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Health education and promotion Evaluation

1. A framework for health promotion evaluation 

1.1 Definitions of health promotion
Health promotion has been defined by the World Health Organization's 2005 Bangkok Charter for Health Promotion in a Globalized World as Health promotion is the process of enabling people to increase control over, and to improve, their health. It moves beyond a focus on individual behavior towards a wide range of social and environmental interventions. Five Strategies is the development of healthy public policy; create a supportive environment for; strengthen community action; development of individual skills and reconstructing health care service system.
1.2 Definitions of evaluation of health promotion
Evaluation of health promotion: a model for nursing practice to investigate the place and validity of effective process in evaluating health promotion practice in nursing and in doing so, develop a specific model for this purpose.
Evaluation in its simplest form is the process of deciding the worth or value of something. This process involves measurement, observation and comparison with some criterion or standard. 
1.3 How to evaluate health promotion

An evaluation may be conducted for a number of reasons including: being accountable to key partners and funding bodies; ascertaining if things went as expected; determining whether the program has achieved its goal and objectives (and if not, why not?); considering whether something was worth the effort or resources; future planning and identifying opportunities for improvement; securing additional or future funding; fulfilling accreditation requirements and making continuous quality improvements; contributing to the evidence base for quality integrated health promotion practice..
Programs with a mix of interventions lead to multiple outcomes at varying levels. Different levels of change will occur according to different time scales, depending on the nature of the program and the type of social or health problem being addressed. 
Evaluation should be conducted throughout the life of the program. Planning of the overall program should involve the development of an evaluation plan. The evaluation plan sets out and links the goal, objectives and strategies for the program, along with the data collection methods for evaluation (see Table 1). Indicators are used to guide the collection of data that answer the evaluation questions. They show progress and health change and are used at all levels of evaluation. At the most basic level, there are three types of evaluation: process, impact and outcome evaluation
2. Study the Health education and promotion tobacco control program with evaluation practice in CA

2.1 Program Planning

· Develop program outcome objectives in the context of logical model “pathways” and associated outcome indicators

· Integrate program and evaluation planning
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2.2 Evaluation Capacity

· $3.5 to $4 million per year

· 6 Research Scientists in house and one project coordinator
· Contracts with 10 organizations to conduct surveillance/evaluation
2.3 Evaluation method and kinds
Telephone Surveillance

Event Sponsorship Monitoring
Retail Advertising Survey
Tobacco Use in the Movies
Youth Tobacco Purchase Survey
Media Evaluation
School-based Survey
· Middle school: Grades 4-8

· High school: Grades 9-12

· Student Survey

· Teacher Survey

· School Administrator Survey

· Tobacco Coordinator Survey

Special Population Studies

· Chinese American

· Korean American

· Asian Indian American

· Vietnamese American

· American Indian

· Military
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3.Brife Comparison the tobacco control health promotion evaluation in CA and PD
3.1Program Planning:
CA: A huge program and integrate program and evaluation planning together.
SH: Compose of so many different small programs. Evaluation sometimes are involved and sometime are separated.
3.2Evaluation Capacity
CA: $3.5 to $4 million per year; 

6 Research Scientists in house and one project coordinator; 

Contracts with 10 organizations to conduct surveillance/evaluation
PD: not as much as so much money on each evaluation; have no exactly total numbers of money spent on evaluation.
More people join in the evaluation than in CA.
More organizations, department and communities conduct the surveillance 

3.3 Comparison of Evaluation method and contents
	Methods
	CA
	PD

	Needs Assessment 
	○
	∨

	Community Diagnosis
	○
	∨

	Process evaluation
	∨
	∨

	Impact evaluation
	∨
	∨

	Outcome evaluation
	∨
	○

	Cost-effectiveness Assessment
	○
	○

	Qualitative Evaluation
	○
	∨

	Quantitative Evatuation
	∨
	∨

	Knowledge measure

	○
	∨

	Techniques measure
	○
	∨

	Attitude measure 
	○
	∨

	Behavior measure
	○
	∨

	Environmental and policy measure
	∨
	○

	Youth Tobacco Purchase Survey
	∨
	∨

	Media Evaluation
	∨
	∨

	School-based Survey
	∨
	∨

	Middle school: Grades 4-8
	∨
	∨

	High school: Grades 9-12
	∨
	∨

	Student Survey
	∨
	∨

	Teacher Survey
	∨
	∨

	School Administrator Survey
	∨
	○

	Tobacco Coordinator Survey
	∨
	○

	Special Population Studies
	∨
	∨

	Telephone Surveillance
	∨
	○

	Event Sponsorship Monitoring
	∨
	○

	Retail Advertising Survey
	∨
	∨

	Tobacco Use in the Movies
	∨
	○

	Media Evaluation
	∨
	○


3.4 Conclusion:
It is a very brief comparison between the two during a short time learning, maybe it is not so completely and there is something omission or inaccurate, I just want to know what we never care about before and what we can do about evaluation in the future. 
What impressed me most is that different place has different focus , the environmental factors is the emphasis in CA and the individual behavior is the most concern in PD. Public health workers in CA try to build a better policy and legal environment for the people while in PD the public health workers take effort to help people change their behaviors and learn more useful skills to live better. 
The two aspects are not contradict and should be complementary. What we should do is to pay more attention on the public policy on public health and let the health promotion more efficient in PD, while in CA public workers can teach and help people change their unhealthy behavior besides promote the polices to establish.
4.How can we do better in the further about Evaluation in Health promotion?

4.1 How to design the health promotion program with evaluation

Step 1. Describe the program: Identify the program plan – program goal, objectives, interventions, and process (reach) and impact indicators

Step 2. Evaluation preview—Engage stakeholders, clarify the purpose of the evaluation, identify key questions and identify evaluation resources 

Step 3. Focus the evaluation design—Specify the evaluation design, data collection methods and locate or develop data collection instruments

Step 4. Collect data—Coordinate the data collection 

Step 5. Analyse and interpret data 

Step 6. Disseminate the lessons learnt—Consider reports to be prepared, appropriate format, appropriate audience and how the findings will be disseminated

4.2 How to find exactly methods of evaluation

· Think of a program that you currently need to evaluate

· Identify one objective and its impacts – on the worksheet

· We will now design the evaluation of this objective and its impacts.

Making objectives SMART
Specific: clear and precise

Measurable: amenable to evaluation

Achievable: realistic

Relevant: to the health issue, the population group and your organisation

Time specific: time frame for achieving your objective
· Objective – is it SMART?

· What are the key questions that the evaluation should answer

Being strategic, rather than doing reach evaluation on every single intervention within a program

Bigger picture questions – eg sustainability, who is missing out

· What information do we need in order to answer these questions?

· How will we get this information – who, when, how?

· Planning for analysis, reporting and dissemination

· Budget – being realistic: what can we afford to do; what does DHS expect for its investment?
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