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HEALTH EDUCATION

| NTRODUCT! ON

A

Purpose This chapter establishes the goals, objectives,

responsi bilities, and guidelines for Indian Health Service
community 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 comunities.

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

i npl emrentation of Health Pronotion/ Disease Prevention activities,
will ensure that this policy will apply to all Indian Health
Service health education programs, 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 until
passage of the Indian Health Care | nprovenent 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 maintenance and operation functions fromthe Depart nment
of the Interior to the Departnent 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 I ndian people.

Congress mandated |ine itemaccountability for all Indian Health
Service health education budget appropriations to indicate
Congressional commitnent to a conprehensive Heal th 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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3-12. 2

Standard Goal Settings Health Educators adhere to the follow ng
st andar ds:

1. The Society of Public Health Education (SOPHE) Code of
Et hi cs
2. The Heal th Educati on Resource Managenent System
( HERVB)
3. The Certified Health Educati on Specialist (CHES)
conpet enci es
4, Conpliance with Service Unit Standards of Quality Assessnent
and | nprovenent
5. Devel oprent of Heal th Education policies/plans through the

utilization of the ten (10) Core Public Health Functions
Ei ght conponents of Conprehensive School Health
Moni tor "Heal thy People 2010" objectives.

8. Conpliance with the National Health Education
St andar ds, 1995.

St andards for Program Review using the Indian Health
Servi ce, Health Education Program Revi ew
Qui delines for Indian Health Service, Tribal, and
Urban Heal th Educati on Prograns.

No

Managenent Responsibilities

A Headquarters Level The Health Education Program will
provi de:
1. Leadershi p: Leadership in clinical, preventive and
public health prograns.
2. Consul tation: Consultation and inter-governnental

liaison with tribes

3. Advocacy: Advocacy and voice for I/T/U systens

4, Policy: Policy, planning and priorities

5 Net wor ki ng: Networking with other federal agencies,
state and county governments and ot her organi zations.

6. Resour ce managenment

7. Accountability: Accountability for health program and
adm nistrative systemintegrity

B. Area Ofice Level The Area Health Education Program wil |l
provi de:
1. Leader shi p: Provides | eadership in clinical

preventive and public health prograns.

(3-12. 2B Conti nued)

2. Consul tation: Consultation and inter-governnental
liaison with tribes. Provides technical assistance
and consultation in health education.

3. Advocacy: Advocacy and voice for Indian Health,

Tribal, and urban systens. On an annual basis,

anal yzes and through use of the results of the Health
Educati on Resource Managenent System (HERMS), devel ops
reports received fromthe Service Units and Triba
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Heal th programs to support advocacy for Indian Health,
Tribal Health prograns and Urban heal th education

programns.

4, Policy: Policy, planning and priorities. Develops the
annual Area Heal th Education program pl an

5. Net wor ki ng: Networking with other federal agencies,

state and county governnents and ot her organi zati ons.
Col | aborates with regi onal and state health agencies
concerni ng educational aspects of Anerican Indian and
Al aska Native health problens and participates in
conferences, workshops and neetings with these

or gani zati ons.

6. Resource managenent: At the request of Tribes and
Service Units, conducts periodic reviews using the
Heal t h Educati on Program Revi ew of Service Unit/Tribal
Heal th Education programnms throughout the Area to
det erm ne the nost
effective and efficient resource managenent of the
Heal t h Educati on program

7. Accountability: Accountability for health program and
adm ni strative systemintegrity. Provides Area Health
Educati on budget accountability. Submits a year-end
Report of relevant Area health education program
activities and outcones to Headquarters on an annua
basi s.

SERVICE UNIT AREAS The responsibility for the
adm ni stration of health education activities at
the field level is vested with the Service Unit
Director or Tribal Admnistrator. Service Unit
and Tribal Health Educators are responsible for
the Core Functions in the foll ow ng areas:

1. Leadershi p: Provides | eadership in clinical
preventive and public health programs in the follow ng
areas:

A School Heal th Educati on
B. Comunity Heal th Education (Health

Pronoti on/ Di sease Preventi on)

Wrk site Wellness

Pati ent Education

Service Unit/Tribal Health Education Program

Admi ni stration

2. Consul tation: Consultation and inter-governnental
liaison with tribes. Provides technical assistance
and consultation in health education.

3. Advocacy: Advocacy and voice for Indian Health,
Tribal, and Urban systenms. On a routine basis,
subnmits reports to the IHS National Health Education
Resour ce Managenment System (HERMS) Coordinator, to
support advocacy for Indian Health, Tribal Health
programs and Urban heal th educati on prograns.

4, Policy: Policy, planning and priorities. Develops the
written, annual Service Unit/Tribal Health Education
program plan. As appropriate to the accreditation
sought by the facility, Health Educator policies and

moo
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procedures wi |l address and neet those aspects of the
certifying agency’'s standards that apply to health
education, health pronotion and di sease prevention

5. Net wor ki ng: Networking with |ocal federal agencies,
state and county governments and ot her organizations.
Col | aborates with regional and state health agencies
concerni ng educati onal aspects of Anerican Indian and
Al aska Native health concerns and health
probl ens and participates in conferences, workshops and
meetings with these organi zations.

6. Resour ce management
To determ ne the nost effective and efficient resource
managenment of the Service Unit/Tribal Health Education
program participates in periodic reviews using the
Heal t h Educati on Program Revi ew of Service Unit/Triba
Heal t h Education progranms and participates in the

(3-12. 2C Conti nued)

Service/Unit Tribal Quality Assurance/Eval uation
activities.

7. Accountability: Accountability for health program and
adm ni strative systemintegrity. Provides Service
Unit/ Tribal Health Education budget accountability.
Submits a year-end Report of relevant Service
Unit/ Tribal health education program activities.

3-12. 3 PATI ENT EDUCATI ON SERVI CES

A

Purpose This section sets forth the Indian Health Service policy,
obj ectives, procedures, and responsibilities governing the delivery
of patient education services. Health Educators may provide and
assi st in the devel opment and inplenentation of group and

i ndi vi dual patient educational services for the

facility and/or for the public or community health education
program

Policy Indian Health Service and Tribal Health Educators will
assi st, support and nmintain those aspects of accreditation for the
facility as applicable to Health Education. The facility’'s
accrediting or certifying agency standards that apply to health
education, health pronmotion and di sease prevention will be
followed. Comunity and public health education and health
pronoti on and di sease prevention standards and requirenents for
patient and famly education apply to Health Educators in |ndian
Heal th Service hospitals,

anbul atory clinics, and, as appropriate, Tribal hospitals and
anbul atory clinic facilities.

Heal th Educators will participate in group or individual patient
and fam |y education as directed by the facility. Unless
explicitly deleted fromthe Position

Description or Health Education Scope of Work, all Indian Health
Service health education prograns

and, it is suggested that all Tribal health education programs, are
expected to devel op policies and procedures governing health
education’s participation in the patient education process within
the facility. Those health education programs that are exclusively
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comunity-oriented nust docunent the exclusion of the provision of
i ndi vi dual patient education service

(3-12. 3B Conti nued)
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requirenent in the Health Education Departmental Policies and
Procedur es Manual

Obj ecti ves

1. Heal t h Educators will devel op departnmental policies relating
to the specific role(s) of the Health Educator in the
devel opnent and/or provision of group and individual patient
and fam |y education.

2. Heal th Educat ors shall devel op organi zational plans and
support for the provision of group and individual patient
education which should include: (but not be limted to,)

a. Group and individual patient education policies and
procedur es

b. Group and individual patient education teaching/lesson
pl ans

C. Group and individual patient education
budget/resources

d. Qual ity Assurance and Total Quality Managenent

partici pation

3. Heal t h Educators shall develop culturally relevant patient
education materials and resources.

4, Pol i ci es, procedures and docunentation should reflect that

standards have been devel oped which incorporate:

a. Al'l group and individual Patient Education services
wi Il be docunent using the Indian Health Service
Pati ent Education Protocols and Codes guidelines.

b. A multi-disciplinary coordination of
services/activities

c. Docunent ati on of how t he educati onal needs of patients
and fam lies are determ ned.

d. How t he needed education is provided to patients and
famlies.

e. Evi dence of assessment of the |earning needs,

readi ness, capabilities of the patient/famly

COVPREHENSI VE SCHOOL HEALTH PROGRAM

Purpose: This section sets forth the IHS policy, objectives,
procedures, and responsibilities governing the delivery of schoo
heal th education services. Health Education progranms, in
consultation with the Tribe, will devel op conprehensive schoo
heal th education prograns for children from preschool and Head
Start programs through grade 12 in State public, private, and
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Bureau of Indian Affair schools |ocated on or near |ndian
reservati ons and Tribal | ands.

Policy: Health Educators will work in partnership with
preschool and Head Start prograns through grade 12, in
order that these systens m ght devel op and i npl enent
Conpr ehensi ve School Health Progranms Standards which
shal | i ncl ude:

1. Students will conprehend concepts related to health
promoti on and di sease prevention

2. Students will denpnstrate the ability to access valid
health information and health pronmpting products and
servi ces.

3. Students will denobnstrate the ability to practice health-
enhanci ng behavi ors and reduce health risks.

4, Students will analyze the influence of culture, nedia,
technol ogy and ot her factors on health.

5. Students will denopbnstrate the ability to use interpersona
conmuni cation skills to enhance heal th.

6. Students will denpbnstrate the ability to use goal setting
and deci si on maki ng skills, which enhance health.

7. Students will denpbnstrate the ability to advocate for

personal, famly and community health.

C. Obj ectives

(1) To devel op I ndi an-specific Conprehensive School Health
Programs that incorporates the follow ng health education
curricula
a Community Heal th
b Consuner Health
c Envi ronmental Health
d. Family Life
e. Mental and Enotional Health
f Injury Prevention & Safety
g Nutrition
h Personal Heal th
i Prevention & Control of Disease
)

j. Substance Use and Abuse
(2) To train teachers in the 8 conponents of conprehensive

school heal th:

a. School Heal th Education
b. School Food/Nutrition Services
cC. Fam | y/ School / Communi ty Part nershi ps
d. School Environnent
e. Physi cal Education
f. School Health Services
g. Gui dance and Counseling
h. Work site/ Staff Well ness
(3) To integrate school -based, comrunity-based, and other
public and private health pronotion efforts;
(4) To encourage healthy, drug, violence, and tobacco-free
school environnents;
(5) Coor di nate school -based health progranms with existing

services and progranms available in the conmunity.

COVMUNI TY HEALTH EDUCATI ON SERVI CES
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A Purpose This section sets forth the IHS policy, objectives,
procedures, and responsibilities governing the delivery of
comunity health education and pronpti on services.

B. Policy The IHS will provide comunity heal th education services
to enable community nenbers to becone active participants in their
own health care, pronote the adoption of healthy |ifestyles, and
hel p establish a
Heal t h envi ronment conducive to supporting healthy lifestyles.

C. Obj ecti ves:

1. ASSESS the health needs of the conmmunity on a regul ar basis
to provide current information on
the health status and health needs of the community.

2. | NVESTI GATE heal th probl ens and health hazards in the
community by conducting tinely investigations that identify
the extent of the problem duration, trends, |ocation, and
Tri bal popul ation at risk.

(3-12.5C Conti nued)

3. ANALYZE t he causes of comunity health probl ens/ health
hazards in order to identify contributing factors that
pl ace certain Tribal nenbers at risk

4, ADVOCATE for comrunity health by identifying and contacting
Tribal and non-Tribal agencies for assistance in the
pl anni ng, inplenentation, and managenent of public health
activities.

5. Set health PRI ORI TIES based on the size and seriousness of
the probl ens, resource constraints and local ability to
have an i npact on the problens.

6. Devel op PLANS and policies to address priority health needs
by establishing:
a. goal s and neasur abl e obj ecti ves
b. relevant activities involving community input and
partici pation
c. timelines for conpletion of activities
d. i dentify resources
7. MANAGE resources and devel op organi zati onal plans that

denmonstrate col | aborati on and coordi nati on of health and
comunity services.

8. | MPLEMENT program that direct services to priority health
needs.

2. EVALUATE prograns and participate in Quality
| nprovenent activities in accordance with
prof essi onal and regul atory standards. Determ ne
I f prograns are consistent with plans and policies
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and provide feedback on inadequaci es and changes
needed to redirect prograns and resources.

10. | NFORM and educate the public on
a. public health issues of concern in the comunity;
b. avail abl e public health prograns and services;
c. health education initiatives which inprove individua

and comunity heal th know edge.

WORK SI TE HEALTH EDUCATI ON SERVI CES

Pur pose This section sets forth IHS policy, objectives,
procedures, and responsibilities governing the delivery of health
education services in work site

settings (i.e., IHS and tribal health care facilities, private

i ndustries, tribal and other Governnent offices and schools which
enpl oy American Indians/ Al aska Natives).

Policy IHS will prompte the adoption of healthy lifestyles by
provi ding i nformation and teaching skills on health issues to
create a healthy work site environnent.

Qbj ectives

(D) Assess the need for health education and pronmotion services
in work site settings.

(2) Coordi nate the devel opnent, inplenmentation, and eval uati on
of work site health education prograns in conjunction with
ot her health care providers, voluntary organizations,
prof essi onal groups and work site staff.

(3) Provi de opportunities for enployees to review and | earn new
skills, practices and attitudes for the pronotion and/or
mai nt enance of personal health, especially in those areas

which m ght contribute to i nprove job perfornmance or
satisfaction.

(4) Coordinate in-service training to work site managenment in
the cost-benefit and effectiveness
of health promption and education provided in work site
setting.

(5) Eval uate the effectiveness of work site health education and
pronmotion progranms in relation to: (1) enployee
participation; (2) managenent support and participation; (3)
i mproved enpl oyee
productivity; (4) decrease days lost; and (5) inproved
enpl oyee and family health.

Procedures Each |ocal health education programw |l have witten
procedures for coordinating and delivery of work site health
education services to include what is to be done, who is
responsi ble for inplenmenting the activity, time schedule, and
eval uation and fol |l ow up.

(3-12.6D Conti nued)
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E. Responsi bilities

(D) Utilize group assessnent tools for individual and group and
needs assessnments from whi ch health education plans nmay be
devel oped.

(2) Coordi nate the inplenentati on of screening activities ained
at identifying potential personal and environnental health
risks.

(3) Coordi nate risk reduction and/or health pronotion classes
desi gned to encourage the adoption of healthy lifestyles.

(4) Conduct eval uation of work site prograns.

(5) Work wi th managenment and enpl oyees to change as necessary

the work site environment to nore effectively provide
opportunities for the adoption of healthy lifestyles (i.e.
change in cafeteria foods to include | ow calorie foods).
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Appendi x |
NATI ONAL STANDARDS AND GUI DELI NES

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

B. The National Health Educati on Standards, 1995.

C. Heal t h Educati on Resource Managenment System ( HERMVS).

D. The Certified Health Educati on Specialist Conpetencies.

E. The Indian Health Service Health Education Ten (10) Core Public Health
Functi ons.

F. Heal t h Educati on Program Revi ew Gui delines for Indian Health Service,

Tribal, and Urban Health Educati on Prograns.

G Conpliance with respective Service Unit Standards of Quality Assessnment
and | nprovenent.

H. Heal t hy Peopl e 2010" QObj ecti ves.



PROFESSIONAL SERVICES ENTIRE DOCUMENT DRAFT
HEALTH EDUCATION

Appendi x 11

NATI ONAL STANDARDS AND GUI DELI NES

Soci ety of Public Health Educators, Code of Ethics
PREAMBLE

The Heal th Education profession is dedicated to excellence in the
practice of pronoting individual, famly, organizational, and
community health. Guided by common ideals, Health Educators are
responsible for wupholding the integrity and ethics of the
profession as they face the daily chall enges of making deci sions.
By acknow edging the value of diversity in society and enbracing
a cross-cultural approach, Health Educators support the worth,
dignity, potential and uniqueness of all people.

The Code of Ethics provides a framework of shared values within
which Health Education is practiced. The Code of Ethics is
grounded in fundanental ethical principles that wunderlie al
health care services: respect for autonony, pronotion of social
justice, active pronotion of good, and avoi dance of harm The
responsibility of each Health Educator is to aspire to the
hi ghest possible standards of conduct and to encourage the
et hi cal behavior of all those with whom they work.

Regardless of job title, professional affiliation, work setting,
or popul ation served, Health Educators abide by these guidelines
when maki ng prof essional deci sions.

Article |I: Responsibility to the Public

A Health Educator’s ultinate responsibility is to educate people
for the purpose of pronoting, mai nt ai ni ng, and i nproving
i ndividual, famly, and conmmunity health. Wen a conflict of
I ssues arises anong individuals, groups, organizations, agencies,
or institutions, Health Educators nust consider al issues and
give priority to those that pronote wellness and quality of
living through principles of self-determnation and freedom of
choi ce for the individual.

Section 1: Health Educators support the right of individuals to
make informed decisions regarding health, as long as such
deci sions pose no threat to the health of others.

Section 2: Health Educators encourage actions and social policies
that support and facilitate the best balance of benefits over
harm for all affected parties.
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Section 3: Health Educators accurately comunicate the potentia
benefits and consequences of the services and prograns with which
t hey are associ at ed.

Section 4: Health Educators accept the responsibility to act on
i ssues that can adversely affect the health of individuals,
famlies, and comunities.

Section 5: Heal th Educat or s are truthful about their
qualifications and the Iimtations of their expertise and provide
services consistent with their conpetencies.

Section 6: Health Educators protect the privacy and dignity of
i ndi vi dual s.

Section 7: Health Educators actively involved individuals,
groups, and communities in the entire educational process so that
all aspects of the process are clearly understood by those who
maybe affect ed.

Section 8: Health Educators respect and acknow edge the rights of
others to hold diverse values, attitudes, and opini ons.

Section 9: Health Educators provide services equitably to al
peopl e.

Article Il: Responsibility to the Profession

Heal t h Educators are responsible for their professional behavior,
for the reputation of their profession, and for pronoting ethical
conduct anong their coll eagues.

Section 1. Health Educators maintain, inprove, and expand their
prof essi onal conpetence through continued study and education;
menber shi p, partici pation, and |eadership in professional
organi zations, and involvenent in issues related to the health of
t he public.

Section 2: Health Education nodel and encourage nondi scrim natory
standards of behavior in their interaction of others.

Section 3: Health Educators encourage and accept responsible
critical discourse to protect and enhance the profession.

Section 4: Health Educators contribute to the devel opnent of the
prof essi on by sharing the processes and outcones of their work.
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Section 5: Health Educators are aware of possible professional
conflicts of interest, exercise integrity in conflict situations,
and do no nmanipulate or violate the rights of others.

Section 6: Health Educators give appropriate recognition to
others for their professional contributions and achi evenents.

Article I'll: Responsibility to Enpl oyers

Heal t h Educators recognize the boundaries of their professiona
conpetence and are accountable for their professional activities
and acti on.

Section 1: Heal t h Educat ors accurately r epr esent their
qualifications and the qualifications of others whom they
reconmend.

Section 2: Health Educators use appropriate standards, theories,
and guidelines as criteria when carrying out their professiona
responsibilities.

Section 3: Health Educators accurately represent potentia
service and program out cones to enpl oyers.

Section 4: Health Educators anticipate and disclose conpeting
commitnents, conflicts of interest, and endorsenent of products.

Section 5: Health Educators openly comunicate to enployers,
expectations of job-related assignnents that conflict with their
prof essi onal ethics.

Section 6: Health Educators nmintain conpetence in their areas of
prof essi onal practice.

Article 1'V: Responsibility in the Delivery of Health Education

Heal th Educators pronote integrity in the delivery of health
educat i on. They respect the rights, dignity, confidentiality,
and worth of all people by adapting strategies and nethods to the
needs of diverse popul ations and conmuniti es.

Section 1: Health Educators are sensitive to social and cultura
diversity and are in accord with the law, when planning and
I npl enmenti ng prograns.

Section 2: Health Educators are infornmed of the |atest advances
in theory, research, and practice, and use strategi es and nethods
t hat are grounded in and contribute to devel opnent of
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prof essional standards, theories, guidelines, statistics, and
experience.

Section 3: Health Educators are conmtted to rigorous eval uation
of both program effectiveness and the nmethods used to achieve
resul ts.

Section 4: Health Educators enpower individuals to adopt healthy
lifestyles through infornmed choice rather than by coercion or
i ntimdation.

Section 5: Health Educators communi cate the potential outconmes or
proposed services, strategies, and pending decisions to al
i ndi vidual s who will be affected.

Article V: Responsibility in Research and Eval uation

Heal t h Educators contribute to the health of the population and
to the profession through research and evaluation activities.
When planning and conducting research or evaluation, health
educators do so in accordance with federal and state |laws and
regul ations, organizational and institutional policies, and
pr of essi onal standards.

Section 1. Health Educators support principles and practices of
research and evaluation that do no harm to individuals, groups,
soci ety, or the environnent.

Section 2: Health Educators ensure that participation in research
is voluntary and is based upon the infornmed consent of the
partici pants.

Section 3: Health Educators respect the privacy, rights, and
dignity of research participants, and honor commtnents nade to
t hose partici pants.

Section 4: Health Educators treat all information obtained from
participants as confidential unless otherwi se required by | aw.

Section 5: Heal th Educators take credit, including authorship,
only for work they have actually performed and give credit to the
contributions of others.

Section 6: Health Educators who serve as research or evaluation
consultants discuss their results only with those to whom they
are providing service, unless maintaining such confidentiality
woul d j eopardi ze the health or safety of others.
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Section 7: Health Educators report the results of their research
and eval uati on objectively, accurately, and, in a tinely fashion.

Article VI: Responsibility in Professional Preparation

Those involved in the preparation and training of Health
Educators have an obligation to accord |earners the sanme respect
and treatnment given other groups by providing quality education
that benefits the profession and public.

Section 1. Health Educators select students for professional
preparation prograns based upon equal opportunity for all, and
the individual's academ c performance, abilities, and potenti al
contribution to the profession and the public’s health.

Section 2: Health Educators strive to nmke the education
environnent and culture conducive to the health of all invol ved,
and free from sexual harassnent and all fornms of discrimnation.

Section 3: Health Educators involved in professional preparation
and professional developnment engage in careful preparation,
present material that 1is accurate, wup-to-date, and tinely,
provide reasonable and tinely feedback; state clear and
reasonabl e expectations, and conduct fair assessnments and
eval uations of |earners.

Section 4: Health Educators provide objective and accurate
counseling to learners about career opportunities, devel opnment,
and advancenent, and assi st | earners secure professional
enpl oynent .

Section 5: Health Educators provide adequate supervision and
meani ngful opportunities for the professional devel opnent of
| ear ners.
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Appendi x 111
NATI ONAL STANDARDS AND GUI DELI NES

Nat i onal Heal th Educati on St andards*

1. Students will conprehend concepts related to health
pronotion and di sease prevention.

2. Students will denonstrate the ability to access valid health
I nformati on and heal t h-pronoti ng products and servi ces.

3. Students will denonstrate the ability to practice health-
enhanci ng behavi or and reduce health risks.

4. Students will analyze the influence of culture, nedia,
t echnol ogy, and other factors on health.

5. Students will denonstrate the ability to use interpersonal
communi cation skills to enhance health.

6. Students will denonstrate the ability to use goal-setting and
deci si on-making skills to enhance health.

7. Students will denonstrate the ability to advocate for personal
famly, and comrunity health.

* National Health Education Standards: “This represents the work of the Joint
Conmittee on National Health Education Standards. Copies of National Health
Educati on Standards: Achieving Health Literacy can be obtained through the
Anerican School Health Association, Association for the Advancenent of Health
Educati on or the Anmerican Cancer Society.”
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Appendi x 1V

NATI ONAL STANDARDS AND GUI DELI NES

Ten Core Public Health Educati on Functi ons*

1. ASSESS the health needs of the conmmunity on a regular basis to provide
current information on the health status and health needs of the
conmuni ty.

2. I NVESTI GATE heal th probl ens and health hazards in the comunity by

conducting timely investigations that identify the extent of the
probl em duration, trends, |ocation, and Tribal population at risk

3. ANALYZE t he causes of community health probl ens/ health hazards in order
to identify contributing factors that place certain Tribal menmbers at
risk.

4, ADVOCATE for comunity health by identifying and contacting Tribal and

non- Tri bal agencies for assistance in the planning, inplenentation, and
managenment of public health activities.

5. Set health PRI ORI TIES based on the size and seriousness of the problens,
resource constraints and local ability to have an inpact on the
probl ens.

6. Devel op PLANS and policies to address priority health needs by

est abl i shi ng:

a. goal s and neasur abl e obj ecti ves
b. relevant activities involving comrunity input and participation
c. tinmelines for conpletion of activities
d. i dentify resources
7. MANAGE resources and devel op organi zati onal plans that denonstrate

col | aboration and coordi nation of health and conmunity services.

8. | MPLEMENT program that direct services to priority health needs.

9. EVALUATE prograns and participate in Quality Inmprovenent activities in
accordance with professional and regulatory standards. Deternmine if

prograns are consistent with plans and policies and provi de feedback on
i nadequaci es and changes needed to redirect prograns and resources.

Appendi x |V

NATI ONAL STANDARDS AND GUI DELI NES

Ten Core Public Health Educati on Functi ons CONTI NUED*

10. | NFORM and educate the public on
a. public health issues on concern in the comunity;
b. avail abl e public health prograns and services;
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c. heal th education initiatives which inprove individual and
comunity heal th know edge.

* Adapted from recogni zed Public Health Standards/ Core Functions



PROFESSIONAL SERVICES ENTIRE DOCUMENT DRAFT
HEALTH EDUCATION

Appendi x V

NATI ONAL STANDARDS AND GUI DELI NES

The Certified Health Educati on Speci ali st
Responsi bilities and Conpetencies for Entry-Level Health
Educat or s*

Responsibility I - Assessing Individual and Conmunity Needs for Health

Educati on

Conpet ency A: Cbtain health-rel ated data about social and cultura
environnents, growth and devel opnent factors, needs, and
i nterests.

Sub- Conpet enci es:

1. Sel ect valid sources of information
about health needs and interests.
2. Utilize conputerized sources of health -

rel ated i nformation.
3. Enpl oy or devel op appropri ate data-
gat hering instrunents.

5. Apply survey techniques to acquire
heal t h dat a.
Conpet ency B: Di stingui sh between behaviors that foster, and those that

hi nder, well -bei ng.

Sub- Conpet enci es:

1. I nvesti gate physical, social, enotional
and intellectual factors influencing health behaviors.
2. | dentify behaviors that tend to pronote
or conprom se health
3. Recogni ze the role of |earning and

affective experience in shaping patterns of
heal th behavi or.

Conpet ency C. I nfer needs for health education on the basis of obtained
dat a.

Sub- Conpet enci es:

1. Anal yze needs assessnent dat a.
2. Determine priority areas of need for health
Educat i on.
Responsibility Il - Planning Effective Health Educati on Prograns
Conpet ency A: Recruit conmmunity organi zations, resource people, and

potential participants for support and assistance in program
pl anni ng.
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Sub- Conpet enci es:

1. Comruni cate need for the programto
those who will be invol ved.

2. obtain conm tnents from personnel and
deci sion makers who will be involved in the
program

3. Seek ideas and opinions o those who wil |
affect, or be affected by, the program

4. I ncorporate feasible ideas and

recommendations into the planni ng process.

Conpet ency B: Devel op a | ogical scope and sequence plan for a health
education program

Sub- Conpet enci es:

1. Determ ne the range of health infornmation
requisite to a given program of instruction.
2. Organi ze the subject areas conprising the

scope of a programin |ogical sequence.
Compet ency C: Formul ate appropri ate and measurabl e program obj ecti ves.

Sub- Conpet enci es:

1. I nfer educational objectives facilitative of
achi evenent of specified conpetencies.
2. Devel op a framework of broadly stated,

operational objectives relevant to a proposed
heal t h educati on program

Conpet ency D: Desi gn educati onal prograns consistent with specified
program obj ecti ves.

Sub- Conpet enci es:

1. Mat ch proposed | earning activities with those
inplicit in the stated objectives.

2. Formul ate a wide variety of alternative
educati onal nethods.

3. Sel ect strategies best suited to

I npl enment ati on of educational objectives in a
gi ven setting.

4. Pl an a sequence of |earning opportunities
bui | di ng upon, and reinforcing mastery of,
precedi ng obj ect

Responsibility I'll - Inplenenting Health Educati on Prograns

Conpet ency A: Exhi bit conmpetence in carrying out planned educationa
progr ams

Sub- Conpet enci es:
1. Enpl oy a wi de range of educational nethods
and techni ques.
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2. Appl y individual or group process nethods and
t echni ques.

3. Utilize instructional equipnment and ot her
I nstructional nedia effectively.

4. Sel ect methods that best facilitate practice

of program obj ecti ves.

Conpet ency B: I nfer enabling objectives as needed to inpl enent
instructional prograns in specified settings.

Sub- Conpet enci es:

1. Pretest |l earners to ascertain present
abilities and know edge rel ative to proposed
program obj ecti ves.

2. Devel op subordi nat e neasurabl e obj ectives as
needed for instruction.

Conpet ency C. Sel ect methods and nedi a best suited to inplement program
pl ans for specific |earners.

Sub- Conpet enci es:

1. Anal yze | earner characteristics, |egal
aspects, feasibility, and other

consi derations influencing choices anong
met hods.

2. Eval uate the efficacy of alternative nethods
and techni ques capable of facilitating
program obj ecti ves.

3. Determne the availability of

I nformation, personnel, tinme, and equi pnent
needed to inplenent the programfor a given
audi ence.

Conpet ency D: Moni t or educati onal prograns, adjusting objectives and
activities as necessary.

Sub- Conpet enci es:

1. Conpare actual programactivities with
the stated objectives.

2. Assess the rel evance of existing program
obj ectives to current needs.

3. Revi se program activities and objectives
necessitated by changes in | earner needs.

4. Appr ai se applicability of resources and

materials relative to given educati onal
obj ecti ves.

Responsibility IV - Evaluating Effectiveness of Health Education Prograns
Conpet ency A: Devel op plans to assess achi evenent of program objectives.

Sub- Conpet enci es:
1. Det erm ne standards of performance to be
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applied as criteria of effectiveness.

2. Establish a realistic scope of
eval uation efforts.
3. Devel op an inventory of existing valid
and reliable tests and survey instrunents.

3. Sel ect appropriate nethods of eval uating
program ef f ecti veness.

4.

Conpet ency B: Carry out evaluation plans.

Sub- Conpet enci es:
1. Facilitate adm nistration of the tests
and activities specified in the plan.
2. Utilize data-collecting nethods
appropriate to the objectives.

3. Anal yze resulting eval uati ng dat a.

Conpet ency C: Interpret results of program eval uation

Sub- Conpet enci es:
1. Apply criteria of effectiveness to
obtai ned results of a program
2. Transl ate evaluation results into terns
easily understood by others.

3. Report effectiveness of educational prograns
I n achi evi ng proposed objectives.

Conpet ency D: Infer inplications fromfindings for future program
pl anni ng.

Sub- Conpet enci es:

1. Expl ore possi bl e expl anati ons for

i mportant eval uation findings.
2. Reconmend strategies for inplenmenting results
3. of eval uati on.

Responsi bility V - Coordinating Provision of Health Education
Servi ces

Conpet ency A: Devel op a plan for coordinating health education activities.

Sub- Conpet enci es:
1. Determ ne the extent of available health
education services.
2. Mat ch heal th education services to
proposed program activities.
3. I dentify gaps and overlaps in the
provi sion of coll aborative health services.

Conpet ency B: Facilitate cooperation and feedback anong personnel rel ated
to the program

Sub- Conpet enci es:
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1. Pronot e cooperation and feedback anong
personnel related to the program

2. Apply various nethods of conflict reduction
as needed.

3. Anal yze the role of health educator as

| i ai son between program staff and outside
groups and organi zati ons.

Conpet ency C: Formul ate practical nmodes of collaboration anong health
agenci es and organi zati ons.

Sub- Conpet enci es:

1. Stinmul ate devel opnment of cooperation anong
personnel responsible for conmunity health
education program

2. Suggest approaches for integrating health
education within existing health prograns.
3. Devel op plans for pronoting coll aborative

efforts anong heal th agenci es and
organi zations with nutual interests.

Conpet ency D Organi ze in-service training prograns for staff, teachers,
vol unteers, and other interested personnel

Sub- Conpet enci es:

1. Pl an an operational, conpetency-oriented
training program
2. Uilize instructional resources that
neet a variety of in-service training needs.
3. Denonstrate a w de range of strategies
for conducting in-service training prograns.
Responsibility VI - Acting As A Resource Person In Health Education
Conpet ency A: Utilize conmputerized health information retrieval systens

effectively.

Sub- Conpet enci es:

1. Mat ch informati on need with the
appropriate retrieval system
2. Access principal on-line and other

dat abase health i nformati on resources.
Conpet ency B: Establi sh effective consultative rel ati onships.

Sub- Conpet enci es:

1. Anal yze paraneters of effective consultative
rel ati onshi ps.
2. Descri be special skills and abilities needed

by health educators for consultative
activities.

3. Forrmul ate a plan for providing
consultation to other health professionals.
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Conpetency C

Conpet ency D

Responsibility VII

4. Expl ain the process of marketing health
educati on consultative services.

Interpret and respond to requests for health infornmation.

Sub- Conpet enci es:

1. Anal yze general processes for
identifying the informati on needed to satisfy
a request.

2. Enpl oy a wi de range of approaches in

referring requesters to valid sources of
heal t h i nformati on.

Sel ect effective educational resource materials for
di ssem nati on.

Sub- Conpet enci es:

1. Assenbl e educational material of value
to the health of individuals and community
gr oups.

2. Eval uate the worth and applicability of
resource nmaterials for given audiences.

3. Apply various processes in the

acqui sition of resource materials.

4. Conpare different nmethods for

di stributing educational materials.
- Comuni cating Health And Heal th Educati on Needs,

Concerns, and Resources

Conpet ency A:

Conpet ency B:

Interpret concepts, purposes, and theories of health
educati on.

Sub- Conpet enci es:

1. Eval uate the state of the art of health
educati on.

2. Anal yze the foundations of the discipline of
heal t h educati on.
3. Describe nmajor responsibilities of the
heal th educator in the practice of health
educati on.

Predict the inmpact of societal values systens on health
education prograns.

Sub- Conpet enci es:
1. I nvesti gate social forces causing
opposi ng viewpoints regarding health
educati on needs and concer ns.
2. Enpl oy a wi de range of strategies for
dealing with controversial health issues.
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Conpet ency C: Sel ect a variety of conmunication nmethods and techniques in
provi ding health informtion.

Sub- Conpet enci es:
Utilize a wide range of techniques for comuni cating health and
heal t h education informtion.
Denonstrate a proficiency in communicating health information and
heal t h educati on needs.

Conpetency D. Foster communi cati on between health care providers
and consuners.

Sub- Conpet enci es:

1. Interpret the significance and inplications of
heal th provider’s nessages to consuners.
2. Act as liaison between consuner groups and

i ndi vidual s and heal th care provider
or gani zati ons.

* Source: A Framework for the Devel opnent of Conpetency-based Curricula for
Entry Level Health Educators, 1985.
Appendi x VI

NATI ONAL STANDARDS AND GUI DELI NES

Heal t h Educati on Program Revi ew
Program Di sci plinary Goal s and Professional Performance

NOTE: These Reviews are applicable to traditional IHS
Organi zati onal Health Educati on Prograns and are
recomrended Applications for Tribal and Urban Program
Revi ews conducted by Tribal and Urban Adm ni strators.

1. The Heal th Educati on Program Revi ew process should review the four
aspects of the Program goals and Professional Performance. These four
aspects in order of priorities are:

Heal t h Educati on Program Effectiveness [ Qutcone] [HERVS
Seri es 300-400]

Attai nnent of Heal th Education Disciplinary Goals and

(bj ectives [Disciplinary Purpose/ Organi zati on Focus]
Conmpari son and adherence to “Operational Standards” of
acceptabl e practice within the Health Education discipline
[ Program Desi gn] [HERVB Series 100-200]

Heal t h Educati on Program Support [ Resource-Techni cal]

2. The Heal th Educati on Revi ew Process should include a
Concurrent “Year End” Review (or “Close-out”) and an
exam nati on of the Annual up-com ng “New Year” Program Pl an

3. “Quarterly Reviews” should be conducted only to facilitate:
A review of stated Benchmark Indicators or the Progression
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towar ds those benchmar ks, and/or;
I dentified deficiencies [This includes both Program and
Program Support |ssues. |

4. Reporting: In addition to witten nonthly/quarterly or
Annual Reports, the Health Educati on Resource Managenent
System (HERMS) Reporting system shoul d enpl oyed. HERMS
shoul d be used as an Eval uation Format which includes a
proposed delineation of the HERMS Task Matrix [ Series 100-
600] Reporting categories where applicable. This
delineation is presented as a neans of correlation between
written Programm ng and Performance/ Resource Use |Indicators
as outlines in the HERVS User Manual :

1. Date-Task Matri x-Program 4.

Travel Hours
2. Nunmber of Popul ati on Served- Age 5. Locati on Codes
3. Category-Task Hours 6

Communi ty Codes

Program Ef f ecti veness
(Year-End and/or Quarterly Reports)
[ HERMS Series 300-400]

A. Heal t h/ Wl | ness/ Il | ness/ Heal th Pronotion Prograns [ Program

Ef f ecti veness]
St andards of Review

Thor ough assessnent of the health status [indicators]
of a given popul ation; and/or,
Thor ough assessnent has been made of specific
I ssue(s) or problen(s).
An investigation of the problemis presented
descri bing the approach being used to address the issue or
pr obl em
A stated “Qutcone” is evident based on the
assessnent; and,

An anal ysis has been applied to the Qutcone so that
such progress towards the stated outconme is identified in
increments within a specified tinme frane. [Mnthly,
quarterly, etc.]

There is docunentation and/ or evidence of conpletion of
the Goal or (bjectives, or denonstrated progress made by
acconpl i shing benchmarks as specified in a tinme frane.

There is docunentation and/ or evidence of the
conpl etion of the goals and objectives or denonstrated
progress nade in acconplishing the goals and objectives
within a specified Tine Line.

Eval uati on Met hodol ogy i s evident conparing known
obj ective indicators or agreed-upon Subjective Indicators.
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A1l

Applied Initiatives or Program Directives [Program
Ef f ecti veness]
St andar ds of Review

A stated Goal or (bjective is evident directing

the Health Education Programto carry out a given task or
outcome on behalf of National, State, Area, and/or Triba
goal s and obj ecti ves.

A stated Qutconme Condition or Task is evident and,
An applied breakdown has been applied to the

Qut cone such that progress towards the stated Qutcone is
identified in increments within a specified tinme frane.
If Initiatives or Directives are specific to a Community Health
| ssue(s), they should be accounted for using the Ten Core
Public Health Functions criteria as applicable.

A 2

Heal t h Educati on Program Assi stance or Coordi nation
Activities. [Program Effectiveness (HERVS 303)
St andar ds of Revi ew

1. A stated Goal or specific objective is evident
assigning or identifying the Health Education
Program as responsi ble for the coordination of a
Specific Effort or assigned to assist in a multi-
disciplinary or nulti-tasked approach to a
specific organization effort.

2. There is denonstration of task conpletion or on-
going plan/activity program

Heal t h Educati on “Mai ntenance” Progranm ng [ Program

Ef fecti veness]

Program eval uation will review health educati on progranm ng that
has nmoved frominitiation to “mai ntenance” of on-going activities.
St andards of Revi ew

1. There is a “Master Plan” Annual Plan delineating
stated goal (s) to which an “on-going” activity is
rel at ed.

2. There is a “continuing” rationale in place that

denonstrates why the activity wll remain as part
of the program pl an.

3. There is evidence of on-going goal (s) or
obj ective(s) acconplishnent or benefit to the
popul ation or group to which the activity is
ai med.

I ncorporation of Health Education Goals and Cbjectives
[ Tribal Organization Goals and Cbjectives if
Appl i cabl e]

St andar ds of Revi ew
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There is a denonstration within the Stated Goals or Objectives of
the Prograns’ understandi ng of and incorporation of one or nore of the

fol | owi ng;
1. The assi stance of individual/conmmunity to adopt a healthy
lifestyle.
2. Assi stance in the Selection of health care resources
3. Assi st in Advocacy/influence of policy or its use, and

provi de assistance in the Planning in relation to addressing
heal th and soci al issues.

3. Adherence to Operational Standards [Program Design]
Core Public Health Program Design
[ HERVS Series 100-200]
St andards of Revi ew

The basis for the Health Educati on Revi ew Process should include a
Concurrent “Year End” Review (or “Close-out”) and an exam nation of the
Annual up-coning “New Year” Program Plan to ensure that the Program
dermonstrates use of, adherence to, the use of the ten Core Public Health
Functions by inserting each specific Qutcome or Goals into the “Core
Public Health Procedure”:

Ten Core Public Health Functions:

1. Assessnent
Assess/ Revi ew Survey of the Service Unit/comrunity for health
needs, health status.

2. I nvestigation
I nvestigate health problens, health hazards of the
Service Unit/comunity to identify contributing
factors, duration, location, and Tribal population at-
risk.

3. Anal ysi s
Anal yzi ng causes of conmunity heal th probl ens/ health hazards

through a structured analysis of the health problem (popul ation
at-risk, age range, etc.)

4. Advocacy
Advocate for comunity health by neeting with the commnity,
i dentifying and contacting Tribal and non-Tribal agencies for
assi stance in the planning, inplenentation, and managenent of
public health activities.

5. Prioritize
Set health priorities based upon assessnent, investigation
anal ysi s and advocacy.

6. Pl anni ng

Devel op plans and policies to address priority health needs by
est abl i shing:

1. Measurabl e goal s and obj ecti ves
Devel op out cone/ process obj ectives

. Eval uation criteria
2. Met hodol ogy/ Activities
3. Ti me Lines
4, Resour ces

7. Managenent
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Manage resources, staff and devel op organi zati onal plans that
denonstrate col | aborati on and coordi nati on.

8. | npl enent ati on
Provi sion of direct services to neet the priority
heal th needs.

9. Eval uati on
Eval uate progranms and participation in Quality |nprovenent
activities in accordance with professional and regul atory
standards on a quarterly/annual basis.

10. Information
I nform and educate the public/community/Tribal
Council/hospital/clinic staff of public health issues of concern
in the community and:
1. avai |l abl e public health prograns and services
2. heal t h education initiatives which inprove

I ndi vidual and community heal th know edge

D. Heal t h Educati on Program Support/ Resource/ Techni cal
Core Functions of IHS Prograns [Optional for Tribal Operations]

Denonstrate i ncorporation of the seven Core Functions of |HS Operational
programs. There is a specific Agenda or Reporting of the Health
Educati on specific functions and participation in each of the Core

“Functions”.
1. Leadership in clinical, preventive and public health
pr ogr arms;
2. Consultation and inter-governnental |iaison with
Tri bes;

3. Advocacy and voice for | HS/ Tribal /U ban prograns;
4. Policy, planning and priorities;
5. Networking with other federal, State, county and
Tri bal agenci es;
6. Resource managenent;
7. Accountability for health prograns and adm ni strative
systemintegrity.
D.1 Program Support/ Resources/ Adm ni stration

St andar ds of Revi ew

1. An Annual Expenditure Plan is presented.

2. An Annual Equi pnrent Inventory is presented.

3. Transportation is docunented as Adequat e/ | nadequat e
(GSA/ Tribal /Gther) for routine operations.

4. Position Descriptions and Annual Eval uations are
appropriate, updated.

5. A Health Education Policy and Procedure Manual is
avail abl e specific to Health Education function
(Program.

6. Personnel Managenent and Eval uati on

7. Continuing Education (Plan) is docunented and
evi dence of Conpletion or progress.

8. Statistical Reporting (HERMS) is presented.



