Paint a Picture

of Your Target
Population: Assessing
Assets and Problems

Key Terms: quality of life, community capacity, morbidity, mortality, incidence,
prevalence, predisposing factor, reinforcing factor, enabling factor, resources

Dee’s wellness committee has decided that it would like to take a look
at the “big picture” of health in the community before it makes any
decisions about what the school health program needs to address. The
local health department representative on the committee thinks this
is a great idea and offers to coordinate a review of the community’s
quality of life and health status. He has even offered to contribute
some funds to the effort, because his office can use the information
for its own planning. Jose agrees to assist with this effort, because his
coalition may also benefit from the data that are gathered. Jose and
the health department representative organize a work group to conduct
this portion of the needs assessment. Two other members of the well-
ness committee join them and agree to recruit community members.
They set up a meeting and agree to generate a set of questions that
they think this portion of the needs assessment should answer.

The vision of Healthy People 2020 is to have “a society in which all people
live long, healthy lives” (USDHHS, 2009). Improving health and quality of lite
requires the program planner to identify the strengths, problems, and chal-
lenges in the target population—what is already “good” and what needs to be
better. Green and Kreuter (2005) emphasize that those planning health-related
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address in the program that is eventually |
planners may be developing strategies to use and build assets already in place,
change factors that contribute to health and health-related problems, or both

This chapter outlines the stages of a needs assessment for health education *

and health promotion program development, focusing on the types of information S
that are necessary to consider within each stage. Data collection techniques ar

oferred to in this chapter but are discussed in more detail in Chapter 3.
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(2003) suggest that a simple approach is to create a capacity mventory (p 141)

The capacity inventory is a written list of resources in the community and skills
and talents of individuals who are part of the community. A thorough review of
community newspapers, community Web sites, various directories combined with
windshield and walking tour observations, and interviews can identify commu-
nity resources. SUIVeys, tocus groups, key informant interviews, Facebook pages,

.nd surveys (paper and/or electronic) can be employed to document skills and
talents of members of the community that both highlight positive assets and may

be useful later.

gualify of Life and Health Stafus Assessment

A comprehensive needs assessment begins by looking at a group’s quality of life
(NACCHO, 2010b; Green & Kreuter, 2005). The health status of a group of
people is really one part of its overall quality of life. Yet, because health educators
are most interested in health, we need to be sure to make a detailed assessment
of health status that is separate from an assessment of quality of life. Being able
to link health problems and priorities to deficits in quality of life strengthens
any argument for their need to be addressed and is the ultimate goal ot health
interventions (Clark, 2000; Green & Kreuter, 2005). The identification of a com-
munity’s capacity and strengths (Box 2. 1) can point towards intervention strate-
gies that may be more successful or resources that can be used to address health
problems (Bartholomew et al., 2001; NACCHO, 2010b). One should keep in
mind two points about the notion of community. First, communities are not just

geographically bound; they may comprise a group of people with shared interests,
goals, and backgrounds. Second, the schools, worksites, health care facilities, and
other smaller groups with which we may work or be responsible for exist in a
larger geographic community and may be affected by the assets and problems ot
the larger community. The functionality of these schools, worksites, health care
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?nd ot.her “systergs” also impacts the health and quality of lite of the commulﬁtij
in which they exist. ~ 4
What is quality of life? What information are we looking to gather whenwe
do what Green and Kreuter (2005) call a social assessment? Quality of life 1s e
sense of individuals and groups of having their needs met and being free from
barriers to opportunities to become happy and fulfilled (Green & Kreuter, 2005)
it describes how good their lives are (Raphael, Steinmetz & Renwick, 1998). But
what makes a good life? Raphael, Steinmetz, and Renwick (1998) discuss thiee =
elements of quality of life: being, belonging, and becoming. Essentially, havilg S8
a good life consists of having a combination of these three elements. It involves
being psychologically, physically, and spiritually healthy and being able to be aus A
tonomous (being); feeling as if one is connected to other individuals, commumty
resources and services, and the surrounding physical environment (belonging)f%!
and having available and engaging services and activities (in leisure (Me, educd
tion, or work) to achieve fulfillment and happiness (becoming).

Collecting existing information about various aspects of the €
group and finding out what the perceptions of the community or &t ou




~ Quality of Life and Health Status Assessment

are regarding their individual and commumn: S f
are Teg o ndividual and community quality of life allows one to paint

a picture of the qualit.y | of life and health status of the target group. Locating

C}?impilc:?egsjs iréie(e);gzuémg existing data through document reviews is part of
this proces: reuter, 2005). Primary data collection is used to measure

stfgge and lcclxlzal algznmes, such as the Chamber of Commerce, local government
offices, and local departments of labor. Gender, racial and ethnic characteristics,

income levels, and education levels should also be obtained. It is useful to look at

how tlhése c};aractensucs, and perhaps others, are distributed across your target
popu atw.;m}.1 or example, are some areas of the community wealthier and better
educated than other areas? Are there clusters of cultural groups? This informa-

tion may become important later on in the process when selecting priorities and
developing interventions.

In order to build a community profile of assets and capacity, the existence
of and participation in civic, cultural, religious, and social service organizations
should be documented (Minkler & Wallerstein, 1997). The number and types of
local financial organizations, child care organizations, hospitals, institutions ot
higher education, small and large businesses, public schools, libraries, voluntary
and social organizations, and communications and media organizations should
Le noted. Community members’ participation in and interactions with these orga-
Hizations should also be noted. These organizations can. be identified by looking
‘n Web sites associated with the community, local telephone books, reading the
classified and other advertisements in the local papers, contacung the Chamber of
Commerce and other local organizations associated with institutions of interest,
and asking community members. Compiling information about the amounts and
locations of green space, the variety and conditions of housing, the availability
of health resources, and the capacity and skills of the community will contribute

to your picture. Gathering crime statistics. school and work absenteeism rates,

discrimination levels, unemployment rates, voting rates, public assistance rates,

2005). Taking windshield tours, reading local newspapers and online publica-
tions, reviewing existing documents, .nd conducting key informant and other

types of interviews are often included in compiling this information.
d how well, the various systems that surround
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For COmmunly Members: ' ‘
,,f’""dis it about your neighborhood and community that makes life less t.han

What for you and the people you care about?

what are «<ome of the things in your neighborhood and community that help you
A eamily cope or manage when you or your family have problems?

what would you like 10 S€€ added to your neighborhood or community that
would help you cope Of manage when you have problems? Are there services
you would like to see? What programs would you like to see?

what IS happening or mig.h‘t happen that affects the health of your community?
what threats or opportunities do you see emerging if these events occur?

I~

R ——
- —
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For Serv VIO s sl ]

ple who live here?
What are some of the problems that exist for people who live in this community?

How do these issues relate to the mandate or mission of your agency (school

or school dist_rict)?
w sies YOy agency,/school attempt to improve the quality of life of

community members?

Can you give some examples of things your agency/school is doing that are
working well? What 1S not working so well?

What are some harriers that keep your agency/school from carrying out these
efforts? What helps you carry out your efforts?

What is happening Or might happen that affects the health of your community?

What threats or opportunities do you s€€ emerging if these events occur?

For Elected Officials:

P — A —————— —————————— S M A I—

horhood or community that makes life good for

T

What is it about this neigh
people who live here?
What are some of the problems that exist for peo

community?
How do these issues relate 1o your role as an elected representative?

How do you attempt to improve the quality of life of community members?
Can you give some examples of things you have done for the community that

have been successful? What has been unsuccessful?
What are some barriers that keep you from carrying out these efforts? What

helps you carry out these efforts? What iIs happening or might happen that
affects the health of your community? What threats or opportunities do you see

emerging if these events occur?

Source: Adapted frofﬁ _Ra»bha.é‘l,“b—.‘:”Steinmetz, B. & Renwick, R. (1998). How to carry out a community
i | Association of County

quality of life project: A manual. Toronto, Canada: University of Toronto; Nationa
through planning and partnerships:

and City Health Officials [INACCHO] (2010Db). Mobilizing for action
The Assessments. Retrieved from http:/ /www.naccho.org/topics/ infrastructure/mapp/framework/

phase3.cfm

ple who live in this
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Epidemiological Assessment

What is the health status of your target population? Which health problems
affect the most people? Which ones are on the rise? Which ones are decreas-

ing in incidence and prevalence? How does your target p
state and national rates on various health problem
worse? What health problems does your target population t
to change? Do health problems appear at different rates amo
your target population? On what health problems do your ag¢et!
funding source focus? Do your health data identify problems

selected as priorities in Healthy People 2020 (USDHHS,




assessment intormation, perhaps add
health priorities to be addressed by ¢

Ing to it, in order to more clearly define the

he programs that will be developed.
Several types of epidemiologic data must to be collected in order to assess

health status (Green & Kreuter, 2005; Merrill, 2010). These data assist in the

priority selection process by providing information about the existence of actual
and potential health problems (CDC, n.d.) and their contributors. These data
identity what the health problems are; who is at risk: why the problems exist:
and which problems and contributors are, or have the potential to increase or
decrease. These include data associated with health conditions: morbidity, mortal-
ity, disability, incidence, prevalence, functional level. intensity, distribution, and
trends across recent time frames.

These data should be collected for the target population and at least one

comparison population. Comparison populations can be groups similar to the
target population, the state population that is home to the target population, or
the population of the entire country. It is also important to collect the health data
by subgroup (e.g., gender, racial or ethnic group, and geographic group) when
available, as this may help to pinpoint specific targets of intervention. Incidence
rates highlight new cases of a health problem in a population (Merrill, 2010). They
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problem In a population. '

Incidence rate:
her of new cases of a specific health problem reporteg

The num . n
during a given time frame X 10

Average population during the given time frame

Point prevalence rate:

The number of (current new + old) cases of a specific health

problem at a given point in time X 10"
B ccoieaiatiaigivenpoint ipime X 10 S

Estimated population at the same point in time

Period prevalence rate:

The number of current (new + old) cases of a specific health
problem over a given period of time X 10"

Estimated population at midpoint of the given time frame

Mortality rates describe deaths in a population.
Crude:

Deaths during a given time frame X 10"

Size of the population among which the deaths occurred
Cause specific:




Selecting Health Priorities 37

Association, may also have some uselul health status
data. The challenge is to locate data that are most '
specific to your target population. You are working in the infectious

What the target population thinks are priority disease branch of a local health de-
partment. You need 10 do a health

health problems must also be assessed and included
. ‘ ST N ’ assessment. Identify three federal
in setting health priorities (NACCHO, 2010b). The  sources of epidemiologic data that

target population and stakeholders should be asked  Wouldbe appropriate to use to com-
what the health problems are as part of the primary pare to your local data.
data collection activities that concern quality of life or S

health status. Epidemiologic data may also be presented to community members
and groups for comment, feedback, and participation in setting health priorities.
Often, both strategies are employed. Key informant interviews, focus groups, o=
munity forums, and surveys can be used to obtain perceptions, of health pric;rities.

celecting Heallh Priorities

As mentioned previously, the selection of health priorities includes consideration
of the quality of life assets and needs and the health data that were collected.
Those involved in the process look at all the information in order to identity gaps
between where the target group 1s and where it wants and needs to be with regard

‘6 health and quality of life. First, the data are organized and presented to those

e decision-making process. The data then are reviewed and consid-

involved in th
n a systematic fashion 1n order to arrive at a list of health priorities. These

. ities are then presented to the target

.nd are adjusted as Heeded. Let us explore this 1n more detail.

The data that were collected should be organized and presented in ways that

make the data easy tO US€ .nd understand for those nvolved in the setting ot
| Ct f the data

priorities. Charts, graphs, summalty
collected should be prepared for use in

of priorities. This may be accompli

community forum
hoc committees or working orOoups.

cess, such as a nominal group process,

research (CBPR) takes the position that community me

equally with experts in all steps O

making process (Minkler & Wallerstein, 2003a).
| .cion about health priori-

What should be considered when making a dec
ties? Part of the decision-making

population data compate

Often. some form ot systematic group pro-

is used. Community-based participatory

mbers should participate
and decision-
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 are working for the American ¢ s
Cr

ast cancer and lung cancer mortg]i Soes

rates for your region 4
further review of the data, it 15 appalc

rates for lung cancer for your group wetc
overall rates for the past 3 years. Furthermore, the breast cance; e

than either the state or national rates. With this information_ i is |
many would consider lung cancer to be a bigger priority than brea;kel
However. it is often not that simple. The decision-makers mug; ot t Cange,
data. Considering how rend data compare is also helpful. Have the b:t al] the
lung cancer rates been increasing or decreasing in the region? How g t}i
data compare to the state or nation? How the health problems are relageq
lo

quality of life issues must also be considered during priority selectjop. Are
any direct or indirect links? For example, are high asthma hospitahzation : ere
ates

contributing to school absenteeism rates? Are Medicare and Medicaig eXpends
1~

tures disproportionately high for particular conditions that are APparent i ¢,
community health data? Those health problems that can be linked ¢4 factg ;
that have a negative impact on quality of life should be considered as priormel:
Other questions to consider during this process are as follows (Green & Kreuter.

2005;: NACCHO, 2010a):

s Which health problems have the greatest mmpact on such factors as days
lost from work or school, permanent and temporary disability, cost of

rehabilitation, family disorganization, educational attainment?

Which health problems are disproportionately higher in your populations
of interest compared to other similar communities, the state, or the nation?

subpopulations?
m What existing resources are available to address a problem?

® Does the community, agency, organization, school, or worksite have the
capacity to address the problem?

m Which problems are more likely to get better with intervention?

B What are the consequences of not addressing the problem?

B Which problems are already being addressed by other local organizations
and interventions? Are the efforts having an impact?

B Which problem(s), if addressed, would have the greatest potential tor
measurable improvement in the health and/or economic situations of the

population of interest?
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or do dl ferent - sub groups have different cancer priorities? What are the current

or growing health problems in the community and school-age populations, and
does your school health curriculum give sufficient attention to them and their
causes? Are there health problems in the greater community that can i_nipaét the
employees?

The answers to these questions can help you develop a program that is rel-
evant to the target group. It is also important to find out if the perceptions of the
target group and stakeholders are in line with the epidemiologic data. If this is not
done, planners may develop a program that the target group and the stakeholders
think is unnecessary, negatively impacting its success. Conducting the quality of
life and health status assessment can also serve to motivate the stakeholders and

the target population and contribute to the acceptance of the interventions that are
developed. An investigation of quality of life, community or group capacity, and
assets will assist the program planner in these situations in developing a program
that is more relevant to the target group than one that would result without the
additional data (Box 2.4).
. The health assessment process, together with the quality of life assessment,
j identifies those health problems that need to be addressed in the immediate fu-
I ture. Once determined, health objectives should be developed. The subsequent
parts of the needs assessment will attempt to explain why the priority health
problems exist so that program planners can design interventions to improve the
health status of the target population.

Jose’s work group members put together a grid that identified each
question they wanted to get answered, three potential secondary
sources of information to answer each question, and a person re-
sponsible for getting the information. They would have liked to have
conducted focus groups to collect some data about community mem-
ber perceptions of quality of life, but they did not have the time or the
funding. Instead, they conducted several key informant interviews.
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They reconvened after 6 weeks to share what they had collecteq In
order to assist with the priority setting, they constructed a chart that
included pieces of information for the local area, comparison informa-
tion, and state and local objectives. At this meeting, the group decided
that it would conduct several focus groups and at least three commu-
nity forums, run by the neighborhood associations, to get feedback
community members about the information the group had col-
lected. Jose would also write a piece for the local paper outiining the
community assets that were revealed as part of this process. Once
the work group receives feedback from the community, it will conduct
a group processing activity with the coalition to select health priorities

and write health objectives.

Determining the Sources of Priorify Healr Problems

The coalition has determined that lung cancer, chronicC obstructlvi

ighes

pulmonary disease, and other respiratory problems are the hlghen

S I . % | ali
priorities in the community. “Cigarette smoking! exclaimed the €0

tion. However, Jose and Dee know that it is not 1
they need to take a more comprehensive look at wha
to the respiratory problems may be.
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; order to improve the 1
tors Fhat dire otly contribute to th . : i
the protessional als and other professional documents, suct s health-re
government documents, voluntary agency reports, and consensus reports from
organ ations that tund or pub ish health-related scientific research (e.g., Insti-
tute of Medicine and Carnegie Council for Adolescent Development), s hould be
conducted. A comprehensive list, including both individual and group tactors,
should be developed (Green & Kreuter, 2005). See Table 2.1 for a list of factors
that might be developed to explain West Nile virus (CDC, 2009¢).

Once the list of factors has been made, it is useful to group them as behavioral
or environmental (Green & Kreuter, 2005). Green and Kreuter (2 005) suggest
also noting genetic links to health problems such as
where genes may directly cause the problem, predis-

pose an individual to risk factors for the health prob-

i - - 7'~<1 : )n -
A ‘A S li-‘g

-

-
'~

—t
A

B
—

: : : |dentify three agéncies, government
' lem, or interact with environmental factors to cause a  rganizations, or ongoing surveil
health problem. Although not amenable to change lance studies that could provide you

through health promotion or health education, ge-  WIth behavioral and environmental
factors that contribute to respira-

Hetic factors should be taken into account when de~0 $5ey diseases.

termining targets for the intervention activities.

Pl Factors Contributing to Virus

Not applying insect repellent containing DEET
Climate that is conducive 10 mosquito breeding
Geographic area that contains water for mosquito breeding

| Not wearing appropriate protective clothing
peak mosquito piting times (dawn and dusk)

long sleeves, and socks when outdoors

Being outside at

Not wearing long pants,
Using insect repellent inappropriately

No local mosquito control program

Lots of locations for standing water to accumulate
Not eliminating items and places that could hold standing water

Not emptying standing water sites ,

- 5 ntrol and Prevention, Division of Vector-Borne infectious Diseases

cs: Prevention: Avoid mosquito bites 1o avoid infection. Retrieved

(2009). West Nile virus basics: f n: A
http://www.cdc.gov/ncidod/dvbld/westmIe/lndex.htm.

——— A S— - —




-
o~ ST
.

Ny
a - ';1‘,evé -:'*.
: e WA Fa N
S~ 2R
; v \vg . ~ N -"-\,)-..
i 4 . = . _ = ) A § e -
e ¥ Nl s
e § 2= . { . M M B AS Q o Y
3 2 : 2 - . ““‘" 1
> . - ™ 94 AN A u. >
' N S o KL
) : " - B “‘.l )
0! & - > \'\]
. - .
: : .
: < X NN

tional) and physical factors, such as social norms and livip,
ively. The dimensions of environmental factors that need ¢,
considered include equity (do all members of the population of ;
ence the environment in an equal way?), access, and affordabiliry o Pe.
Kreuter. 2005). Environmental factors may contribute to the health pTOblee

rectly or through their effects on behavior, and they are often changeap), thrlz)lu(:};

social action and policy.

e  Once a list of factors, categorized into groups, has been establisheq the fo].

i lowing must be determined: Which of the behavioral and environmentg factors
o are present in the target population or commupity? To what degree are they
g present? What does the target population consider to be contributing tq the

health problem? As with the quality of life and the health assessment begin by

r existing data for the target group or community. Have others recently

ganiza

looking to

| " Not applying insect
| repellent with DEET
| |
:

| Behavioral

B Not emptying items
| with standing water
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Figure 2.2 Example of the relationship between behavioral and environm

West Nile virus.
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were ccllected to your group, and whether proper Aies Bbllettion ook :
used (Melnick, 2000).

The initial list of factors is then reviewed., gulded by the followmg questions:
Can any of the behaviors be grouped together based on who engages in them,
or can any of the environmental factors be grouped together by who can effect
change in them (e.g., individuals at risk, health care providers, and politicians)?
Can any of the behaviors be grouped together because they are part of a larger
behavior? Do any of the behaviors need to be broken down into smaller behaviors?
Let us return to the list of factors related to West Nile virus. The behaviors in
this list include: not applying insect repellent containing DEET; not wearing long
pants, long sleeves, and socks when outdoors; being outside at dawn or dusk; not
wearing appropriate protective clothing; and not emptying standing water sites.
Reviewing this list, one could devise the groupings shown in Table 2.2.

Table 2.2|
Be haworal

_Grouping of Factors Contributing to West Nile

r—

— ——

Not wearing apprOprlate protective clothmg

Not wearing long pants, long sleeves, and socks when outdoors
Being outside at dawn

Being outside at dusk

Not applying insect repellent containing DEET
Using insect repellent inappropriately
Not emptying standing water sites

Not eliminating items and places that could hold standing water
Environmental

T . . ——— V. g— o e — — e = - —— e

No local mosqwto control program
Lots of locations for standing water to accumulate
Nonchangeable

. A ——— . ————l. . N . G~ et e T . G M—— -

Climate that is conducive to mosqulto breedmg
Geographic area that contains water for mosquito breeding
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T qrable. Second, we see “using insect reipel
epe

rentially more meast
ely.” This may be an important factor, but we need to further j, K .
i i . . V rea | t}u

lelineate the behavior of inappropriate use. We can thep
.

further deline:
describe the hehavioral factor we initially identified (Figure 2 3)
To further specify the behavior and give program planners ; e

the targets of the eventual intervention, we must clearly identify th: ‘}ndi-cati% ’
ated with the Lehavior. Is it a behavior that is carried out by in diVidWho» T
communities, ¢ ' e

! will need to appro

; their children are dressed in long pants, long sleeves, and socks whe

husinesses can remove unnecessary items thatnc

priately apply insect repellent to their children anqy, ., Darey;
€ Sure g,

| te. Homeowners and PPropy.
' .nd hold standing water, and they can make sure that such it AN Colleg
€Ims are otherus..

emptied of water. Local government departments of public works can male .
that unnecessary 1tems that could hold standing water are removed froxike su:?‘e
ces and other water holders are emptied regularly. The list of behavior] fubhc
¢ be as specific as possible with regard to what risk behavior is being enaCtorS
y whom. This enables you to collect data that will help you Seleéigt;d
s for your target population and eventually make the best PTOgrar;

pla
mus
in and b
best prioritie
objectives you can.

The behavioral factor list will identity what behaviors you will need to mes-

sure in your target population. Your needs assessment work group will have to

determine which data may have recently been measured and how to get access
to them: what resources you have to conduct primary data collection; what daa

mgy need to be collected from the target population; -nd how and when the data
will be collected. Self-report surveys, interviews, and observations can be used to

collect data on behavioral factors. :
Gathering primary and secondary data th
pertinent to your target pop |

O eholid the heaith educatr pgpulatlons will help in selectin
orities that are likely to have an 1m

?econcerned about environmental :
factors? If we look at our West Nile virus factors that i i
e DC112ViOTS We see climate, a geographic area th2 Con’f

‘o control prograt pts 0
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Figure 2.3 Further defining the inappropriate use of insect repellent.

control program for an area with many mosquitoes, and the number of locations
@ where standing water can accumulate are potentially changeable. Identifying who
may have responsibility tor potentially altering the environmental factors (.e.
local government agencies, individuals, schools, and businesses) should also be
identified. As with the behavioral factors, data trom the target population must
\ be collected to determine which environmental factors are present for this target

group and which ones this target group perceives to be priorities. Observations,
surveys, windshield tours, key informant interviews, and community forums can
be used to collect this data.
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+ factor and the target po |
tél:e:icafd kreuter (2005, p- 125) suggest reflecting on whether the |,
is long established or recently ,.

ulation of interest, afl |
changed. Priority behavioral and environmental factors are selected baseq

changeability and importance relative to the other factors on the list. Oy, .
I ‘ ., o e
hehavioral and environmental priorities have been selected, program objectiye.

-re then developed.
Jmportance, wit

quency and linkage

are engaged in more

h regard to behavioral factors, represents the notions of f,.
(Green & Kreuter, 2005). Those health-risk behavigrs s

frequently than others will be more important to address s,

too will be those bealth-enhancing or health-protective behaviors that appear wig
low frequency in the target population or community. Importance also reflecs

clear link to the health problem. The link may have been demonstrated through
research or may have a strong theoretical basis. Importance may also reflect 4

strong desire of the target population or stakeholders to see change.
[mportance, with regard to environmental factors, indicates the strength of

4 factor’s relationship to the health problem, the incidence and prevalence of the
factor, and the number of people affected by the factor. Green and Kreuter (2005)
recommend considering the changeability of only those environmental factors
that are considered important, because the changeability of these tactorsisa func-
tion of costs (economic and social) and politics. It is important to consult with
your coalition members and advisory groups and, perhaps, a wider representation
of the target population, given what is involved in etfecting change in environ-
mental factors. Percentages of the population already engaging in 2 behavior and

in a given population. It is sometimes difficult, however, to determine W
of prevalence or incidence is problematic for the purposes of determinin
u(.es. One simple way is to consider the health-compromising behaviors

g pI’iOri'
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RBS results to those of the state

worse position than the state or the country . Strong cansﬂe“ration shouli be iver
to those behaviors that are more problematlc than in the state or country or botk

Relative risk and odds ratios associated with the factors on your list will as
in your priority selection, because they are measures of links between a factor
and a health problem (Neutens & Rubinson, 2002, pp. 243—247). Whi eV
ing the professional literature and other documents for factors contributing to the
development and continued existence of a health problem, one should note
the relative risk and odds ratios associated with the factors when reported. Rela-
tive risk and odds ratios are measures of how much more at risk someone ex-
posed to (or engaging in) a risk factor is to the health problem than someone
not exposed to (or engaging in) the risk behavior. Those behavioral and envi-
ronmental factors with high relative risk and odds ratios are more important to
the development of the health problem than those with lower ratios. Relative
risk and odds ratios may differ by subgroup, so it is important to note if there
are differences by group.

The second major issue that should be considered when choosing priorities
is how changeable the behavioral or environmental factor is considered to be.
Changeability is a function of the resources you have available (i.e., time, money,
and people), the success (or lack of success) of previous efforts to alter the tactor
(Gilmore & Campbell, 1996; Green & Kreuter, 2005), and the willingness of the
target population to address the factor (Gilmore & Campbell, 1996). Once again,
it is through the professional literature that one will determine how likely people
are to respond to efforts to change a behavior. In general, the research indicates
that health-risk behaviors that are being experimented with or are only newly
adopted are easier to change than those deeply embedded in culture and litestyle

or those that have compulsive or addictive components.
How do you consider both importance and changeability in a systematic

way? Many suggest constructing boxes based on those recommended by Green
and Kreuter (2005) (Figure 2.4). Essentially, all the factors on your list will be
placed in one of the four quadrants of the box. (Some use two boxes, one for
behavioral factors and one for environmental factors.) Notice that placement
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B or G v . W. (1999). Health promotion planni PR
:;grgﬁolog’iz‘:a‘l approach (3rd ed.) (p. 138). Mountain View, CA: Mayfield.

Figure 2.4 Changeability and importance box.

is relative; factors are either more or less important or changeable. Most 4
“ - the priorities will be selected from the group deemed both 1
changeable and more important, but, as indlcat.ed in the figure, there may he
situations when a factor from another quadrant is selected. Figure 2.5 pregen
an example of how some of the factors related to the West Nile virus example

f

might be considered.

Other decision-making processes cal be employed, such as various ver
sions of individuals assigning weights (1 being the lowest priority and 5 being
the highest priority) to each factor (or to 2 number of criteria for each factor)
and selecting priorities based upon some predetermined cutott (Witkin, 1984
Gilmore & Campbell, 1996). A nominal group process may also be used. No
matter what decision-making process 1s used. the target population shoul.d.be

05). The coalition
or advisory group should be included in this decision-
the factors selected should be clearly linked to the needs assessment and S
~ be supported by gatekeepers and target population me
~ In the West Nile virus example, both behavioral an
“may be considered to be at least somewhat important, but

———
»
v

i

determine changeability. Why? Decreasing community 1Le1S
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Figure 2.5 Partial analy.sis of West Nile virus factors.J
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water (e.g., cleaning road drains) is relatively easy to accomplish politically and
has some economic cost. However, changing this environmental factor would
have less impact on the health problem than implementing a mosquito control
program. A mosquito control program, however important, would have higher
economic costs, could potentially involve some social costs (the need to stay in-
doors during spraying), and could be politically ditficult to support. Perceptions
of community members may be that spraying creates a high health risk itselt, so
the use of spraying to control mosquitoes would not be supported. Green and
Kreuter (1999) remind us that many risk assessments do not retlect real risk levels.
It may be necessary to explore the risk of addressing some environmental factors
before final priorities are selected.

The selection of priority behavioral and environmental factors should be
approached systematically. Do we always select priorities from both groups? It
will depend on the specific situation. Behavior has been a large focus for the past
few decades but the importance of the various environments’ contributions to
health-related behaviors is increasingly being noted. Resources, importance, and
changeability all need to be considered as part of the decision-making process.
However, whenever possible both should be addressed. What remains at the end
of this process are the behavioral and/or environmental factors that will receive
further analysis and about which program objectives will be written.




. v J’— 1 L) y‘._ 4 o
navinrat

2V B
. | b ': U n .-| ] 1
2 RRER R} ,
| il | i ' 1 :| . ! l. :‘ :‘ ] ) ,‘T.).\‘ { ﬁ o ¢ '.l g
TIULHU UG IU
SO LN N .S - | T ."‘ 1" - ‘v‘ /
2 \"‘ - A . . 2 « o

18 /M
- B

i
i 8
-,

. - T ——
- st A—r—
_-"M. - ,_.‘ﬂ._

gy o

Sl raland e vironmental factor; group like factors together: collect 4 ol
our target population with regard to these factors (resources Permitsy A fry,
—rioritize and select those . | G Cr}g); ang

sgain’
to each of your prioTity 1‘e;litors
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ch studies about the health problem and the priority behayi,
it e | factors will provide items for your list. Reviewing models an;a
‘ gy (o7 .1 health. health behavior, health education, health prom
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nodel (Green & Kreuter, 2005) suggests grouping
posing, reinforcing, and enabling. The main b eneg-
planner is that factors within each group Jep ;
ar types of intervention activities. _

tors into three groups. predis
of these groupings tor the program

themselves to change throu gh simil
Predisposing tactors include awareness, knowledge, values, beliefs, attitudes

needs, and self-efficacy (Green & Kreuter, 2005). These tactors exist
i1 | prior to the engagement in a behavior and exist «inn one’s head.” Direct communi-

cations including public media campaigns and educational activities is the most
_tervention used to strengthen predisposing tactors. Reinforcing
nued engagement 11 a behavior and may be physical and/

ors operate after the behavior has begun. It is useful to
and institutions
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| i ‘hink of reinforcing factors as mostly the practices of other people
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'uills in changing or controlling ex]

- vour assessment to note the skills require

is appropriate, as long as 1t receives
an be described more specifi-
may make it easier to

an item in as many groups as
¢ is useful to see if the factor C
ne way. The resulting information

priate to place
<ufficient scrutiny. 1
cally or in more than o
determine where best to place it.

orized into three groups, has been completed,
|

! ‘he facto W population or community and the degree
I . nu ~mined. As in the previous step, begin by
ence of the factors in the target
information, you can deter-

gard to the presence of the factor. Different subgroups
may have different factors that need to be strength-
onmental, or organizational changes. Surveys,

~d to collect data from the target population
can also be used to establish reintorcing

s are often used to measure enabling

population ditter with re
within the target population
ened to achieve behavioral, envi
questionnaires, and tests are often us
about predisposing factors. These tools
factors. Skills tests, surveys, and observation

i
i
| factors.

% Once compiled and analyzed, data on predisposing, reinforcing, and enabling
; factors, primary and secondary, will need to be considered with regard to impor-

' tance and changeability (Gilmore & Campbell, 1996; Green & Kreuter, 2005).

The importance of a factor reflects the relative strength of its contribution to the
behavioral or environmental priority, along with its presence in the population

(Green & Kreuter, 2005). Changeability refers to the likelihood that an interven-
r. Priority predisposing, reinforcing,

tion program will result in improving the facto




conditions were not up to Occupational Safety and Health Agm; air
'niStra_

tion (OSHA) regulations. The coalition realized that addressing tp;

environmental factor would require community organizing. A new Woxs
p was formed 1o explore that avenue. Cigarette smoking was S;k
as the priority behavioral factor. After some long discussions i;
ded that Dee would focus her efforts on preventing Smoki;qg
n all grades, but she would also work 1o provide smoking
orkshops for those at the secondary level who already
going to focus oOn smoking cessation for adults. Once
buting to smoking were determined and analyzed.
Jose needed to focus on decreasing those fac-
g smoking and to strengthen perceptions that
any people important 1o the adults, such
d coworkers, disapproved of the adults’
r long list of possible objectives 1o
ion. Dee has a smaller target
small, intensive smoking
esources they have
in the way of putting

grou

was decl
initiation |
cessation w
smoke. Jose IS
the factors contri
it was decided that
tors that were reinforcin
emerged indicating that m
as grandchildren, children, an
smoking behavior. Jose has a rathe
address with a rather large target populat

their programs in place.

d have

Administrative and Policy Assessment

Now that you have figured out the targets of change for your p
written preliminary goals and objectives, you can move on tot
But wait! Not so fast. It is useful and important to take a look att

rogram af!
he interven

tion.
he resource? for

a
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and'bar’riers to your program objectives and the program itself, both belore and
during 1its development. You must determine if you have the resources to (1) ad-
Jress all of your objectives in (2) the manner you have planned. You also must

:dentify and remove, if possible, any barriers to imple-
| T e e
your program as planned (Green & Kreuter, | Ehec Hpmm' a 5 E

mentng
~005; NACCHO, 2010a).
Before beginning this part of the assessment you

<hould look at your advisory board or planning com-
mittee to see it you need to add representatives from the settings where you will

likely deliver all or part of your program. Of course, a lack of resources, 1n and of
elt, would be a barrier. 50 let us begin with a resource assessment.

1tS

Resource Assessment
me, money, and people. Time assessment involves deter-

d goals and objectives
map out the

Resources include ti
ufficient time exists to meet your state

has been planned for. It is also important to
f objectives are being addressed in a time sequence
.th their places in the objective hierarchy and in relation to
le, an objective to Increase knowledge related to a specific
would need to be addressed in a program before an
evelopment. Both of these objectives would need

tent) before behavior could change. Gantt
e to occur across time that help

mining whether s
.nd whether this time
it develops to see 1

one another. For examp

health problem and its causes

ective related to new skill d

d (and met to some €X
ties that ar

ob]
to be addresse

v include he level of availability and training ot ap-
he program be delivered with

ime will this program require? Are

[t is important to remember to include support st

The budget situation wi
a budget will be personnel (the largest), supplies, services,

cases) (Green & Kreuter, 2005). Essentially, the amount of

Begin by estimating cOsts.
highest prices you are quoted 1o




- _. | te prna. YOy &
ttle or no adaptation, (2) recruj mate {al. ay,
aining), local college or uniy, T-king _ Teq,

ISity Stafﬁb Tt

r resource needs cannot be met? Green and g,

o , CuUter (4.
. the answers to the following questions: ' (19¢

nimum level of implementation needed ¢, .

. 5 you KNow the m : ' ' |
= Doy k the evaluation literature. "Chieye Yoy
Uy

ed objectives? Chec
arts of your intervention that are excessive and o
s, tOO much 1s not a g()od thlng o e

stat

m Are there p .
. atod? In some 1nstance

ehmlnﬁ}t.e +h what the professional literature has to say ab fce again

be familiar Wit ot o

thods, and targets of change.
o the program that must happen in orde, -
her pieces are linked (e.g., a proyje; L it tq
«creenings or an extended lunch break)? If you do not have the 1.

the program probably is not worth pu

strategies, 1€

>Olizceg
tting iﬁto .
~ place. |
m Can you alter the objectives (e.g., focusing on subgroups rather than the
entire target population or using a longer time frame to spread costs i

budget years)?
m Can you exclude or delay addressing certain objectives?

Implementation Assessment
Before committing to implementing an intervention, take a look at factors thy

could support or prevent successful implementation (Green & Kreuter, 2005
NACCHO. 2010a). These factors include, but are not limited to, staff suppon
of the program; the need for staff training time if new skills are required for the
intervention: the availability of appropriate space for program delivery; gatekeeper
and target population comfort levels; political circumstances, quality assurance
systems; and the acceptance of the scope and speed of the program.

Policy Assessment

Program planners must compare the mission, policies, and regulations of your
school, agency, organization, or worksite and the views of those ‘nvolved in the
ifntervention to identify whether they support and can facilitate the programs
Implementation or whether there are any conflicts with the intended progra®
You may have developed the best program or the most innovative activities, but

e - | 0
1€y cannot produce changes if they cannot be initiated. Does the new topil

4
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" Who would you check with, or where
~ would you find the policies for @

HEARGIIECLIOTSE tToYral inatives ti-  school district, a worksite, or health
‘cally popular and away tfrom those that are politically  clinic?

3

unpopular. City councils and school boards may or
may not approve your program or curricular initiative ] ‘
based on politics. Knowing ahead of time what is and is not politically supported
will help program planners to decide how to proceed. Attempting to change the
political viewpoint and cledring the way for your program eftorts, perhaps through

community organizing, may be tried. However, adapting the program may be
necessary. It may be decided that the adapted program would result in a poor use
of resources, making it necessary to move on. Or perhaps some advocacy work
in support of the program can be done to change policy barriers.

d — —

Jose compared his projected budget to his resources and found out
that he must narrow the scope of his program. He is going 10 take a
look at the needs assessment and see what subgroups he can target.
Dee found out that she cannot run smoking cessation groups during
the school day. She will have to work on promoting them in such a way
that they will be attractive as an extracurricular activity.

The Big Picture

1. Gather data about quality of life, including assets and problems. Be sure to
include the target group in the process, and be sure to ask the target group
what it thinks throughout the entire needs assessment process. Identity

and use existing data.
2. Organize and analyze the data with the assistance of stakeholders and

target group members.
3. Paint a picture of the quality of life. Identity the assets as well as the

problems.

4. Gather health status data for the target population and one or more
comparison populations. Be sure to ask the target population and
stakeholders for their perceptions and priorities regarding health problems.

-




ely affers
f health services (NACCHO, 2 Olob)‘ec:t

9. Collect data from the target population about relevant behaviora] aﬁd

environmental factors.
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ources on what factors contribyg :
d environmental factors. Group
nabling tactors.

12. Collect data from
reinforcing, and enabling factors.

13. Use a systematic decision-making process to select priority factors. Write

objectives about them.
14. Conduct a resource and policy assessment.

When Needs Assessment Resources Are Tight

If there is a long list of potential tactors and relatively tew resources, one may need
f ity, measuring only

to collect primary data from the target population or communi e
those factors that seem to be of the highest priorities, based on your r€V.1€W 0{
the professional literature. Also to be considered are the informed p.ercepthHS 0
your coalition or advisory board members. How should you detern@ne for w #
factors to collect primary data? One way is to go to the professional literature

look at the relative risk or odds ratios for the factors contributing to ¢ £
problem (Green & Kreuter, 1999). A relatively high relative risk or Oddsl rtion
points to a factor that should be investigated specifically with your popu

(Green & Kreuter, 1999). Another option is to collect data to try t
perceptions of your group members. You may also combine these O

i
i 3
1 )
;

-

|

I

o validate the

ptiOIlS.
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at what is available for the “next biggest” group. For exam
looking for existing information about some health-ris]
in your sch

,.supily such information. You would next check with the school district to see if

they have any recent data on adolescent health-rjsk behaviors. Have they rec ently
Aministered the YRBS (CDC, 2009a)? Districts may administer the YRBS and

(a)nly report the data by the entire district, not by individual school building. It
there are no YRBS data from your district, check with your state health depart-
ment. It will have the statewide YRBS data. Be sure to check that these data are
from the most recent administration of the YRBS. If the most recent data are not
vailable, it is useful to check with the CDC to see if any of the most recent data
been analyzed and use them as they become available.

:

have

some General Reminders ,
The following should be kept in mind when reviewing existing documents for a

needs assessment:

[ ook for and use data that are reported as rates. Rates allow us to
ps of different sizes. Rates may be percentages or they

may be reported as some number “per 10,000” (or other factor of 10).
When collecting data to compare, be sure that the denominator of the
ate recorded is the same. In other words, if you have a prevalence rate
that is listed per 1,000 for one population, the comparison populations

prevalence rate should also be listed per 1,000.

2 Obtain and record the most recent data available. You may need to ind
out how frequently reportable statistics are collected and reported. For
example, unemployment figures are published monthly, but they are
also reported by year. Incidence and prevalence rates may be reported

by month, by year, or by multiple years. Some pieces of “most recent”
data may be very recent—only months old—while others may be a few

years old. It will depend on the collection and reporting system. Data
that may be part of a previous local assessment should be updated it

1 =
compare grou

necessary.
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Identify what information you need.
Determine a timeline.
Decide where, how, and from whom you will obtain the information.

____Read the professional literature.

___|dentify the type of data:
____ primary ____ quantitative

___secondary ____ qualitative
Determine who is responsible for obtaining the information.
Secure needed permissions tO acCess information from people.

___Consult the review board if applicable.
___Make sure consent letters are developed, approved, and used.

Identify, obtain or develop, and test data collection instruments.

— Collect your information.
— Organize your information.
— Analyze your information.
Review your analysis and set preliminary priorities.
, Validate priorities with target population and stakeholders.
— Reprioritize, if necessary.
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What is meant by the term resources?

.

7. Describe why a policy assessment should be performed
EXERCISES

1. Go to the Web site of your state’s health department. Look at the
epidemiologic data for the chronic and communicable diseases in
your county. Based on the data, what conditions should be considered
priorities? Justify your selection in writing. |

2. Identify five potential sources of quality of life information for your
community. What types of social indicators or other information for a

cocial assessment can each provide? Make a list.

3. Access the US Census data for your county. Write a paragraph or two
describing the demographics of this potential target group. |

4. Locate a survey or interview instrument that is used or could be adapted
to collect quality of life information about a workplace. Bring it to class to

discuss.

commonalities and differences of perceptions are.

Choose one of the professional journals (e.g., American Journal of Health
Fducation, International Electronic Journal of Health Education, Journal of
School Health, or Health Education and Behavior). Find and read an article
that describes a program. From that description, list the personnel required
and supplies that may be needed. Determine how much your supply
budget would have to be.

7. Research the local school district policies that might impact the
implementation of a coordinated school health program.
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