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  Prescription 7: Health Education 
 
 

Facilitator Overview 
 
Competency:   Health Education 

Content: Covers the terminology, theories, and 
levels of prevention; goals and objectives 
of health education; planning steps and 
potential barriers. 

Lessons: • Lesson A: Understanding Behavior  
Change 

• Lesson B: Public Health Process 

• Lesson C: Levels of Prevention 

• Lesson D: Developing Health 
Education Presentations 

• Lesson E: Creating Health Education 
Materials 

•  

Estimated Total Time: 13 hours 

Methods / Media • “Reader” 

• All-Team activity 

• Team discussion 

• Brainstorming 

• Role play 

• Small-group activity 

• Analysis 

Assessment Method: • Pre- and Post-test 

• Worksheet 

• Report back 

• Demonstration 

• Creation of a product 
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Facilitator Preparation 

 
 

What You Will Need for All Lessons in this Module: 

• easel 
• flip pad 
• large colored markers 
 
 
Note: The following lessons focus on understanding and skills; they 
can be delivered by the site coordinator, health educators who 
work at the health center, 2nd-year members, or first-year members 
who come with health education experience. 
 
Content training relevant to each member’s service, however, 
should be provided by his/her site supervisor or other professional 
to ensure s/he is learning up to date information on the disease, 
condition, or risk factor s/he will be educating others about. 
 

  
 Introduction to the Competency  – 5 minutes 

 
The Competency 

 

 

Present the definition of this competency: 

• Health education is a set of skills that enables you to teach 
health center clients and/or other members of the community 
how best to care for their own health and that of their family. 

 
 

 

 
 

Point out the lesson(s) that you have selected for the Site Team to 
cover in this module, from the 7 lessons available to you. 
 
If you will have other presenters or lessons separate from this 
curriculum, review the schedule with the Team. 
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Lesson A: Understanding Behavior Change 
 
 
Lesson:   Understanding Behavior Change 

Objectives: Note: This lesson should be included in Pre-Service 
Orientation or trained within the first month after. 
 
After completing this lesson, members will be able to: 
• Name 4 factors besides health knowledge that 

influence peoples’ health behavior. 
• Ask 3 of the important questions to ask about a 

client’s readiness to make a health behavior change. 
• Assess their own readiness to make a given health 

behavior change. 
You will need: • Prepared flip page labeled Lesson Objectives 

• “HealthCorps Reader” for this module 
• Information Sheet: Questions to Ask about Health 

Behavior Change 
• Colored index cards or pieces of cut-up paper, two 

copies of each role-play scenario 
• Information Sheet: How to Make Something a Habit 
• Worksheet: What Stage Are You In? 
 

Estimated Time: 1 hour 45 minutes max 

Gaining an Understanding: 1. Members read Part One of the “Reader.” 
2. Lead a stand-up/sit-down activity. 
3. Discuss whether health knowledge is enough. 
4. Brainstorm influences on health behaviors. 
5. Discuss knowledge, skills, and empowerment in 

health education. 
6. Ask questions in “Reader,” Part One. 

Break: Give a 10-15 minute break. 

Building Skills: 1. Members read Information Sheet: Questions to Ask 
about Health Behavior Change. 

2. Divide the Team into groups of 3. 
3. Hand out 2 copies of each scenario. 
4. Groups role-play. 
5. Observers share within the groups. 
6. Groups share with Team. 
7. Members read Information Sheet: How to Make 
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Something a Habit. 
8. Members discuss how to use the information to 

educate a client/patient with particular condition. 
9. Members complete Worksheet: What Stage Are 

You In? 
10. Walk team through Stages of Change diagram. 

Reflection might include: Questions for journaling: 
• When have I been the recipient of health education 

as a patient or client? 
• What are some things I’ve learned through health 

education as the patient / client? 
• Are there specific health topics I would especially 

like to educate people about? 
Follow-up activities might 
include: 

• Get approval to have members sit in (in ones and 
twos) on various health education sessions around 
the health center during the year and report back 
during the team meeting on the topic, audience, 
methods and materials used, and so on. 
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Lesson A 

 
 

 
 

 
 
 Understanding Behavior Change  – 1 hour 45 min. max 
 
 
 
Direct members to Prescription 7: Health Education in the 
Participant Guide. 
 
 
 
 
 
 

Lesson Objectives 
 

 

Introduce the objective of this lesson: 
 
After completing this lesson, members will be able to: 

• Name 4 factors besides health knowledge that influence peoples’ 
health behavior. 

• Ask 3 of the important questions to ask about a client’s readiness 
to make a health behavior change. 

• Assess their own readiness to make a given health behavior 
change. 

 

 

 
Direct members to locate the “HealthCorps Reader” in the 
Participant Guide and read Part One: Overview. 

Allow  5-7 minutes while you gauge members’ reading comfort and 
speed. 

Explain that you will be happy to answer any questions on the 
material after the first activity. 
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Gaining an 

Understanding 
 

45 minutes max 
 

 

Direct members to: 
• Stand up next to their chairs, 

• Listen as you read a series of statements aloud, 

• Remain standing as long as each statement applies to them, and 

• Sit down as soon as a statement is read that does not apply. 

 
Read aloud (while keeping your eye open for the first 2-3 people 
who sit down): 
 

• Remain standing if you always wear a seat belt when you are 
driving a car. 

• Remain standing if you brush your teeth at least twice a day. 

• Remain standing if you eat at least 2 servings of fruit each day. 

• Remain standing if you get a well women’s/men’s check up as 
recommended. 

• Remain standing if you do not smoke. 

• Remain standing if you exercise (walking, running, aerobics, 
yoga etc.) at least 3 times a week. 

• Remain standing if you always wear a seat belt when you are a 
back seat passenger in a car. 

• Remain standing if you drink alcohol in moderation or less. 

• Remain standing if you wear sunscreen when in the sun for 
prolonged periods of time. 

• Remain standing if you floss your teeth every day. 
 

Comment favorably if anyone is left standing at the end! 
 

Lead a discussion of what just occurred: 
 

• If appropriate, ask a specific member, “When you had to sit 
down after the first [or second, or third] statement, did you know 
that we’re all supposed to wear a seat belt when driving?” 

• If s/he answers yes, ask, “Why do you think some people don’t 
follow that safety practice?” 
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• Ask the Team, “Why do we all omit things we know we should 
do and do things we know we shouldn’t?” 

 

Answers should include: 
� We don’t always have time; we’re rushing. 

� It’s something unpleasant — like flossing. 

� We don’t like to feel that we’re being told to do something. 

� We like to feel free to do what we want, when we want to. 

� We don’t think we’re ever going to get sick or die. 
 

• Ask the Team, “If all it took was KNOWLEDGE, knowing the 
healthiest or safest thing to do, would people smoke? Eat sugary 
snacks a lot? Have unprotected sex?” 

 

Answer: Probably not! 
 

 

 
Ask for a volunteer to scribe for the next activity, recording key 
words. 
 

Brainstorm  things that influence our health other than “knowing 
better.” 
 

Answers should include: 
� Denial of our situation despite knowledge of the right things 

to do and be 

� Our belief that we can change the behavior whenever we want 
to or “have to” 

� Our perception of the risk to us 

� Our experience with trying to or actually changing our 
behavior 

� Our skills / our confidence in our skills 

� Our support systems (partner, family, friends, professionals, 
etc.) 

� Our environment (physical, social, cultural, emotional, 
mental, spiritual) 
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Ask, “How effective would a health education program be if it 
consisted solely of presenting information in a variety of ways and 
then checking to see if the participants understood and remembered 
that information?” 
 

Answer: Not very effective, even in the short term 
 

Ask, “Why?” 
 

Answers should include: 
� It wouldn’t teach them how to use the knowledge (i.e., skills). 

� It wouldn’t include how they feel about the information — 
scared? encouraged? discouraged? 

� It wouldn’t build confidence in any skills they already have. 
 

Emphasize that this issue relates closely to empowerment. Ask, 
“What do you remember about empowering our clients and 
patients?” 
 

Allow  5 minutes for everyone to share as much as they can 
remember. Emphasize any items they bring up that are especially 
related to health education. 

 

 

 
 

Direct members back to the “Reader,” Part One. 
 

Ask questions to ensure understanding, such as: 
• “Is health education a separate profession?” 

• “What are the two main goals of health education?” 

• “What is the definition of public health?” 

• “How would you describe the difference between health 
education and health promotion?” 

• “The quotation at the beginning tells us that knowledge about 
health is crucial. But we’ve just been talking about how 
knowledge alone is not enough! Would anyone like to put those 
ideas together in a way that makes sense?”  

 
 

 

 
Give a 10-15 minute break. 
 

Meanwhile, prepare for Building Skills: 
• Write up  or have ready the role-play scenarios. 
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Building Skills 

 
1 hour max 

 
 

 

Welcome the Team back to Understanding Behavior Change. 
 

Direct members to locate Information Sheet: Questions to Ask 
about Health Behavior Change in the Participant Guide and read it 
thoroughly. 
 

Allow  5-10 minutes. 
 

Ask whether members have any questions. 

 
 

 
 

 
Note: 
• If the Team is small, 

have everyone watch 
all role-plays (i.e., be 
observers). 

• If time is short, the 
Team can discuss 
the scenarios rather 
than role-play them.  

 
 
Divide the Team into groups of three for role-plays.  
 

Note: If there is a pair left over, join as observer. If there are 2 
pairs left over, make it a group of 4 with 2 observers. 
 

Direct the groups to: 
• Spread out as much as possible, because everyone will be 

talking at once, and  
• Decide who will be the “client/patient,” the “health educator,” 

and the observer. 
 

Allow  3 minutes. 
 

Explain that: 
• Each group will have a different role-play. 
• The “client/patient” gets only a brief scenario. 
• The “health educator” gets the scenario and uses the Information 

Sheet. 
• The observer uses the Information Sheet as a checklist of what 

the “health educator” does during the role-play. 
• As soon as the role-play is done, the observer will review the 

Information Sheet with the other members. 
 

Ask whether members have any questions about the activity. 

 

 
Hand out the index cards or cut pieces of paper, 2 for each 
scenario such as: 
• A newly diagnosed diabetic has been instructed to lose 20 

pounds to improve her health. 

• A patient with high blood pressure is not taking his medication. 

• A patient has been instructed to quit smoking ASAP. 

• Parents of a young asthma patient have been told to clear their 
home as much as possible of allergens. 

 



 
 NACHC Community HealthCorps 08/2008 
 

10 

 

Allow  the role-plays to reach a natural conclusion, unless a couple 
go overlong or any become repetitious. 
 

Circulate to listen in on the role-plays. As role-plays end, remind 
the observers to share what did and did not happen. 
 

Call “Time!” 
 

Debrief by asking: 
• Each observer, “What is your most important comment on what 

occurred?” 

• Each “health educator”: “How did you feel about it as it was 
happening?” 

• Each “client/patient”: “Did you feel well taken care of? Or did 
something negative happen?” 

 

 

 
 

Direct members to locate Information Sheet: How to Make 
Something a Habit and read it thoroughly. 
 

Allow  3-7 minutes. 
 

Ask whether members have any questions. 
 
 

 
Ask the Team, “If I were told by my doctor to lose weight because 
of hypertension, arthritis, and respiratory problems, how would you 
educate me, based on this Information Sheet?” 
 

Allow  10 minutes for a full discussion of the question as well as 
the contents of the Information Sheet itself. 

 

 
 
 

Note: 
If you feel members 

would be more 
comfortable, have them 
do their worksheets in 

pairs. 

 
 

Direct members to locate Worksheet: What Stage Are You In? and 
read only the front of it. 
 

Allow  2-3 minutes. 
 

Point out that 
• There is a health education model called the Stages of Change; 

• They will learn about it in depth during a later lesson; but 

• You want to give them some of the flavor of being the 
client/patient in a health education setting. 
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Ask: 
• Whether members have any questions. 

• Whether everyone has a personal health issue in mind. (They 
need not share what it is or write it on the worksheet.) 

 

Direct members to complete the worksheet individually and not to 
turn the page. 
 

Allow  2-3 minutes.  
 

As soon as everyone is finished, call out “Turn the page!” 
 

As soon as everyone has decoded his/her results, direct members 
to the “Reader,” page 13 for the Stages of Change Model diagram. 
 

Walk  the Team through the diagram briefly and emphasize that as 
the Team moves through this module, they will be able to 
empathize a bit better with the client/patient who is just starting 
their first session of health education. 

  

 

Ask the following discussion questions: 
• When have I been the recipient of health education as a patient 

or client? 
• What are some things I’ve learned through health education as 

the patient/client? 
• Are there specific health topics I would especially like to 

educate people about? 
• What types of health education and/or intervention would you 

provide to a person in each stage of the behavior change 
model? 

  
Follow-up 

Suggestions 

 

• Get approval to have members sit in (in ones and twos) on 
various health education sessions around the health center 
during the year and report back to the Team meeting on the 
topic, audience, methods and materials used, and so on. 

  
  

 

Proceed to either: 
• Lesson B: Public Health Process, Prescription 7: Health 

Education, or to  
• The beginning of Prescription 8: Disaster Preparedness. 
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NOTE: 
This page is intentionally left blank. 
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Lesson A:  Understanding Behavior Change 
 
Information Sheet: 
Questions to Ask about Health Behavior Change 
 
 
1. Does the person believe that changing their health behavior 

will benefit them? 
 

• People’s beliefs are almost always rational and based on culture, past 
experience, conversations with others, and/or what they have been taught 

• Ask a person about their beliefs, find out what they already know and 
believe: 

�  “What do you think causes your pain?”   

� “Why is exercise important?”  

�  “When you think of diabetes, what do you think of” 

 

2. Does the person understand what they are being asked to do 
or change? 

 

• If people are not sure of what they are doing, they will often do nothing 
rather than risk doing something wrong (Especially true of medication 
regimes). 

• When giving instructions, take four steps to ensure understanding: 

� Tell them what you want them to do in plain English (leave out terms 
and acronyms etc) 

� Show them what you want them to do and have them in return 
demonstrate until they can do it easily without coaching. 

� Give them written instructions including pictures. 

� Ask them to describe what they are going to do. 

 

3. Is complying with the change punishing? 
 

• Need to make compliance less punishing and more rewarding 

• Give alternatives 
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4. Is nonperformance rewarding? 
 

• Getting attention, staying in bed instead of exercising may be more 
rewarding than changing behavior 

• Work through barriers 

• Build in rewards when possible 

• Acknowledge the challenge of changing behavior 

 
5. Is the new behavior too complex? 
 

• Sometimes we ask patients to do too many things all at the same time 

• Teach skill and arrange practice and feedback! 

 
6. Does the person have the physical and/or mental capacity to 

learn the skill? 
 

7. Does the person believe they can do it? (Self-efficacy) 
 

• Set small goals/action plan that person can have success at 
 

8. Are they ready? 
 

• Assess readiness to change and base strategies on level of readiness 
 

9. Are there any additional barriers to starting? 
  

• Not having a plan or strategy (I’ll start exercising next week) 

• Setting our goals too high (“I am going to exercise everyday”) 

• Expecting immediate results (and then giving up when you don’t get them) 

• The new behavior is not a habit (it takes about 6-8 weeks or longer to 
make major changes stick!) 

• Expecting the changes to be easy 
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Lesson A:  Understanding Behavior Change 
 
Information Sheet: How to Make Something a Habit  
 
 
1. Set the smallest possible goal   
 

• “Gradual Changes Become Permanent Changes” 

• “Baby Steps” 

• “I am going to take one 20 minute walk this week.”  You may know that 
you can do more than one walk, but just set your goal at one so that 
you succeed. Then you can build on your success 

• It’s ok to set long term goals as well (I want to walk in the Diabetes 
walk next year), but you need small goals along the way to reach the 
bigger one.  

 
2. Make your goal a desirable one 

 

• Add a healthy behavior rather than take away an unhealthy one (instead 
of “I’m not going to eat cookies this week,” choose “I will take fruit for a 
snack for today”) 

 
3. Integrate the new behavior into your schedule 

 

• Get a calendar-make an appointment with yourself to exercise 

• Take your meds when you brush your teeth 

 
4. Make it easy 

 

• Attach exercise to something you already do-invite a friend 
 

5. Track your progress  
 

• Keep an activity log or food diary or a chart on the refrigerator 
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6. Reward yourself  
 

• Verbal rewards and physical rewards. Your Reward should be:  

• Something you like 

• Something you do not normally get 

• Something you can withhold if you do not reach your goal 

• Something that is realistic for you 

• Short and long term rewards 

 
7. Get Support for your behavior change  
 

• If you can work with a family member or friend on a behavior change 
(walk together etc.) that is the best.  

• At the very least, we all need “cheerleaders” in our lives who support 
our efforts to change celebrate our successes and help us overcome 
barriers. 

 
8. Anticipate Barriers 
  

• Strategize how you will overcome them (exercising in cold weather, not 
overeating at a party, what to do when you have a set back) etc. 

 
 
 



 
08/2008 NACHC Community HealthCorps  

17 

Lesson A:  Understanding Behavior Change 
 
Worksheet: What Stage Are You  In?  
 
Instructions: 
1. Think of a personal health behavior that you would like to change. Make it as 

specific as you can. 
2. Mark “yes” or “no” to each of the following 4 statements. 
3. Only then should you turn the page to find out what stage you are in! 
 
 
 

YES NO  
 

   _______       _______ I solved my problem more than 6 
months ago. 
 

   _______       _______ I have not taken action on my 
problem within the past 6 months. 
 

   _______    _______ I am intending to take action within 
the next month. 
 

   _______       _______ I am intending to take action within 
the next 6 months. 
 

 
 
 
 
 
 
 
 
 
 

Do not  turn the page until you respond in writing! 
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What stage are you  in? 
 

• If you responded “no” to all four statements, then you are in the 
precontemplation stage. 

 
• If you responded “yes” to the last statement but “no” to the first three, then 

you are in the contemplation stage. 
 

• If you responded “yes” to the last two statements and “no” to the first two, 
then you are in the preparation stage. 

 
• If you responded “yes” to the second statement and “no” to the first 

statement, then you are in the action stage. 
 

• If you responded “yes” truthfully to the first statement, then you are in the 
maintenance stage. 
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Lesson B: Public Health Process 
 
 
Lesson:   Public Health Process 

Objectives: After completing this lesson, members will be able to: 
• List in sequence the 5 steps of the public health 

process. 
• Demonstrate steps 1, 2, and 3 of the public health 

process. 
You will need: • Prepared flip page labeled Lesson Objectives 

• “HealthCorps Reader” for this module 
• Coordinator Sheet: 6 Steps of the Public Health 

Process 
• Prepared flip page labeled 6 Steps of the Public 

Health Process 
• Optional: small candies or prizes 
• Coordinator Sheet: Four Roles for Building Skills 

Activity 
• Four people outside of the Team to role-play during 

Building Skills 
• Four colored index cards or cut pieces of paper, each 

with one of the role descriptions 
• Worksheet: Practicing Steps 1, 2 and 3 of the 

Process (Coordinator version has answers.) 

Estimated Time: 1 hour 35 minutes max 

Gaining an Understanding: 1. Review the meaning of public health. 
2. Conduct a game about the 6 process steps. 
3. Discuss each step while members take notes. 

Break: Give a 10-15 minute break. 

Building Skills: 11. Introduce the activity with “outside” role-players. 
12. Members complete Worksheet: Practicing Steps 1, 

2 and 3 of the Process by interviewing the role-
players. 

13. Members share their results. 
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Reflection might include: Suggested discussion questions: 

• Would you enjoy being a public health investigator 
— or would it put you too close to “live” health 
problems? 

• Would you enjoy analyzing data collected by public 
health investigators? Writing up the reports? 

Follow-up activities might 
include: 

• Tour of a public health facility and a talk by one of 
their staff members. 

• Informational interviewing at such a facility for 
members who are interested in public health 
careers. 



 
08/2008 NACHC Community HealthCorps  

21 

 
Lesson B 

 
 

 
 

 
 
 Public Health Process  – 1 hour 35 min. max 
 
 
 
Direct members to Prescription 7: Health Education in the 
Participant Guide. 
 
 
 
 
 
 

Lesson Objectives 
 

 

Introduce the objectives of this lesson: 
 
After completing this lesson, members will be able to: 

• List in sequence the 5 steps of the public health process. 

• Demonstrate steps 1, 2 and 3 of the public health process. 
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Gaining an 

Understanding 
 

35 minutes max 

 
 

Direct members to locate the definition/description of public 
health in the “Reader,” Part One, which they read in Lesson A. 
 

Review the meaning of public health. 
  

 

 

 
Ask the Team, “Given the title of this lesson, what do you think 
you’re going to learn?” 
 

Ideal answer: The steps of the standardized process that have been 
developed over decades of working to improve the health of whole 
communities. 
 

Answers might also include: 
� What public health people do. 

� How to figure out what’s wrong and how to fix it. 

� How to improve the health of groups rather than individuals. 
 

Emphasize the answers that come closest. 
 

 

 
Explain that: 
• They are going to learn the 6 steps of the public health process, 

through a game 
 
Ask, “Why would I use a game in an educational setting like this?” 
 
Answers should include: 
� A game will keep us awake. 

� We’ll learn better than if we simply read the information. 

� It’s more fun. 

� You’ll make us think instead of memorize. 

Remind members that these are all reasons that they may want to 
use games during health education sessions. 
 

Display the prepared flip page labeled 6 Steps of the Public Health 
Process. 
 

Ask for a volunteer to scribe for the next activity. 



 
08/2008 NACHC Community HealthCorps  

23 

 

Explain that: 
• You will read a step out loud. 

• The Team must decide where in the sequence of 6 they believe it 
goes. 

• The scribe writes the full step at that number on the flip page. 

• This will be repeated with the remaining 5 steps. 

• The Team will have a chance to “give their final answer.” 

• You will tell the Team either that their sequence is correct or 
how many steps are in the wrong sequence. 

• If necessary, the Team tries to re-sequence the steps to make the 
correction you have indicated. 

 

Ask if members have any questions about the instructions. 
 

Use the Coordinator Sheet: 6 Steps of the Public Health Process as 
your guide for the activity. 
 

AFTER THE ACTIVITY: 
• Congratulate the Team on the steps they placed correctly. 

• Direct members to locate a “Notes Page” in the Participant 
Guide and copy down the steps, with some space in between. 

• Ask the Team about each step, from first to sixth, “How might 
we go about doing this step?” If needed, give clues or add 
information to theirs. 

• Direct members to take notes on the discussion, so they have 
something written down for each step. 

 

Ask members if they have any questions. 
 

Tell the Team that they will practice the first 3 steps of the process 
after the break. 

 

 

 
Give a 10-15 minute break. 
 

Meanwhile, prepare for Building Skills: 
• Bring in  the 4 non-Team people who will play roles. 
• Provide each with a card or sheet describing his / her role (if you 

haven’t already). 
• Describe what the members are likely to do or say to get the 

information they want. 
• Point out whether they should stand, sit, or move around — and 

where. 
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Building Skills 

 
1 hour max 

 

Welcome the Team back to Public Health Process. 
 

Introduce — by their real names — the 4 “visitors” to the Team 
who will help with this activity 
 

Read aloud, “A health problem has been identified in a business 
office in your town. It is your job as public health investigators to 
conduct Steps 1, 2 and 3 of the public health process.” 
 

Ask, “What are those steps?” 
 

Continue aloud, “Pay special attention to defining the individual 
and environmental causes of the problem.” 
 

Direct members to: 
• Find a partner, and 

• Locate Worksheet: Practicing Steps 1, 2, and 3 of the Process in 
the Participant Guide.  

 

Ask for a volunteer to read aloud the “problem.” 
 
 

 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Note: 
The time depends 

greatly on Team size. If 
you want to cut down 

on the time, form 
groups of 3 or 4 instead 

of pairs. 

 
 
Point out that: 
• Step 1 has been done for them to the extent that we know what 

the basic problem is, but 

• They have not been told the effect of the problem on the health 
of the people involved, so 

• That is one line of inquiry for the investigators. 
 

Ask the Team, “What must you do to carry out Step 2?” 
 

Answer: Gather as much information as they can from the people 
at the office where the problem is occurring. 
 

Ask, “And for Step 3?” 
 

Answer: Plan a simple intervention that will solve the problem. 
 

Invite  the visitors to introduce themselves in their roles. 
 

Direct the pairs of members to: 
• Ask the “office staff” any questions they wish to, and 
• Complete the worksheet within ___ minutes. 

 

Ask members whether they have any questions about the 
instructions. 
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Allow  the amount of time you told members they would have.  
 

Do not circulate, so members and role-players have free access to 
each other.  
 

Announce when there are 5 minutes left (in case anyone has not 
yet begun their intervention plan). 
 

Call “Time!” 
 

 
 

 
 

Allow  a little time for members to return to their places. 
 

Ask the Team to join you in applauding the role-players. 
 

Invite  the role-players to remain if they wish, to hear about the 
various intervention plans. 

 

 

 

 
Direct members to take notes during the debriefing on all 
information or analysis they do not yet have. 
 

While recording key words on a new flip page, ask a different 
volunteer pair for each of the following: 

• To share anything they learned or thought about in terms of 
negative effects caused by the problem. (Step 1) 

• To share information on individual/behavioral/attitudinal reasons 
for the problem. (Step 2) 

• To share information on individual/behavioral reasons for the 
problem. (Step 2) 

• To share information on environmental/systems reasons for the 
problem. (Step 2) 

 

Then either:  
• Call on each remaining pair to share their intervention plan (Step 

3), or 
• Go around the room so every pair can share their plan. 
 

Guide members toward simple, effective plans — the easier-to-
implement, the better! 
 

Acknowledge the strengths of each plan after it is presented. 
 

Once all pairs have shared in some way, point out that members 
have just had their first taste of investigating a public health 
problem. 
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Suggested journal questions: 
• Would I enjoy being a public health investigator — or would it 

put me too close to “live” health problems? 
• Would I enjoy analyzing data collected by public health 

investigators? Writing up the reports? 
  

Follow-up 
Suggestions 

 

• Tour of a public health facility and a talk by one of their staff 
members. 

• Informational interviewing at such a facility for members who 
are interested in public health careers. 

  
  

 

Proceed to either: 
• Lesson C: Categories & Levels of Prevention, Prescription 7: 

Health Education, or to  
• The beginning of Prescription 8:  Disaster Preparedness. 
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Lesson B: Public Health Process  
 
Coordinator Sheet: 6 Steps of the Public Health Process  
 
Instructions: 
1. Prepare a flip-page in advance labeled just with the title above and numbers 1-6 

down the left side. 
2. Display the prepared flip page during Gaining an Understanding. 
3. Ask for a volunteer to serve as scribe. 
4. Use the other side of this sheet as your “walking around the room” copy during the 

activity. 
5. Read aloud a step other than # 1 and ask the Team, “Which step do you think this 

is?”  
6. Once the Team has reached agreement (without any clues from you), direct the 

scribe to write the name of the step next to that number. 
7. Continue until all 6 steps are in place. 
8. Ask the Team, “Are there any changes you would make before I tell you the correct 

sequence?” 
9. Let the Team assess their decisions and make new ones as they wish; direct the 

scribe to follow their instructions. 
10. Either (a) reveal that the Team is correct**, or (b) tell them simply how many steps 

are in the wrong place and direct them to make corrections as best they can. 
11. Repeat instruction 10 as needed! 
 

**Optional: If the Team gets the sequence correct on their first try, give out small 
candies or prizes. 
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One:  

Monitor health status to identify community health problems. 
• Census data 

• Health department data 
• Community needs assessments 

 

Two:  
Diagnose and investigate health problems and health hazards 

in the community. 
• Collect information about the problem. 

• Analyze and define community problems: 
� Individual (knowledge, attitudes, behaviors, physiology) 

� Organizational (policies, practices, programs, facilities, 
resources) 

� Community/environmental (policies, practices, programs, 
facilities, resources) 

� Governmental (policies, practices, programs, facilities, 

resources, legislation, regulation, enforcement)  
 

Three: 

Design an Intervention. 
• Identify targets and agents of change (community, individual, 

environmental, policy). 
• Design interventions (goals, objectives, activities). 

• Develop policies and plans that support individual and 
community health efforts. 

• Mobilize community partnerships to identify and solve health 
problems. 

 

Four: 
Implement the intervention. 

• Inform, educate, and empower people about health issues. 

• Build capacity for community and systems change. 
 

Five: 

Evaluate the intervention. 
• Evaluate effectiveness, accessibility, and quality of personal and 

population-based health services. 
• Provide feedback to improve the initiative. 

 

Six: 
Monitor health status to identify community health problems. 
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Lesson B: Public Health Process  
 
Coordinator Sheet: Four Roles for Building Skills Activity 
 
Instructions: 
1. Invite 4 people not on the Team to role-play for this activity. 
2. Give each a card or sheet with his / her role on it, as written below. 
3. Explain the activity to them. 
4. Direct them to limit their answers to members along the lines of their “script.” 

However, encourage them to think of different ways to impart the same piece of 
information.  

 
 
 
Office Manager:  You are in charge of purchasing the TP and 
stocking the restrooms with it. You firmly believe that the most 
efficient place to store the TP is in the women’s restroom on top of 
the storage cabinet, where you can reach it easily. You feel that 
everyone’s upset over nothing, that all they have to do is follow a 
simple process. You don’t see that any harm has been done. 
 
 
 
Newest staff person:  You do not know how to change the TP in the 
women’s restroom, and you are surely not going to help in the men’s! 
You’re too shy to ask how to do it — and anyhow, you suspect that if 
you learn, others will expect you to do it! You did try to reach the TP 
up on the cabinet once, but you are too short to reach it and you saw 
no foot stool. You’ve never worked before in an office where “real” 
employees had to do such chores. In fact, you are nervous about “so 
many hands on the TP all the time.” 
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Eldest staff person:  You feel that it is DEFINITELY NOT your 
responsibility to change ANY TP IN ANY RESTROOM. You have 
never been in favor of “do it yourself” office processes; each person 
has his or her responsibilities and should carry them out. “That’s the 
way this company used to be run!!” On top of that, you have been 
most affected by the lack of TP in the men’s room, because you 
come in earlier and leave later than these “young people nowadays,” 
thus you use the restroom more often. (And, although of course you 
try to avoid saying it, it is true that as an older person you have to use 
the restroom more frequently. You hate to imagine the possible 
hygiene problems.) 
 
 
 
Just-another-staff-person:  You have no great philosophical or 
public health concerns. You like to have TP available when you need 
it, you wouldn’t mind changing the roll if you could — but as a man, 
how are you supposed to get it in the women’s room?!! 
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Lesson B:  Public Health Process 
 
Worksheet: Practicing Steps 1, 2, and 3 of the Process with answers 
 
Instructions: 
1. Your facilitator may divide the Team into small groups or pairs. 
2. With the other members, read the statement of the problem below. 
3. You will investigate the situation by approaching several role-players invited into the 

room by your facilitator. 
4. As you gather information, fill in this worksheet. 
 
 

The Problem: 
 

The toilet paper in the community services office 

restrooms is not getting replaced when the rolls run out. 

 

Any possible consequences of the problem: 
People are stuck in a stall without TP and realize it too late:     
 
People might try to use substitutes for TP and clog the toilets, which is a different health 
problem. 
 
Also, might there be more germs spread ? “So many hands on the TP”?    
 

Reasons for the Problem: 

 

A. Individual / behavioral /attitudinal: 
 
Some people feel that changing TP is not their responsibility; they don’t take ownership.  
 
The office manager, who buys and stores the TP, apparently resents the others’ lack of 
ownership but has been unwilling either to motivate them or change her processes.  
 

             
 
B. Individual / behavioral: 
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Some individuals do not know how to change a roll of TP at the office.    
 
Some people do not have access to the TP storage, due to their gender.    
 

             
 
C. Environmental / systems: 
 
Toilet paper is stored by the Office Manager, in a location inaccessible to some:   
 
The location is too tall for some of the women; it is in the women’s room, thus 
inaccessible to men. 
 

             
 
 
Our Intervention Plan: 
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Lesson C: Levels of Prevention 
 
 
Lesson:   Levels of Prevention 

Objectives: Note: This lesson should be included in Pre-Service 
Orientation or trained within the first month after. 
 
After completing this lesson, members will be able to: 
• Define Primary, Secondary, and Tertiary Prevention 

levels. 
• Name 2 facts about health and/or disease that make 

them amenable to the three levels of prevention. 
You will need: • Prepared flip page labeled Lesson Objectives 

• “HealthCorps Reader” for this module 
• Prepared flip page labeled Prevention Level 

Questions 
• Coordinator Sheet: Scenarios (follow instructions to 

prepare activity)  
• Enough empty #10 business envelopes to go around 

when the Team is divided into pairs or threesomes. 

Estimated Time: 1 hour max 

Gaining an Understanding: 7. Members read Part Two of the “Reader.” 
8. Brainstorm health problems/conditions. 
9. Star the conditions which members are most likely 

to “witness” or “work with” at the center. 
10. Members select one for discussion. 
11. Ask 3 levels of questions about that condition. 
12. Members use Part Two of the “Reader” to help 

answer. 
13. Repeat if time allows. 

Building Skills: 14. Divide the Team into pairs or threesomes. 
15. Hand each group an envelope with scenarios cut 

from the Coordinator Sheet. 
16. Direct members to sort the scenarios into Primary, 

Secondary, and Tertiary levels of prevention. 
17. Debrief the activity. 
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Reflection might include: Suggested discussion questions: 

• What self-care actions do you take to prevent 
certain biological problems? 

• Have  you ever been screened for a particular 
condition? How did you feel while waiting for the 
result? 

• Have  you or a family member had a biological 
condition that has to be managed so it won’t get 
worse or decrease the quality of life? 

• Have  you or a family member had a condition that 
progressed to a severe state so the patient had to be 
rehabilitated? 

Follow-up activities might 
include: 

• Analysis of a list of health education and primary 
care services offered by the center to determine 
which ones address each level of prevention. 
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Lesson C 

 
 

 
 

 
 
 Levels of Prevention  – 1 hour max 
 
 
 
Direct members to Prescription 7:  Health Education in the 
Participant Guide. 
 
 
 
 
 
 

Lesson Objectives 
 

 

Introduce the objective of this lesson: 
 
After completing this lesson, members will be able to: 

• Define Primary, Secondary, and Tertiary Prevention levels. 

• Name 2 facts about health and/or disease that make them 
amenable to the three levels of prevention. 

 

 

 
Direct members to locate the “HealthCorps Reader” in the 
Participant Guide and read Part Two: Levels of Prevention 
Activities in Public Health. 

Allow  3-5 minutes while you gauge members’ reading comfort and 
speed. 

Explain that you will be glad to answer any questions about Part 
Two after the first activity. 
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Gaining an 

Understanding 
 

30 minutes max 
 

 

Brainstorm a list of any health problems/conditions that members 
can think of, from their own experience and/or from around the 
health center. 
 

Record key words, trying for a list of at least 10. 
 

Answers are likely to include: 

• Asthma 

• Diabetes 

• HIV/AIDS 

• Other STIs 

• Depression 

• Cancer (try to list specific types) 

• High blood pressure 

• Heart disease 

• Chronic obstructive pulmonary disease 
 

Star the conditions listed which members are most likely to 
“witness” or “work with” at the center. 
 

Direct members to select one of the starred conditions for 
discussion. 
 

Display the prepared flip page labeled Prevention Level Questions 
with the following: 

1. “Could this condition have been prevented? If so, how?” 

2. “Could this condition be detected through a screening? How 
could this condition be managed to prevent health 
complications and to maintain a good quality of life?” 

3. “If this condition progressed to a severe state of disease, what 
could be done to rehabilitate the person?” 

 

Review each question with the Team about the condition they have 
selected. Direct members to use the “Reader” to help answer. 
 

If time permits, direct members to select another condition, then 
ask the same series of questions. 
 

Ask if members have any questions about Part Two of the 
“Reader.” 
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Building Skills 

 
30 minutes max 

 

 
 

  
 
 
 
 

 

Divide the Team into pairs or threesomes.  
 

Explain that each group: 

• Will receive an envelope with several short scenarios in it, 

• Read their scenarios,  

• Use the displayed flip page and/or the “Reader” for help, and 

• Arrange the scenarios according to the level of prevention 
activities involved. 

 

Ask if members have any questions about the instructions. 
 

Hand out one envelope per group. 
 

Allow  3-10 minutes, depending on how many scenarios you have 
given each group. 
 

Circulate to see how the groups are getting along. Resist the urge 
to help, instead telling members that you know they can figure it 
out. 
 

Call “Time!” 
 

If all groups had the same scenarios: 

• Go around the room, asking each group to select a scenario, 
read it aloud, and label it as Primary, Secondary, or Tertiary.  

• Before agreeing or disagreeing, ask whether anyone has a 
disagreement or question.  

• Allow  the discussion to continue naturally. 
 

If groups had varied selections of scenarios, facilitate the debrief 
from the opposite angle: 

• Ask if any group has a Primary scenario to read aloud. 

• Ask whether any other group had the same scenario but assigned 
it to a different level of prevention activity.  If so, encourage 
discussion. 

• Continue until the groups have read all of the scenarios they 
identified as Primary. 

• Ask for a group to read a Secondary scenario, and so on.  
 

Close by asking if members have any example to share from their 
own experience or that of friends and relatives. 
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Suggested journal questions: 
• What self-care actions do I take to prevent certain biological 

problems? 
• Have I ever been screened for a particular condition? If so, 

what was the result? 
• Have I or a family member had a biological condition that has 

to be managed so it won’t get worse or decrease the quality of 
life? 

• Have I or a family member had a condition that progressed to a 
severe state so the patient had to be rehabilitated? 

  
Follow-up 

Suggestions 

 

• Analysis of a list of health education and primary care services 
offered by the center to determine which ones address each 
level of prevention. 

  
  

 

Proceed to either: 
• Lesson D: Developing Health Education Presentations, 

Prescription 7: Health Education, or to  
• The beginning of Prescription 8:  Disaster Preparedness. 
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Lesson C:  Categories & Levels of Prevention 
 
Coordinator Sheet: Scenarios 
 
Instructions: 
1. Based on the number of members, decide whether to divide the Team into pairs or 

threesomes for this activity. 
2. Prepare a #10 business envelope for each group. 
3. You can control the length of the activity by how many scenarios you give to each 

group. Members will learn the most by receiving all scenarios to sort through and 
compare.  

4. Photocopy this page front and back, cut up the scenarios into strips, and place a 
mixture of strips (1 or more from each prevention level) in each envelope. 

5. If you want all groups to work with all scenarios, then the number of photocopies 
equals the number of groups. 

6. Hand out the envelopes after dividing the Team into groups, at the beginning of 
“Building Skills.” 

 

Primary: 

 

You are a health educator teaching elementary 

students about the health risks of smoking. 
 

You work at the Centers for Disease Control and 

Prevention writing Public Service Announcements, 

currently targeting pre-teens about using condoms. 
 

You are organizing a “shot clinic” to provide free 

immunizations to children. 
 

You are offering fitness and nutrition programs to 

promote general health and to prevent ill health.    
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Secondary: 

 

You are providing blood pressure screenings at a local 

health fair.    
    

You work for the Indian Health Service training 

community members to facilitate exercise and 

nutrition programs for obese adults at risk for 

developing Type II diabetes. 
 

You are facilitating a smoking cessation program for 

smokers. 
 

You are offering classes for newly diagnosed diabetics 

to educate them about preventing long term 

complications associated with the disease.    
    

Tertiary: 
 

You are a hospital-based health educator who works 

with cardiac patients on lifestyle modifications to 

facilitate optimal rehabilitation. 
 

You are a patient educator working with people on 

appropriate exercises following a stroke. 
 
You are a health educator coordinating an exercise program for people with 
arthritis.  
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Lesson D: Developing Health Education Presentations 
 
 
Lesson:   Developing Health Education Presentations 

Objectives: Note: For members whose service assignments involve 
health education, this lesson should be included in 
Pre-Service Orientation. Even for members not 
directly involved in health education, this lesson 
provides excellent professional development. 
 

After completing this lesson, members will be able to: 
• Develop a sample health education presentation that 

is appropriate for the target audience. 
• Identify 3 benefits and 3 limitations of health 

education presentations. 
You will need: • Prepared flip page labeled Lesson Objectives 

• “HealthCorps Reader” for this module 
• Either Coordinator Sheet: Your Demo Presentation 

— “Love Bugs” or guest health educator with an 
interactive health lesson 

• Paragraph of health information unfamiliar to the 
Team. 

• 6 sheets of colored paper, each with ½ a sentence: 
“If I hear it, I forget it. If I see it, I remember it. If I 
do it, I understand it.” 

• Prepared flip page labeled Target Populations 
• Information Sheet: 10 Sub-topics for Presenting on 

Any Health Issue (make one copy per member) 
• Information Sheet: Teaching Children — Suggested 

Content 
• Information Sheet: Tips for Effective Health Lessons 
• Several printed materials with basic information on 

the health issue to be assigned for group demos 

Estimated Time: 3 hours 30 minutes max 

Gaining an Understanding: 1. Introduce the lesson objectives. 
2. Members read Part Three of the “Reader.” 
3. Ask questions to increase understanding. 
4. Give a 10-15 minute break, if needed. 
5. Either conduct an activity from Coordinator Sheet: 

Your Demo Presentation —“Love Bugs” or host a 
guest to present an interactive health lesson. 

6. Members discuss what they experienced. 
7. Read aloud a paragraph using poor technique. 
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8. Members try to report back what you read. 
9. Ask for 6 volunteers (or use the whole Team). 
10. Hand out the 6 pieces of colored paper at random.  
11. Volunteers put the 6 phrases in order. 
12. Ask how this relates to health education. 
13. Ask how it relates to the demo presentation. 

Break: Give a 10-15 minute break. 

Building Skills: 18. Brainstorm training methods, benefits/limitations. 
19. Divide the Team into groups of 3-5. 
20. Announce the health issue that will be the subject 

of all groups’ 5-minute presentations. 
21. Hand out Information Sheet: 10 Sub-topics for 

Presenting on Any Health Issue; members read. 
22. Assign each group a different sub-topic. 
23. Display prepared flip page labeled Target 

Populations, assign one to each group. 
24. Members read Information Sheets: Teaching 

Children — Suggested Content and Tips for 
Effective Health Lessons. 

25. Groups decide which presentation method(s) to 
use, from brainstormed list, Information Sheets. 

26. Each group prepares a 5-minute presentation on 
their sub-topic of the health issue designed 
specifically for their target population. 

27. Groups present to the Team; audience evaluates. 
Reflection might include: Suggested journal questions: 

• What did I learn from the demo health lesson?  
• From which section(s) of the entire lesson did I 

learn the most? 
• What were the characteristics of that section / those 

sections which caused me to learn the most? 
• What impact will this training have on my service 

experience? 
• What impact will health education training have on 

my career goals? 
Follow-up activities might 
include: 

• Sign up members to present to the Team on health 
issues involved in their service assignments. 
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Lesson D 

 
 

 
 

 
 
Developing Health Education Presentations  –  3 
hours  30 minutes max 
 
 
 
Direct members to Prescription 7: Health Education in the 
Participant Guide. 
 
 
 
 
 
 

Lesson Objectives 
 

 

Introduce the objectives of this lesson: 
 
After completing this lesson, members will be able to: 

• Develop a sample health education presentation that is 
appropriate for the target audience. 

• Identify 3 benefits and 3 limitations of health education 
presentations. 

 

 

 
Direct members to locate the “HealthCorps Reader” in the 
Participant Guide and read Part Three: Goals & Objectives for 
Health Education. 

Allow  15-20 minutes while you gauge members’ reading comfort 
and speed. 
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Gaining an 

Understanding 
 

1 hour 45 min. max 
 

 

Ask questions to ensure understanding of Part Three (for up to 30 
minutes, because there is so much material) such as: 

• “Is most health education something you can prepare quickly?” 

• “What sorts of knowledge does a health educator have to have?” 

• “Without looking at the Reader, tell me about the differences 
between an objective and a goal.” 

• “Now look back at the table about goals and objectives. Is there 
anything you would add to or change in your answer?” 

• “Using the table, try to tell me about the 3 different types of 
objectives — in your own words.” 

• “The examples in the table are about lung cancer and 
secondhand smoke. Let’s work together to rewrite the examples 
for a different disease and a different risk factor. Who would like 
to suggest a disease? And a related risk factor?” 

• “Pick any one of the guiding principles and tell the team why 
you think it is important.” Repeat for all or most principles. 

• “Who will volunteer to walk us through the diagram about health 
education planning?” 

• “Let’s say our next health education effort will be called Healthy 
Hearts. Do we have a volunteer to suggest what we might learn 
through community analysis to plan our campaign?”  Continue 
through the other process steps. 

• “The Reader presents you with information about 2 different 
health education theories. We’ll focus on the vocabulary first: 

� “What words did you look up in the Glossary as you read 
this section? What did you learn from the Glossary?” 

� “Are there any words you looked up that are not in the 
Glossary? Let’s get those defined now.” 

• “Suppose that I am in a target population at risk for diabetes and 
you want to educate me on nutrition. Walk me through the 5 
components of the Health Belief Model.” 

• “Suppose I am a nurse who smokes. You and I work together. 
You know that I know about the Stages of Change Model. How 
might you go about finding out where I am along the 6 steps?” 

• “Can you think of an example — besides the 5 listed here — of 
environmental issues that affect a person’s health behavior?”  
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Give a 10-15minute break, if needed. 

Meanwhile, prepare for your demo lesson or help the guest 
speaker prepare. 

 

 

 

 
Announce that the Team now has enough background knowledge 
to participate in a demonstration health lesson and discuss its 
effectiveness to some extent afterwards. Explain that they will 
participate as the specific target audience for the lesson,. 
 

EITHER: 
• Conduct one of the activities on the Coordinator Sheet: Your 

Demo Presentation — “Love Bugs” 
OR: 
• Host a health educator who will deliver one of his/her own 

health lessons as a demonstration. 
 

Allow  30 minutes max.  
 

If you are not the presenter: 

• Observe members as they participate so you can ask them 
targeted questions during discussion afterwards, and 

• Lead a round of applause for the guest speaker at the end. 
 

 

 
Lead a rapid discussion of what members felt, liked, learned, etc. 
 

Record key words. 
 

Allow 5 minutes max. 
 
 

 

 
Announce that there will be another demonstration, very brief.  
 

Direct members simply to sit where they are and listen. 
 

Read aloud in a dull, flat voice and without looking up at members 
the paragraph of health information you’ve chosen that is 
unfamiliar to the Team. 
 

Then look up and ask members to paraphrase what you just read: 

• If they have any trouble doing so, ask them why. Note: don’t 
agree or disagree with any answers — remain neutral. 

• Ask what they liked about the demonstration. 
 

Answers are likely to include: 

� You only read it once, how am I supposed to remember that? 
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� We didn’t have a written copy of our own. 

� It was boring. 

� I didn’t understand some of the words. 

� You didn’t read it in a way that helped us remember it. 

� When people read in a flat voice like that, I can’t tell what’s 
most important to remember. 

� You didn’t look up at us while you were reading, so you 
couldn’t see if we were getting it or not. 

 

And if they liked the demonstration, it’s probably because they 
“caught on” to what you were demonstrating! 

 

 

 
Immediately ask for 6 volunteers (or ask all members to stand up). 
 

Hand out randomly the 6 pieces of paper, each with a phrase on it. 
 

Direct the volunteers (or all members) to arrange the 6 phrases into 
a sequence that makes sense to them. 
 

Allow  2-3 minutes. Check what they’ve got: 

• If it is correct, call on someone to read it aloud. 

• If it is not correct, direct them to try again. 
 

Ask, “What do these 3 sentences tell us about the difference 
between today’s demonstrations?” 
 

Answers should include: 

� We couldn’t remember what you read to us, because we 
couldn’t see it. 

� Also, we were passive listeners — you didn’t tell us to take 
notes or get involved in any way. 

� The actual lesson that was demonstrated had us (read / 
discuss / ask questions / write / analyze / practice / make 
something) and being involved made it more real. 

 

 

 
Give a 10-15 minute break. 
 

Meanwhile, prepare for Building Skills: 
• Label a new flip page Effective Training. 
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Building Skills 

 
1 hour 45 mins. max 

 
 

 
 

Welcome members back to Developing Health Education 
Presentations. 
 

Explain, “You will be creating your own demonstration health 
lessons in a little while, and you will be prepared with: 

1. An assigned health issue, 

2. An assigned sub-topic within that issue, 

3. An assigned target population, 

4. Your choice of methodology, and 

5. A few printed materials from which you can get the content.” 
 

Continue, “But first I’m interested in finding out how much you 
already know about how people learn!” 
 

Display the flip page labeled Effective Education. Ask for a 
volunteer scribe to record key words. 
 

Direct members to think about training sessions and school classes 
they’ve been in. Ask: 

• “Does one of them stand out for you as especially interesting?” 

• “Where you learned a lot?” 

• “If so, what specific method or technique did the teacher use?” 

• “What were the benefits of that technique?” 

• “Were there any limitations? Can anyone else suggest any?” 
 

Answers are likely to include: 
 

� Group activities 
/ involvement 

Engaging, fun 
Different 
Doing increases     
   understanding 

Often doesn’t   
    provide new 
   information 

� Role-plays Interactive 
Way to cover several 
   different examples 

Intimidating 
Not fun 

� Small class size One-on-one  
   interaction with 
   teacher 

Intimidating 
Too personal 

 

� Videos Visual 
Entertaining 
Professional role- 
   play of examples 

Can be culturally  
   inappropriate 
Some are dated 
Boring 

 � Relevant 
numbers, charts 

Can relay a 
   powerful message 

Intimidating 
Some people don’t 
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(i.e., statistics)   internalize (learn 
  from) numbers 

� PowerPoint 
presentations 

Visually appealing 
Carry a lot of info 
Everyone is looking 
  at the same graph 
  together 

Boring 
Too much on each 
   slide usually 
Repetitive 
Lights out & people 
   doze off 

 

� The trainer or 
teacher 
him/herself 

Shares own: 
• energy 
• enthusiasm 
• personal 

experience  
Keeps audience  
   involved 
Can adapt to the 
   audience 

Unless combined 
   with some of 
   above, can  
   become boring 

 
 

 

Add any major methods/techniques that members did not happen 
to suggest. 
 

Point out that this flip page will serve as one resource for members 
when they are in groups creating their health lesson demo. 

 
 

 
 

Note: 
If the Team is small,  
ask whether members 
would prefer to 
� have everyone work 

together, or 
� form 2 groups. 

 

 
Divide the Team into groups of 3-5, but have them stay seated. 
 

First, announce the single health issue/disease/condition that will 
be the subject of every group’s health lesson.  
 

Note: Try to select one that is closely involved with your health 
center’s work. Examples: basic health and safety; nutrition;  
perinatal issues; obesity; cardiovascular issues; diabetes; asthma; 
substance abuse.  

 
 

 

 
Second, hand out the Information Sheet: 10 Subtopics for 
Presenting on Any Health Issue. 
 

Direct members to read it. 
 

Allow  3 minutes. 
 

Ask if members have any questions. 
 

Assign each group a different sub-topic. 

 

Third, display the flip page labeled Target Populations. Assign 
each group a different target population for their health lesson.  
 

Examples:  
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� Head Start, elementary-aged children, or their parents 
� Teen boys, teen girls, or all teens 
� People with limited English proficiency 
� Those who cannot read in any language 
� Young people recently diagnosed with asthma 
� First-time mothers or immigrant women having their first baby 

in the US (whether she has other children or not) 
� Middle-aged and seniors with high blood pressure or obesity 
� Adults recently diagnosed: diabetes or cardiovascular disease  
� Smokers. 

 

 

Fourth, provide resource materials on methods and techniques of 
health education: 

� Direct members to locate Information Sheets: Teaching Children 
— Suggested Content and Tips for Effective Health Lessons in 
the Participant Guide and read them thoroughly. Allow  5 
minutes. 

 

� Remind them of the flip page(s) with all of their brainstorming 
information on effective educational methods. 

� Point out that they aren’t expected to create any educational 
materials for this demo — and in fact there is neither time nor 
supplies to do so. Instead they are to focus on getting the 
information across with voice tone, body language, group 
dynamics, and perhaps very simple signs or handouts. 

 

 

 
Fifth, provide resource materials with content on various aspects 
of the assigned health issue. 

  

Direct the groups to: 

� Locate a good space to work, 

� Discuss briefly their topic, sub-topic, and target audience, 

� Decide which educational method(s) they will use, 

� Locate appropriate information in the content materials,  

� Create a 3-5 minute demonstration health lesson, and 

� Prepare to conduct the lesson with the rest of the Team. 
 

 

Allow  30 minutes. 
 

Circulate to help any groups that need assistance. 
 

Alert  the groups when 5 minutes remain. 
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Call “Time!” 
 

 

 
Call the groups to demonstrate by sub-topic, in the same sequence 
as listed on the Information Sheet. 
 

Allow  each group a total of 6 or 7 minutes to come to the front of 
the room, set up, demonstrate, and clean up. 
 

After each demo: 

• Lead a round of applause, and 

• Encourage members to jot down 2 things that stuck with them 
from that demo, in preparation for discussion after all groups 
have presented. 

 

After all of the demos, debrief: 

• Read down the list of sub-topics, asking what members recall / 
wrote down about each demo, then 

• Go around the room, asking what each member learned by 
creating and demonstrating a small health lesson. 

  

 

Suggested journal questions: 
• What did I learn from the demo health lesson?  
• From which section(s) of the entire lesson did I learn the most? 
• What were the characteristics of that section / those sections 

which caused me to learn the most? 
• What impact will this training have on my service experience? 
• What impact will health education training have on my career 

goals? 
  

Follow-up 
Suggestions 

 

• Sign up members to present to the Team on health issues 
involved in their service assignments. 

  
  

 

Proceed to either: 
• Lesson E: Creating Health Education Materials, Prescription 

7: Health Education, or to  
• The beginning of Prescription 8: Disaster Preparedness. 
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Lesson D: Developing Health Education Presentations 
 
Coordinator Sheet: Your Demo Presentation — “Love Bugs”  
 
Instructions: 
1. A central activity in this lesson is the demonstration of a health lesson (30 minutes or 

less) for which the Team serves as the target audience. 
2. You may choose to invite a health center or guest health educator to demonstrate by 

delivering one of his/her “standard” short lessons — or you may use one of the two 
lessons on this sheet provided by Benvinda (Vivi) Santos, HealthCorps Site 
Coordinator for Providence (R.I.) Community Health Center. 

 
 

Introduction for the Facilitator 
 
“Love Bugs” is an interactive way: 

• To educate a group of either adults or teens, 

• To educate them about sexually transmitted infections and modes of 
transmission, and  

• To assess what your audience already knows on the subject, so you can 
modify the discussion for a more or less advanced group.  

 

The name “Love Bugs” is used metaphorically to make the lessons more 
attractive to any audience, but especially teens. Although the name implies some 
humor, by the end of the training session participants will identify STI’s as 
normal, serious, yet avoidable person-to-person infections. 
 

This is an adaptable model that you can create in many different ways for your 
audience. For example: 

• Pick a theme that covers both lessons (with other lessons added as you wish), 
to increase young people’s interest and sense of progress. 

• Instead of “love bugs,” use other aspects of nature, or color-coding, or sports. 

 



 
08/2008 NACHC Community HealthCorps  

53 

Part I: Pass It On 
 

Materials: 1 latex glove, 2 differently colored stickers, 1 marker, a 
pencil and piece of paper per member 
 

Time: 10-20 minutes, depending on the size of the Team 
 

Instructions:  

1. Select one person in the group to wear the latex glove. 

2. Select two people to wear one of the colored stickers each.  

3. Hand out a pencil and piece of paper to each member. 

4. Direct every participant to get up and:  
• Shake hands with 3 different people within the group, and 

• Write those 3 names on the paper.  

5. Once members are done, ask them to sit down — except for the 2 

wearing stickers. 

6. Explain that: 

• The act of shaking hands represents sexual intercourse, and 

• Each sticker represents a different sexually transmitted 

infection (STI) — choose any 2 STIs,  

7.  Direct: 

a. Each of the “STIs” to read the names on their lists, and 

b. Those members to stand. 

8. Select one of the new people standing to read his/her list, and 

direct any further members to stand. And so on — but do not ask 
the person wearing the latex glove to read his/her list yet. 

9. Continue until the only members left seated shook hands neither 
with one of the “STIs” nor with anyone else who shook hands with 

one of the “STIs.” That is, few or none! 

10. Ask, “What do all of the people standing represent?” Answer: The 

mode of STI transmission when protection is not used.  

11. Point out, “One person in this room was using protection! Who is 

it?” Answer: The one wearing the glove; it represents a condom. 

12. Direct the “condom person” to read his/her list. Ask, “Why are 

those 3 people still susceptible to infection? Answer: Either they 
also shook hands directly with an “STI” or with 1 or 2 people who 

shook hands with an “STI.” 

Part 2: Love Bugs 
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Materials:   
(a) One piece of construction paper for each of the STIs the Team will 

be discussing, with the name of the infection written large and clearly. 
All of these signs are mounted on the wall in a horizontal line with 

enough open space below for paper cut-outs to be taped up. 
 

(b) A table or separate table area for each group,  

• At least 10 construction paper cut-outs of different bugs (or 
what ever theme you prefer),  

• Pencils,  
• Tape, and  

• A sheet listing all of the STIs the Team will be discussing. 
 

Time: 20-45 minutes, depending on the size of the Team and number 

of STIs covered 
 

Instructions:  

1. Divide the participants into small groups.  

2. Assign each group an infection to work on.  

3. Direct participants to: 

• Discuss what they already know about their assigned STI — 
with a focus on symptoms, and  

• Write one fact on each paper cut-out.  

4. Allow about 15 minutes.  

5. Direct one person from each group to post their cut-outs 
underneath the appropriate infection name.  

6. Debrief by reviewing the information posted about each STI, being 
sure to: 

• Give recognition to the Team for knowing “this much;” 

• Ask about any information that is not clear; 

• Correct any inaccurate information; 

• Add interesting information where a fact is incomplete; and 

• Draw comparisons between STIs, showing which have 

symptoms in common which can make it harder to identify 
which infection a person has. 
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Lesson D: Developing Health Education Presentations 
 
Information Sheet:  

10 Sub-topics for Presenting on Any Health Issue 
 
Instructions:  
1. Each group of members will be assigned one of these sub-topics to cover in the health 

education presentation they are developing. Note: The health issue/condition/disease 
that all groups will cover in their presentations should be assigned before the sub-
topic. 

2. If the Team is small, you may decide to assign 2 or more sub-topics to each group 
and allow more time for preparation. 

3. Once the groups have developed their “mini-lessons,” call them up to present in the 
sequence of sub-topics below. 

 
 
Health Issue / condition / disease: _____________________ 

 
A. Current vocabulary of this health issue 

B. Risk factors 

C. Stages of the condition / disease and how the stages progress 

D. Symptoms or indicators of the condition / disease 

E. If applicable: How the disease is transmitted 

F. Basic biology of the condition / disease 

G. Options for intervention and behavior modification 

H. Options for treatment 

I. Programming or procedures used at the health center 

J. If applicable: HealthCorps involvement in programming / procedures 

K. Local resources and referral options 
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Lesson D:  Developing Health Education Presentations 
 
Information Sheet: Teaching Children — Suggested Content  
 
 
Injury Prevention 
 

• Poison prevention • Home safety 

• Pedestrian safety 

• Touching safety 
(child abuse prevention) • Fire safety 

• Car safety • Playground safety • Emergencies 

• Bicycle safety • Hallowe’en safety •  

•  •  •  
 

 
Nutrition 
 

• Food pyramid • Healthy snacks • How foods help our 
bodies grow 

•  •  •  
 

 
Disease Prevention 
 

• Germs, hand-washing • Check-ups • Smoking prevention 

• Sick days • Lice • Alcohol and drugs 

•  •  •  
 

 
Personal Health and Fitness 
 

• Healthy habits • Hygiene • Exercise 

• Dental health • Appropriate clothing •  

•  •  •  
 

 
Emotional Health 
 

• Identifying feelings • Empathy 

• Decision making • Anger 

•  •  
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Lesson D:  Developing Health Education Presentations 
 
Information Sheet: Tips for Effective Health Lessons  
 
• Each lesson should have 2 or 3 learning objectives that participants 

can achieve and you can observe during the lesson.  
 
For example: 
 

By the end of the lesson, the participant will be able to: 
 

• Explain why daily dental care is important. 
• Demonstrate how to effectively brush his/her teeth. 
• Name 3 reasons it is important to visit the dentist regularly. 

 
Note: Do not use verbs such as understand, see, grasp, or value, because 
these are internal effects of learning and you will not be able to observe 
whether they have been achieved. 
 

• Each lesson should be interactive. 
 
For example: 
 

• Ask participants what they already know about the topic. (Also allows 
you to steer them toward more accurate information if necessary.) 

• Ask a few basic questions at the beginning to find out if participants 
already know that information. (Of course, make this low-pressure!) 

• With a group, occasionally form pairs or threesomes for an 
activity. (This also gets them moving around a little and getting to know 
their fellow participants.) 

• Ask for a volunteer whenever you need something done and select a 
different person each time. 

• Ask participants how they feel after an activity, what they believe about 
a certain health care issue, what they liked and disliked about the lesson. 

• At the end, do a quick review, such as: “We’ll go around the group, and 
I would like each of you to name something you learned today.” 
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• Each lesson should provide participants with the opportunity to 
practice the desired behavior while you are with them. 

 
For example: 
 

• Hand-washing 
• Putting on a bicycle helmet 
• Simulated street crossing 
• Brushing teeth 
• Identifying feelings 

 

• Each lesson should use a variety of teaching methods. 
 
For example: 
 

• Field trips (such as a fire station to learn “stop, drop and roll”) 
• Role-playing 
• Sharing stories 
• Activity sheets 
• Video 
• Discussion of ideas or feelings 
• Analysis & problem solving 
• Brainstorming and recording responses 

 

• Each lesson should be age-appropriate and culture-appropriate for 
the audience. 

 

• Each lesson for children should involve adult caregivers. 
 
• Each lesson should include an evaluation component. 
 
For example: 
 

• Do a quick, simple review activity at the end — to evaluate retention and 
understanding of the content. 

• Ask what participants thought or felt about the lesson, as soon as it’s over 
— to evaluate their immediate satisfaction. 

• Hand out a simple yes/no evaluation card afterwards — to evaluate their immediate 
satisfaction. 
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Lesson E: Creating Health Education Materials 
 
 
Lesson:   Creating Health Education Materials 

Objectives: Note: For members whose service assignments involve 
health education, this lesson should be included in 
Pre-Service Orientation or within the month after. 
 

After completing this lesson, members will be able to: 
• Create a piece or set of educational materials that is 

appropriate to the target audience. 
• Identify 3 benefits and 3 limitations of hardcopy 

health education materials. 
You will need: • Prepared flip page labeled Lesson Objectives 

• “HealthCorps Reader” for this module 
• Prepared flip page labeled Analysis Questions 
• Variety of sample health education materials 
• From Lesson D: Information Sheet: 10 Sub-topics 

for Presenting on Any Health Issue (make copies) 
• From Lesson D: Prepared flip page labeled Target 

Populations 
• From Lesson D: Information Sheet: Teaching 

Children — Suggested Content 
• From Lesson D: Information Sheet: Tips for 

Effective Health Lessons 
• Various colors of poster board 
• Construction or other colored paper 
• Various old magazines 
• Scissors, tape, glue, set(s) of medium-sized markers 
• Several resource materials with basic information on 

the health issue to be assigned to the groups. 

Estimated Time: 3 hours max 

Gaining an Understanding: 14. Introduce the lesson objectives. 
15. If needed: Members review Part Three of the 

“Reader;” ask questions to ensure retention. 
16. Remind members of training/teaching media and 

methods listed in Lesson D. 
17. Brainstorm +/- of printed materials generally. 
18. Divide the Team into groups of 3-5. 
19. Groups analyze sample health education materials. 
20. Members discuss their analysis. 

Break: Give a 10-15 minute break. 
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Building Skills: 28. Announce the health issue that will be the subject 
of all groups’ materials. 

29. Assign each group a different sub-topic from 
Information Sheet: 10 Sub-topics for Presenting on 
Any Health Issue (Lesson D). 

30. Display prepared flip page labeled Target 
Populations, assign one to each group. 

31. Members review Information Sheets: Teaching 
Children — Suggested Content and Tips for 
Effective Health Lessons. 

32. Groups decide which type of materials to create. 
33. Groups select from supplies laid out. 
34. Each group prepares one or more pieces on their 

sub-topic of the health issue designed specifically 
for their target population. 

35. Groups present to the Team.  
36. Audience evaluates with Worksheet: Support 

Forms for Anonymous Evaluation. 
Reflection might include: Suggested discussion questions: 

• Are you now better able to evaluate the quality and 
usefulness of training materials? 

• What is your current opinion of the sample 
materials provided by me? Have you changed your 
opinion since making your own materials? 

• Have you, as a student/patient/tourist, ever been 
asked or expected to use educational materials that 
were culturally inappropriate? Age inappropriate? 
Literacy-level inappropriate? What was that like? 

• If you were an educator, would you prefer to have 
all materials prepared and ready to use or do you 
really enjoy designing and making materials 
myself? 

Follow-up activities might 
include: 

• Encourage members to be more conscious of the 
visual media of communication around them. 

• Assign members to identify an example of printed 
media of communication to describe and analyze at 
a team meeting (e.g., billboards, ads, brochures). 

• Sign up members to share at Team meetings using 
(a) existing health education materials from various 
health center programs, and/or (b) materials 
they’ve made for their service assignments. 
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Lesson E 

 
 

 
 

 
 
Creating Health Education Materials  –  3 hours max 
 
 
 
Direct members to Prescriptio 7: Health Education in the 
Participant Guide. 
 
 
 
 
 
 

Lesson Objectives 
 

 

Introduce the objectives of this lesson: 
 
After completing this lesson, members will be able to: 

• Create a piece or set of educational materials that is appropriate 
to the target audience. 

• Identify 3 benefits and 3 limitations of hardcopy health education 
materials. 

 

 

 
Note: If this lesson is being done very soon after Lesson D, then the 
Team may not need to use this initial time to review the “Reader.” 

Direct members to locate the “HealthCorps Reader” in the 
Participant Guide and review Part Three: Goals & Objectives for 
Health Education from Lesson D: Developing Health Education 
Presentations. 

Allow  10-15 minutes. 
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Gaining an 

Understanding 
 

1 hour 15 min. max 

 

Ask just a few questions to ensure retention of Part Three.  
 

Note: If the Team completed Lesson D more than a few days ago, 
save preparation time by using some of the questions on  page 4 of 
Lesson D.  

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Remind the Team of the brainstorming done in Lesson D on 
educational techniques and media they liked / didn’t like. 
 

Label a new flip page Hardcopy Educational Materials. 
 

Brainstorm  as many types of printed educational materials as 
possible. Record them on the flip page. 
 

Answers should include: 

� Billboards 

� Posters 

� Flyers 

� Brochures 

� Wallet cards 

� Booklets or pamphlets 

� Books 

� Periodicals (medical journals, popular science magazines, 
consumer newsletters, special section in the daily newspaper) 

 

Add any types that members missed. 
 

Only after that list is finished should you lead and record 
discussion of the benefits and limitations of each type of hardcopy 
material. 
 

Answers should include —  positive characteristics: 

� Clear purpose 

� Positive in tone (cheerful, optimistic, helpful) 

� Content is specific 

� Text is in simple, direct statements 

� Concise, compact, easy for health educator to carry to 
sessions, easy for attendees to carry with them as reminder 

� Up-to-date information 
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� Information, graphics, ideas relevant to the health issue 

� Culturally competent and appropriate 

� Audience-appropriate (age, gender, educational environment) 

� Visually appealing, attractive, legible 
 

Answers should include — negative characteristics: 

� Muddled purpose — trying to do too many things 

� Negative or stern in tone 

� Content is vague, repetitive 

� Wording is long, complex, confusing 

� Expensive or bulky or heavy 

� Out-of date information 

� Information, graphics, ideas not related or not clearly relevant 
to the health issue 

� Culturally destructive, blind, or incompetent 

� Inappropriate for the age, gender, English proficiency, literacy 
or other characteristics of the target audience 

� Ugly: crowded, too many colors or all black on white, printed 
wording in too small a font or handwriting illegible, graphics 
too small or too big or hard to interpret 

 

Point out that this flip page will serve as one resource for members 
when they are in groups creating their health education materials. 

 
 

 
 
 
 
 

Note: 
If the Team is small,  
ask whether members 
would prefer to 
� have everyone work 

together, or 
� form 2 groups. 

 

Announce that the Team now has enough background knowledge 
to analyze the effectiveness of several examples of printed health 
education material. 
 

Divide the Team into groups of 3-5. 
 

Display the prepared flip page labeled Analysis Questions: 

1. What is the target audience for this piece? 

2. What is its main message? 

3. Does it have any “sub-messages”? 

4. Is it effective? Why or why not? 

5. What are all of the criteria you used to judge its effectiveness? 
 

 

Direct the groups to: 

� Select a scribe, 
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� Answer each of the Analysis Questions, 

� Record their answers fully, and 

� Be prepared to present their findings to the Team. 
 

Hand out to each group 1 sample of printed health education 
material. 
 

Note: If possible, provide a different type of material to each — 
brochure, 2-sided wallet card, poster, flyer, pamphlet, etc. 
 

Allow  20 minutes. Circulate to see how the groups are doing. 
 

Call “Time!” 
 
 

 

 

 
Ask for a volunteer group to: 

� Stand up,  

� Hand around their sample piece, and 

� While others are looking at it, present their answers to the 
Analysis Questions. 

 

Call on groups at random after that. 
 
Once all groups have presented and you have collected the 
samples, lead a discussion of 5-10 minutes by asking: 

� “What did you just hear as the most often listed characteristics?” 

� “Of the printed materials we just reviewed, how would you rank 
them if you were judging solely by attractiveness? Why?” 

� “How would you rank them if judging solely by usefulness? 
Why?” 

� “If you were judging them solely by how easy they’d be to 
produce?” 

 

 

 
Give a 10-15 minute break. 
 

Meanwhile, prepare for Building Skills: 
• Lay out the activity supplies. 
 

 
Building Skills 

 
1 hour 45 mins. max 

 

Welcome members back to Creating Health Education Materials. 
 

Explain, “To create your own health education materials, you will 
be prepared with: 

6. An assigned health issue, 
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7. An assigned sub-topic within that issue, 

8. An assigned target population, 

9. Resources about effective printed materials,  

10. A few resources from which you can get the content, and 

11. A variety of paper, markers, and other supplies. 
 

Direct members to return to their groups. 

 

 

 
 

First, announce the single health issue / disease / condition that 
will be the subject of every group’s health lesson.  
 

Note: You might wish to assign the same one used in Lesson D or a 
different one. 

 
 
 

 
 

Second, refer members to the Information Sheet: 10 Sub-topics for 
Presenting on Any Health Issue used in Lesson D. 
 

Assign each group a different sub-topic. 
 
 

 

 
 

Third, display the flip page labeled Target Populations used in 
Lesson D.  
 

Assign each group a different target population.  
 

 
 

 

 
 

Fourth, refer members to the resource materials used in Lesson D: 

� Information Sheet: Teaching Children — Suggested Content,  

� Information sheet: Tips for Effective Health Lessons, and 

� Flip page(s) on effective educational methods. 
 

Remind them of everything they heard during the previous activity 
analyzing sample health education materials. 

 

 

Fifth, provide resource materials with content on various aspects 
of the assigned health issue. 

 Sixth, point out the various supplies available for the groups to use 
in making their health education materials. 
 

Direct the groups to: 
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� Locate a good space to work, 

� Discuss briefly their topic, sub-topic, and target audience, 

� Decide which type of educational material they will make, 

� Locate appropriate information in the content materials,  

� Locate the supplies they need, 

� Create their educational material, and 

� Prepare to show it to the Team and explain its optimum use. 
  

Allow  45 minutes. 
 

Circulate to help any groups that need assistance. 
 

Alert  the groups when 10 minutes remain, then 5 minutes. 
 

Call “Time!” 
 

 

 
 

Direct members to locate Worksheet: Support Forms for 
Anonymous Evaluation in the Participant Guide. 
 

Point out that each member has 2 forms. 
 

Explain that: 
• Every member is expected to complete both forms, but 
• Each can select which groups’ materials s/he evaluates, and 
• You will be evaluating all groups’ materials. 

 

 

 
 

Call the groups to share by sub-topic, in the same sequence as 
listed on the Information Sheet. 
 

Allow  each group a total of 5 minutes to come to the front of the 
room, display their material so all can see, and explain its use. 

 
 After each share, lead a round of applause. 

After all of the demos, debrief: 

• Read down the list of sub-topics, asking what members recall / 
wrote down about each share, then 

• Go around the room, asking what each member learned by 
creating and sharing their health education material. 

  

 

Suggested discussion questions: 
• Are you now better able to evaluate the quality and usefulness 

of training materials? 
• What is your current opinion of the sample materials provided 

by me? Have you changed your opinion since making your 
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own materials? 
• Have you, as a student/patient/tourist, ever been asked or 

expected to use educational materials that were culturally 
inappropriate? Age inappropriate? Literacy-level inappropriate? 
What was that like? 

• If you were an educator, would you prefer to have all materials 
prepared and ready to use or do you really enjoy designing and 
making materials yourself? 

  
Follow-up 

Suggestions 

 

• Encourage members to be more conscious of the visual media 
of communication around them. 

• Assign members to identify an example of printed media of 
communication to describe and analyze at a team meeting (e.g., 
billboards, ads, brochures). 

• Sign up members to share at Team meetings using (a) existing 
health education materials from various health center programs, 
and/or (b) materials they’ve made for their service assignments. 

  
  

 

 

Proceed to either: 
• Lesson F: Health Literacy, Prescription 7: Health Education, 

or to  
• The beginning of Prescription 8:  Disaster Preparedness. 
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Lesson E:  Creating Educational Materials 
 
Worksheet: Support Forms for Anonymous Evaluation  
 
Instructions: Use this evaluation sheet to review patient education materials. 
 
Topic of materials:          
 

Material completely    Material does not 
meets this goal     meet this goal 

 

Purposeful  5  4  3  2  1 

Positive  5  4  3  2  1 

Specific  5  4  3  2  1 

Direct  5  4  3  2  1 

Concise  5  4  3  2  1 

Up to date  5  4  3  2  1 

Relevant  5  4  3  2  1 

Culturally  5  4  3  2  1 
competent 

Visually  5  4  3  2  1 
appealing 

Audience  5  4  3  2  1 
appropriate  

Suggestions:             

             

             

             

Instructions: Use this evaluation sheet to review patient education materials. 
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Topic of materials:          
 

 
Material completely    Material does not 
meets this goal     meet this goal 

 

Purposeful  5  4  3  2  1 

Positive  5  4  3  2  1 

Specific  5  4  3  2  1 

Direct  5  4  3  2  1 

Concise  5  4  3  2  1 

Up to date  5  4  3  2  1 

Relevant  5  4  3  2  1 

Culturally  5  4  3  2  1 
competent 

Visually  5  4  3  2  1 
appealing 

Audience  5  4  3  2  1 
appropriate  

Suggestions:             
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Prescription 7: Health Education 
 
 
 
 

 
Health Education is a set of skills that enables you to develop, implement, 
and evaluate educational programs for health promotion and disease 
prevention — including classes, peer coaching, one-on-one teaching, disease 
self-management coaching, and other forms of instruction. 
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Lesson A: Understanding Behavior Change 
 

After completing this Lesson, members will be able to: 
• Name 4 factors besides health knowledge that influence peoples’ health behavior. 
• Ask 3 of the important questions to ask about a client’s readiness to make a health 

behavior change. 
• Assess their own readiness to make a given health behavior change. 
 

Lesson B: Public Health Process  
 

After completing this Lesson, members will be able to: 
• List in sequence the 5 steps of the public health process. 
• Demonstrate steps 1, 2 and 3 of the public health process. 
 

Lesson C: Categories & Levels of Prevention   
 

After completing this Lesson, members will be able to: 
• Define Primary, Secondary, and Tertiary Prevention levels. 
• Name 2 facts about health and/or disease that make them amenable to the three levels 

of prevention. 
 

Lesson D: Developing Educational Presentations 
 

After completing this Lesson, members will be able to: 
• Develop a sample health education presentation that is appropriate for the target 

audience. 
• Identify 3 benefits and 3 limitations of health education presentations. 
 

Lesson E: Creating Educational Materials  
 

After completing this Lesson, members will be able to: 
• Create a piece or set of educational material that is appropriate to the target audience. 
• Identify 3 benefits and 3 limitations of hardcopy health education materials. 
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HealthCorps Reader 
 
 
Part One: Overview 

No knowledge is more crucial than knowledge about health.  

 Without it, no other life goal can be successfully achieved. 

--  The Carnegie Foundation 
 
Health education as a profession is concerned with preventing disease and disability and 

promoting health through a variety of educational strategies.  

HealthCorps members serving in a community health center may be involved 

with various health education activities. Some examples are: 

• Facilitating classes for diabetes patients about how to manage their disease;  

• Helping families in the community assess triggers for asthma in their homes;  

• Educating a mother about the benefits of breastfeeding; 

• Developing educational materials for the center that are culturally appropriate 

and have an appropriate literacy level; 

• Planning a health fair or other community event to raise awareness about a 

particular health problem; and 

• Working on a center’s National Diabetes collaborative, collecting data to 

determine if the project interventions have been successful at improving the 

health outcomes of patients. 

The purpose of such initiatives is to maintain healthy behavior patterns or to improve 

unhealthy ones. Sometimes this includes improving living conditions that are linked to 

health. “Healthy behavior” includes not only washing hands and eating well to prevent 

disease, but also preventing injury around the home, street, playground and sports field. 

The behavior of those who control resources or rewards—such as community 

leaders, employers, teachers, volunteers, parents, and even health professionals—are 

equally important in the process of planning and implementing health education efforts. 

 
This Reader about public health education is not exhaustive, but it 
will give you a basic understanding of good health education 
practices and theories so that you will have some background to 
begin your site-specific training. 
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Definitions 

Health is a state of complete physical, mental and social well being, not merely an 

absence of disease or infirmity. (World Health Organization, 1947) 

 

Health education  

• Formal definition:  “The continuum of learning which enables people, as 

individuals and as members of groups to voluntarily make decisions, modify 

behaviors, and change social conditions in ways which are health enhancing.” 

(Introduction to Health Education and Health Promotion, Simons-Morton, 

Green, Gottlieb, 1995) 

• Informal definition: Education intended to have a positive impact on health. 

Health education may be directed toward knowledge levels, attitudes, and/or 

specific behaviors. Educators are most interested in the behavior of people 

whose health is in question, either now or in the future. 

 

Health promotion 

• Formal definition: “Any combination of health education and related 

organizational, political and economic interventions designed to facilitate 

behavioral and environmental supports for actions and conditions of living 

conducive to health.” (Introduction to Health Education and Health 

Promotion, Simons-Morton, Green, Gottlieb, 1995) 

• Informal definition: A broad concept that addresses the general process of 

advocating health. It may include education, environmental change to support 

improved health, legislation, or shifts in society’s norms. Health promotion 

may focus on the individual, on groups, or on society at large. 
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The profession of health education is dedicated to promoting public health. Health 

education professionals might be involved with planning programs, teaching or training, 

developing community interest and/or resources, leading community, state or national 

coalitions, advocating for policies or policy change, or evaluating the outcomes of such 

efforts. 

 

Public health is the field that shares the goal of improving health and preventing disease 

but is broader than community health. It also includes such activities as health assessment 

and surveillance procedures, technology, policy and environmental controls and 

protections, and health care services. 
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Part Two: Levels of Prevention Activities in Public Health 

Traditionally public health has concerned itself primarily with prevention of disease and 

its cure. Disease prevention begins with an identified threat to health such as a disease 

(for example: SARS or HIV/AIDS), environmental hazard (air pollution), or a 

documented risk factor (high cholesterol). The activities employed to prevent disease can 

be divided into three somewhat overlapping categories:  

 

1. Primary Prevention: Activities to prevent disease or other forms of ill health before 

they occur. The more directly a health behavior is linked to a health problem as a risk 

factor, the better candidate it is for primary prevention efforts. 

2. Secondary Prevention: Actions taken to enable early detection of a health problem 

and to stop or modify the risk, severity or extent of illness or injury. These activities 

target people at high risk for a particular illness or injury. The dominant activities in 

secondary prevention are screening, diagnosis, disease management and cure. Patient 

and public education are vital parts of secondary prevention. 

3. Tertiary Prevention: Preventive measures aimed at disability limitation or 

rehabilitation. These come into play once a medical problem has progressed to the 

point of damaging the patient(s). 

 

Assumptions of Health Promotion 

The history of health care and related research has demonstrated the following facts. 

These are adapted from Planning, Implementing, and Evaluating Health Promotion 

Programs, by James F. McKenzie and Jan L. Smeltzer, 1997. 
 

• Health status can be changed. 

• Disease occurrence theories and principles can be understood. 

• Appropriate prevention strategies can be developed to deal with identified 

health problems. 

• An individual’s health is affected by a variety of factors, not just his or her 

chosen lifestyle. Other factors include heredity, environment, and the health 

care system. 
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• Improvements in individual and societal health behaviors will affect an 

individual’s health status positively. 

•  Individuals, families, small groups, and communities can be taught to assume 

responsibility for their health, which in turn changes their health behaviors.  

• Individual responsibility should not be viewed as victim blaming. 

• For a change in health behavior to be permanent, an individual must be 

motivated and ready to change. 
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Part Three: Goals & Objectives for Health Education 

All but the smallest educational projects must be carefully planned to be optimally 

effective. A necessary part of the planning is identification of specific goals and 

objectives. The following definitions will clarify any confusion about how a goal differs 

from an objective — and about the different kinds of objectives: 

 

Term & Definition  Example 
Goal:  A broad, general statement of the 

long-term change a program is designed to 

bring about. Goals are “timeless statements 

of aspiration. 

“To reduce the cases of lung cancer caused 

by exposure to secondhand smoke.” 

Objective: A specific statement of desired 

change in terms that are measurable, time-

limited, and specific to a given target 

population. 

“By  December of 2005, 100 families in 

Neighborhood A will have attended a one-

hour educational session on reducing their 

environmental risk for lung cancer.” 

Outcome Objective: A specific statement 

of desired outcome of a program in terms 

of change in rate, knowledge, attitude, 

behavior, policy or environment. 

“By March of 2007, there will be a 50% 

reduction in the number of children under 6 

years of age in Neighborhood A who report 

being exposed to secondhand smoke in the 

home compared to baseline data.” 

Process Objective: A statement detailing 

the level of activities designed to produce 

these outcomes. 

“By March 2003, the project Coordinator 

will have developed a one-hour educational 

session for use in neighborhood meetings 

and submitted it to designated experts for 

approval.” 
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Guiding Principles of Health Education 

Many years of experience have taught professional health educators some fundamental 

principles to apply in their work. Members can use this list of principles as a checklist 

when planning their own projects. 

� Start with where the people are: This approach affirms a commitment to 

self-determination and reflects our inherent faith in people’s ability to assess 

their own strengths and needs, as well as their right to act on these insights in 

setting goals and determining strategies for achieving them. 

� Recognize and build on community strengths: This can be described as the 

asset approach in comparison to the more familiar deficit approach which 

focuses on what people and communities don’t have. 

� Foster high-level community participation: People support what they help 

create. If the community’s religious leaders, for example, worked with the 

health center to start a series of health education meetings, they are more 

likely to provide the space and refreshments for such meetings. 

� Laughter is good medicine — and good health education: Incorporate 

humor in your work with individuals, communities, and colleagues. 

� Health education is educational - but it is also political: The education of 

policy makers is an important aspect of health education, because people’s 

health is deeply impacted by public policy. 

� Remain open to all parts of the picture: Look at how race, economic class, 

religious affiliation, gender, ethnicity, sexual orientation, and academic 

experience (to name a few human characteristics) interact to determine how 

health care, lifestyle choices, and longevity are differently distributed. 

� Think globally, act locally: Health educators often have to work on the 

macro (community) and micro (individual) levels simultaneously. 

� Foster individual and community empowerment:  Community health 

means community members and health providers working together,  

contributing equally. It means respecting and partnering with those served, 

resulting in the community building its own assets through learning. 
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� Work for social justice: Steer public attention away from disease as a 

personal problem and toward health as a social issue. For example, fighting 

alcohol and cigarette ads that target young people of color or working against 

the normalization of violence in movies. 

 

Health Education Program Planning 

 

“Our success as health professionals is dependent on effective planning.” 

--Dignan & Carr, 1992 

Health educators sometimes work in communities as part of a pre-existing program. They 

step into an educational initiative that is well underway, learn its contents and methods, 

and carry it forward. At other times, they are members of the initial team that determines 

what educational goals are appropriate and which approaches will be most effective. 

 In either case, health educators benefit from understanding the entire planning 

process, from beginning to end. After all, we can teach more successfully when we know 

how our piece of the program fits into the whole. 

The process of program planning for community health education is comprised of 

a series of interconnected steps, as illustrated by the following diagram: 

 
 
 
 
 
 
 
 
 
 
 
 
 
          
 
 
 
 
Each step of the process is explained below: 

Community Analysis 

Targeted Assessment 

Program Plan 
Development 

Implementation 

Evaluation 
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Community Analysis provides overall descriptions of those health problems that can 

most likely be improved through health education. Many aspects of the community are 

analyzed, such as its general health status, its health care system, its social services 

system, the physical environment, and so on. This analysis is based on information 

developed by other organizations. Sources of information include Census data, state or 

non-profit agency reports, the Federal Healthy People 2010, and CDC state surveillance 

data. The community analysis enables program planners to identify health problems 

within sub-groups of the community and other issues related to health. 

 

Targeted Assessment. With the results of the large-scale community analysis, program 

planners begin to focus on a targeted population (perhaps the home-bound elderly or 

overweight children) and/or a targeted health problem (perhaps circulation problems 

leading to stroke or obesity leading to diabetes) to define the specific health issues to be 

addressed. During the targeted assessment, it is most advantageous to involve community 

members. Having the target population participate in identifying and describing health 

concerns is educational for both the community and the health planners. 

 

Program Plan Development involves a series of smaller steps. The planning group, 

ideally including members of the target audience:  

a. Develop program goals, 

b. Develop objectives for their goals, 

c. Explore resources that will help and constraints that might reduce success, 

d. Select the best possible methods and activities, 

e. Plan for implementation, and  

f. Plan for evaluation. 

 

Implementation is putting the program into action. The planning group works to: 

a. Gain acceptance for the program within the target population, 

b. Specify tasks and estimate their resource needs, 

c. Develop specific plans for each program activity, and 
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d. Establish a mechanism for managing the entire program. 

e. Put plans into action. 

 

Evaluation is the formal process of assessing accomplishments and identifying 

limitations of the education initiative. Types of evaluations are: 

• Process: evaluating the methods and activities of the program that are 

designed to produce behavioral changes in participants. 

• Impact: evaluating the specific effect of the program on the behavior and 

current health of participants. 

• Outcome: evaluating the effects that the program may have on participants 

over time. 

 

As shown in the planning diagram, the results of evaluation can be added to the original 

targeted assessment to improve the next round of planning and implementation. 

 

Health Education Theory 

Public health and health promotion programs can help to improve health, reduce disease 

risks, manage chronic illnesses and contagious diseases, and improve the general well 

being of individuals, families, organizations, and entire communities. However, not all 

programs and initiatives are equally successful. The programs most likely to succeed are 

based upon a clear understanding of the targeted health behaviors and their context. 

Theories and models of health behavior can play a critical role in making a health 

education/promotion program effective, because they help us understand the processes 

for achieving behavior change. 

There are many theories that come from social science fields — including 

sociology, psychology and public health — that help educators plan the content of their 

education/promotion activities. Two different theories are described here that best apply 

to the service which HealthCorps members perform. 
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Health Belief Model (HBM) is a frequently used model in health behavior; it was 

developed in the 1950’s by a group of psychologists to help understand and predict health 

behaviors. Research has suggested that the HBM is one of the most effective models for 

sexually transmitted infection interventions and to increase condom use.  

HBM is a framework for health education based on what people think about their own 

health. By asking people questions or using other methods to get them to think about 

health issues, the educator helps people identify any barriers that are preventing clients 

from making beneficial changes and recognize the benefits of possible changes. There are 

five components to the model: 

• Perceived susceptibility: How a person views his/her potential risk for the 

particular health condition, such as AIDS. “Why bother? I’ll never get it!” 

• Perceived seriousness of disease: How the person views the nature of that 

health condition and its effects. “What would AIDS do to me if I had it?” 

• Perceived benefits of change of behavior: Any positive results the person 

associates with changing his/her own behavior, that is, outcomes that make 

the behavior change worthwhile to the individual. “I always wanted my 

boyfriend to wear condoms, because I don’t want to get pregnant.” 

• Perceived barriers to change: Any reasons why the individual has not 

changed his/her behavior or hesitates to try. “Condoms? Nah. Lousy sex!” 

• Self-efficacy: The level of confidence the person has in his/her ability to 

change behavior successfully. “The last time I tried talking to a boy about 

using a condom was a year ago. Maybe I could make it work this time.” 

 

This model works on the principle that behavior change can only occur when a person 

believes there is a need to change and is ready to take action. Helping people perceive the 

benefits of change is often the hardest part. The health educator works to make the steps 

of behavior change as simple as possible. 
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Follow up after the educational intervention is important, too. This may involve one-on-

one meetings with participants, “check in” phone calls to them, or getting the group 

together again a month later. 

 

Stages of Change Model evolved from work with smoking cessation and the treatment 

of drug and alcohol addiction. It has recently been applied to a variety of other health 

behaviors as well. The theory reflects the belief that behavior change is a process (not an 

event) and that individuals are at varying levels of readiness to change. People at 

different points in the process of change can benefit from different interventions, matched 

to their stage at that time. 
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The following diagram illustrates this model. The intervention appropriate to each step is 

summarized in the following table: 

 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 

Precontemplation: 
“What problem?” 

Contemplation: 

“Maybe I do have a 

Preparation: 

“I need to do something 
about this problem.” 

Action: 
“I’m making changes 

now!” 

Maintenance: 
“I’ve reached my goal, 
now I just have to keep 
it going.” 

Relapse/recycle: 
“Oops” 
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Patient Stage Intervention 

 
Precontemplation 

Plant seeds of doubt. Increase patient’s 
perception of risks and problems with 
current behavior. 

 
Contemplation 

Tip the balance: educate. Evoke reasons to 
change, risks of not changing; strengthen 
patient’s self-efficacy for change of current 
behavior. 

 
Preparation 

Planning helps the patient determine the 
best course of action to take in seeking 
change. Anticipate barriers. 
 

Important: Don’t Rush the 
Planning Stage! 

Important: Don’t Rush the 
Planning Stage! 
 

 
Action 

Help patient take steps towards change and 
reward him/herself. Continue to discuss 
barriers. 
 

 
Maintenance 

Help patient identify and use strategies to 
prevent relapse. 
 

 
Relapse/recycle 
 
 
 
 

Help patient to renew the process of 
contemplation, preparation and action 
without becoming stuck or demoralized 
because of the relapse. “A slip is not a 
fall.” 
 

Important: Everyone relapses. Help 
patient see it as an opportunity to 
learn how to do it better next time! 

Important: Everyone relapses. Help 
patient see it as an opportunity to 
learn how to do it better next time! 

 
*From Miller, W.R. & Rollnick, S. Motivational Interviewing: Preparing People to 
Change Addictive Behavior. The Guilford Press, 1991 
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       Both of these theories focus on the individual factors affecting a person’s behavior 

change. Other theories take into account how the physical and social environment in 

which someone lives can impact that person’s health behavior. The following are 

examples of how a person’s environment can affect his/her health behavior:  

 

• A patient has been instructed to walk every day in order to lose weight but 

lives in a neighborhood where it is not safe to walk alone.  

• A child is obese, but the only choices for snacks in his school are vending 

machines with candy and pop.  

• A child with asthma does not use her controller medications, because she is 

teased by the other children.  

• A woman is trying to quit smoking, but all of her family members and co-

workers are smokers.  

• A person’s workplace adopts an employee wellness program where all the 

staff take walking breaks.  

 

 

Challenges in Health Education 

As in any profession working with human behavior, there are many challenges that 
come with implementing a health education program. The following are common 
challenges faced by health educators: 

 

• Working with people who don’t yet see any reason to change their health 

behavior. 

• Motivating people to attend educational programs. 

• Involving community members/patients in program planning. 

• Determining if a program has changed behavior and/or improved the health of 

the patients (i.e., outcome evaluation). 

 

As you work in your site placement on asthma management or diabetes management 
or smoking cessation, think about how the physical and social environment might be 
affecting the individual’s behavior and how those issues can be addressed. 
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But the presence of challenges is no reason to believe that successful health education — 

leading to substantive changes in client/patient behavior — is impossible. In fact, the 

opposite is true. A good health educator enjoys solving such problems as s/he moves 

through the cycle of project planning, evaluation, and revision. 
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Lesson A:  Understanding Behavior Change 
 
Information Sheet: 
Questions to Ask about Health Behavior Change 
 
 
3. Does the person believe that changing their health behavior 

will benefit them? 
 

• People’s beliefs are almost always rational and based on culture, past 
experience, conversations with others, and/or what they have been taught 

• Ask a person about their beliefs, find out what they already know and 
believe: 

�  “What do you think causes your pain?”   

� “Why is exercise important?”  

�  “When you think of diabetes, what do you think of” 

 

4. Does the Person understand what they are being asked to do 
or change? 

 

• If people are not sure of what they are doing, they will often do nothing 
rather than risk doing something wrong (Especially true of medication 
regimes). 

• When giving instructions, take four steps to ensure understanding: 

� Tell them what you want them to do in plain English (leave out terms 
and acronyms etc) 

� Show them what you want them to do and have them in return 
demonstrate until they can do it easily without coaching. 

� Give them written instructions including pictures. 

� Ask them to describe what they are going to do. 

 

4. Is complying with the change punishing? 
 

• Need to make compliance less punishing and more rewarding 

• Give alternatives 
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6. Is nonperformance rewarding? 
 

• Getting attention, staying in bed instead of exercising may be more 
rewarding than changing behavior 

• Work through barriers 

• Build in rewards when possible 

• Acknowledge the challenge of changing behavior 

 
7. Is the new behavior too complex? 
 

• Sometimes we ask patients to do too many things all at the same time 

• Teach skill and arrange practice and feedback! 

 
8. Does the person have the physical and/or mental capacity to 

learn the skill? 
 

9. Does the person believe they can do it? (Self-efficacy) 
 

• Set small goals/action plan that person can have success at 
 

10. Are they ready? 
 

• Assess readiness to change and base strategies on level of readiness 
 

11. Are there any additional barriers to starting? 
  

• Not having a plan or strategy (I’ll start exercising next week) 

• Setting our goals too high (“I am going to exercise everyday”) 

• Expecting immediate results (and then giving up when you don’t get them) 

• The new behavior is not a habit (it takes about 6-8 weeks or longer to 
make major changes stick!) 

• Expecting the changes to be easy 
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Lesson A:  Understanding Behavior Change 
 
Information Sheet: How to Make Something a Habit  
 
 
2. Set the smallest possible goal   
 

• “Gradual Changes Become Permanent Changes” 

• “Baby Steps” 

• “I am going to take one 20 minute walk this week.”  You may know that 
you can do more than one walk, but just set your goal at one so that 
you succeed. Then you can build on your success 

• It’s ok to set long term goals as well (I want to walk in the Diabetes 
walk next year), but you need small goals along the way to reach the 
bigger one.  

 
6. Make your goal a desirable one 

 

• Add a healthy behavior rather than take away an unhealthy one (instead 
of “I’m not going to eat cookies this week,” choose “I will take fruit for a 
snack for today”) 

 
7. Integrate the new behavior into your schedule 

 

• Get a calendar-make an appointment with yourself to exercise 

• Take your meds when you brush your teeth 

 
8. Make it easy 

 

• Attach exercise to something you already do-invite a friend 
 

9. Track your progress  
 

• Keep an activity log or food diary or a chart on the refrigerator 
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7. Reward yourself  
 

• Verbal rewards and physical rewards. Your Reward should be:  

• Something you like 

• Something you do not normally get 

• Something you can withhold if you do not reach your goal 

• Something that is realistic for you 

• Short and long term rewards 

 
8. Get Support for your behavior change  
 

• If you can work with a family member or friend on a behavior change 
(walk together etc.) that is the best.  

• At the very least, we all need “cheerleaders” in our lives who support 
our efforts to change celebrate our successes and help us overcome 
barriers. 

 
9. Anticipate Barriers 
  

• Strategize how you will overcome them (exercising in cold weather, not 
overeating at a party, what to do when you have a set back) etc. 

 
 
 



 
08/2008 NACHC Community HealthCorps  

95 

Lesson A:  Understanding Behavior Change 
 
Worksheet: What Stage Are You  In?  
 
Instructions: 
4. Think of a personal health behavior that you would like to change. Make it as 

specific as you can. 
5. Mark “yes” or “no” to each of the following 4 statements. 
6. Only then should you turn the page to find out what stage you are in! 
 
 
 

YES NO  
 

   _______       _______ I solved my problem more than 6 
months ago. 
 

   _______       _______ I have not taken action on my 
problem within the past 6 months. 
 

   _______    _______ I am intending to take action within 
the next month. 
 

   _______       _______ I am intending to take action within 
the next 6 months. 
 

 
 
 
 
 
 
 
 
 
 

Do not  turn the page until you respond in writing! 
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What stage are you  in? 
 

• If you responded “no” to all four statements, then you are in the 
precontemplation stage. 

 
• If you responded “yes” to the last statement but “no” to the first three, then 

you are in the contemplation stage. 
 

• If you responded “yes” to the last two statements and “no” to the first two, 
then you are in the preparation stage. 

 
• If you responded “yes” to the second statement and “no” to the first 

statement, then you are in the action stage. 
 

• If you responded “yes” truthfully to the first statement, then you are in the 
maintenance stage. 
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Lesson B:  Public Health Process 
 
Worksheet: Practicing Steps 1, 2, and 3 of the Process  
 
Instructions: 
5. Your facilitator may divide the Team into small groups or pairs. 
6. With the other members, read the statement of the problem below. 
7. You will investigate the situation by approaching several role-players invited into the 

room by your facilitator. 
8. As you gather information, fill in this worksheet. 
 
 

The Problem: 
 

The toilet paper in the community services office 

restrooms is not getting replaced when the rolls run out. 

 

Any possible consequences of the problem: 

             
 

             
 

             

 

Reasons for the Problem: 

 

A. Individual / behavioral /attitudinal: 
 

             
 

             
 

             
 
B. Individual / behavioral: 
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C. Environmental / systems: 
 

             
 

             
 

             
 
Our Intervention Plan: 
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Lesson C: Categories & Levels of Prevention 
 

                 
NOTES PAGE 
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NOTES PAGE 
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Lesson D:  Developing Educational Presentations 
 
Information Sheet:  Teaching Children – Suggested Content  
 

Health Education: Teaching Children 
Injury Prevention  
 

• Poison prevention • Home safety 

• Pedestrian safety 

• Touching safety 
(child abuse prevention) • Fire safety 

• Car safety • Playground safety • Emergencies 

• Bicycle safety • Hallowe’en safety •  

•  •  •  

 
 
Nutrition 
 

• Food pyramid • Healthy snacks • How foods help our 
bodies grow 

•  •  •  

 
 
Disease Prevention 
 

• Germs, hand-washing • Check-ups • Smoking prevention 

• Sick days • Lice • Alcohol and drugs 

•  •  •  

 
 
Personal Health and Fitness 
 

• Healthy habits • Hygiene • Exercise 

• Dental health • Appropriate clothing •  

•  •  •  

 
 
Emotional Health 
 

• Identifying feelings • Empathy 

• Decision making • Anger 

•  •  
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NOTES PAGE 
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Lesson D:  Developing Educational Presentations 
 
Information Sheet:  Tips for Effective Health Lessons  
 
 
• Each lesson should have 2 or 3 learning objectives that participants 

can achieve and you can observe during the lesson.  
 
For example: 
 

By the end of the lesson, the participant will be able to: 
 

• Explain why daily dental care is important. 
• Demonstrate how to effectively brush his/her teeth. 
• Name 3 reasons it is important to visit the dentist regularly. 

 
Note: Do not use verbs such as understand, see, grasp, or value, because 
these are internal effects of learning and you will not be able to observe 
whether they have been achieved. 
 

• Each lesson should be interactive. 
 
For example: 
 

• Ask participants what they already know about the topic. (Also allows 
you to steer them toward more accurate information if necessary.) 

• Ask a few basic questions at the beginning to find out if participants 
already know that information. (Of course, make this low-pressure!) 

• With a group, occasionally form pairs or threesomes for an 
activity. (This also gets them moving around a little and getting to know 
their fellow participants.) 

• Ask for a volunteer whenever you need something done and select a 
different person each time. 

• Ask participants how they feel after an activity, what they believe about 
a certain health care issue, what they liked and disliked about the lesson. 

• At the end, do a quick review, such as: “We’ll go around the group, and 
I would like each of you to name something you learned today.” 
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• Each lesson should provide participants with the opportunity to 
practice the desired behavior while you are with them. 

 
For example: 
 

• Hand-washing 
• Putting on a bicycle helmet 
• Simulated street crossing 
• Brushing teeth 
• Identifying feelings 

 

• Each lesson should use a variety of teaching methods. 
 
For example: 
 

• Field trips (such as a fire station to learn “stop, drop and roll”) 
• Role-playing 
• Sharing stories 
• Activity sheets 
• Video 
• Discussion of ideas or feelings 
• Analysis & problem solving 
• Brainstorming and recording responses 

 

• Each lesson should be age-appropriate and culture-appropriate for 
the audience. 

 
• Each lesson for children should involve adult caregivers. 
 
• Each lesson should include an evaluation component. 
 
For example: 
 

• Do a quick, simple review activity at the end — to evaluate retention and 
understanding of the content. 

• Ask what participants thought or felt about the lesson, as soon as it’s over 
— to evaluate their immediate satisfaction. 

• Hand out a simple yes/no evaluation card afterwards — to evaluate their 
immediate satisfaction. 
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Lesson E:  Creating Educational Materials 
 
Worksheet: Support Forms for Anonymous Evaluation  
 
Instructions: Use this evaluation sheet to review patient education materials. 
 
Topic of materials:          
 

Material completely    Material does not 
meets this goal     meet this goal 

 

Purposeful  5  4  3  2  1 

Positive  5  4  3  2  1 

Specific  5  4  3  2  1 

Direct  5  4  3  2  1 

Concise  5  4  3  2  1 

Up to date  5  4  3  2  1 

Relevant  5  4  3  2  1 

Culturally  5  4  3  2  1 
competent 

Visually  5  4  3  2  1 
appealing 

Audience  5  4  3  2  1 
appropriate  

Suggestions:             

             

             

             

Instructions: Use this evaluation sheet to review patient education materials. 
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Topic of materials:          
 

 
Material completely    Material does not 
meets this goal     meet this goal 

 

Purposeful  5  4  3  2  1 

Positive  5  4  3  2  1 

Specific  5  4  3  2  1 

Direct  5  4  3  2  1 

Concise  5  4  3  2  1 

Up to date  5  4  3  2  1 

Relevant  5  4  3  2  1 

Culturally  5  4  3  2  1 
competent 

Visually  5  4  3  2  1 
appealing 

Audience  5  4  3  2  1 
appropriate  

Suggestions:             

             

             

      
 


