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3
C H A P T E R


Identifying and Writing
Mission Statements,
Goals, and Objectives


57


Key Terms: philosophy, mission statement, goals, objectives 


Dee needs to develop a program philosophy for her coordinated school
health program proposal. She knows that a well-written philosophy can
go a long way toward having the superintendent and the principals ac-
cept coordinated school health education. She also understands that
it will help new curriculum components get accepted. But she is not
quite sure how to go about it. Dee also knows that she needs to begin
to write her learning and unit objectives to reflect the new state stan-
dards. She has also agreed to help Jose convert the priorities that the
coalition identified into goals and objectives. 


The basis or foundation of program planning is the development of a program
philosophy or a strong mission statement. From the mission statement evolves
the program goals and objectives, thus setting the stage for program planning,
implementation, and evaluation. This critical process provides direction for the
planning decisions and development of project activities that will soon follow. 


The mission statement should clearly reflect the results of the needs as-
sessment that was conducted prior to this point in the planning process.
Programs may fail if decisions made by the planners are not supported by the
data, or if the necessary data were not collected or reviewed by the planning
committee. A good needs assessment will provide the planners with a picture
of the target population, its problems, and the current or existing programs.
This profile is necessary for the creation of a strong mission statement and a
solid foundation for the program. Data on existing programs should be con-
sidered in order to avoid unnecessary duplication of services and to facilitate
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any possible joint programming efforts. Also, data obtained from previous
programming efforts must be considered so that the new program can benefit
from the past successes and experiences of others. The information generated
from the needs assessment and its resulting analysis should be clearly reflected
in the mission statement of the new program (Aspen Reference Group, 1997).


A sound mission statement must support current professional trends and
reflect public health initiatives. The mission statement for the program under
development and the missions of other similar health programs should have
commonalities that reflect the goals that are supported or embraced by the pro-
fession. To be a part of the “global solution” it is important for health programs
to share a common vision (Kreuter et al., 1998, p. 8). The Healthy People move-
ment is an example of a professionwide goal. Healthy People 2010 (USDHHS,
2000) serves as a national agenda for the health profession and provides a trans-
lation of that common vision into goals and objectives for contemporary health
education programming efforts. 


What Is a Mission Statement?
The mission statement, or statement of purpose, is a broad statement used to
present the idea of the long-term impact of the program and should be directly
related to data collected during the social assessment and epidemiologic as-
sessments as reflected in the Precede model. In order to provide that strong
foundation, the mission statement must contain detailed information on the
overall direction, philosophical underpinnings, and purpose of the program.
The mission statement may include a brief narrative, describing the focus of
the program, which often includes the program intent and philosophy de-
scription (McKenzie & Smeltzer, 2001). A good mission statement can be
used for administrative purposes and provides guidance for planning and 
decision-making regarding the program activities and assessment of those ac-
tivities (Aspen Reference Group, 1997). In addition to providing direction for
the program activities, the mission statement clearly sets the stage for the or-
ganizational culture of the program for the target population, the staff, and the
greater community. 


Program Philosophy as the Foundation of the Mission Statement 
The mission of a program may be referred to as the philosophy statement, or
it may develop out of the program philosophy. A good philosophy statement
sets the stage for the program and helps to provide the rationale and justifica-
tion for its existence. In addition, the philosophy statement provides the re-
viewer or community member with an understanding of the beliefs or values
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that form the basis or framework of the program. In 1994, LaCursia, Beyer, and
Ogletree identified the elements of a good philosophy statement for inclusion
in a sex education curriculum. The elements identified in that research are
helpful for our understanding of a philosophy that is useful for programming
in many areas of health education. Elements of a good philosophy include the
clear development of program beliefs or values that are founded or rooted in
accurate and current information; reflective of “real life” experiences and the
needs of the client; verified by experience or research; useful over time; and writ-
ten in simple terminology that can be understood by the target population
(LaCursia, Beyer & Ogletree, 1994). Regardless of the health education setting,
a good philosophy statement will guide the planners in making sound decisions,
from the establishment of the program goal to the assessment of the ability of
that program to achieve that goal. 


Developing a Mission Statement
The development of a useful mission statement must be one of the first major
activities in the program planning process. This helps to establish the vision,
scope, and direction of the project. In order to achieve program success, this
step is critical. As identified by the Aspen Reference Group, “the mission state-
ment is a public declaration of organizational beliefs, values, aspirations, and
position, and it sets an attitudinal posture aimed at success” (1997, p. 205). 


To assist the planner in the development of a mission statement, a list of
the key elements to include in a mission statement are as follows:


1. A statement of the key elements of the philosophy, values, and program
beliefs


2. A statement of the commitment the organization has to growth, stability,
and survival


3. A description of the target populations and markets to be served


4. A statement of the problem to be addressed and the specific services and
programs to be offered


5. A statement of the desired public image of the services or programs to be
offered


As a final note on developing a mission statement, pay particular atten-
tion to the wording of the statement, as it is something that will remain as long
as the program exists, if not longer. It is suggested that the planners attempt
to avoid using restricting or limiting language in the development of the mis-
sion statement, or the potential of the program could be restricted or limited
as well (Aspen Reference Group, 1997; Deeds, Cleary & Neiger, 1996). Box 3.1
contains examples of mission statements.
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Box 3.1 Mission statement examples.


Calcutta House (Philadelphia, PA)
(http://www.calcuttahouse.org/mission.htm)
� Calcutta House exists to ser ve the most fragile persons with AIDS and to


support the self-empowerment of each person to live, rather than give up on life.
� We provide ser vices responsive to the individual: those who are dying and


those who are able to rebuild their lives and move on to more independence.
� We work with each person to progress toward his/her potential and to


achieve attainable and realistic goals.


Zero Adolescent Pregnancy (ZAP) (Cortland County, NY)
ZAP-PEERS Mission Statement
(http://www.cortland-co.org/zap/peers.htm)
� To educate, motivate, and communicate with people of all ages about self-


esteem, sexuality, and responsible choices in an effort to reduce teen
pregnancy rates in Cortland County.


Har vard School of Public Health (Cambridge, MA)
Global Reproductive Health Forum
Women of Color Web
(http://www.hsph.har vard.edu/grhf/WoC/mission.html)
� The Women of Color Web is dedicated to providing access to writings by and


about women of color in the US. We focus specifically on issues related to
feminisms, sexualities, and reproductive health and rights, although we
envision adding new sections as interests arise. The site also provides links
to organizations, discussion lists, and academic tools concerned specifically
with women of color.


� Discussion of gender, sexuality, and reproductive health, especially on the
Internet, often fail to incorporate women of color’s perspectives and
experiences. Although the feminist movement in the US has expanded
discussion of women’s rights and “choices,” many have criticized the
movement for focusing on the experiences of white middle-class women
ignoring the needs, participation, and realities of women of color.


� Although the Internet has become an invaluable source of information, there
is ver y little content available by and/or about women of color. Women of
color voices and perspectives lack representation on this medium and little
space exists for presenting and discussing ideas from women of color on
gender, rights, and reproduction.


� The Global Reproductive Health Forum aims to address these concerns with
the Women of Color Web by facilitating distribution and access to writings that
will broaden the discussions on gender, rights, and reproduction.


� We hope this site will be useful to groups, organizations, activists,
academicians, and students working or interested on these topics.
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Program Goals
After finalizing the mission statement, planners then de-
velop a program goal (or goals). To the planners, the pro-
gram goal is that statement that provides specific
long-term direction for the program. It should relate back
to the quality of life and health priorities chosen during
the needs assessment process. Often considered a broad statement of direction,
the goal is used to present the overall intent or desired outcome of a program
or project. Appropriate goals and objectives help to increase the effectiveness
of the planning process by helping the planners clarify the purpose and quan-
tify realistic outcomes of the program (Deeds, Cleary & Neiger, 1996; Rainey
& Lindsay, 1994). 


Program goals are often written in general terms, lacking program or project
specifics or details. Often, this translates into meaning that the goal is not mea-
surable, because it lacks specific assessment criteria. This understanding of a goal
differs from the understanding of program objectives, as objectives generally con-
tain measurable specifics. Measurable specifics include such information as dead-
lines (e.g., by the year 2005) and disease rates or rates of increase or decrease for
a health condition (McKenzie & Smeltzer, 2001; Aspen Reference Group, 1997).


Usually, the program goal is seen as a quantified statement of a desired fu-
ture state or future condition. As a desired aspiration, the goal generally takes
time to accomplish, which tends to translate into weeks, months, or maybe even
years. Some sample program goals include the following:
� To decrease the cardiovascular morbidity and mortality rates in women


older than 55 years in Our County, Massachusetts


� To decrease complications from diabetes in those age 45 years or older in
Your County, Minnesota


� To decrease the prevalence of sexually transmitted infections acquired by
the students of Big University


� To decrease the incidence of work-related injuries at Lee’s Manufacturing


Healthy People
The efforts of health educators are often guided by the goals and objectives of
the Healthy People national health promotion and disease prevention initiative.
The goals of Healthy People 2010 (USDHHS, 2000) offer a model or focus for
the development of goals for all health education programs. The first goal of
Healthy People 2010 is to increase the quality and years of healthy life. The sec-
ond goal of Healthy People 2010 is to eliminate health disparities among dif-
ferent segments of the population. Notice that these are broad statements that
lack specifics. 
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Checkpoint 3.1 
Describe in your own words
how a program philosophy may
set the stage for the mission or
vision of a program.
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Professional Philosophies and Goals of Health Education 
In 1995, Welle, Russell, and Kittleson explored five philosophies in health ed-
ucation that are used to guide program-planning decisions. These five philoso-
phies are called cognitive-based, decision-making, behavior change, freeing
and functioning, and social change. Whichever philosophy the health educa-
tion program planner subscribes to determines the development of the desired
goal or outcome. A program based on the cognitive-based philosophy focuses
on providing information and expanding the learner’s knowledge base. The de-
cision-making philosophy prompts a program planner to focus on the devel-
opment of problem-solving skills and processes that apply to situations
involving a health decision. The behavior change philosophy guides the pro-
gram planner toward placing an emphasis on behavioral modification and be-
havior change strategies. The freeing and functioning philosophy focuses on
assisting learners to make self-directed and autonomous health decisions, while
emphasizing freedom, individuality, and lifelong learning. The social change phi-
losophy utilizes education and political forces for achieving social and envi-
ronmental change (Welle, Russell & Kittleson, 1995).


As the outcome or goal of the program is influenced by the philosophy of
the program, it is imperative that the planners of any program clearly identify what
they are trying to achieve and what they hope to accomplish. Once again, the in-
volvement of the target population in this process is important (IOM, 2003). After
the planners have clearly identified the program outcome, the mission should re-
flect how they hope to accomplish those goals in a way that is clearly consistent
with the stated philosophy. The goal or outcome of the program must be consistent
with the program philosophy and clearly linked to the mission. 


Objectives
Once the program goals are in place, the planners then set about writing the
program objectives. An objective is often defined as a specific statement of
short-term application, usually written in terms that are measurable. Objectives
often include activities that have a specific time limit or timeline for comple-
tion and the expected results of each activity. Each objective should be in line
with a program goal and directly related to reaching that goal (Aspen Reference
Group, 1997).


Types of Objectives
Program planners need to develop different types of objectives during the pro-
gram planning process. Most objectives will be directed toward the individu-
als or institutions that will be the targets of the intervention. Other objectives
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should be written for the program planning and implementation staff. Different
objectives, then, are directly linked to the process evaluation, the impact eval-
uation, or the outcome evaluation. These different types of objectives are needed
to determine program success at various stages of planning and implementa-
tion. A review of the different types of objectives will follow, but, as one reads
in the professional literature, it be noted that different terminology may be
used to describe similar types of objectives. The important lesson to be learned
is that a direct relationship between the objectives and the goals they are writ-
ten to accomplish needs to exist.


Program objectives may relate to the social and epidemiologic phases of
Precede and are measured as part of the outcome evaluation. Directly con-
nected to accomplishing the project or program goal, program objectives focus
on how the program will create a health change that results in changes in mor-
bidity, mortality, and quality of life (McKenzie & Smeltzer, 2001; Deeds, Cleary
& Neiger, 1996). 


Action or behavioral and environmental objectives relate to the priority be-
havioral or environmental actions that are considered to be the cause of the health
concern or issue the program is attempting to change (phase 3 in the Precede
model). Measurement of the attainment of this type of objective is part of im-
pact evaluation (McKenzie & Smeltzer, 2001; Deeds, Cleary & Neiger, 1996).


Process objectives relate to those factors examined in the process evaluation
and may include two different categories of objectives, the learning objectives
and the administrative objectives. Learning objectives are those objectives that
reflect a desire for a change in knowledge, attitudes, or specific skills or prac-
tices. Learning objectives reflect the predisposing, reinforcing, and enabling fac-
tors identified in the educational and organizational phase of the Precede model.
Administrative objectives relate to the activities of the project and the tasks that
are completed along the way. Issues such as the number of sessions held, the
use of appropriate materials, and attendance at activities are considered the focus
of administrative objectives. These are reflected in the administrative phase of
the Precede model (Green & Kreuter, 1999; Deeds, Cleary & Neiger, 1996).


Levels of Objectives
Because program objectives reflect the variety of changes that the program is at-
tempting to accomplish, it is useful, when planning a program, to reflect the hi-
erarchy of objectives related to the target group. In the following hierarchy of levels
of objectives (Keyser et al., 1997), the lower the number assigned to the objec-
tive, the easier it is considered to create the change. In most cases, lower level
objectives have to be met before higher level or more difficult ones can be attained. 


1. Awareness objective: demonstrates the desire to increase the target
population’s awareness of a health issue or health concern.
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2. Knowledge objective: demonstrates the desire to increase the target
population’s knowledge of a health issue or health concern.


3. Attitude objective: demonstrates the desire to produce a positive change
in the target population’s attitude(s) toward engaging in the health-
enhancing behavior or dealing with the health concern. 


4. Skill development objective: demonstrates the desire to assist the target
population in developing a health skill to engage in the health-
enhancing behavior.


5. Access objective: demonstrates the desire to increase the access or
availability of health services for the target population.


6. Behavior objective: demonstrates the desire to change an unhealthy
behavior in the target population to a health-enhancing behavior.


7. Risk reduction objective: demonstrates the desire to reduce or eliminate
risk factors for the target population.


8. Health status objective: demonstrates the desire to improve the health
status of the target population. 


In examining the hierarchy, it is apparent that it is consistent with the
Precede framework. Predisposing, reinforcing, and enabling factors (hierarchy
levels 1–5) must be addressed before behaviors (level 6) will change. Risk re-
duction often reflects multiple behaviors (level 7), which need to change before
a measurable improvement in health status can be achieved.


Developing an Objective
When developing objectives, it is suggested that the following four elements
be included (Aspen Reference Group, 1997; Rainey & Lindsay, 1994):


1. Who: Identify the target population affected or expected to engage in the
desired behavior or performance.


2. What: Identify the outcome to be achieved. (What is the expected result
of the activity? What behavior or performance is expected? What change
is anticipated or desired?)


3. How much: Identify the specific criteria for deciding when the outcome
has been successfully achieved. (Include the measurement component;
how much change is expected or desired?)


4. By when: Identify the time period within which the performance or
behavior is expected to occur. (When will the activity be completed and
the expected results or outcome take place?)


Objectives should be written in clear but simple language, should be action
oriented, and should be measurable (Aspen Reference Group, 1997). Critical
to the success of your program evaluation is the development of measurable
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objectives. Rainey and Lindsay (1994) recommended a series of questions to ask
when writing measurable objectives. The following list comes from their work:
� What criteria will be used to determine how high objectives are to be set?


(How much change should be anticipated?)


� Do objectives coincide with Healthy People 2010?


� What objectives have been achieved in similar projects or programs?


� Are the objectives in line with the findings from the needs assessment
(such as prevalence rates, resources, and other local conditions)?


Developing objectives based on the four elements of who is going to do what
by how much and by when, along with the other considerations given, will re-
sult in a list of draft-quality objectives that are ready for final consideration for
effectiveness and usefulness. The following questions, which are adapted from
McKenzie and Smeltzer (2001), are important to consider for each objective to
determine if it is a keeper:
� Can the objective be achieved in a reasonable amount of time (keeping in


mind the timeline of the program)?


� Can the objective be realistically achieved (considering the target
audience and the parameters and resources of the program)?


� Is the objective consistent with the policies, procedures, and philosophy
of the organization or agency?


� Does the objective violate any of the rights of those involved in the
program (participants or planners)? 


What might all of these objectives look like when put together with a program
goal? Let us look at an example.


Program goal:
� To decrease complications from diabetes in those age 45 years or older in


Your County, Minnesota


Program objectives:
� The incidence of diabetic neuropathy in those age 45 years or older in


Your County, Minnesota, will decrease by 5% by the year 2009.


� Lower limb amputations resulting from diabetic complications will
decease by 10% in those older than 45 years in Your County, Minnesota,
by the year 2009.


Behavior and environment objectives:
� Ninety percent of the primary care physicians in the county will engage in


aggressive early diabetes type II management care in accordance with
professional guidelines by the end of 2004.


� Fifty percent of those diagnosed with diabetes type II will follow through
with all recommended follow-up care by 2006.
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Learning objectives:
� All primary care physicians in the county will know the current


professional recommendations for aggressive early diabetes type II
management care by the end of 2003.


� By the end of 2005, 85% of all primary care physicians in the county will
believe that aggressive early diabetes type II management care is important.


� Ninety percent of those seeking recommended diabetes type II follow-up
care in Your County, Minnesota, will have transportation to their health
care provider.


� Eighty percent of those diagnosed with diabetes type II in Your County,
Minnesota, will understand the follow-up care recommendations by the
end of 2004.


� By the end of 2004, 80% of those diagnosed with diabetes type II in Your
County, Minnesota, will think that it is important to receive follow-up care.


� Sixty percent of those diagnosed with diabetes type II in Your County,
Minnesota, will know someone receiving follow-up care for diabetes by
the end of 2006.


Once the intervention activities that will attempt to achieve the learning
objectives are developed, a set of administrative objectives should be developed.
Two examples of administrative objectives in this case are as follows:


Administrative objectives:
� The program staff will develop and deliver, with the assistance of the


regional American Diabetes Association Office, a traveling “diabetes care
update” program for primary care physicians by the end of 2003.


� All primary care physicians in Your County, Minnesota, will have attended
a “diabetes care update” program by the end of 2004. 


It is often useful to incorporate mission and vision statements and objec-
tives into the program planning work plan. See Appendix 2 for an example.


Thus, by meeting the administrative objectives, the learning objectives,
which will lead to the behavior and environment ob-
jectives, can be achieved. Achievement of the behav-
ior and environment objectives will, over time, lead to
achieving the program objectives and, eventually, the
program goal. 


Summary 
In program planning, the development of a philosophical foundation in the form
of a mission statement sets the stage for all the planning, implementation, and
evaluation activities that are needed for success. From the mission statement,
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Checkpoint 3.2
In general, what is the difference
between a goal and an objective?
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the program goal or goals are developed, while considering the national trends
or vision of the profession. In order to achieve the program goal, objectives are
written that clearly provide the implementation staff with the direction neces-
sary for the development of the activities of the program. When writing the ob-
jectives, the planners must consider the different types and levels of objectives,
as different types and levels of activities are necessary in order to accomplish
the desired changes and outcomes. Finally, by evaluating the effectiveness of
the objectives, and ultimately the goal, the success of the program and its many
activities are determined.


Jose and Dee developed a preliminar y set of goals and objectives and
brought them to the next coalition meeting. During the meeting, they
asked themselves the appropriate questions to assess whether the
goals and objectives were appropriate, realistic, and measurable. There
were a couple of behavior objectives that the group was unsure about,
so they are looking in the professional literature to see what others have
been able to accomplish.


1. What is a mission statement? 


2. How are mission statements, program goals, program objectives, and a
program philosophy related?


3. Why is it important for members of your target population to be
involved in the setting of program goals and objectives?


4. What are the five philosophical positions in health education?


5. What are the different types of objectives that are needed in the program
planning process?


1. As a member of the planning committee for a communitywide program
to decrease the rates of teen smokers, you are asked to describe the value
of a well-written mission statement to the other program planners and
representatives from the target population. Include in your statement a
description of the relationship of the mission statement to the initial
needs assessment, the development of program goals and objectives,
programming efforts, and evaluation. 


E X E R C I S E S


Q U E S T I O N S
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2. As the coordinator of worksite wellness at a large white-collar business,
you are developing a new program initiative to address stress-related health
problems. Write a mission statement that is appropriate for your program.


3. Go back to the list of factors associated with West Nile virus found in
Chapter 2. Select appropriate factors and write a program goal and
program objectives for your county. 


4. For your West Nile virus program, write an objective for each type of
objective offered in the chapter (program objective, behavioral and
environmental objective, learning objective, and administrative objective).


5. For your worksite wellness stress management program, write an
objective for each of the eight levels of objectives. 
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