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| NTRODUCTI ON

A

Purpose This chapter establishes the goals, objectives,
responsibilities, and guidelines for Indian Health Service
comunity and public health education activities in Indian Health,
Tribal and Urban communities, schools, clinics, hospitals and work
sites.

Policy The Indian Health Service strives to maintain those health
education conponents that address health pronotion, disease
prevention in Anerican Indian and Al askan Native comrunities.

I ndi an Health Service, Tribal and Urban adm ni strators, working
with their health education staff in all stages of planning and

i npl enentati on of Health Pronotion/ Disease Prevention activities,
will ensure that this policy will apply to all Indian Health
Servi ce health education prograns, and, as appropriate, to al
Tribal and Urban health education prograns.

Background Aut hori zation for Health Educati on.

1921: The Snyder Act: The Snyder Act was the first |egislation
enacted by Congress providi ng permanent authorization for
appropriations in the area of Indian health care. This Act was
the primary authorizing statute for Indian health prograns unti
passage of the Indian Health Care Inprovenent Act in 1976.

1934: The first Supervisor of Health Education appointed. Indian
Heal th Service Health Education Program officially begins.

1954: The Transfer Act. Transferred all hospital and health
facility mai ntenance and operation functions fromthe Departnent
of the Interior to the Departnment of Health, Education and Welfare
(now Heal th and Human Services). The Transfer Act inplicitly
acknow edged the obligation of the United States to provide health
care to Indian people.

Congress mandated |ine itemaccountability for all Indian Health
Service health educati on budget appropriations to indicate
Congressional comritnent to a conprehensive Health Educati on
program
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D. Program Concept An Indian Health Service, Tribal and Urban health
education programw || conbi ne needs assessnent, sound principles
of education, and periodic
eval uati on of American |ndian/ Al aska Native popul ati ons.

E. Heal t h Educati on and the Practiti oner Health education prograns
and staff devel op, coordinate, and eval uate Heal th Educati on
Services in an effort to overcone behavi or change obstacles. They
al so devel op and conduct specific evaluations to pronmote and
measur e behavi or and educati on outcones.

A major focus of Indian Health Service, Tribal and Urban Health
Education progranms is to provide in-service training in
educational methods and techniques for other health care

provi ders. Health education programm ng coordi nates and revi ews
conmuni ty epideniol ogy, to include: assessments, program planning,
and the devel opment of cohesive, coordinated risk reduction
strategies for multi-disciplinary health care teans.

F. M ssion The Indian Health Service, Tribal and Urban Health
Educati on Prograns provides assistance to American |ndian/ Al aska
Natives in the determi nation and inmprovenent of their health
status incorporating cultural beliefs, practices and traditions.
The programis conmitted to working in partnership with
i ndi vidual s, groups, and communities in the provision of health
services. The program enphasi zes wel Il ness; health pronotion and
di sease prevention and rel ated behaviors associated with American
I ndi an/ Al aska Natives health probl ens.

G Goal s The goal of the Indian Health Service, Tribal and Urban
Heal t h Education Programis to assist American

H. I ndi ans and Al aska Natives to adopt healthy lifestyles; to assist
in the selection and use of health care resources, products, and
services; to assist Indian |eadership in the advocacy of health
care; and to influence policy and planning on health education
i ssues.
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St andard Goal Settings Health Educators adhere to the

foll owi ng standards:

1

2.

The Society of Public Health Education (SOPHE) Code
of Ethics

The Heal th Educati on Resource Managenent
Syst em ( HERVB)

The Certified Health Educati on Specialist (CHES)
conpet enci es

Conpliance with Service Unit Standards of Quality
Assessnent and | nprovenent

Devel opnent of Health Education policies/plans

t hrough the utilization of the ten (10) Core Public
Heal t h Functi ons

Ei ght components of Conprehensive School Health
Moni tor "Heal thy People 2010" objectives.

Conpliance with the National Health
Educati on Standards, 1995.

St andards for Program Review using the Indian

Heal th Service, Health Education Program
Revi ew Cui delines for Indian Health Service,
Tribal, and Urban Health Education Prograns.



