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PRECEDE :

predisposing, reinforcing, and enabling constructs in
educational/ environmental diagnosis and evaluation

(fE[E ~ 1858 - EREEHH/IRIRHIZETIREE )
PROCEED :

policy, regulatory, and organization constructs in
education and environmental development o’
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Figure 2.2 PRECEDE-PROCEED model for health promotion planning and
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© A Systematic Approach to Health Promotion
(Healthy People 2010)
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> goals : B{E
> objectives : #HIEBEIE

> determinants of health : i#E&;
> health status : {2 EEAARE
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© Mobllizing for Action through Planning and
Partnerships (MAPP)
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»Phase 2 : Visioning
| EMERFIBELEEN ERIBEBESMEENEEE -
> Phase 3 : Four MAPP Assessments

(1) the community themes and strengths assessment
(2) the local public health assessment

(3) the community health status assessment

(4) the forces of change assessment
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© Assessment Protocol for Excellence in Public
Health (APEX-PH)
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Completing the Cycle




ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

© Assessment Protocol for Excellence in Public
Health (APEX-PH)
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»Phase 2 : The Community Process
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Opportunities, Threats) Analysis
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© Healthy Communities
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© Healthy Communities

* Phase 1 : Mobilize Key Individuals and
Organizations
Phase 2 : Assessing Community needs, Strengths,
and Reasources

nase 3 : Plan for Action
nase 4 : Implement the Action Plan
nase 5 : Track Progress and Outcomes




© The Health Communication Model
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(1) Planning and Strategy Development

(2) Developing and Pretesting Concepts , Messages , and
Materials

(3) Implementing the Program
(4) Assessing Effectiveness and Making Refinements
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»Phase 1 : Planning and Strategy Development
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»Phase 2 : Developing and Pretesting Concepts ,
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Phase 1 : needs assessment
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Phase 2 : matrices of change objectives
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Phase 3 : theory based methods and practical
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»Phase 4 : program
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(Sustainable Management Development Program)
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Phase 1 : priority setting
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Phase 2 : establishing goals
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~Phase 4 : strategy

RE O] AT Z 7T A RIS
»Phase 5 : evaluation |
AT ARIBESERFAEHEE
~Phase 6 : budget

Y FEE o AEENTR -




M - #7EEnRe

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo




I - fE7Ea5EA

i fE— 1IEHEEEE|’J‘+EEuﬁ,i’%-‘ﬂ'\JEE‘TEEEJIE :
STENBEAENRIF ? (10 REE - stEIRE - uEE)
ﬁ%@‘ﬁ#%ﬁ*ﬂéﬁm‘m*&"riﬁ I8y ?

BZVERUURREEERM DN ?

EEAGUF—RERSHEERESEENEER -

R EBREEEMEZDIZNNIEER ? (e
EHEEEENRENERL)

EEEIBNRLY ? (CEES4hRAERIETH)
HERIEZEM=EF : EMEFluidity ~ 38f#EFlexibility

I IhgeMEFunctionality I




ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

I- MATCH ( Multilevel Approach to Community Health ) I

- MATCHE:G: R E51T 1515 @ s ~ Bk

— \ P IAULLIE T IR S H® I
== gL EiF[IEEE’Ji@-i'JiI?é EAMHIGETE -

W

iiJ_':: [N




7 {18 e B A1 251 <5 B3 P 4B Bk
e Phasel : Hi&i#}E(Goals selection)

EE—(E RN EIR
%Ea@%ﬁﬁ

EEITAETRE
EFITABBRHNRITY)
EEITATE




* Phase3 : 2R (Program development)

BlEEREFEITR
i&%%‘i‘é”ﬂ%ﬁz*ﬂﬁ]ﬁﬂ?\?g%l




I - fE7Ea5EA

-----------------------------------------------------------------------------------------------------------------------------------------------------

I Two models that capture the critical characteristics of I

health communication and social marketing are
CDCynergy and SMART, respectively. They both focus
on priority audiences, rely heavily on consumer data
for decision making, and attempt to continually return
to the consumer for feedback and program
Improvement.
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