are the same .in origin qhdithat fhe//
- .\ - ~- ‘l / // [

progtams developed- to resclve them require thé same
. - 3 I3 ‘

LA

TV T T T U e
o

components to operate effectively. Human n edg only~ sh w
: P

themselves In different ways, and. programs /only focus
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d!ffereﬁt aspects of the total picture. FuEthef, It-Impl?es that

mental 1{1llness, juvenlleﬁidelianency, drug - abuse, dlabetes,

. cancér, accldents, and on‘andégnﬂare all merely symptoms of unmet
- human needs. ™This type of orlentation keeps*the focus on PEOPLE
-- ‘not problems. Diabetes, drug abuses, acaidents, and mental

il1lnesses are not the problems,. It Is the people with these

conditions who are the problems and who need attention. Pedple

have a right to well planned and well run comhun!;y health

»

programs. . - 2

-

4

. Identlfylng Urmet Needs,

Numerous ifidicators of unmet human needs are avallable to us,.
For Instdance, heart rate might be an indicator of a physlologlical,
need (example: 1t can }eflecr the need for oxygen). A heart

L4

rate of 120 for an individual who ié_slttlng and who has been at
« - - .
rest,. could be an indication of 'a problem -~ an unmet human need.

The ;nmet;need could be physical, but it could also be mental or
social; It Fé, ln- reality, .along with all of the other
physiological fﬁdexes,‘"only a symptom -~ a symptom that warrants
added examination ana lnxestlgation. " If the Individual 1Is 3
weeks o1d, we :could say éhls symptom (heart rate) Is falrly
normal ; however; if the Indivlduél is 18 years old, we wohld want
to !nvégllgate furfher..lf we discover he was callling to make his
first date, the e[evéted pu;se;rate.wou]d be understandable. The

point is, all_such tests are-just Indicators of symptoms ‘that.

!

could be caused by many different sftuattons; The same Is true“
SN N 3 .

/8‘ .
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for Indicators of unmet mental and soclal  needs. These’

Indlcators take the form “of feellngs or attlitudes .under usual

condt tions. . . ‘

. The emphasfs suggested by this overview Is PEOPLE, not

probTems, A1l people‘: have Haslc needs that must be fu]fliied;
At f!mes It lIs eltﬁer necessary and/or destrable‘ to establish
1 "

programs to assist lndlvlduals and communlt]es fu]fi]l!ng those
needs; Jt stresses the Importance of VerPFylng symPtoms anq
‘relating them to the proper need. It demands programs be planned
, With the needs of people as the goal and that the ac[!ons plans
for attainlng the goals éalnta!n that focus. The materials and '(
resources necessary for the actlon plan must be oréanlzed, and |
finally, some method of evaluatlng vhether or not.goals have been
_attalned must be estaa}!shed An underlylny, but Important
message, should be apparent -- good programs requlre a tremendous

/
amount of .hard work.

: R ¢

Procedures for a Successful Program

i 1. Establish Program Goals ' A

1.1 VWritten statements that describe precisély what khe

LY

program planners believe can be done for the

individuals and groupé the drogram“ fntends to

servlce, must be deﬁeloped.“.‘v‘ ) d

4.
7 .-

1.2 Goals containing a statement'- of .the programs

desired ¢accompllshments mus t be wrl tten 'py

leadersh!p personnel (6 to 8 people). who will be
? h

Involved with the program.




1.3 Goals shoulq be written Mn terms of the user 1
‘ ' ;

(cltentg, patlents) Ins tead of In terms retated to j

. . . <Ll 1

Jadminlstration or‘operation, s L

' |

[l

2 Clarify Goals , ; ' o

2,1 If the program will 'ut!lf;e persennel, enab]iné
activities, resources, or evaluation techn{ques of
existing programs, elther natiGnal or local:

carefully compare the goals of that program to the

:

one being planned. Differences do not mean the
- planners ~ are wrong 1in thelr goals they have.
] establFshed. In fact, local oplinion ha§ be more

accurate than that generated for natlonal or more"

broadly based programs. Be especlally *crIttda‘lv of :
c( —_

programs who do not Identify what thelr goals are.h

2,2 O0Obtain broadly based lnput detaI]lng the nature of

_the target group, Gather Informatlion from eeumaQV

sources as possible on such things as I[ncome = |
R v\
levels, age ranges, cu]tural -and,dethnlc kroups

R »3’ [

Involved, aqd so on, Speciflc Input should also bhe

obtained frbm, individuals who are members of the
" " i : ) - ;
- . * §

target groqp. - . W §

« 2.3 ldentify the soclal and poli tical Issues that are |
-~. "

11kely to Influence the pEOgram both positively and

negatively, At thls polnt It Is essential to, .

conslder these matters; however, the speciflc means

of mobilizing positive support and of deallng wl th .

3 J 10
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l opposition ‘should be postponed until the program

|
goals are established. The action plan should deal |

) -

with the specifics of how to mebliﬁze these

factors, . - ' ’
3. Restate Pregram Goals In Official Written Form _ o
L, De&elo? an Actlon Plan (Bbjectives) . |
.1 The action plan Qequlreé a Iprecise breakdown ~of
each of the prdgrah goals, The._ goals are divided

into the objectives ﬁecessary to accomplish each

goal;

4,2 To determine the number of objectives necessary per
goal,'the goal must be subdivided so that each

objective describes only one aet!on and fﬁentifled

*Erlterlon adceptable for cempletlon. Such
speclflc!ty “wilt mé/}mlze the accuracy of the rest

of the action plan.' )

4.3 Rank the obJectlves in the order that they need to

be accompllshed Prlor!tlzing the llst Insures

that objectilves requiring brerequlslte action gef

" the necessary preparatton, . -

4.4 ‘Carefully check the entire list. of objectives to
. ; uy,

. 55
insure that all components necessary for a

«

comprehensive health program are 1ncluded. As

mentloned earlier, it is essentlaP that the program

Identlfy Its specific goals, but that Is also

determines 1Its reletlonshlps with programs and

- »
individuals who relate through one or more aspects.

- R 11
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4,5

4,6

s

‘ program%' goals

the objective list.then must deal with prevention,

\

detection, appraisal, treatment, rehabl 1i tation,

aﬁd"e&aluatlon (Refer to Background and Orlentatlonﬁg

~

§ectloh'for ratfonale). It may only be necessary

to ‘identify what is going on in the communt ty wi th
reggrd to one or more or these aspects; 'howeﬁer,

those ' aspects that are directly within "your
statements will | requlire

conslderable deVelopment.. ‘
. ¥

In addltlon to the check for -including all the:

necessary’ aspects of a communl! ty hdalth program it
Is essential to &un a check -of admlnlg&ratlve
components., Check to make syre that in campllrng
the objectlves 1ist the. elements of planntng,
organlzlng, directing, coordinating ‘and contro]lrng,

have all been dealt with (Refer to Backgrddnd and

. . T

Orlentatfon Section for -a descrlp;!oanof the

' !
. \ i,
elements), ‘ R

Idengify the pen;on(s) who are ﬁost llkely able to
accomﬁllsh each objective. If more than one person
is assigned be certaln tﬁbt there Is one who is
responslble\for-ggmplettnglthe task and ’reportiny

back the results*\ Set "an expected comp]etlon date.

“

‘It tIs Important to the success of- the prOJect that

. o Tiae
this be done. The”‘date .should be ' negqﬁlated

between the program ptanners and tthflndlvldual
w ’ ’ ’

.
& et .
] . { f
R O . z»‘
) A

30

assigned the task,
) . Y . ’ . :l}g;-s/f .
12 - " 4{{! J
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4,7 A composite list of the objectives (tasks%isof the

Individuals .responsible for each goal .and the
established time-line should be.distributei to all

those concerned, ‘ A

-~ > ——

5., Establish Enabling Activitles

5.1 Take each objective of the action plan and Ident!fy
as many effective enabling acflb}tles as possible

,

to attaln ft. It Is extremely useful to have more
then one way of attalning each objective,

5.2 Vhen enabling activities are developed  using the

B

. objectlves as criteria, erroneous declsions will be
avoided, It Is possible thag one o} more
objectives could be achieved using * the same

\actlvltles. ‘Just be careful not to assume, for
. ‘lngténce, ghat an éctivlt; dgsigﬁea to get,
‘Informatléau to people will also change . their

-

attl tudes or behavior,
» W E

administrative processes., These are’ fhe easlest

rufn 3fHéTfWhole program. Planning objectives are

partlcu}afly\'Imﬁértént. . Carefu'l attention here
wifil avold such things as competing for the target

groups time (7.e., scheduling a Venereal Disease

-

Program for teenagers on Homecoming evening),

-

..
L
5 ’ ‘
F - - . .. -
Ir ~ N * -

. ) ‘~
.
R

5.3 Cérefully reéhecE%the objectfves 17st and . Ident!fy .

objectives ' ‘that: deal with '~ each "0#~ thé:

‘objectives t6 overlook and the ones that can really’




6. Collect Material and Resources ’ ‘
6.1 Check each enabling activity and determine what
. . . ) |
s kind and what amount’ of matertfals and resources %

will be needed,

“w

6.2 List resources and materlals with estimates for the
amount of time, effort, money each requires, Such

a 1list will enable you to compare what you've got

with what you need, |[If you come up short 1t may

mean you will have to rearrange your action p]an to

L
- accommodate that task (i,e., If you do not hfve

L2

-

enough money or manpower to complete- the project,

. 1t might be better to not star't It at this time),
"y

7. FEitablish Evaluation Crlteria’ .

> 7.1 The primary purpose of evaluation ought to be to
Inform {ndividuals that they have completed what
they set out to do. This goes for both program

' staff and patient/ client.

7.2 If the actlon plan was developed as Indlcated each
objective stated a criterla for acceptablg
condi tions for comp]etion.:

7.3 Keep !n mind the who action p]an‘when you obtain

P

negative evaluation. It does not necessari ly mean

- <.

the objective was Inaccurate. If it is an Integral

part of achleviné the goal, It Is wlise to check

02

through the system- (enabllng activltles, resources,

and materlTls}. -
| 14
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8, Relate to Program Coals

(\.ﬁ . .
This step keeps providers and users focused' upon -—.

the task "rather than the tools ut!lized to obtaln
" ¢
them, A reminder -- plannfng, Implementing,

conducting, ‘and ’evaluating communt ty health
programs Is- extremely hard work, It Is also
extremely rewarding when it delIverg a service that
helpsz:H Indfvlduél or'gfaabwiaéﬁilf§raﬂéireéalvé 3

>
health problem -~ A PEOPLE PROBLEM! - .




