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3-12.1
INTRODUCTION
A.
Purpose  This chapter establishes goals, objectives, responsibilities, and guidelines for Indian Health Service community and public health education activities with suggestions for Tribal and Urban communities.

B.
Policy  The Indian Health Service strives to maintain health education components within American Indian and Alaskan Native communities.  Indian Health Service, Tribal and Urban administrators, working with health education staff in all stages of planning, implementation and evaluation of Health Education activities, will ensure that this policy will apply to all Indian Health Service health education programs, and, as appropriate, to all Tribal and Urban health education programs.

C.
Background Authorization for Health Education.

1921: The Snyder Act was the first legislation enacted by Congress providing permanent authorization for appropriations in the area of Indian health care.  This Act was the primary authorizing statute for Indian health programs until passage of the Indian Health Care Improvement Act in 1976.

1934: The first Supervisor of Health Education was appointed.  The Indian Health Service Health Education Program officially began.

1954: The Transfer Act transferred all hospital and health facility maintenance and operation functions from the Department of the Interior to the Department of Health, Education and Welfare (now the Department of Health and Human Services).  The Transfer Act implicitly acknowledged the obligation of the United States to provide health care to Indian people. 

Health Education funding as a line item account occurred as a result of a report to the Bureau of Indian Affairs (BIA) on November 23, 1953. The report presented to James R. Shaw, M.D. Chief, Department of the Interior, BIA, November 23, 1953. Congress mandated line item accountability for all Indian Health Service health education budget appropriations to indicate Congressional commitment to a comprehensive Health Education program.

D.
Program Concept: Indian Health Service, Tribal and Urban health education programs will utilize needs assessments, evidence-based practices of education, and on-going evaluation to serve American Indian/Alaska Native populations following the National Commission for Health Education Credentialing, Inc.

E.
Health Education and the Practitioner: Health education programs and staff develop, coordinate, and evaluate Health Education Services in an effort to address behavior change.  They also develop and conduct specific evaluations to promote and measure behavior and education outcomes.  

A major focus of Indian Health Service, Tribal and Urban Health Education programs is to provide in-service training in educational methods and techniques for other health care providers.  Additionally, Health Education coordinates and reviews community epidemiology which can include assessment, program planning, evaluation and the development of cohesive, coordinated risk reduction strategies for multi-disciplinary health care teams. 

F.
Mission: The Indian Health Service, Tribal and Urban Health Education Programs provide assistance to American Indian/Alaska Natives in the determination and improvement of their health status incorporating cultural beliefs, practices and traditions.  The program is committed to working in partnership with individuals, groups, and communities in the provision of health services. Health Education is the prevention arm of the Indian Health Service. The program emphasizes education, wellness, and prevention to obtain optimal health for American Indians/Alaska Natives.

G. Goals The goal of the Indian Health Service, Tribal and Urban Health Education Program is to assist American Indians and Alaska Natives to adopt healthy lifestyles; to assist in the selection and use of health care resources and services; to assist Indian leadership in the advocacy for health care; and to influence policy and planning on health education issues.

I.
Standard Goal Settings: Health Educators adhere to the following standards

1.
The Society of Public Health Education (SOPHE) Code of Ethics

2.
The IHS Resource Patient Management System(RPMS) for the documentation of patient/health education. 

3.
The Certified Health Education Specialist(CHES) competencies

4.
Compliance with Service Unit Standards of Quality Assessment and Improvement

5.
Development of Health Education policies/plans through the utilization of the ten (10) Core Public Health Functions

6.
Eight components of Comprehensive School Health 

7.
Monitor "Healthy People 2010" objectives.

8.
Compliance with the National Health Education Standards, 2003. 

3-12.2
Management Responsibilities
A.
Headquarters Level  The Health Education Program will provide:

1.
Leadership: Leadership in clinical, preventive and public health programs.

2.
Consultation: Consultation and inter-governmental liaison with tribes

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

4.
Policy: Policy, planning and priorities

5.
Networking: Networking with other federal agencies, state and county governments and other organizations.

6.
Resource management

7.
Accountability: Accountability for health program and administrative system integrity

B.
Area Office Level  The Area Health Education Program will provide:

1.
Leadership: Provides leadership in clinical, preventive and public health programs. 

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

3.
Advocacy: Advocacy and voice for Indian Health, Tribal, and urban systems.  On an annual basis, through use of the results of the Health Education Clinical Reporting System Educational Reports(CRS)develops reports received from the Service Units and Tribal Health programs to support advocacy for Indian Health, Tribal Health programs and Urban health education programs.

4. Policy: Policy, planning and priorities.  Develops the annual Area Health Education program plan.

5.
Networking: Networking with other federal agencies, state and county governments and other organizations.  Collaborates with regional and state health agencies concerning educational aspects of American Indian and Alaska Native health problems and participates in conferences, workshops and meetings with these organizations.

6.
Resource management: At the request of Tribes and Service Units, conducts periodic reviews using the Health Education Program Review of Service Unit/Tribal Health Education programs throughout the Area to determine the most effective and efficient resource management of the Health Education program.

7.
Accountability: Accountability for health program and administrative system integrity.  Provides Area Health Education budget accountability; submits a year-end Report of relevant Area health education program activities and outcomes to the Area Director.

C.
SERVICE UNIT AREAS The responsibility for the administration of health education activities at the field level is vested with the Service Unit Director or Tribal Administrator.  Service Unit and Tribal Health Educators are responsible for the Core Functions in the following areas:

1.
Leadership: Provides leadership in clinical, preventive and public health programs in the following areas:

A. School Health Education

B.
Community Health Education 

C.
Work site Wellness

D.
Patient Education

E.
Service Unit/Tribal Health Education Program Administration

2.
Consultation: Consultation and inter-governmental liaison with tribes, urban programs and other organizations; provides technical assistance and consultation in health education.

3.
Advocacy: Advocacy and voice for American Indian/Alaskan Native health, Tribal, and Urban systems in the arena of Health Education. 

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 procedures will address and meet those aspects of the certifying agency’s standards that apply to health education.

5.
Networking: Networking with local federal agencies, state and county governments and other organizations.  Collaborates with regional and state health agencies concerning educational aspects of American Indian and Alaska Native health concerns and health problems and participates in conferences, workshops and meetings with these organizations to achieve the mission of the Indian Health Service.

6.
Resource management: It is the goal of the Program to distribute resources equitably within the Service Unit, Tribal, or Urban programs. Resources are the materials, energies, labor and information used to operate and enhance public health. 

7.
Accountability: Accountability for health program and administrative system integrity; IHS Health Educators will participate in the documentation of health education activities via RPMS which results in a report on specific education in the IHS Clinical Reporting System (CRS) Education Report. This data supports the Government Performance and Results Act (GPRA) indicators such as tobacco, cardiovascular disease and other relevant health indicators.

3-12.3
PATIENT EDUCATION SERVICES
A. Purpose This section sets forth the Indian Health Service policy, objectives, procedures, and responsibilities governing the delivery of patient education services.  Health Educators may provide and assist in the development and implementation of group and individual 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 assist, support and maintain those aspects of accreditation for the facility as applicable to Health Education.  

Health Educators will participate in group or individual patient and family education as directed by the facility.  Unless explicitly deleted from the Position Description or Health Education Scope of Work, all Indian Health Service health education programs 

are expected to develop policies and procedures governing health education’s participation in the patient education process within the facility. It is suggested that all Tribal health education programs follow the same policy.  Those health education programs that are exclusively community-oriented must document the exclusion of the provision of individual patient education service requirement in the Health Education Departmental Policies and Procedures Manual.

C.
Objectives  

1.
Health Educators will develop departmental policies relating to the specific role(s) of the Health Educator in the development and/or provision of group and individual patient and family education.

2.
Health Educators shall develop organizational plans and support for the provision of group and individual patient education which should include: (but not be limited to,)

a.
Group and individual patient education policies and procedures

b.
Group and individual patient education teaching/lesson plans

c.
Group and individual patient education budget/resources

d.
Quality assurance/management participation

3.
Health Educators shall develop culturally relevant patient education materials and resources that are health literacy compliant as established by the IHS Health Education Program.

4. Policies, procedures and documentation should reflect that standards have been developed which incorporate:



a.
All group and individual Patient Education services will be documented using the Indian Health Service Patient Education Protocols and Codes guidelines.

b.
A multi-disciplinary coordination of services/activities.

c. Documentation of how the educational needs of patients and families are determined.

d. Evidence of assessment of the learning needs, readiness to learn and barriers to learning of the patient/family.

3-12.4
SCHOOL HEALTH PROGRAM
A. Purpose:  This section sets forth the IHS policy, objectives, procedures, and responsibilities governing the delivery of school health education services.  Health Education programs, in consultation with the Tribe, will develop school health education programs for children from preschool and Head Start programs through grade 12 in Tribal, State public, private, and Bureau of Indian Education schools located on or near Indian reservations and Tribal lands.

B. Policy:  Health Educators will work in partnership with preschool and Head Start programs through grade 12, in order that these systems might develop and implement coordinated School Health Program Standards.  Additional information on specific standards for students can be found at:

http://www.cdc.gov/HealthyYouth/SHER/Standards/Index.htm
C. 1.
Objectives

(1) 
To develop Indian-specific coordinated School Health Programs that incorporates the following health education curricula:

a. Community Health

b.
Consumer Health

c.
Environmental Health

d.
Family Life

e.
Mental and Emotional Health

f.
Injury Prevention & Safety

g.
Nutrition

h.
Personal Health

i.
Prevention & Control of Disease

j.
Substance Use and Abuse

(2)
Requests for information on Comprehensive School Health can be found at:


http://www.cdc.gov/HealthyYouth/SchoolHealth/tools.htm
(3)
To integrate school-based, community-based, and other public and private health promotion efforts;

(4)
To encourage healthy school environments which are drug, violence, and tobacco-free;

(5)
Work with other disciplines to coordinate school-based health programs with existing services and programs available in the community.

3-12.5
COMMUNITY HEALTH EDUCATION SERVICES
A.
Purpose This section sets forth the IHS policy, objectives, procedures, and responsibilities governing the delivery of community and public health education services.

B. Policy  The IHS will provide community health education services to enable community members to become active participants in their own health care, promote the adoption of healthy lifestyles, and help establish an environment conducive to supporting healthy lifestyles.

C.
Objectives:

1. ASSESS the health needs of the community on a 


regular basis to provide current information on 

the health status and health needs of the community.

2.
ANALYZE the causes of community health problems/health hazards in order to identify contributing factors that place certain Tribal members at risk.

4. ADVOCATE for community health by identifying and contacting Tribal and non-Tribal agencies for assistance in the planning, implementation, and management of public health activities.

5.
Set health PRIORITIES based on the size and seriousness of the problems, resource constraints and local ability to have an impact on the problems.

6.
Develop PLANS and policies to address priority health needs by establishing:

a.
goals and measurable objectives

b.
relevant activities involving community input and participation

c.
timelines for completion of activities

d.
identify resources

7.
MANAGE resources and develop organizational plans that demonstrate collaboration and coordination of health and community services.

8.
IMPLEMENT programs that direct services to priority health needs.

9. EVALUATE programs and participate in Quality Improvement activities in accordance with

professional and regulatory standards.  Determine if programs are consistent with plans/policies and provide feedback on inadequacies/changes needed to redirect programs and resources.

10.
INFORM and educate the public on:

a.
public health issues of concern in the community;

b.
available public health programs and services;

c.
health education initiatives which improve individual and community health knowledge.

3-12.6
WORK SITE HEALTH EDUCATION SERVICES
A.
Purpose 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 industries, tribal and other Government offices and schools which employ American Indians/Alaska Natives).

B.
Policy  IHS will promote the adoption of healthy lifestyles by providing information and teaching skills on health issues to create a healthy work site environment.

C.
Objectives:
(1) Assess the need for health education services in work site settings.

(2) In conjunction with Administration or designee, coordinate the development, implementation, and evaluation of work site health education programs in coordination with other health care providers, voluntary organizations, professional groups and work site staff.

(3) Provide opportunities for employees to review and learn new skills, practices and attitudes for the promotion and/or maintenance of personal health, especially in those areas which might contribute to improve job performance or satisfaction.

(4) Explore appropriate technologies to promote worksite wellness activities.

(5) Coordinate and evaluate worksite wellness activities including:

a) employee participation;

b) management support and participation;

c) improved employee productivity;

d) decrease days lost;

e) improved employee and family health.

D.
Procedures  Each local health education program will have written procedures for coordinating and delivery of work site health education services to include what is to be done, who is responsible for implementing the activity, time schedule, evaluation and follow up.

E.
Responsibilities
(1)
Utilize group assessment tools for individual/group and needs assessments from which health education plans may be developed.

(2)
Coordinate the implementation of screening activities aimed at identifying potential personal and environmental health risks.

(3)
Coordinate risk reduction and/or health education classes designed to encourage the adoption of healthy lifestyles.

(4)
Conduct evaluation of work site activities.

(5)
Work with management and employees to change as necessary the work site environment to more effectively provide opportunities for the adoption of healthy lifestyles (i.e., change in cafeteria foods to include low calorie foods, breaks for physical activity, etc.)

Appendix I

NATIONAL STANDARDS AND GUIDELINES

A. The National School  Health Education Standards, 2007. 


http://www.cdc.gov/HealthyYouth/SHER/Standards/Index.htm
B. The Resource Patient Management System (RPMS)

http://www.ihs.gov/Cio/RPMS/index.cfm?module=home&option=index
C. The Certified Health Education Specialist Competencies.

http://www.nchec.org/aboutnchec/rc.htm
D. The Ten (10) Essential Public Health Services.


http://www.cdc.gov/od/ocphp/nphpsp/EssentialPHServices.htm
E. Healthy People 2010" Objectives.

http://www.healthypeople.gov/
F.
The Society of Public Health Education (SOPHE) Code of Ethics, 2003  


http://www.sophe.org/about/ethics.html
G.
Health Education Program Review Guidelines for Indian Health Service, Tribal, and Urban Health Education Programs.

Health Education Program Review

Program Goals and Professional Performance

NOTE:  These Reviews are applicable to traditional IHS Organizational Health Education Programs and are recommended applications for Tribal and Urban Program Reviews conducted by Tribal and Urban Administrators.

1. The Health Education Program Review process should review:  
a) Health Education Program Effectiveness as evidenced by the statistical Resource Patient Management System (RPMS) Clinical Reporting System (CRS) Education Report. 

b) Attainment of Health Education Program Goals and Objectives 
c) Adherence to the Code of Ethics for Health Education Profession from the National Commission for Health Education Credentialing

d) Health Education Program Support from/by the site administration.

2.
The Health Education Review Process should include a “Year End” Review (or “Close-out”) and an examination of the Annual up-coming Health Education “New Year” Program Plans.

3.
“Reviews” of the Health Education program maybe conducted to facilitate:

· A review of stated goals and objectives or the progression towards those goals and objectives; and/or

· Identified deficiencies (This includes Program and Program Support Issues, i.e. staffing, equipment, supplies, training, etc.)

4. Reporting: 

1) Written monthly/quarterly or Annual Reports should be required.

2) A review of the CRS Education Report will indicate the following:

· The number of educational encounters by the Health Educator

· On what diagnosis the patient was educated 

· What specific topics were covered

· How much time was spent educating the patient

· How well the patient understood the education taught

· Who provided education

· What behavior goals were set/met

3).
Year-End and/or Quarterly Report

· Thorough assessment of the health status (indicators) of a given population; and/or

· Thorough assessment has been made of specific issue(s) or problem(s) for that given population.

· An investigation of the problem is presented describing the approach being used to address the issue or problem.

· A stated “Outcome” is evident based on the assessment; and,

· An analysis has been applied to the outcome so that such progress towards the stated outcome is identified in increments within a specified time frame. (Monthly, quarterly, etc.)

· There is documentation and/or evidence of the completion of the goals and objectives or demonstrated progress made in accomplishing the goals and objectives within a specified time line.

· Evaluation methodology is evident
4).
Health Education Program Support/Resource/Technical
Core Functions of IHS Programs (Optional for Tribal Operations)

· Program Support/Resources/Administration

Standards of Review

1. An Annual Expenditure Plan is presented.

2. An Annual Equipment Inventory is presented.

3. Transportation is documented as Adequate/Inadequate (GSA/Tribal/Other) for routine operations.

4. Position Descriptions and Annual Evaluations are appropriate, updated.

5. A Health Education Policy and Procedure Manual is available specific to Health Education function (Program).

6. Position Description is included.

7. Continuing Education (Plan) is documented and evidence of Completion or progress.

8. Statistical Reporting (CRS Education Report) is presented.

· Demonstrate incorporation of the seven Core Functions of IHS Operational programs.  There is a specific Agenda or Reporting of the Health Education specific functions and participation in each of the Core “Functions”.

1. Leadership in clinical, preventive and public health programs;

2. Consultation and inter-governmental liaison with Tribes;

3. Advocacy and voice for IHS/Tribal/Urban programs;

4. Policy, planning and priorities;

5. Networking with other federal, State, county and Tribal agencies;

6. Resource management;

7. Accountability for health programs and administrative system integrity.

