	Phase 3: Introduction


[image: image1]
This phase is where you begin seriously planning for a communication-based intervention. You will decide whether communication will be used as a dominant method of intervention or to support other intervention activities. After this has been determined, you will identify and segment audiences, formulate communication goals and objectives, and conduct formative research. 

The results of your research in this phase will be used to develop a creative brief. This brief will be used to provide information for the development of intervention messages. It will also be used in the testing and selection of settings, channel-specific activities, and materials that will be used to disseminate your messages to intended audiences. The specific steps in this phase include:

· For each subproblem, decide whether communication is needed as a dominant intervention or as support for other intervention(s). 

· If communication is used as a dominant intervention, list possible audiences. 

· If communication is to be used to support Community Services, Engineering, and/or Policy/Enforcement interventions, list possible audiences to be reached in support of each selected intervention. 

· Determine whether potential audiences contain any segments large enough and unique enough to justify a separate communication intervention.

· Decide which audience segment(s) you intend to reach and influence with your communication efforts.

· Write communication goals for each selected audience segment. 

· Examine and decide on communication-relevant theories and models to gain insight into 1) ways to achieve your communication goals and 2) direction for your formative research. 

· Undertake formative research by reviewing the literature and conducting necessary primary and secondary research to acquire information needed to help plan and achieve communication goals.

· For each audience segment, write profiles that further explain the relevant theories and practices and that summarize the results of your formative research. These should include information on possible concepts/messages, settings, channel-specific activities, and support materials.

· Rewrite communication goals as measurable communication objectives that clearly state what you want each audience segment to know, feel, and do.

· Write a creative brief to provide guidance in selecting appropriate concepts/messages, settings, activities, and materials. 

· Confirm plans with appropriate partners, discuss the need for evaluation, and address requirements of time and resources.

	Step 3.1:
	For each subproblem, decide whether communication is needed as a dominant intervention or as support for other intervention(s).

· If communication is used as a dominant intervention, list possible audiences.

· If communication is to be used to support Community Services, Engineering, and/or Policy/Enforcement interventions, list possible audiences to be reached in support of each selected intervention.
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What To Do 

Using information you have gathered, determine whether communication should be used as a direct (dominant or primary) intervention or as support for other interventions. 

· Dominant communication includes strategically designed communication activities used to intervene directly in the causes or contributing factors of a health problem.

· Support communication includes strategically designed communication activities used to support the development, implementation, and/or ongoing acceptance of health policy, engineering, or community service interventions that address the causes or contributing factors of a health problem.

Once you determine whether you want to use communication as a direct intervention or as support for other interventions, list the audiences you plan to reach and influence with your communication activities.

How To Do It 

Review the information you have collected on the direct or indirect causes of the subproblem and on related best practices. If you have insufficient information, consider examining existing literature, including publications and reports on effective prevention methods, related to the subproblem.

Also, review information about interventions to help you identify whether communication should be used as a direct intervention or as support for other interventions. The information below may assist you.

Dominant health communication activities might be selected to accomplish these goals:
· Shaping or shifting attitudes or values leading to behavior change

· Changing community established behaviors

· Communicating key concepts to many people 

· Obtaining broad support for a health issue 

Communication to support health policy/enforcement activities might be selected to accomplish these goals:
· Creating a policy message for a media advocacy campaign

· Framing a health policy issue

· Banning smoking in public places

· Seeking legislative support for public health policy (for example, legislation for food fortification with micronutrients)

Communication to support health services activities might be selected to accomplish these goals:
· Communicating benefits of health service activities

· Prompting immunization or screening services

· Prompting health-seeking practices

Communication to support health engineering activities might be selected to accomplish these goals:
· Communicating to food industries the importance of fortifying foods 

· Communicating consumer preferences for new designs to safety equipment manufacturers 

· Communicating the benefits of a new drug 

· Communicating the need for new drug development

· Obtaining support and resources for new technological developments impacting public health 

To help with your planning, you may want to complete a matrix for both dominant and support communication activities for each subproblem you plan to address. 

Follow these steps for completing the Dominant Communication Activities and Audiences Matrix:

· Write the subproblem in row 1.

· List the dominant communication/education activities in column 1.

· List corresponding audiences in column 2.

Matrix 1:

DOMINANT COMMUNICATION ACTIVITIES AND AUDIENCES

	Problem: 

	DOMINANT COMMUNICATION 
	Audience you plan to reach and 
influence with dominant communication

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 


 

Follow these steps for completing the Support Communication Activities and Audiences Matrix:

· Write the subproblem in row 1.

· In column 2, list the communication activities that you will use to support health policy, communication services, and/or health engineering interventions.

· In column 3, list the audiences you plan to reach with your support communication.

Matrix 2:

SUPPORT COMMUNICATION ACTIVITIES AND AUDIENCES

	Problem:

	INTERVENTION OPTIONS 
	Communication to support intervention 
	Audiences you plan to reach and influence with support communication 

	Policy 
	 
	 

	Community Service 
	 
	 

	Engineering 
	 
	 


	Step 3.2:
	Determine whether potential audiences contain any segments large enough and unique enough to justify a separate communication intervention.
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What To Do

Determine if any of the subgroups previously identified are large enough and unique enough to justify a separate communication intervention. Audience segmentation can be based on various criteria, but size and uniqueness are especially appropriate because they relate to how large and homogenous a subgroup is and how similarly individuals within the subgroup will respond to the same intervention. 

How To Do It 

Audience segmentation is another way of describing the grouping together of people on the basis of one or more characteristics they have in common. The purpose of grouping people in a communication context is to create groups or audiences whose similar characteristics are considered to be important to the communication process. In CDCynergy, the most relevant variables to use for segmenting audiences, when attempting to understand how to reach and influence them, are called communication input variables. These variables include: 

· sources of information, 

· settings where information is delivered, 

· types of activities and materials used to deliver messages, receiver characteristics (for example, knowledge, attitudes, and intentions regarding a behavior), and 

· message qualities, including content, tone, type of appeal, audio characteristics, and visual attributes. 

The following table provides examples of these inputs, input options, and some related questions that can be used to ask for information from the audience to help divide them into segments. 

 

	Communication
Input Variables
	Input Options 
	Sample
Segmentation Questions

	Setting 
	Home, School, Workplace, Health care setting, Retail business, Community, Church, Government agency, Library, Malls, Health fair 
	In which settings would you be most likely to attend to this type of message? At what times of the day do you listen to the radio or watch television? Where are you when you get most of your health information? Where do you prefer getting health information? Where are you when you have time to listen to this type of message? 

	Channel-specific activity 
	Sending motivational e-mails or messages to program participants; Placing kiosks, displays, message boards; Distributing buttons, refrigerator magnets, or other corporate giveaways;

Including add-ons to regular communications (for example, paycheck envelope stuffer);

Holding events; Providing spokesperson training and interviewing tips; Distributing media kits;

Placing displays in public transportation and other "lifestyle" venues; Placing inserts with bills in shopping bags; Putting stamps on shopping bags; Sending community newsletters;

Hosting open houses at local hospitals or clinics;

Distributing brochures; Publishing cartoons or comics; Sending direct mail; Submitting magazine articles; Airing music videos;

Showing a flannel display board for developing stories with children; Teaching songs with health-related messages; Giving a cooking demonstration 
	What kinds of activities do you like to engage in during your spare time? Do you attend lectures? When was the last time you attended a health fair? Do you read shopping bag or paycheck inserts? Do you ever interact with available kiosks? Do you read message boards? Do you watch music videos? Do you attend health-related classes or seminars? 

	Materials (in other words, tangible items that support the communication message or activities)
	Pamphlets, Press kits, Billboards, Leaflets, Movies, Letters to editor, Web pages, Posters, Newsletters, Magazine articles or advertisements, Thank you notes, Payroll inserts, Bookmarks, Comic books, Opinion related articles, Fact sheets 
	How do you prefer getting your health information: reading, watching television, listening to the radio, accessing the internet, or word-of- mouth? How do you actually get most of your health information: friends, health care providers, television, radio, billboards, pamphlets, newspapers, magazines, payroll inserts? 

	Message qualities 
	Appeals to emotion: sad, funny, fear inducing, foreboding; One or two sided; Fact/evidence based; Implicit or explicit 
	What tone do you prefer health messages to take: funny, fear inducing, foreboding, or fact based? Are you more likely to believe and act on a health message that is humorous or one that frightens you? 

	Message source 
	Celebrity, Peer, Government official, Physician, Counselor, Nurse, Scientist, News broadcaster, Parent, Teacher, Religious leader, Administrator, Politician 
	Where do you get your health messages? Who do you trust to provide you with reliable health messages? 

	Receiver characteristics 
	Internal factors: attitudes, knowledge, values, behavioral intentions, behaviors, literacy, race/ethnicity, psychological disposition, experience with recommended actions, skills, perceived susceptibility to and severity of health problems, readiness to change, concerns about approval of others, life goals, self-standards

External factors: social support from family and friends, support from institutions, local media, social norms, socioeconomic status, political climate, laws, worksite policies, access to health-relevant community services, indoor and outdoor environment 
	What is your attitude regarding this message? What are your beliefs related to this message? Would your family and friends support you if you decided to follow the recommendation in this message? Would your employer support you in acting on this message? What barriers do you think may prevent you from acting on this message? 


 

In the previous step, you determined the audiences you plan to address with communication. Now you will begin the process of audience segmentation by collecting and/or using available data to decide whether some individuals in the selected audiences need a different communication mix than others. To determine whether such segments exist, ask these questions:

· Are some individuals within the larger group likely to respond to one message source better than another?

· Are some individuals more likely to engage in one activity more than another?

· Can some individuals be reached more easily or more frequently at one location over another?

· Do some individuals have things that make them different from others?

· Do some individuals prefer humorous over fear-based appeals?

Once you have asked the questions related to the communication inputs or needs of each audience you plan to address, you should determine whether some people within the groups have uniquely different communication needs when compared to others. You should then separate these unique individuals into homogeneous segments. You can determine if the subgroup is unique enough by answering these questions:

· Does some demographic characteristic clearly differentiate the subgroup from all other segments in the population (for example, age, gender, race, socioeconomic status)?

· Is your subgroup geographically isolated or easily differentiated from other segments in the population?

· Perhaps most importantly, do characteristics clearly differentiate subgroups? That is, do subgroups exist that are different enough in personality or in preferred or recommended settings, sources, channels, activities, or message features to justify separate communication approaches and/or messages?

Remember, the more variables you use to segment your audiences, the more groups you will have and the greater the cost you will incur in tailoring messages for each group. With your resources and potential costs in mind, it is important for you to prioritize the variables you will use for segmentation. Therefore, you should initially select the most important variables to segment your audiences.

A number of databases useful for segmenting audiences are found in the Resources.

	Step 3.3:[image: image4.wmf]
	Decide which audience segment(s) you intend to reach and influence with your communication efforts.


What To Do

Make final segmentation decisions about all potential audiences. Limit decisions to a manageable number of segments. 

How To Do It

Rank all potential audience segments from most important to least important based on these questions:

· Which audience segments represent the highest priority for your agency (and partners)? 

· Which audience segments can be most easily reached and influenced? 

· Which audience segments are most adversely affected by the health problem? 

· Which audience segments are large enough to justify intervention? 

· Which audience segments are most unique and identifiable? 

· Which audience segments are most vulnerable to or defenseless against the health problem? 

· Which audience segments are most likely to change contributing factors associated with the problem? 

· What work with the audience segments is already underway?

Your rankings should result in a numerical value associated with each potential audience segment. Depending on the number of potential audience segments, each question will yield a rank for each audience. You may want to assign 5 for the best and 1 for the worst. Sum all scores for final rankings and select the audience segment(s) that have the highest score.

	Step 3.4:
	Write communication goals for each selected audience segment.
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What To Do

Create communication goals for the selected audience segment(s) by identifying the basic purposes of the communication process. Write communication goals as general statements of intent that include what will change, where the change will occur, or who will be affected. 

How To Do It 

Whereas objectives are very specific in nature, goals are more general. They provide program planners with the overall aim of your health communication program. Goals keep everyone on task and continually remind planners and partners of their mission. Goal statements generally include verbs like "reduce," "promote," "protect," "minimize," "prevent," and "improve." Goal statements describe what will change as a result of communication activities as well as where change will occur or who will be affected.

The following criteria may be helpful in establishing goal statements:

· Goals should be based on the stated beliefs and values of your organization and partners

· Goals are developed by a group of representatives from key organizations and stakeholders

· Timeframes for goals are generally multi-year in length

· Goals can be evaluated quantitatively or qualitatively

· Goals provide a clear sense of direction for the organization's staff

· Goals are devoid of professional jargon and educational slogans - write them in simple language

· Goals are easily understood and interpreted by those who are not public health professionals

	Step 3.5:
	Examine and decide on communication-relevant theories and models to gain insight into 1) ways to achieve your communication goals and 2) direction for your formative research. 
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What To Do 

In addition to the behavioral theories introduced in Phase 2, a number of communication theories can guide your formative research. To help narrow your review of the literature, you should begin with some idea concerning 1) whether your communication will be used primarily to distribute information or to be persuasive and 2) whether your audience level will be individual, group, organizational, community, or societal. 

How To Do It 

Review communication-related theories and planning models and their key concepts to gain insight into your intended audiences and strategic ways to reach and influence them. Many of these theories are listed below. Also see "Theory at a Glance: A Guide For Health Promotion Practice," which describes many health promotion theories that are directly related to communication. (See Resources.)

Communication Relevant Theories

· Consumer Information Processing Model: Theory of how individuals, or in other words, customers, acquire and use information in their decision making.

· Diffusion of Innovations Theory: Theory addressing how new ideas, products, and social practices are spread within a community or from one community to another.

· Hierarchy of Effects/McGuire’s Matrix: An input/output matrix that shows how inputs, which constitute the various components of a communication mix used to construct persuasive messages relate to outputs, which represent the necessary and sufficient responses that must take place in receivers to ensure desired changes in attitudes and actions. Inputs can be defined as independent variables such as sources of information, channels, and message content and outputs are dependent variables like exposure to and comprehension a message.  

· Elaboration Likelihood Model: Theory indicating that people respond to messages along one of two paths: the elaboration or central, path or the peripheral, or secondary, path. The elaboration path is associated with reflectively thinking about, internalizing, and processing information in a fair and objective manner. Most messages are processed through the peripheral route in an effort to avoid information overload. This pathway is not associated with long-term program success.

· The Extended Parallel Process Model: A fear appeal theory suggesting that threat motivates action (for example, too much unprotected exposure to the sun causes skin cancer) and that perceived efficacy, or confidence in one's ability to take recommended action determines whether the recommended action taken (for example, wearing a hat or using sunscreen when in the sun) controls the danger or controls the fear (for example, getting skin cancer). For communication purposes, it is important that highly effective messages (for example, sunscreen is easy to obtain and apply) accompany highly threatening messages (for example, one needs to avoid skin cancer).

· The Spiral of Silence: Theory indicating that the fear of isolation causes people to remain silent about minority opinions and even adopt the majority opinion despite personal and philosophical concerns. The mass media may perpetuate this repression of views through constant repetition or coverage of certain themes. 

· The Agenda-Setting Function: Theory suggesting that the mass media strongly influence and shape people's thoughts and the priorities they develop. For example, if a specific health problem receives constant attention in the media, the population may soon believe through association that the health problem is an important one.

· Cultivation Theory: Theory indicating that television has become a primary source of information. What people see on television, particularly with respect to violence, cultivates a distorted view of reality and builds exaggerated social norms. 

A careful review of relevant communication theories pertaining to the selected audience level will assist you in planning key components of your communication program: 

· determining which variables to consider for your formative research

· identifying appropriate communication strategies

· understanding how your audience segment will respond to the communication strategies

· helping design realistic outcome measures 

	Step 3.6:
	Undertake formative research by reviewing the literature and conducting necessary primary and secondary research to acquire information needed to help plan and achieve communication goals.
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What To Do 

Examine existing data sources or collect your own data to identify important information: 

· Your audience segment's communication preferences: settings, channels, activities, materials, and messages.

· Best health communication strategy practices to be used with the identified health problem and the selected audience segment(s).

· Resources and opportunities, as well as threats and barriers, that exist within the audience segment and that may enhance or impede the success of your communication goals.

How To Do It 

You can use any of the following primary data collection methods to better understand your audience segment, conditions related to your audience segment, or appropriate best practices:

· Public Hearings/Community Forums

· Nominal Group

· The Delphi Method

· Focus Groups

· Key Informant Interviews

· Opinion Polls

· Surveys (for example, in-person-written, telephone, or mailed)

· Intercept Surveys (for example, performed at shopping centers, grocery stores, or other major gathering places) 

· In-depth Interviews

You can also use any of the following secondary data collection methods to better understand your audience segment and appropriate best practices:

· Commercial market research data that characterize key variables related to your audience segment

· Existing literature that reports best practices for addressing the health problem and successful efforts with similar audience segments (in other words, a specific age, gender, or ethnic group)

· Epidemiologic analyses or survey research that reports key data related to your audience segment

· Recent opinion polls that reflect ideas, preferences, and attitudes of the audience segment

Some specific secondary data sets that may be useful can be found in the Resources.

	Step 3.7:
	For each audience segment, write profiles that elaborate on relevant theories and practices and that summarize the results of your formative research, including information on possible concepts/messages, settings, channel-specific activities, and support materials.
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What To Do

For each selected target audience segment, you should now write audience profiles that reflect relevant theories and practices.  These profiles should also summarize findings from your formative research, including information on possible concepts/messages, settings, channel-specific activities, and support materials. 

An audience profile is a comprehensive description of each audience, including key characteristics related to the health problem and its contributing factors. 

How To Do It

In this step, you will summarize the formative research you have conducted for each audience segment. You will need to use some specific information to profile each of your audience segments:

· Demographics - Information about gender, age, education level, geographic proximity to target audience, occupation.

· Consumer preferences - Information that helps identify solutions to health problems, including opportunities, barriers, and competitors for each option.

· Communication/message preferences - Information that identifies preferences surrounding messages, including the places where audience members wish to receive the information, the conditions under which they will receive the message, the person from whom the message will be best regarded, and the strategies and materials that best deliver the message. This information may also include identifying the persons, agencies, and organizations that are credible (and those that are not) according to audience perspectives.

· Practices, knowledge, and attitudes relating to the health problem - Information about what affects the audience's willingness to accept and act upon recommendations, their belief that a problem exists, and their motivation to take action. 

You should refer to this profile often as you develop and implement interventions for your audiences. As you remain consumer-focused, you increase the chances that your audiences will be responsive to your communications. The profile also put into words a common vision that will be a guide to you and your partners.

	Step 3.8:
	Rewrite communication goals (from Step 3.4) as measurable communication objectives that explicitly state what you want each audience segment to know, feel, and do.
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What To Do

Rewrite the broadly stated goals completed in Step 3.4 as measurable communication objectives. These objectives should explicitly state what each audience segment should know, feel or do. 

Note that each of the four intervention options presented in Step 2.6 involve some sort of communication plan. Creating a communication plan is essential, whether it is directed toward a community, health consumer, politician, health service provider, or other audience.

· Ask what changes should occur as a result of your communication efforts (for example, what do you want people to know, feel, do, or comply with?)

· Write these changes or expected deliverables in the form of objectives. Objectives should be attainable, measurable, and time specific. You may have more than one objective for your communication effort.

How To Do It

Objectives are more specific than the goals created in Step 3.4. Goals are general statements of intent and state the "grand reason" for engaging in your public health effort. Objectives specify intermediate accomplishments or benchmarks that represent progress toward the goal. Objectives are Specific, Measurable, Achievable, Realistic, and Time-phased (SMART).

Communication objectives should state what the audience will know, feel, and do and should answer these questions:

· Who specifically will be affected?

· What will change?

· How much change will occur?

· Where will the change occur?

· When will the change occur?

SMART Objectives

· Objectives should be specific. Explicitly state what you want to happen as a result of your intervention. 

Specific Objective: To increase the number of health and nutrition messages in the school curricula by 30% by 2003.

Non-Specific Objective: To talk about health in schools.

· Objectives should be measurable. You should ensure that you have ways to track progress toward your goal. If you want to change attitudes, can you administer surveys to explore attitudes? If you wish to increase the amount of fortified sugar that is purchase, then count the amount of fortified sugar brought? Measurable objectives are often used to create evaluation criteria that measure success. 

Measurable Objective: To increase the prevalence of iodized salt to 90% in the country by 2003.

Non-Measurable Objective: To create a change in the sales of iodized salt.

· Objectives should be achievable and realistic. Be realistic about what your program can do. You may increase the number of times nurses wash their hands each day. However, setting the reduction of hospital infections as a communication objective may not be feasible if factors other than communication need to be addressed.

· Objectives should be time specific. Your communication effort is not likely to maintain change indefinitely. Identify your end point and points along the way at which you will measure progress. You may also want to measure change at some predetermined point after your program ends to learn whether it has had any lasting effects.

Consider the following Communication Objective Worksheet to create effective objectives:

	Communication Objective Worksheet 

	Objectives state who performs the change, what will change (behaviors / health services / knowledge / policies / environments), in what direction the change will occur [for example, increase or decrease], how much change will occur, where the change will occur, and by what time the change will occur. 

	Who performs the change? 

	What will change (behaviors / health services / knowledge / policies / environments)? 

	In what direction will the change occur? 

	How much change will occur? 

	Where will the change occur? 

	By what time will the change occur? 


	Step 3.9:
	Write a creative brief to provide guidance in selecting appropriate concepts/messages, settings, activities, and materials.
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What To Do

Based on your review of communication theories and best practices and on the information gathered from your formative research, write a creative brief (two to four pages) that provides information for the process of developing, testing, and tailoring the communication intervention components (in other words, messages, channel-specific activities, materials, settings).  The communication interventions will be produced in the next phase. 

How To Do It

Summarize what you have learned about your intended audiences and the ways to reach and influence them. This summary should usually be no more than three pages in length and should include a list of 

· intended audiences, 

· objectives for each audience, 

· the theoretical constructs or best practices that may be applied in achieving these objectives, and 

· the results of your formative research, including audience preferences related to communication input variables: 


· sources of information, 

· settings where information is delivered, 

· types of activities and materials used to deliver messages, 

· receiver characteristics (for example, knowledge, attitudes, and intentions regarding a behavior), and 

· message qualities, including content, tone, type of appeal, audio characteristics, and visual attributes.

	Step 3.10:
	Confirm plans with appropriate stakeholders, discuss the need for evaluation, and address requirements of time and resources.
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What To Do

Meet with stakeholders/partners to obtain feedback and confirm plans:

· Review and obtain feedback on your creative brief

· Verify the information needs and interests of your stakeholders

· Promote the value of evaluation to obtain their information needs

· Identify the appropriate reporting style to distribute the results and conclusions from your intervention

· Seek approval and support for moving ahead

· Ensure that procedures for interacting with both partners and staff are in place and are being followed

How To Do It

When meeting with partners, you should seek to achieve several objectives:

· Ask them to recommend revisions and improvements to your plans described in the creative brief

· Seek to build support and to strengthen the need to be seen as partners. A strong relationship with partners can motivate them to continue providing service, and their continued support can be instrumental in further planning, implementing, and evaluating of activities.

· Offer and seek insight about existing and additionally needed partners that may be able to assist in developing and implementing your interventions

When resources are allocated and decisions are made to produce an intervention, most partners are anxious to know what the intervention is and to learn of its results.  They may be less interested in planning and evaluation procedures. Acknowledging these perspectives and meeting with your partners to learn their interests and focus attention on evaluation needs will be important to the success of your program. 

Because evaluation should focus on the information needs of the partners, you will need to determine what information stakeholders expect the evaluation to produce and when they expect the data to be available (in other words, what they want to know and when they need to know it). Although the process of determining partner information needs will be carried out in greater detail in Phase 5, it is important at this stage to begin discussions about the importance of evaluation and its purposes.

No matter what evaluation needs your partners have, you will want to know their preferences to help you decide some key elements in your planning:

· Resource allocation for evaluation and reporting

· Timeline for completion

· Frequency and timing of reporting 

	Phase 3: Summary


After going through the steps in this phase you should have a good understanding of the audiences you hope to reach with your communication efforts. This will include information about how to best reach and achieve your objectives with each audience. This information will be used in Phase 4 to provide information for the development of messages and the testing and selection of settings, channel-specific activities, and materials that will be used to distribute your messages to intended audiences.

