
SPHG 710: Foundations of Public Health Practice 

Spring 2017 

Course Description: In the Foundations of Public Health Practice, students will learn to identify and describe 

public health problems in a specific global context, and then use theory, evidence, and partnerships with local 

stakeholders to prioritize potential community-based programs and public policies to improve population 

health. Two principles guided the development and design of this course: 

 Case based teaching to contextualize understanding of public health problems and promising solutions. 

Although course concepts will often be introduced through academic readings and faculty presentations, 

students will gain further understanding and skills by applying those concepts to multiple global health 

examples.  

 Skill-building related to the prioritization and communication of public health needs and solutions.  

Students will have the opportunity to work in depth on a health problem in a specified intervention 

context of their choice.  Over the course of the semester, students will draft and refine two written 

documents: a funding proposal for a community-based public health program and a health-related public 

policy brief. Details about these assignments are available in Sakai. 

Course Objectives: By the end of this course, we expect students to be able to: 

1. Examine biological, environmental, socioeconomic, behavioral, cultural, systematic/institutional and 

other factors that influence the global to local burden of disease, and the vulnerability of certain 

populations to poor health outcomes. 

2. Describe how and why health varies over the life course, between sub-populations, and following 

manmade and natural disasters, within a potential public health intervention context. 

3. Describe and give examples of how public health issues, causes and solutions are viewed differently by 

people in different cultures.  

4. Build relationships with stakeholders (individuals, organizations) who are interested in, and/or 

impacted by, a specific public health issue within a potential public health intervention context. 

5. Evaluate the evidence base for interventions related to specific public health issues. 

6. Identify barriers and facilitators to change/implementation in a specific context, in collaboration with 

stakeholders. 

7. Prioritize modifiable and salient determinants of specific public health problems within a potential 

public health intervention context.  

8. Explain how to work with stakeholders to prioritize and adapt interventions that are ethically-

appropriate, and sensitive and respectful of local traditions. 

9. Illustrate and communicate the selection and design of chosen interventions to stakeholders, potential 

program funders, and policymakers.  

Competencies. This course is designed to help you achieve four of the ten GO MPH competencies: 

3.  Understand the factors that affect the health of groups of people; describe disparities in health 

attributable to these factors especially for vulnerable groups, explain and develop methods and 

approaches to developing evidence based interventions to address population health and explain how 

these differ from providing health care to individuals. 



4.  Identify, design and implement intervention strategies that address biological, environmental, 

socioeconomic, behavioral, cultural, and other factors that impact human health, influence the global and 

societal burden of disease, and contribute to health disparities. 

5.  Understand life course approach, critical periods of development and public health problems in each 

lifecycle stage; implement surveillance and monitoring with the appropriate community organizations and 

agencies to anticipate emerging public health issues, and to prepare for and respond to natural and 

manmade disasters. 

10. Describe how public health issues, causes and solutions are viewed differently by people in different 

cultures and develop approaches to designing, implementing and communicating public health 

interventions that are sensitive and respectful of local traditions. 

Course Structure and Format: This 4 credit course is designed to be completed primarily online, though 
several real-time sessions may be scheduled so that students can share ideas at key points in the semester.  

An Internet course, while convenient for those who reside all over the world, can sometimes be thought of as 
an “easier” course than a classroom course. However, an Internet course requires at least the same time 
commitment from students as residential courses. You will be embarking on case studies, working on team 
discussions and activities, and completing two individual projects that will prepare you for writing public health 
focused proposals and policy briefs. These activities require time and thought, and it will not be possible to 
wait until the last minute to complete them.  

On average, we expect you to spend approximately 12 to 16 hours per week (3-4 hours per credit hour) on 
coursework. Some weeks require more time than others, such as weeks coinciding with one of the individual 
projects.  

All course materials will be available through the course website, found by entering your onyen and password 
at http://sakai.unc.edu.  

Course requirements and Grade Allocation 

Item Component % of final 

grade 

Due Dates 

Class Participation Weekly activities/discussion  

Presentation of proposal and policy 

brief ideas, Round 1 

Presentation of proposal and policy 

brief ideas, Round 2 

Peer feedback on presentations 

20% 

 

5% 

 

5% 

2% 

Throughout 

 

Feb 5 

 

Apr 14 

Apr 18 

Community-Based Program 

Proposal 

Draft Part A 

Revised Part A/Draft Part B 

Final Proposal 

10% 

10% 

14% 

Feb 26 

Apr 5 

Apr 23 

Public Health Policy Brief Draft Part A 

Revised Part A/Draft Part B 

Final Proposal 

10% 

10% 

14% 

Feb 26 

Apr 9 

Apr 26 

TOTAL  100%  

 



Grading Information: In accordance with the university’s graduate student grading system, each student will 

receive an H (work exceeds expectations), P (work meets expectations), L (work inconsistently meets 

expectations) or F (work fails to meet expectations) as their final grade in this course. These letter grades will 

also be used to grade each assignment.  

Assessment of participation in weekly activities or discussions will be based on the extent to which the 

student: 1) participates throughout each discussion activity (at least 2 times per week); 2) offers new ideas and 

perspectives (not simply agreeing with your classmates); 3) applies the week’s course materials to the specific 

topic of discussion (completing the readings and presentations prior to participation will facilitate this); 4) 

integrates prior course material, or outside materials, in discussion; and 5) respectfully responds to points 

made by your classmates. 

 

Written assignments and presentations will generally be graded according to the extent to which they 

demonstrate the student’s ability to: 1) critically apply course concepts and 2) clearly and logically 

communicate ideas, consistent with the assignment instructions. More specific criteria used in the grading of 

each assignment are provided in the assignment instructions, available in Sakai. 

 

Honor Code Information: As a student at UNC-Chapel Hill, you are bound by the university’s honor code, 

which can be viewed at http://instrument.unc.edu/. It is your responsibility to learn about and abide by the 

code. While the honor code prohibits students from lying, cheating and stealing, at its essence it is a means 

through which UNC maintains standards of academic excellence and community values. Receiving a degree 

from a university with a reputation for academic integrity conveys increased value to that degree. Abiding by 

the honor code takes many forms. In all assignments, students should appropriately credit ideas that are not 

their own, treat the opinions of others with respect, and work independently on non-group assignments. We 

treat suspected Honor Code violations very seriously. Instructors are required to report suspected violations of 

the honor code, including inappropriate collaborative work or problematic use of secondary materials, to the 

Honor Court. Honor Court sanctions can include receiving a zero for the assignment, failing the course and/or 

suspension from the university. If you have questions about the application of the honor code in this course, 

you can ask the instructor. Other resources: 

o Honor system tutorial: http://studentconduct.unc.edu/students/honor-system-module 

o UNC library’s plagiarism tutorial:  http://www.lib.unc.edu/plagiarism/ 

o UNC Writing Center handout on plagiarism: http://writingcenter.unc.edu/handouts/plagiarism/. 

Academic Writing: All written assignments or presentations should be completed in a manner that 

demonstrates academic integrity and excellence. Work should be completed in your own words, but your 

ideas should be supported with well-cited evidence and theory. The UNC Writing Center provides resources 

sheets and writing assistance (http://www.unc.edu/depts/wcweb/). 

Weekly Readings and Assignments 

WEEK:  FORMAT TOPIC 

(1) 1/11-

1/15 

 Course Introduction 

 Understand the goals and objectives of the course 

http://instrument.unc.edu/
http://studentconduct.unc.edu/students/honor-system-module
http://www.lib.unc.edu/plagiarism/
http://writingcenter.unc.edu/handouts/plagiarism/
http://www.unc.edu/depts/wcweb/


WEEK:  FORMAT TOPIC 

 Be introduced to semester-long assignments 

 Objectives N/A 

 

 

Required 

Reading 

 The 10 Essential Public Health Services (advance reading). Available at: 

http://www.cdc.gov/nphpsp/essentialServices.html 

 

 Lecture(s) Overview of the Course  

 Discussion/ 

Activity 

None  

 Project 

Assignment 

Complete student survey about background, public health roles, what public health 

practice means by Sunday, January 15 

(2) 1/16-

1/22 

Topic What is public health practice? 

 Describe the functions and services of public health 

 Distinguish between population and individual health 

 Illustrating how evidence and ethics guide public health practice 

 Objectives 1 & 2 

 

 

Required 

Reading 

 Rose G. (2001 (reiteration from 1985)). Sick individuals and sick populations. 

International Journal of Epidemiology. 30:427-432.  

 Frohlich KL & Potvin L. (2008). Transcending the known in public health 

practice. The inequality paradox: The population approach and vulnerable 

populations. American Journal of Public Health. 98(2):216-221. 

 Kass, N. E. (2001). An ethics framework for public health. American Journal of 

Public Health, 91(11), 1776-1782. 

 Gostin O. (2015). Law, ethics, and public health in the vaccination debates. 

Jama. 313(11):1099-1100. doi:10.1001/jama.2015.1518  

 Renne E. (2006). Perspectives on polio and immunization in Northern Nigeria. 
Social science & medicine. 63(7): 1857-1869.  

Optional:  

 Maurice J. (2015). Update on current status of polio in Nigeria: And then there 

were two…polio-endemic countries. The Lancet. 386:1521-2. doi: 10.1016/S0140-

6736(15)00524-3.  

 Carter et al. (2011). Evidence, ethics and values: A framework for health 

promotion. American Journal of Public Health. 101(3): 465-72. doi: 

10.2105/AJPH.2010.195545   

http://www.cdc.gov/nphpsp/essentialServices.html


WEEK:  FORMAT TOPIC 

Gunnala et al. (2016) Routine Vaccination Coverage in Northern Nigeria: Results from 
40 District-Level Cluster Surveys, 2014-2015. PloS One. 11(12):e0167835 

 Lecture(s) 1. Sick populations  

2. Population vs. Individual Health: Ethical perspectives 

 Discussion/ 

Activity 

Practical and ethical concerns in the polio vaccination campaigns in Northern Nigeria  

(3) 1/23-

1/29 

Topic Public health practice within a systems perspective 

 Describe a systems approach to public health  

 Explain a social ecological model 

 Objectives 2 & 3 

 

 

Required 

Reading 

 Labonté et al. (2011). The growing impact of globalization for health and 

public health practice. Annual Review of Public Health. 32:263-283. 

 Choose one of the following to read in detail, and skim the other: 

o Nelson et al. (2010). Indigenous Australians and physical activity: 

using a social-ecological model to review the literature. Health 

Education Research. 25(3):498-509 

o Larios et al. (2009). An exploration of contextual factors that 

influence HIV risk in female sex workers in Mexico: The Social 

Ecological Model applied to HIV risk behaviors, AIDS Care, 21(10): 

1335-42. [Note: feel free to skim the methods, even if this is the 

article you read in depth.] 

 Hawe, Shiell & Riley. Theorising interventions as events in systems. Am 

Journal of Community Psychology (2009). P. 267-276.  

 Wulff et al. (2015). What is health resilience and how can we build it? Annual 

Review of Public Health 36: 361-374.  

 Lecture(s) Systems and Socioecological Approaches in Public Health 

 Discussion/ 

Activity 

A systems view of the Nepal earthquake and response  

(4) 1/30-

2/5 

Topic Community-based programs and public policy as tools to advance the public’s health 

 Understanding the role of community-based programs and public policies in 

shaping population health  

 Objectives 5 & 6 



WEEK:  FORMAT TOPIC 

 

 

Required 

Reading 

 Crammond B & Carey G. (2016). What is policy and where do we look for it 

when we want to research it? Journal of Epidemiology and Community 

Health. Epub ahead of print. 

 Use the following resources to investigate evidence and explore ideas related 

to programs and policies applied to your health topic (for your final projects): 

o The Community Guide (www.thecommunityguide.org)   

o The World Health Organization 

o Pubmed search (click on reviews) 

o Agencies/organizations that focus on your health topic or population 

(e.g., Unicef, the Global Fund) 

 Lecture(s) 1. Public health policy and the rationale for its use 

2. Community-based vs. clinically-based programs 

3. Library basics  

 Project 

Assignment 

Students post a voice thread describing the health topic(s), intervention context, and 

initial ideas for their program proposal/policy brief. Post slides in Assignment Tool. 

Due February 5 

(5) 2/6-

2/12 

Topic Describing/framing public health problems in an intervention context 

 Use data to describe public health problems in context (e.g., surveillance 

data, needs assessments) 

 Use empirical literature to describe public health problems in context 

 Explain health disparities/inequities 

 Communicate life course concepts 

 Objectives 2 & 3 

 

 

Required 

Reading 

Empirical Literature:  

 Compile and Describe Evidence Example. Road Safety in Costa Rica (from 
Community Toolkit, go to "Describe Makeup Section) 

 World Health Organization (WHO) Global Health Observatory data. (examples 
of existing global data) 

 Corsi et al. (2012). Demographic and health surveys: a profile. International 
Journal of Epidemiology. 41:1602-13. (example of national health survey data) 

 Cooper CM & Yarbrough SP. (2010). Tell me-show me: Using combined focus 
group and photovoice methods to gain understanding of health issues in rural 
Guatemala.  Qualitative Health Research. 20(5): 644-53. (skim, example of 
qualitative data collection methods) 

 Levey EJ et a. 2013. Assessment of the needs of vulnerable youth populations 
in post-conflict Liberia. Afr J Psychiatry 2013;16:349-355 (skim, example of 
qualitative data collection methods) 

 

Epidemiologic Research and Information Center (ERIC) notebooks (epidemiologic term 

http://www.thecommunityguide.org/
http://ctb.ku.edu/en/assessing-community-needs-and-resources#node_toolkits_full_group_outline
http://www.who.int/gho/en/
https://ares.lib.unc.edu/ares/ares.dll/plink?14E2C5BE
https://ares.lib.unc.edu/ares/ares.dll/plink?14E2C5BD
https://ares.lib.unc.edu/ares/ares.dll/plink?14E2C5BD
https://ares.lib.unc.edu/ares/ares.dll/plink?14E2C5BD
https://ares.lib.unc.edu/ares/ares.dll/plink?14E2C5C1
https://ares.lib.unc.edu/ares/ares.dll/plink?14E2C5C1


WEEK:  FORMAT TOPIC 

definitions we will use for the course) 

 Measures of Occurrence-Prevalence/Incidence, Risks, Rates 

 Measures of Association- Differences and Ratios 

Health disparities and the life course: 

 Braveman P. (2014). What is health equity: And how does a life-course 

approach take us further toward it? Maternal and Children Health Journal. 

18:366-372. 

 Span P. (2015). Income inequality grows with age and shapes later years. The 

New York Times. October 12. Available at: 

http://www.nytimes.com/2015/10/13/health/income-inequality-grows-with-

age-and-shapes-later-years.html?ref=health    

  “10 facts” about health inequities from WHO: 

http://www.who.int/features/factfiles/health_inequities/en/ 

Optional.   

 Barry et al. Factors Contributing to the Risk of Pediatric Asthma in Rural 

Saskatchewan. Ann Allergies, Asthma, and Immunol (2012), 109:255-259.   

 Ardrey et al. The Cooking and Pneumonia Study (CAPS) in Malawi: A Nested 

Pilot of Photovoice Participatory Research Methodology 2016. PLoS ONE 

11(6): e0156500. doi:10.1371/journal.pone.0156500 

 Lecture(s) 1. Use Data and Empirical Literature to Describe Public Health Problems 

2. Epidemiologic Terms to Describe a Public Health Problem 

3. Explain Health Disparities and Inequities 

4. Life course concepts (Guest: Peggye Dilworth Anderson) 

 Discussion/ 

Activity 

Smoking in China: Students explore different data sources 

(6) 2/13-

2/19 

Topic Understanding local contexts and building partnerships for public health practice 

 Describe organization capacity and linkages 

 Explain the political context 

 Articulate the role of culture in policy and program development 

 Enumerate the assessment phases of program planning. 

 Objectives 3 & 4 

 

 

Required 

Reading 

 Trochim et al. Setting objectives for community and systems change: an 

application of concept mapping for planning a statewide health improvement 

initiative. Health promotion practice. 2004 p8-19. 

http://www.ncbi.nlm.nih.gov/pubmed/14965431  

https://sph.unc.edu/files/2015/07/nciph_ERIC1.pdf
https://sph.unc.edu/files/2015/07/nciph_ERIC3.pdf
https://outlook.unc.edu/owa/redir.aspx?SURL=CJWQSJpyQDfylv6Id5x68xnePWBBzbo4Cb_kRDl4_gPW3zvZ89PSCGgAdAB0AHAAOgAvAC8AdwB3AHcALgBuAHkAdABpAG0AZQBzAC4AYwBvAG0ALwAyADAAMQA1AC8AMQAwAC8AMQAzAC8AaABlAGEAbAB0AGgALwBpAG4AYwBvAG0AZQAtAGkAbgBlAHEAdQBhAGwAaQB0AHkALQBnAHIAbwB3AHMALQB3AGkAdABoAC0AYQBnAGUALQBhAG4AZAAtAHMAaABhAHAAZQBzAC0AbABhAHQAZQByAC0AeQBlAGEAcgBzAC4AaAB0AG0AbAA_AHIAZQBmAD0AaABlAGEAbAB0AGgA&URL=http%3a%2f%2fwww.nytimes.com%2f2015%2f10%2f13%2fhealth%2fincome-inequality-grows-with-age-and-shapes-later-years.html%3fref%3dhealth
https://outlook.unc.edu/owa/redir.aspx?SURL=CJWQSJpyQDfylv6Id5x68xnePWBBzbo4Cb_kRDl4_gPW3zvZ89PSCGgAdAB0AHAAOgAvAC8AdwB3AHcALgBuAHkAdABpAG0AZQBzAC4AYwBvAG0ALwAyADAAMQA1AC8AMQAwAC8AMQAzAC8AaABlAGEAbAB0AGgALwBpAG4AYwBvAG0AZQAtAGkAbgBlAHEAdQBhAGwAaQB0AHkALQBnAHIAbwB3AHMALQB3AGkAdABoAC0AYQBnAGUALQBhAG4AZAAtAHMAaABhAHAAZQBzAC0AbABhAHQAZQByAC0AeQBlAGEAcgBzAC4AaAB0AG0AbAA_AHIAZQBmAD0AaABlAGEAbAB0AGgA&URL=http%3a%2f%2fwww.nytimes.com%2f2015%2f10%2f13%2fhealth%2fincome-inequality-grows-with-age-and-shapes-later-years.html%3fref%3dhealth
http://www.who.int/features/factfiles/health_inequities/en/
https://ares.lib.unc.edu/ares/ares.dll/plink?14E2C5C2
https://ares.lib.unc.edu/ares/ares.dll/plink?14E2C5C2
https://ares.lib.unc.edu/ares/ares.dll/plink?14E2C65F
https://ares.lib.unc.edu/ares/ares.dll/plink?14E2C65F
http://www.ncbi.nlm.nih.gov/pubmed/14965431


WEEK:  FORMAT TOPIC 

 Asad & Kay. 2015. Toward a multidimensional understanding of culture for 

health interventions. SS&M. 79-87. 

http://www.sciencedirect.com/science/article/pii/S0277953615301180  

 Gandelman et al. Assessing community needs and agency capacity – an 

integral part of implementing effective evidence-based interventions. AIDS 

Education and Prevention. P. 32-43. 

http://guilfordjournals.com/doi/abs/10.1521/aeap.2006.18.supp.32  

 Community toolbox examples: 

o Assessing the context for road safety in Costa Rica: 

http://ctb.ku.edu/en/assessing-community-needs-and-

resources#node_toolkits_full_group_outline  

o Partnership building in Lebanon: http://ctb.ku.edu/en/creating-and-

maintaining-partnerships 

OPTIONAL: 

 Navarro V & Shi L.  (2001). The political context of social inequalities and 

health. Social Science & Medicine. 52:481-491. 

http://www.sciencedirect.com/science/article/pii/S0277953600001970 

 Lecture(s) 1. The 5 R’s (Systems Science Tools). Provided by Kristen Hassmiller Lich 

2. Getting to Know a Community and Context. Provided by TBD.  

 Discussion/ 

Activity 

Real-time Q&A with TBD 

(7) 2/20-

2/26 

Topic Integration of weeks 1-6: Drafting problem and context information for community-

based programs and health-related policy briefs 

 Objectives 2, 3, 9 

 

 

Required 

Reading 

None, students should explore literature related to their public health problems and 

contexts 

 Lecture(s) 1. Looking Ahead: Building a Logic Model for Public Health Solutions 

Optional phone/Skype discussions with instructors about deliverables 

 Discussion/ 

Activity 

Complete assessment worksheet in preparation for drafting deliverables 

 Project 

Assignment 

Part A of each deliverable-February 26 

http://www.sciencedirect.com/science/article/pii/S0277953615301180
http://guilfordjournals.com/doi/abs/10.1521/aeap.2006.18.supp.32
http://ctb.ku.edu/en/assessing-community-needs-and-resources#node_toolkits_full_group_outline
http://ctb.ku.edu/en/assessing-community-needs-and-resources#node_toolkits_full_group_outline
http://ctb.ku.edu/en/creating-and-maintaining-partnerships
http://ctb.ku.edu/en/creating-and-maintaining-partnerships
http://www.sciencedirect.com/science/article/pii/S0277953600001970


WEEK:  FORMAT TOPIC 

(8-9) 

2/27-

3/10 

Topic Assessing and applying the empirical and theoretical evidence for community-based 

programs and health-related public policies  

 Describe evidence-based public health 

 Explain systematic reviews and other sources of empirical evidence 

 Describe the health impact pyramid, structural interventions, and the 

behavior change wheel 

 Objectives 5 & 6 

 

 

Required 

Reading 

 Brownson et al. (2009). Evidence-based public health: A fundamental concept 

for public health practice. Annual Review of Public Health. 30:175-201.  

 Frieden TR. (2010). A framework for public health action: the health impact 

pyramid. American Journal of Public Health. 100(4): 590-595. 

 Michie et al. (2011). The behaviour change wheel: A new method for 
characterising and designing behaviour change interventions. Implementation 
Science. 6:42.   

 Blankenship et al. (2006). Structural interventions: Concepts, challenges and 
opportunities for research. Journal of Urban Health. 83(1): 59-72.  

 Hawkes et al. (2016). Strengthening capacity to apply health research 

evidence in policy making: experience from four countries. Health policy and 

planning. 31:161-170.  

 
Optional: Puzzulo et al  (2016). Clean Fuels for Resource-Poor Settings: A 
Systematic Review of Barriers and Enablers of Adoption and Sustained 
Use.  Environmental Health 146(2016)218–234. 

 Lecture(s) 1. Empirical Evidence 

2. Theoretical Frameworks 

 Discussion/ 

Activity 

Obesity prevention in Venezuela (Complete by 3/5) 

 Project 

Assignment 

Schedule phone/skype meeting with instructor(s) to discuss your program and policy 

ideas (to be held between 2/27-3/10) 

3/10-

3/19 

 ENJOY SPRING BREAK 

(10) 

3/20-

3/26 

 Making/Prioritizing intervention choices 

 Describe key aspects of prioritizing interventions with stakeholders 

 Explain approaches for adapting evidence-based interventions for a local 

context 

 Objectives 7 

https://ares.lib.unc.edu/ares/ares.dll/plink?14E2C65E
https://ares.lib.unc.edu/ares/ares.dll/plink?14E2C65E
https://ares.lib.unc.edu/ares/ares.dll/plink?14E2C65E


WEEK:  FORMAT TOPIC 

 Required 

Reading 

 Glasgow et al. (2003). Why don't we see more translation of health 
promotion research to practice? Rethinking the efficacy-to-effectiveness 
transition. American Journal of Public Health, 93(8), 1261-1267.  

 McKleroy et al. (2006). Adapting evidence-based behavioral interventions for 
new settings and target populations. AIDS Education and Prevention. 
18(SupplA): 59-73.  

 Spicer et al. (2014). ‘Scaling-up is a craft not a science’: Catalysing scale-up of 
health innovations in Ethiopia, India and Nigeria. Social Science & Medicine. 
121:30-38.  

 Parker et al. (2013). Adaptation of a U.S. evidence-based Positive Prevention 
intervention for youth living with HIV/AIDS in Kinshasa, Democratic Republic 
of the Congo. Eval Program Plann. 36(1): 124–135. 
doi:10.1016/j.evalprogplan.2012.09.002.  

 
Optional:  Barrerra et al. (2012). Cultural Adaptations of Behavioral Health 
Interventions: A Progress Report. Journal of Consulting and Clinical Psychology. 
89(2):196-205. 

 

 Lecture(s) 1. Cash Transfer initiative to prevent HIV in South Africa (Audrey Pettifor) 

2. HIV Prevention in Tanzania (Peter Balvanz) 

3. Peer support to prevent HIV in China (Kate Muessig) 

 Discussion/ 

Activity 

Comments and reactions on HIV prevention around the world  

(11) 

3/27-4/2 

Topic Planning for program and policy evaluation 

 Describe key aspects of planning for evaluation of programs and policies 

 Identify barriers and facilitators related to program or policy sustainability 

 Objectives 8-9 

 

 

Required 

Reading 

 Jilcott, S., Ammerman A., Sommers, J., & Glasgow, R.E. (2007). Applying the 
RE-AIM framework to assess the public health impact of policy change. 
Annuals of Behavioral Medicine, 34 (2), 105-114.  

 Painter, T.M., Ngalme, P.M., Lucas, B., Lauby, J.L. & Herbst, J.H. (2010). 
Strategies used by community-based organizations to evaluate their locally 
developed HIV prevention interventions: Lessons learned from the CDC’s 
innovative interventions project. AIDS Education and Prevention. 22(5): 387-
401. 

 Bamberger et al. (2016). Why so many “rigorous” evaluations fail to identify 
unintended consequences of development programs: How mixed methods 
can contribute. Evaluation and Program Planning. 55:155-162. 

 Millions Saved Examples 

 Lecture(s) Planning for evaluation using RE-AIM (Shelley) 



WEEK:  FORMAT TOPIC 

 Discussion/ 

Activity 

Community-led total sanitation 

(12) 4/3-

4/9 

Topic Integration of weeks 7-12: Drafting solutions for public health problems in 

intervention contexts  

 Communicating data to non-scientists 

 Policy brief writing tips/techniques 

 Program proposal writing tips/techniques 

 Objectives 9 

 

 

Required 

Reading 

 National Cancer Institute. Making Data Talk: Communicating Public Health 
Data to the Public, Policy Makers, and the Press. Chapters 1-4 (required), rest 
is optional. Available at:  
http://www.cancer.gov/publications/health-communication/making-data-

talk.pdf  

 Abstract Killers: How Not the Kill an Abstract Part 2. Science. Available at: 

http://sciencecareers.sciencemag.org/career_magazine/previous_issues/artic

les/2000_01_28/nodoi.6121337555966524467  

 Lecture(s) 1. Writing policy briefs (Guest: Aimee McHale) 

2. Community-based grant proposals (Guest: Alice Ammerman) 

 Discussion/ 

Activity 

N/A  

 Project 

Assignment 

Part B of program proposal (April 5) and policy brief (including revised Part A) (April 9) 

(13) 

4/10-

4/16 

 Making presentations for public health practice 

 Objectives 5-9 

 Required 

Reading 

TBD 

 Lecture(s) 1. Creating a Presentation for Stakeholders (Guest: Jennifer Elliot) 

 Discussion/ 

Activity 

N/A (but see below about setting up meetings with instructors) 

http://www.cancer.gov/publications/health-communication/making-data-talk.pdf
http://www.cancer.gov/publications/health-communication/making-data-talk.pdf
http://sciencecareers.sciencemag.org/career_magazine/previous_issues/articles/2000_01_28/nodoi.6121337555966524467
http://sciencecareers.sciencemag.org/career_magazine/previous_issues/articles/2000_01_28/nodoi.6121337555966524467


WEEK:  FORMAT TOPIC 

 Project 

Assignment 

 Revised voicethread presentation due Friday April 14 

 Feedback on peer presentations due Tuesday April 18 

(14/15) 

4/17-

4/26 

Topic Synthesis: Finalizing the program proposals and policy briefs  

 Objectives 5-9 

 

 

Required 

Reading 

N/A 

 Lecture(s) N/A 

 Discussion/ 

Activity 

4/10-4/26: Meet with instructors via Skype or in person to discuss deliverables 

(Recommended but not required) 

 Project 

Assignment 

Final program proposal (April 23) and policy brief (April 26) 

 

 


