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A FLOWCHART FOR PLANNING AND A FLOWCHART FOR PLANNING AND 
EVALUATING HEALTH PROMOTIONEVALUATING HEALTH PROMOTION

1. Identify needs and priorities

2. Set aims and objectives

3. Decide the best way of achieving the aims

4. Identify resources

5. Plan evaluation methods

6. Set an action plan

7. ACTION! Implement your plan, including     
your evaluation



EWLES AND SIMNETT PLANNING EWLES AND SIMNETT PLANNING 
MODEL (1992)MODEL (1992)

1. Identify consumers/clients/patients and their characteristics

2. Identify consumer needs

3. Decide goals for health education

4. Formulate specific objectives

5. Identify resources

6. Plan content and method in detail

7. Plan evaluation methods

8. ACTION! Carry out the health education

9. Evaluate



State health  prom otion goal

M edically defined
problem
State nature o f p roblem
and natural h isto ry
Describe trend
Describe aetio logy
Describe extent of problem
Identify at-risk  group(s)
Identify type(s) of
prevention
Check im plications for use
of services
Check screening
requirem ents

M edically defined
problem  behaviour

Health behaviour illness
behaviour
Com pliance

Socially/
lay-defined
problem

Positive
health
state

Note redundancy and identify appropriate legal,
econom ic, fiscal and environm ental m easures.
Check need fo r critical-consciousness-raising and
outline program m ing o f education
Determ ine rela tive priorities for whole health prom otion
program m e

State aim s fo r education program m eConstruct health career

S tate objectives

Establish conditions
for effective
com m unication and
identify learning
situation

Identify characteris tics of target
population
List g roup characteristics: construct
com m unity pro file; identify norm s
List individual characteristics
Consult H ealth Action M odel

P re-test

S tructure program m e content

Identify agents

Identify s tategies and situations

Select m ethods, m edia and A-V  resources

Evaluate. Form ative and sum m ative  (post-test)

Feedback

TONESTONES’’

PLANNINGPLANNING

MODELMODEL

(1974)(1974)



PERCEDEPERCEDE--PROCEEDPROCEED

PRECEDE-PROCEED is a planning model designed by Lawrence 
Green and Marshall Kreuter for health education and health promotion 
programmes. Its overriding principle is that most enduring health 
behaviour change is voluntary in nature. This principle is reflected in a
systematic planning process which seeks to empower individuals with 
understanding, motivation, and skills and active engagement in 
community affairs to improve their quality of life.

This is also practical:

Much research shows that behaviour change is most likely and lasting 
when people have actively participated in decisions about it. In the 
process, they make healthy choices easier by changing their behaviour
and by changing the policies and regulations which influence their 
behaviour.



DIAGRAM OF PRECEDE MODELDIAGRAM OF PRECEDE MODEL
PHASE 6

Administrative
Diagnosis

PHASES 4-5

Educational
Diagnosis

PHASE 3

Behavioural
Diagnosis

PHASES 1-2

Epidemiological &
Social Diagnosis

Predisposing factors:
Knowledge
Attitudes
Values
Perceptions

Enabling factors:
Availability of
resource
Accessibility
Referrals
Skills

Reinforcing factors:
Attitudes and
behaviour of health
and other
personnel, peers,
parents,
employers, etc.

Health
Education
components
of health
programme

Nonbehavioural
causes

Behavioural
causes

Nonhealth
factors

Health
problems

Quality
of life

Direct
communication:
public;patients

Training:
Community
organsiation

Indirect
communication: staff
development,
training, supervision,
consultation,
feedback

Behavioural
indicators:
Utilization
Preventive actions
Consumption
patterns
Compliance
Self-care

Dimensions:
Earliness
Frequency
Quality
Range
Persistence

Vital
indicators:
Morbidity
Mortality
Fertility
Disability

Dimensions:
Incidence
Prevalence
Distribution
Intensity
Duration

Subjectively
defined
problems of
individuals or
communities.

Social
indicators:
Illegitimacy
Population
Welfare
Unemployment
Absenteeism
Alienation
Hostility
Discrimination
Votes
Riots
Crime
Crowding

Source: Theory and Practice in Health Education bry H.S. Ross and P.R. Mico, p.207



From PRECEDE to PROCEEDFrom PRECEDE to PROCEED
PRECEDE

PROCEED

Phase 5
Administration &
policy Diagnosis

Phase 4
Educational &
Organisational
Diagnosis

Phase 3
Behavioural &
Environmental
Diagnosis

Phase 2
Epidemiological
Diagnosis

Phase 1
Social Diagnosis

HEALTH
PROMOTION

Health
Education

Policy
regulation
organisation

Phase 6
Implementation

Phase 7
Process Evaluation

Phase 8
Impact Evaluation

Phase 9
Outcome Evaluation

Predisposing
factors

Reinforcing
factors

Enabling
factors

Behaviour
lifestyle

Environment

Health Quality of
life

Source: Health Promotion Planning: An Educational and Environmental Approach by Lawrence W. Green and Marshall W. Kreuter.



THE CHANGE EQUATIONTHE CHANGE EQUATION

A = the individual’s or group’s level of 
dissatisfaction with things as they are now;

B = the individual’s or group’s shared vision 
of a better future;

C = the existence of an acceptable, safe first step;
D = the costs to the individual or group.

Change is likely to be viewed positively, and be 
implemented successfully, if:

A + B + C is greater than D


