
Stage 3:

Planning Activities and Strategies

Topics

� Theories About Behavior Change

� Social Learning Theory

� Extended Parallel Process Model (EPPM)

� Stages of Change Model

� Diffusion of Innovations Theory

� Community Organization

� Planning for Activities

� How Does an Audience Assessment Fit In?

� How is an Audience Assessment Conducted?

Figures

Figure 3: Social Learning Theory

Figure 4: Techniques to Encourage Self-Efficacy

Figure 5: Definitions from the Extended Parallel Process

Figure 6: Outreach Messages Using EPPM Model

Figure 7: Stages of Change Model

Figure 8: Diffusion of Innovations Theory

Figure 9: Community Organization

Figure 10:  Theory-based Variables

Tool Kit

� References

� Selected Readings

� Sample Outreach Strategies

� Planning Outline Workform

� Task List Workform

� Gowan Library Case Example



What to Establish

R
ev

ie
w

O
b

je
ct

iv
es :LOO�WKHUH�EH�SURPRWLRQDO�DFWLYLWLHV"

:LOO�WKHUH�EH�ORJLVWLFDO�DFWLYLWLHV"

:LOO�WKHUH�EH�HGXFDWLRQDO�DFWLYLWLHV"

3ODQ�WR�XVH�EHVW�SUDFWLFHV�IURP�SUHYLRXV
RXWUHDFK�VWXGLHV�

6HOHFW�EHKDYLRU�FKDQJH�WKHRULHV�IRU
VWUDWHJLHV�WKDW�VHHP�IHDVLEOH�

'HYHORS�*RDOV�DQG�2EMHFWLYHVStage Two

&RQGXFW�&RPPXQLW\�$VVHVVPHQWStage One

M
at

ch
 S

tr
at

eg
ie

s
to

 O
bj

ec
tiv

es

&RQGXFW�DQ�DXGLHQFH�DVVHVVPHQW�

5HILQH�VWUDWHJLHV�DQG�LGHQWLI\�VSHFLILF
DFWLYLWLHV�WR�LPSOHPHQW�WKHP�

'HYHORS�D�WLPHOLQH�WR�VFKHGXOH�UHODWHG
WDVNV�

M
at

ch
 A

ct
iv

iti
es

 to
S

tr
at

eg
ie

s

3ODQ�$FWLYLWLHV�DQG�6WUDWHJLHVStage Three

Implement Activities

Consider for Best Results

4XHVWLRQV�LQ�DQ�DXGLHQFH�SURILOH
DVVHVV�YDULDEOHV�LPSRUWDQW�WR
WKHRULHV�\RX�FKRRVH�

,QFOXGH�TXHVWLRQV�WKDW�SURYLGH�D
EDVHOLQH�IRU�FRPSDULVRQ�SRVW�
RXWUHDFK�



23

St
ag

e 
3

Planning Activities and Strategies

          ith goals and objectives identified, Stage 3
includes several steps for selecting and developing
effective outreach strategies and planning the
activities to implement them.  Three topics are
covered in this stage:
1. Theories about factors and strategies that
influence behavioral and environmental changes;
2. Use of an implementation plan as an important
tool for effective planning;
3. Use of evaluation to tailor outreach activities
and to obtain baseline data for comparison with
post outreach measures.

The major thrust of strategy and activity planning
is finding those that will best address the outreach
program�s objectives.  No single activity is likely
to solve the problems of information access, as
there are too many levels of need and factors
contributing to the problems.

According to Marshall (1), research and evaluation
studies on health sciences library outreach have
identified the following barriers to effective
information seeking and use:

� Lack of time
� Lack of financial  resources
� Lack of interest in conducting literature

searches as a basis for clinical decision-making
� Preference for synthesized information ready

for application to patient care
� Lack of search skills
� Lack of equipment
� Lack of telecommunications infrastructure
� Lack of computer skills
� Lack of an onsite library
� Slow turnaround time for document delivery
� Need for non-literature types of information

(networking with colleagues, statistical data,
program planning, directory and referral
information)

� Increased demand on local resources without
increased support

Outreach activities to address these problems,
needs, and barriers generally fall into three broad
categories:

� Promotional activities to persuade or motivate

interest and awareness (e.g. exhibits, bro-
chures);

� Logistical activities to facilitate adequate
onsite resources (e.g. equipment, connections,
development of local resources, search
services, document delivery); and

� Educational activities to develop knowledge
and skills in effective access (e.g. training
classes, demonstrations).

Theories about Behavior Change
Reaching outreach objectives for improved access
to health information can be challenging.  Chang-
ing behavior patterns, such as information seeking
behavior, requires more than just information.
Strategies are needed to help motivate, facilitate,
and reinforce change.

Outreach studies have identified several factors
found successful in outreach initiatives, as cited
by Burnham and Perry (2).  These include:

� Train one-on-one
� Provide a variety of follow-up interventions
� Change information seeking behavior
� Focus on patient care
� Stress education/CME
� Provide money for computer equipment
� Identify and cultivate a site liaison

Personal contact between the target audience
and librarians has also been shown to help
develop and sustain changes in information
seeking habits (3).

The health education theories described in this
chapter both reinforce and expand upon knowl-
edge gained from library research about what
works when trying to influence behaviors and
facilitate effective access.  In adapting health
communications theory to information seeking
behaviors, there are three factors that shape
behavioral action.

� Predisposing factors provide the motivation or
reason behind a behavior.  They include
knowledge, attitude, beliefs, and readiness to
change.

W
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� Enabling factors make it possible for a motiva-
tion to be realized; that is, they �enable�
persons to act on their predisposition.  En-
abling factors include available resources,
skills, and technology.

� Reinforcing factors come into play to reward a
behavior, therefore increasing the probability
that it will continue.  Community or institu-
tional support, peer influence, and opinion
leader involvement are factors that reinforce
and predispose behavior change.

According to these factors, if outreach planners
hope to change behaviors, outreach strategies
should address the following objectives:

� Increase awareness
� Increase knowledge
� Influence attitudes
� Influence beliefs
� Facilitate technology access
� Develop skills
� Reinforce behaviors
� Build community or institutional support

The following sections summarize five selected
theories and models that will help guide strategies
to address these objectives:

� Social Learning Theory
� Extended Parallel Process Model
� Stages of Change Model
� Diffusion of Innovations Theory
� Community Organization

These health education theories offer more than
strategies to use when planning or conducting
activities.  Each theory identifies important
variables and how they work together.  As will be
discussed, assessing these variables in an audience
assessment and then again after outreach is
completed can help explain why outreach was
successful (hopefully) or why it didn�t work as
planned.

Social Learning Theory

In the 1970s, Albert Bandura published a compre-
hensive framework for understanding human
behavior which he named the Social Cognitive
Theory, often called Social Learning Theory (4).
According to Social Learning Theory, factors that
play a role in behavior change are behavioral
capability, outcome expectations, self-efficacy,
and observational learning (Figure 3).

Behavioral capability maintains that a person
needs to know what to do and how to do it; thus,
clear instructions and/or training may be needed.

Outcome expectations are the outcomes that a
person thinks will occur as a result of recom-
mended action.

Self-efficacy, which Bandura considers the single
most important aspect of efforts to change behav-
ior, is self-confidence in one�s ability to success-
fully perform a specific type of action.

)LJXUH�����6RFLDO�/HDUQLQJ�7KHRU\

9DULDEOH &RQFHSW 2XWUHDFK�DSSOLFDWLRQ
%HKDYLRUDO
&DSDELOLW\

.QRZOHGJH�DQG�VNLOOV�DERXW
UHFRPPHQGHG�DFWLRQ

3URYLGH�LQIRUPDWLRQ�DQG�WUDLQLQJ�DERXW
UHFRPPHQGHG�DFWLRQ��H�J��RQOLQH
VHDUFKLQJ��

([SHFWDWLRQV %HOLHIV�DERXW�OLNHO\�UHVXOWV�RI�DFWLRQ 'HPRQVWUDWH�VHDUFKHV�WKDW�SURYLGH
UHOHYDQW�UHVXOWV�

6HOI�(IILFDF\ &RQILGHQFH�LQ�DELOLW\�WR�WDNH
DFWLRQ�DQG�SHUVLVW�LQ�DFWLRQ

7HDFK�VNLOOV�LQ�VPDOO�VWHSV��JLYH
IHHGEDFN�DQG�HQFRXUDJHPHQW��JLYH�LQ�
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2EVHUYDWLRQDO
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%HOLHIV�EDVHG�RQ�REVHUYLQJ
RWKHUV�OLNH�VHOI

3RLQW�RXW�RWKHUV¶�H[SHULHQFH��SURYLGH
GHPRQVWUDWLRQV�E\�UROH�PRGHOV��H�J�
FOLQLFLDQ��VHQLRU�FLWL]HQ��PHPEHU�RI
PLQRULW\�SRSXODWLRQ���
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Example:  In order for health workers to adopt the
use of electronic health resources, they need to
know what online resources work best and how to
use them properly (behavioral capability); to
believe that the information they need is potentially
available (expectations); and to have the confi-
dence in themselves to refine or adjust their search
queries if they face initial difficulties in getting
what they need (self-efficacy).

With today�s overabundance of available informa-
tion, people can easily feel overwhelmed and have
low self-confidence in their search abilities.
Without self-efficacy, people who experience
failure or difficult challenges are apt to readily
abandon skills they have been taught (4).

The advantages of greater self-efficacy include
higher confidence in the face of obstacles and
better chances of persisting over time outside a
situation of formal instruction.  Specific to elec-
tronic search skills, people of high efficacy are

quicker to discard or refine failed strategies, do
not give up as easily, are good at time manage-
ment, and know how to learn from mistakes and
avoid feeling deflated (5).

How can outreach activities increase self-effi-
cacy?  Self-efficacy can be nurtured through skill
development, using the techniques presented in
Figure 4.

Observational learning is often referred to as
�modeling,� that is, people learn what to expect
through the experience of others.  People can gain
a concrete understanding of the consequences of
their actions by noting whether modeled behaviors
are desirable or not.

Observational learning is most powerful when the
person being observed is respected or considered
to be like the observer.

Example:  When conducting an outreach pro-

)LJXUH����7HFKQLTXHV�WR�HQFRXUDJH�VHOI�HIILFDF\

*XLGHG�PDVWHU\�RU
PRGHOLQJ

$�SHUVRQ�ZKR�LV�KHOG�LQ�UHVSHFW�DQG�LV�VLPLODU�WR�WKH�REVHUYHU��VWXGHQW�
JLYHV�D�KDQGV�RQ�GHPRQVWUDWLRQ�RI�DQ�RQOLQH�VHDUFK���7KLV�KHOSV�SHUVXDGH
VWXGHQWV�WKDW�LI�VRPHRQH�VLPLODU�WR�WKHP�FDQ�GR�LW��VR�FDQ�WKH\���%HFDXVH
VHDUFKLQJ�LV�DOVR�DQ�LQWHOOHFWXDO�VNLOO��LW�LV�LPSRUWDQW�WKDW�WKH�PRGHO
YHUEDOL]H�DORXG�KRZ�GHFLVLRQV�DUH�PDGH�DERXW�WKH�VHDUFK�SURFHVV���,W�LV
HIILFLHQW�DQG�MXVW�DV�HIIHFWLYH�WR�YLGHR�WDSH�D�JXLGHG�PDVWHU\�VHVVLRQ
JHDUHG�IRU�D�VSHFLILF�WDUJHWHG�DXGLHQFH��H�J��VHQLRU�FLWL]HQV��VR�WKDW�OLYH
PRGHOV�QHHG�QRW�EH�UHFUXLWHG�IRU�HYHU\�RXWUHDFK�VHVVLRQ�

3UR[LPDWH�JRDOV &ODVV�H[HUFLVHV�DUH�GHVLJQHG�WR�KHOS�VWXGHQWV�PDVWHU�VNLOOV�SURJUHVVLYHO\�
'HSHQGLQJ�RQ�WKH�VWXGHQW¶V�OHYHO�RI�DELOLW\�DQG�³VWDJH�RI�FKDQJH�´
DVVLJQHG�WDVNV�PD\�UDQJH�IURP�OHDUQLQJ�WR�XVH�WKH�PRXVH�WR�ILQGLQJ�D
VSHFLILF�DQVZHU�WR�D�FOLQLFDO�TXHVWLRQ���:KHQ�VWXGHQWV�UHDFK�SUR[LPDWH
JRDOV��WKH\�EHQHILW�IURP�VHOI�VDWLVIDFWLRQ�DERXW�WKHLU�SURJUHVV�

)HHGEDFN )HHGEDFN�FDQ�HQKDQFH�VHOI�HIILFDF\�E\�SURYLGLQJ�FOHDU�LQIRUPDWLRQ�DERXW
KRZ�WR�EHVW�SHUIRUP�D�VNLOO��DQG�E\�VWUHQJWKHQLQJ�EHOLHIV�LQ�SHUVRQDO
FDSDELOLW\���)HHGEDFN�PD\�EH�VHOI�GHPRQVWUDWHG�E\�VXFFHVVIXOO\
SHUIRUPLQJ�DQ�DVVLJQHG�WDVN���$QG��LI�VWXGHQWV�DUH�DVVLVWHG�LQ�ILQGLQJ
DOWHUQDWLYH�VROXWLRQV�IRU�LQHIIHFWLYH�VHDUFKHV��WKHLU�DELOLW\�WR�OHDUQ�IURP
VHDUFK�PLVWDNHV�LV�HQKDQFHG�
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gram for seniors about the use of online resources
for accessing health information, have a senior
citizen from a local senior center or the local
chapter of the American Association of  Retired
Persons model a prototypical search in a live or
videotaped demonstration.

The Extended Parallel Process Model (EPPM)

The EPPM is a model for motivating action
through both cognition (thoughts) and feelings
(primarily fear).  It is formally called a �fear
appeal theory� because it focuses on the use of
fear as a motivator to action.  Most risks are
inherently fear-producing.  For example, fear
might be induced by feelings of not knowing how
to use the Internet, not having adequate or up-to-
date information regarding patients� conditions, or
being perceived as ignorant or behind-the-times
(6).  The EPPM specifies how to channel that fear
into productive, adaptive action.  If underlying
fears are not addressed in outreach messages, they
may cause one to engage in maladaptive actions
such as denial of the need to learn the Internet.
Thus, fear can either motivate or inhibit productive
action, depending on the type of message given to
clients or audience members.

According to the EPPM, some fear needs to be
induced to motivate action.  The theory suggests
that if people do not believe there is a consequence
from failing to use Internet resources (for ex-
ample), they will not be motivated to use them.  If,
however, individuals feel sufficiently threatened
by the possible consequences of not using avail-
able resources (e.g., potential malpractice suits,
falling behind in current medical knowledge, being
embarrassed because everyone else has used the
Web, etc.), then they will be motivated to act.

Perceived efficacy of the recommended action
determines how people act (in outreach, the
recommended action is to use the Internet to
access health information).  If people are moti-
vated to act because they feel threatened in some
way, and believe they are able to perform an
effective recommended response to diminish this
threat, then they will control the danger and

engage in the recommended action.  In this case, a
person�s fear motivates them to act in an adaptive,
protective manner (i.e., they attend a class on how
to use the Internet).

In contrast, if people feel motivated to act because
they feel threatened in some way but do not
believe they are able to engage in an effective
response that would diminish the threat, they will
be motivated to control their fear (because they
feel unable to control the danger).  In this case,
clients or audiences might deny they need Internet
resources and engage in reactance (a type of
defensive reaction where individuals lash out in
anger, e.g., �this is just another time waster, we
want no part of it�).  Figure 5 shows important
definitions in the EPPM and how they might
relate to outreach.

Overall, research on the EPPM has demonstrated
that high threat/high efficacy messages motivate
substantial and long-lasting behavioral change.
See Figure 6 for examples of how outreach
activities can use the EPPM theory.  (Message
�A� is the threat portion of the message; B-D
address self-efficacy perceptions by increasing
one�s perceived ability to perform a recommended
response; and E addresses perceived response
efficacy by focusing on whether or not the
recommended response �works� in averting the
threat.)

Please note that threatening messages motivate
action - whether positive or negative - while
audience perceptions of self-efficacy and response
efficacy toward the recommended response
determine whether that action is adaptive or
maladaptive.  For most effective outreach, develop
high threat/high efficacy messages to motivate
long-lasting and consistent behavioral changes.

Caution: if it is difficult or impossible to promote
strong perceptions of efficacy (i.e. PubMed has
the answers you need), you probably should not
use fear-arousing messages which may backfire.

Decisions about using the EPPM will depend on
your ability to convey motivational messages and
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LQIRUPDWLRQ�LV�D�VHULRXV�SUREOHP��\RXU
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EHLQJ�XS�WR�GDWH�RQ�PHGLFDO�LQIRUPDWLRQ�

,QGLYLGXDOV�GRQ¶W�WKLQN�WKH\�WKHPVHOYHV�ZLOO
H[SHULHQFH�QHJDWLYH�FRQVHTXHQFHV�LI�WKH\
GRQ¶W�XVH�WKH�,QWHUQHW��\RXU�PHVVDJH�VKRXOG
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,QGLYLGXDOV�PD\�QRW�NQRZ�ZKHUH�,QWHUQHW
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,QGLYLGXDOV�PD\�QRW�EHOLHYH�WKH�LQIRUPDWLRQ
RQ�WKH�ZZZ�LV�DFFXUDWH�RU�XVHIXO��PHVVDJHV
VKRXOG�JLYH�H[DPSOHV�RI�KRZ�DQG�ZKHUH
XVHIXO�LQIRUPDWLRQ�LV�IRXQG�DQG�KRZ�LW�FDQ
EH�OLIH�VDYLQJ�

287&20( 'DQJHU
&RQWURO

)HDU�&RQWURO

$GDSWLYH��SURWHFWLYH
DFWLRQV�WDNHQ�ZKHQ�RQH�LV
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0DODGDSWLYH��GHIHQVLYH
DFWLRQV�WDNHQ�ZKHQ�RQH�LV
PRWLYDWHG�WR�DFW�EXW
GRXEWV�V�KH�FDQ�GR
DQ\WKLQJ��D�VHQVH�RI
IXWLOLW\��KRSHOHVVQHVV��

,QGLYLGXDOV�WDNH�FRXUVHV�DQG�XVH�WKH�,QWHUQHW
UHJXODUO\�

,QGLYLGXDOV�GHQ\�WKH\�QHHG�WR�XVH�UHVRXUFHV
DQG�RU�UHVSRQG�GHIHQVLYHO\��DQG�VRPHWLPHV
DQJULO\��DW�WKH�VXJJHVWLRQ�WKDW�WKHVH
UHVRXUFHV�PLJKW�EH�KHOSIXO��WKLV�W\SH�RI
UHVSRQVH�XVXDOO\�VXJJHVWV�D�QHHG�WR�LQFUHDVH
SHUFHLYHG�HIILFDF\��DERYH��

Figure 6:  Outreach Messages Using EPPM

Convey outreach �messages� in promotional materials, or during discussion in classes or demonstration
workshops:

(A) about the threat of not using the Internet;
(B) about how easy it is to use the Internet;
(C) about specific skills-training classes offered;
(D) about where Internet-connected computers are located in the work setting or community, and
(E) about the effectiveness of Internet usage in avoiding a threat (i.e., �resources on the Internet

provide the most up-to-date information on how best to treat your patients�)
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on the relevance of using fear appeal messages
with your audience.  Messages can be delivered in
printed educational materials, through electronic
media, or in classes and demonstrations.  Promote
your messages through channels that are credible
sources to your audience.  For consumers, get
cooperation for promotional messages on grocery
bags, radio, or TV, or through doctors� offices or
clinics.  Channels that are credible sources for
those in a clinical setting might be employers or
colleagues, a department chair, a noted expert, a
professional association or publication, or a
conference exhibit.

The Stages of Change Model

The Stages of Change Model provides a frame-
work for explaining how behavior change occurs
(7).  As displayed in Figure 7, there are five stages
of change.  People at different points in the change
process can benefit from different interventions,
matched to their stage at that time (8).

The principles of this theory are easily incorpo-
rated into any strategy development.  Using the
Stages of Change helps remind you that change is
a process and not an event.  For example, outreach
activities may falter if you assume that your
audience wants to change their information
seeking behaviors and are willing to use computer
resources for their work.  If your assumption is

incorrect and the audience is still in the Contem-
plation stage, they might better respond to aware-
ness/promotional activities (e.g. a lively demon-
stration) that help persuade further action.

At the other end of the Stages of Change process,
if outreach is not designed to include efforts for
building infrastructure or follow-through, the
process of change may not be maintained.

Example:  Dr. Wu, a busy physician practicing in
rural Montana, has not learned to use Internet
resources and wonders if it would be worth his
time (precontemplation).  At a recent conference,
he saw a demonstration of PubMed and was
impressed by how easy it is to use.  In his rural
practice, Dr. Wu misses the opportunities to stop
colleagues in the hall for a quick consult and
worries that sometimes he might not have enough
information for quick decisions.  He wonders if it
would be worth his time to learn how to use the
Internet (contemplation).  He decides to look into
Internet training about PubMed and signs up for a
class (preparation).  On the day of the training,
Dr. Wu hears from the instructor that the president
of his local medical society took the same class
and continues to use the skills gained almost daily.
Dr. Wu was asked to bring a recent patient
problem.  He brings a question about the accu-
racy of prenatal ultrasound in determining

)LJXUH�����6WDJHV�RI�&KDQJH�0RGHO

9DULDEOH &RQFHSW 2XWUHDFK�DSSOLFDWLRQ
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LQIRUPDWLRQ�VRXUFHV
&RQWHPSODWLRQ 7KLQNV�DERXW�XVLQJ�WKH�,QWHUQHW�IRU

LQIRUPDWLRQ�DFFHVV
,QFUHDVH�DZDUHQHVV�RI�WKH�QHHG�IRU
FKDQJH

3UHSDUDWLRQ 0DNHV�SODQV�WR�OHDUQ�LQIRUPDWLRQ
VHHNLQJ�VNLOOV�YLD�WKH�,QWHUQHW

)DFLOLWDWH�FRPSXWHU�DFFHVV��RIIHU�VNLOOV
WUDLQLQJ�ZLWK�YDULHG�IRUPDWV
SHUVRQDOL]HG�WR�ORFDO�QHHG

$FWLRQ 8VHV�,QWHUQHW�VRXUFHV�ZKHQ�VHHNLQJ
QHZ�LQIRUPDWLRQ

$VVLVW�ZLWK�WHFKQLFDO�VXSSRUW��SXEOLVK
DUWLFOHV�DERXW�VHDUFK�WLSV��WUDLQ�RQVLWH
OLDLVRQ�WR�RIIHU�VXSSRUW�RU�SURYLGH
LQWHUPHGLDU\�VHDUFKHV

0DLQWHQDQFH &RQWLQXHV�QHZ�LQIRUPDWLRQ�VHHNLQJ
EHKDYLRUV

2IIHU�DGYDQFHG�DQG�UHIUHVKHU�FODVVHV�
FRQWLQXH�WR�SDUWQHU�ZLWK�RSLQLRQ
OHDGHU�DGYRFDWHV�WR�UHLQIRUFH�QHZ
EHKDYLRUV
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congenital hydrocephalus.  The instructor shows
him how to use PubMed�s clinical queries and finds
the information in a relevant abstract right away.
Armed with this positive experience, Dr. Wu
resolves to take the time in the future and begins
using his computer (action).  However, several
weeks pass and Dr. Wu tends to put off trying it
again on his own (relapse).

Then, he makes a phone call to a respected col-
league for a quick consult.  She says she has
recently taken a course on computers, and says that
Dr. Wu could have gotten the answer quicker than
waiting for her return phone call by looking on
PubMed.  With this friendly reminder, Dr. Wu tries
his own search with success (success).  With this
success, Dr. Wu now regularly uses the Internet for
questions (maintenance).

Diffusion of Innovations Theory

Based on social science research conducted in the
1940�s by Everett Rogers, Diffusion of Innovations
Theory addresses how new ideas or products
spread within a society or from one society to
another (9).  Key principles of the diffusion process
are:

� Most people consider adopting an innovation,
not on the basis of scientific research by
experts, but because people they respect
(opinion leaders or early adopters) endorse it.

� Innovation is adopted first by people who are
considered innovators (2.5% of individuals in a
system).  The next 13.5% to adopt an innova-
tion are considered �early adopters.�

� Critical mass is the point at which enough
individuals have adopted an innovation that any
further rate of adoption becomes self-sustain-
ing.  Early adopters and opinion leaders are
instrumental in getting an innovation to the
point of critical mass.

If the use of technology to answer health informa-
tion questions is considered an innovation, the
Diffusion of Innovation theory describes a pattern
of adoption followed by an outreach audience.
Outreach activities should target innovators and
early adopters because they can help persuade
others about the benefits of using these resources,
encourage continued use, and might even promote
the role of the library for consultation, training, or
resource access.

)LJXUH�����'LIIXVLRQ�RI�,QQRYDWLRQV�7KHRU\
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&RPSOH[LW\ +RZ�GLIILFXOW�WKH�LQQRYDWLRQ�LV�WR
XQGHUVWDQG�DQG�RU�XVH
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H[SHULHQFH
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H[SHULPHQWHG�ZLWK�EHIRUH�D�FRPPLWPHQW
WR�DGRSW
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Example: When planning your skills training
classes, contact opinion leaders and early adopt-
ers from your audience to encourage them to help
influence the success of your efforts to train end
user information seeking behaviors.  Suggestions
for participation by opinion leaders could include:

� Attending a training session or providing a
testimonial about their experience in using the
Internet;

� Offering their endorsement for use in promo-
tional literature;

� Agreeing to �spread the word� in conversa-
tions with colleagues about the message you
want to convey (e.g., �making time to learn
how to find and share useful information will
help you and your patients�).

Another principle of the Diffusions of Innovation
Theory states that innovations perceived by
individuals as having greater relative advantage,
compatibility, trialability, observability, and less
complexity will be adopted more rapidly than
other innovations.  For illustrations of how
outreach can apply this principal, see Figure 8 and
other examples in Appendix E.

Community Organization

Community Organization is not a theory in itself,
but a process by which community groups are
helped to identify common problems or goals,
mobilize resources, and develop and implement
strategies for reaching their goals.  The sense of
group identity promotes motivation for change.
Outreach planning may not literally strive to
�organize� a community to change at a grassroots
level.  However, principles of community organi-
zation will help outreach planners consider a
community level perspective, with measures that
consider social or cultural factors of the commu-
nity involved.

The conceptual framework for community organi-
zation in the public health literature is that health
promotion initiatives are designed to serve com-
munities and targeted populations, not just single
individuals (8).  Similarly, outreach programs with
a community perspective see their work toward

successful outcomes involving more than just
individual change.  There are various community
approaches that have key concepts in common
(see Figure 9).  The process of empowerment is
intended to stimulate problem solving and activate
community members.  Community competence is
building the confidence and skills to solve prob-
lems effectively.  Participation and relevance
involve citizen activation and a collective sense of
readiness for change.  Issue selection concerns
identifying �winnable battles� as a focus for
action, and critical consciousness stresses the
active search for root causes of problems (8).

According to Bowes (10), success in courting
community participation can result in labor
savings (through volunteers and local supervi-
sion), linking of influential community leaders to
project goals, and adapting programs to local
idioms.  This type of �localization� can help
sustain the effect of an outreach program long
after outreach funding has expired.

Example: An outreach program in the Pacific
Northwest called Tribal Connections works with
the communities of 16 American Indian/Alaska
Native tribes.  The goal is to help tribes reach
their own tribal-wide health information access
goals (empowerment), interpreting health in the
broadest sense according to the needs of each
community (relevance).

The methodology is community-based, encourag-
ing development of a sense of involvement within
and across tribes (competence).  It is hoped that
the project will broaden its focus beyond improved
network connections to improved human connec-
tions.  For example, the tribes will share develop-
ment of a project website that will provide access
to first hand tribal information as well as links to
credible secondary resources, thereby promoting
better communication between tribal communi-
ties.  One of the objectives will be to create a
sustainable online community of individuals
interested in the promotion of tribal health.  So far,
one tribe reports that involvement in this project
has opened doors between tribal agencies in their
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community; for example, it has greatly increased
communication between the tribe�s Department of
Health and Human Services and the school.

Planning for Activities

Using one or more of the above-described theories
in your outreach activities will help make your
efforts �theory-based.�  But before deciding what
theories to use, think again about your outreach
objectives and the results you hope to achieve.
Then, develop a written plan that will provide a
roadmap for steps to implement your intended
activities.  The plan should summarize information
gathered about the community, its members, and
their needs, and include a program implementation
outline and a timeline for the various activities.  A
written plan holds the outreach program account-
able and ensures that steps are not taken randomly.

First, review your list of objectives and notice that
the process and educational objectives provide an
outline of the overall activities and outcomes to be
achieved while the outreach is ongoing.  If process
and educational are accomplished, the behavioral,
environmental and program objectives will
hopefully result, and they are typically measured
when outreach is completed, or during follow-up.

So, operation planning for your program means
identifying the activities and related strategies to
reach the process and educational objectives.

Creating the plan helps to think through the
rational or logic about how the activities will
achieve the intended results.  For example, your
educational objectives may be to effect the
motivation and ability of your targeted audience to
access health information.  To do that, you will
want to plan what educational activities you will
conduct and what theories or best practices you
will use as strategy.

Thus, when developing an implementation plan,
each process and educational objective must be
thought out regarding activities and strategies.
Look at best practices documented in outreach
studies and also study the health education
theories discussed in this chapter.  Sample Out-
reach Strategies in Stage 3 Tool Kit presents a
summary of sample strategies for factors related to
outreach objectives, based on selected theories
and best practices identified in this chapter.  You
may want to select a theory you think would make
sense and then get audience feedback on variables
important to the theory before deciding if and how
you can apply it.  One way of getting that feed-
back is to conduct an audience assessment,
described in the next section.  Tasks to obtain
feedback should be included in your implementa-
tion plan.

An implementation plan in Stage Three should:
� Describe the overall community and its needs

)LJXUH�����&RPPXQLW\�2UJDQL]DWLRQ

&RQFHSW 'HILQLWLRQ 2XWUHDFK�DSSOLFDWLRQ
(PSRZHUPHQW 3URFHVV�RI�JDLQLQJ�PDVWHU\�DQG

SRZHU�RYHU�RQHVHOI�RQH¶V
FRPPXQLW\��WR�SURGXFH�D�FKDQJH

*LYH�LQGLYLGXDOV�DQG�FRPPXQLWLHV
WRROV�DQG�UHVSRQVLELOLW\�IRU�PDNLQJ
GHFLVLRQV�WKDW�DIIHFW�WKHP

&RPPXQLW\�&RPSHWHQFH &RPPXQLW\¶V�DELOLW\�WR�HQJDJH�LQ
HIIHFWLYH�SUREOHP�VROYLQJ

:RUN�ZLWK�FRPPXQLW\�WR�LGHQWLI\
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3DUWLFLSDWLRQ�DQG
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SDUWLFLSDQWV��DQG�ZRUN�VKRXOG
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+HOS�FRPPXQLW\�VHW�JRDOV�ZLWKLQ
WKH�FRQWH[W�RI�SUH�H[LVWLQJ�JRDOV�
DQG�HQFRXUDJH�DFWLYH�SDUWLFLSDWLRQ

,VVXH�6HOHFWLRQ ,GHQWLI\LQJ�ZLQQDEOH��VLPSOH�
VSHFLILF�FRQFHUQV�DV�IRFXV�RI
DFWLRQ

$VVLVW�FRPPXQLW\�LQ�H[DPLQLQJ
KRZ�WKH\�FDQ�FRPPXQLFDWH�WKH
FRQFHUQV��DQG�ZKHWKHU�VXFFHVV�LV
OLNHO\



32 Planning Activities and Strategies

� List program goals
� List process objectives
� List learning, behavioral, environmental, and

overall program objectives
� Specify activities related to each process and

educational objectives
� Specify theory-based strategies and best

practices to carry out each activity
� Identify interim tasks to be accomplished (e.g.,

design and conduct audience assessment)
� Include a timeline
� Identify who is responsible for each activity

Workforms with fill-in steps to develop an outline
and a task list by activity, are included in Stage 3
Tool Kit.

See Appendix I for a sample planning outline and
Appendix J for a sample timeline by task and
person responsible.

How Does an Audience Assessment Fit In?

In the library science literature, an audience
assessment is typically called a �needs assess-
ment,� gathering data about:

� Types of information needed
� Purpose
� Frequency
� Sources used (colleagues, journal articles, etc.)
� Factors determining sources used
� Previous computer experience
� Barriers to gaining access

Some of the above information may already be
gathered in a community assessment (described in
Stage 1) to help inform outreach program goals
and objectives developed in Stage 2.  For the
purposes of this manual, an audience assessment is
different than a community assessment; it is a type
of formative evaluation that gathers data to refine
the strategy selected for a particular outreach
activity.  The audience assessment may collect
data about variables typically studied in �needs
assessments,� but also will profile the audience
according to variables relevant to the theory or
theories you hope will motivate, facilitate, or
reinforce information seeking behavior (see Figure

10).  Thus, the audience assessment is discussed
here in Stage 3 as a tool for helping to plan and
develop specific outreach activities.

For example, prior to scheduling a training
activity, you could ask potential class participants
about their attitudes or beliefs regarding Internet
use, or stage of readiness in adopting new infor-
mation seeking behaviors.  Based on their re-
sponses, you would then develop strategies based
on the EPPM model and Stages of Change.

Collecting data on variables relevant to selected
outreach theories prior to an outreach activity also
provides baseline data for comparing with mea-
surements taken after outreach has happened.  For
example, suppose you will be conducting a
training activity to improve Internet search skills,
and plan to use theory about self-efficacy.  You
might create a self-efficacy rating scale about
Internet searching by adapting questions from the
survey example in Appendix F, originally created
to rate self-efficacy in conducting a CD-ROM
literature search.  The factors you choose to rate
self-efficacy are assessed prior to outreach to
determine areas of focus needed in skills training.
Based on the Social Learning Theory, ways to
increase self-efficacy, such as guided mastery,
proximate goals, and feedback, are used in the
outreach session.  Then, self-efficacy is measured
again at the end of the workshop to determine if
there has been any change (hopefully an increase).
Called a pre-test/post-test, this type of evaluation
design is typically used to assess changes that may
have resulted from an outreach activity.  However,
it is a weak design if there is not also a control or
comparison group.  Please see Stage 4 for further
discussion of evaluation designs.

Example: To tailor an upcoming training work-
shop to the needs of participants, outreach staff
conducted an audience assessment.  Questions
were based on several theories of behavior
change.  For example, outreach staff wanted to
determine whether demonstrations about Pub
Med would be more appropriate than starting
immediately with hands-on skills training.  Survey
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responses revealed that many had not heard of
Pub Med, or thought about using it, so a lively
demonstration seemed a better start.  The survey
also asked questions to determine baseline levels
of confidence on a variety of computer and
Internet skills, ranging from 1-�Barely Confident�
to 5 -�Very Confident.�  The questions were
designed with the intention of asking them again at
the completion of outreach.  With that data,
outreach staff developed a followup hands-on
workshop that focused on skills needing attention.
The workshop also included demonstration
searches by a local health worker from the
community clinic (following the principle of
observational learning in Social Learning
Theory).

Finally, using the Diffusion of Innovations prin-
ciple that suggests people are more likely to adopt

an innovation if there is a perceived advantage,
another audience assessment question asked for
specific examples of a recent time when informa-
tion was needed but not found.  These responses
were later used to develop search examples based
on actual need and to show where Internet
resources would have helped.

How is an Audience Assessment
Conducted?

Decisions about how to gather data for an audi-
ence assessment will depend on how that data will
be used.  Most of the time, outreach programs will
not have the resources or need to conduct rigorous
survey research, where generalizations are made
to a larger population based on statistically valid
results.  Results from an audience assessment are
used to tailor a specific outreach activity, so
gathering generalizable data is really not needed

)LJXUH������7KHRU\�EDVHG�YDULDEOHV
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or appropriate.  Informal feedback questionnaires
or exploratory research, such as open ended
questions, interviews, or focus groups, will serve
the purpose of gaining a better understanding of
your specific audience to help improve the strategy
you plan to use. See �Methods of Data Collection�
in Stage 1 for further discussion of ways to gather
data.

If you plan to repeat the audience assessment
questions post-outreach, conducting pre- and post-
interviews or feedback questionnaires might be
easier than pre- and post-focus groups.  Appendix
G presents sample questions to ask for each theory
to be used.  Appendix H provides a sample
audience assessment survey.  On the sample
survey, note that some questions are designed to be
asked again on a post-outreach evaluation.
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SURYLGLQJ�RU�WUDLQLQJ�RQVLWH�WHFKQLFDO�VXSSRUW��SXEOLVKLQJ�VHDUFK�WLSV��RU
SURYLGLQJ�LQWHUPHGLDU\�VHDUFKHV�

5HLQIRUFH
EHKDYLRUV

%XLOG
FRPPXQLW\

%DVHG�RQ�OLEUDU\�RXWUHDFK�UHVHDUFK��SURYLGH�PRQH\�IRU�FRPSXWHU�HTXLSPHQW�

%DVHG�RQ�&RPPXQLW\�2UJDQL]DWLRQ��LQYROYH�VWDNHKROGHUV�LQ�GHFLVLRQV�DERXW
KDUGZDUH�XVH�DQG�ORFDWLRQ
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Fill in Goals, Objectives, Activities and Strategies

Outreach goal #__: _____________________________________________________________

Process objective #__:___________________________________________________________

 Activity: __________________________________________________________________

Strategy: ___________________________________________________________________

Process objective #__:___________________________________________________________

Activity: ___________________________________________________________________

Strategy: ___________________________________________________________________

Process objective #__:___________________________________________________________

Activity: ___________________________________________________________________

Strategy: ___________________________________________________________________

Educational Objective#__:_______________________________________________________

Activity: ___________________________________________________________________

Strategy: ___________________________________________________________________

Educational Objective#__:_______________________________________________________

Activity: ___________________________________________________________________

Strategy: ___________________________________________________________________

Educational Objective#__:_______________________________________________________

Activity: ___________________________________________________________________

Strategy: ___________________________________________________________________

Educational Objective#__:_______________________________________________________

Activity: ___________________________________________________________________

Strategy: ___________________________________________________________________



39
T

o
o

l K
it - T

a
s
k
 L

is
t W

o
rk

fo
rm

0RQWK7DVN 3HUVRQ

� � � � � � � � �

Fill in tasks by activity, with person responsible, and according to a timeline
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In Stage 2, the goals and objectives that were carefully constructed with stakeholders interested in
outreach to the Geneva Health clinics provide a useful outline from which to continue your planning
process.

In reviewing your objectives you note that reaching them will mean conducting promotional, logisti-
cal, and educational outreach activities that will:
· Implement connectivity at Geneva Health sites
· Provide training on use of online health information resources
· Develop site liaisons to promote and advocate outreach activities, and to train them as future

online trainers and technical support for their sites
· Establish primary library relationships for access through Loansome Doc to full text resources
· Maximize collaboration between organizations interested in improving health services infrastruc-

ture, of which information access is a component

The above list provides a rough outline of what Gowan staff will do based on the process objectives.
But, thinking through what the library staff will do to meet the process objectives is only part of the
plan.  Staff need to figure out how to meet the educational and behavioral objectives.  These objec-
tives have to do with impact�what happens as a result of outreach�such as the numbers and types
of people reached  and changes in awareness, attitude, knowledge, and skill levels.

It�s important to keep this in mind as the educational and behavioral objectives help to shape planning
for what needs to be done.  It�s one thing to say that outreach will influence behavior change, but
making that happen requires more than disseminating information.  Strategies are required to help
influence behaviors.

You and your staff at Gowan library consult the library literature to see what best practices have been
documented from other outreach studies.  You also review theories from the fields of health education
and communications that are described in Stage 3.  Several of the best practices documented in
outreach studies are substantiated by these theories.  For example, outreach studies show the impor-
tance of a local advocate for promoting outreach and for sustaining access to information resources
after outreach is completed.  According to the Diffusions of Innovation theory, if the advocate is also
an opinion leader, he or she will help to increase the adoption and sustained use of an innovation.
Using the Internet for health information is an innovation, so you decide that identifying and includ-
ing opinion leaders is a good strategy for increasing outreach participation and reinforcing the use of
skills learned.

So, having consulted knowledge sources about best practice and theory, you and your staff develop an
outline of the activities and strategies used to reach each process and educational objective.  Here are
some examples:

Process objective
During the next 18 months, outreach staff will conduct at least two educational activities at sites of
Geneva Health clinics to increase motivation, skill, use, and exchange of electronic health informa-
tion resources.

Activity:  Based on audience assessment results, schedule appropriate demonstration or training
workshops at each clinic.

Tool Kit - Gowan Library Case Example
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Strategy:  Based on theories of behavior change (e.g. Stages of Change Model), include
questions in audience assessment to determine stage of readiness, such as level of ability and
interest in training.

Educational objective
During the next 18 months , at least 50% of health providers at Geneva Health will participate in at
least one educational outreach activity conducted by outreach staff at each site.

Activity:  Develop and distribute promotional flyers with endorsements from opinion leaders about
the usefulness of Internet resources for patient care decisions, and encouraging health care providers
to participate in outreach educational activities.

Strategy:  Based on Diffusion of Innovations Theory, identify opinion leaders and early
adopters who will endorse the use of Internet resources.

Educational objective
Skill level:  During the next 18 months, at least one out of three outreach training participants will
correctly answer a true/false question based on a simple search of a National Library of Medicine
online resource.

Activity:  Demonstrate search skill techniques followed by progressively difficult hands-on exercise
and a question to test understanding

Strategy:  Based on using proximate goals to increase self-efficacy (from Social Learning
Theory), develop hands-on exercises designed to help students master skills progressively.

You realize that some of the theories require feedback from your targeted audience about key vari-
ables, such as degree of confidence in their abilities (self-efficacy in the Social Learning theory) and
readiness to adopt a change (Stages of Change theory).  And, there are other questions your staff want
to ask their potential outreach participants to help tailor the trainings.  To gather this type of feed-
back, you decide to develop an informal questionnaire that would be distributed by the clinics to their
staff to promote the trainings, to help tailor the upcoming trainings, and to gather some baseline data
for comparison with post tests.  A sample of the questionnaire is provided in Appendix H.

Before conducting the assessment and developing the training, you decide to construct a task
timeline.  This tool will be very helpful for tracking your progress throughout the project and to help
plan when and how you will do the audience assessment.  An example of the task timeline covering
steps through promotion of the training is provided in Appendix J.  In the next Stages (4 and 5), your
staff will think about the evaluation component of the project, and develop a plan for when and how
that data would be collected, analyzed, and acted upon.
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