Prescription 7: Health Education

Facilitator Overview

Competency:
Content:

Lessons:

Estimated Total Time:

Methods / Media

Assessment Method:

Health Education

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

e Lesson A: Understanding Behavior
Change

* Lesson B: Public Health Process
+ Lesson C: Levels of Prevention

* Lesson D: Developing Health
Education Presentations

e Lesson E: Creating Health Education
Materials

13 hours
+ “Reader”
+ All-Team activity
+ Team discussion
+ Brainstorming
+ Role play
« Small-group activity
« Analysis
+ 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

~ I. . large colored markers

Note: The following lessons focus on understandmdskills; they
can be delivered by the site coordinator, healthoadors who

work at the health center"@year members, or first-year members
who come with health education experience.

Content training relevant to each member’s serviaayever,
should be provided by his/her site supervisor tieoprofessional
to ensure s/he is learning up to date informatiartite disease,
condition, or risk factor s/he will be educatindets about.

Introduction to the Competency -5 minutes

The Competency Presentthe definition of this competency:

- Health education is a set of skills that enablastgoteach
health center clients and/or other members of dimencunity
how best to care for their own health and thahefrtfamily.

Point out the lesson(s) that you have seledtadhe Site Team to
cover in this module, from the 7 lessons availablgou.

If you will have other presenters or lessons sdépdram 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

- Name 4 factorbesides health knowledgfeat
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 labelégsson Objectives

. “HealthCorps Reader” for this module

- Information SheetQuestions to Ask about Health
Behavior Change

. Colored index cards or pieces of cut-up paper, two
copies of each role-play scenario

. Information SheetHow to Make Something a Hab

- WorksheetWhat Stage Are Yda?

—+

Estimated Time: 1 hour 45 minutes max

Gaining an Understanding: IMembers read Part One of the “Reader.”

Lead a stand-up/sit-down activity.

Discuss whether health knowledgesnough.
Brainstorm influences on health behaviors.
Discuss knowledge, skills, and empowerment in
health education.

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

Break: Give a 10-15 minute break.

abrwn

Building Skills: 1. Members read Information She€uestions to Ask
about Health Behavior Change

Divide the Team into groups of 3.

Hand out 2 copies of each scenario.

Groups role-play.

Observers share within the groups.

Groups share with Team.

Members read Information Sheklow to Make

Nookwh
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Something a Hahit

8. Members discuss how to use the information to
educate a client/patient with particular condition

9. Members complete Workshe#&that Stage Are
Youln?

10.Walk team through Stages of Change diagram.

Reflection might include:

Questions for journaling:
When have | 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 | 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 bac
during the team meeting on the topic, audience,
methods and materials used, and so on.

o
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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

- Name 4 factorbesides health knowledgigat influence peoples’
health behavior.

- Ask 3 of the important questions to ask aboutentls readiness
to make a health behavior change.

- Assess their own readiness to make a given healtavior
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 coinafiod
speed.

Explain that you will be happy to answer any questionshen
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 applieer) and

. Sit down as soon as a statement is read that dbepply.

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

- Remain standing if you always wear a seat belt wioenare

driving a car.

- Remain standing if you brush your teeth at leagteha day.
- Remain standing if you eat at least 2 servingswf €éach day.
- Remain standing if you get a well women’s/men’sohgp as

recommended.

- Remain standing if you do not smoke.
- Remain standing if you exercise (walking, runniagrobics,

yoga etc.) at least 3 times a week.

- Remain standing if you always wear a seat belt wioenare a

back seat passenger in a car.

- Remain standing if you drink alcohol in moderat@riess.
- Remain standing if you wear sunscreen when inuhefar

prolonged periods of time.

- Remain standing if you floss your teeth evday.

Comment favorably if anyone is left standing at the end!
Lead a discussion of what just occurred:

- If appropriateask a specific member, “When you had to sit

down after the first [or second, or third] statemeid you_know
that we're all supposed to wear a seat belt whetmngf?”

- If s/he answerges,ask, “Why do you think some people don’t

follow that safety practice?”
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. Ask the Team, “Why do we atimit things we _knowve should
do and ddahings we knowve shouldn’t?”

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

v It's something unpleasant — like flossing.

v We don't like to feel that we’re being tdldldo something.
v We like to feel free to do what we want, when vt a

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

. Ask the Team, “If all it took was KNOWLEDGE, knowinbe
healthiest or safest thing to do, would people ssf?dkat sugary
snacks a lot? Have unprotected sex?”

Answer: Probably not!

Ask for a volunteer to scribe for the next activitgcording key
words.

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

Answers should include:
v Denial of our situation despite knowledge of thghtithings
to do and be

v Our belief that we can change the behavior whenexewant
to or “have to”

v Our perception of the risk to us

v Our experience with trying to or actually changiogr
behavior

v QOur skills / our confidence in our skills

v Our support systems (partner, family, friends, pssionals,
etc.)

v Our environment (physical, social, cultural, ematdg
mental, spiritual)
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Ask, “How effective would a health education programfde
consisted solelpf presenting information in a variety of ways and
then checking to see if the participants underseawtiremembered
that information?”

Answer: Not very effective, even in the short term

Ask, “Why?”

Answers should include:

v It wouldn’t teach them howwo use the knowledge (i.e., skills).

v It wouldn't include how they feabout the information —
scared? encouraged? discouraged?

v It wouldn't build confidence in any skills they edrdy have.

Emphasizethat this issue relates closelyampowermenisk,
“What do you remember about empowering our cliani
patients?”

Allow 5 minutes for everyone to share as much as they ca
rememberEmphasizeany items they bring up that are especially
related tahealth education.

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

Ask questions to ensure understanding, such as:
- “Is health educatiomm separate profession?”

- “What are the two main goals b&alth educatio®”
- “What is the definition opublic healtt?”

- “How would you describe the difference betwéwealth
educationandhealth promotiof”

- “The quotation at the beginning tells us that krexge about
health is crucial. But we’ve just been talking abloow
knowledge alone is not enough! Would anyone likpubthose
ideas together in a way that makes sense?”

P Give a 10-15 minute break.

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

1 hour max

L

Note:

« Ifthe Team is small,
have everyone watch
all role-plays (i.e., be
observers).

« |f time is short, the
Team can discuss
the scenarios rather
than role-play them.

Welcomethe Team back tonderstanding Behavior Change

Direct members to locate Information She@tiestions to Ask
about Health Behavior Change the Participant Guide and read it
thoroughly.

Allow 5-10 minutes.

Ask whether members have any questions.

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

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

Direct the groups to:

. Spread out as much as possible, because everybe wi
talking at once, and

.- Decide who will be the “client/patient,” the “hdakducator,”
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 usemftbrmation
Sheet.

- The observer uses the Information Sheet as a deeoklwhat
the “health educator” does during the role-play.

- As soon as the role-play is done, the observerrexiiew the
Information Sheet with the other members.

Ask whether members have any questions about thatgctiv

Hand out the index cards or cut pieces of paper, 2 for each

scenario such as:

- A newly diagnosed diabetic has been instructedge R0
pounds to improve her health.

- A patient with high blood pressure is not taking tmedication.
- A patient has been instructed to quit smoking ASAP.

.- Parents of a young asthma patient have been taleo their
home as much as possible of allergens.
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Note:

If you feel members
would be more
comfortable, have them
do their worksheets in
pairs.

Allow the role-plays to reach a natural conclusion, ss&ecouple
go overlong or any become repetitious.

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

Call “Time!”

Debrief by asking:
Each observer, “What is your most importaomment on what
occurred’?”

- Each "health educator”: “How did yoeél about it as it was
happening?”

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

Direct members to locate Information Shdeaw to Make
Something a Hab#&nd read it thoroughly.

Allow 3-7 minutes.

Ask whether members have any questions.

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

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

Direct members to locate Workshe@that Stage Are Yda? and
readonly the front of it.

Allow 2-3 minutes.

Point out that
- There is a health education model called the Stafj€sange;

- They will learn about it in depth during a latesden; but

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

- Whether everyone has a personal health issue id.r{lihey
need not share what it is or write it on the wodedh)

Direct members to complete the worksheet individually aoidto
turn the page.

Allow 2-3 minutes.
As soon as everyone is finisheal out “Turn the page!”

As soon as everyone has decoded his/her redukst members
to the “Reader,” page 13 for the Stages of Changdd\idiagram.

Walk the Team through the diagram briefly amdphasizethat as
the Team moves through this module, they will ble &t
empathize a bit better with the client/patient vidqust starting
their first session of health education.

Ask the following discussion questions:
Q - When have | been the recipient of health educattoa patient
or client?
What are some things I've learned through healtitation as
the patient/client?
Are there specific health topics | would especiéikeg to
educate people about?
What types of health education and/or interventiomild you
provide to a person in each stage of the behahiange
model?

Follow-up - Get approval to have members sit in (in ones and)wn
Suggestions

various health education sessions around the hesatiter
during the year and report back to the Team meetmipe
topic, audience, methods and materials used, and.so

Proceedto either:

. Lesson BPublic Health Proces®rescription 7: Health

Education, or to
The beginning of Prescription 8: Disaster Prepagsdn
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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:

v “What do you think causes your pain?”
v “Why is exercise important?”
v “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:

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

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

v Give them written instructions including pictures.
v 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

15
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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.
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Lesson A: Understanding Behavior Change

Worksheet: What Stage Are You_ In?

Instructions:

1. Think of a personal health behavior that you wdikd to change. Make it as
specific as you can.

2.  Mark “yes” or “no” to each of the following 4 stateents.

3.  Only then should you turn the page to find out wdtageyou are in!

YES NO

| solved my problem more than 6
months ago.

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

| am intending to take action within
the next month.

| am intending to take action within
the next 6 months.

Do not turn the page until you respond in writing!

08/2008 NACHC Community HealthCorps
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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.

18
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Lesson B: Public Health Process

Lesson:

Public Health Process

Objectives:

After completing this lesson, membeitshe able to:

. Listin sequence the 5 steps of the public health
process.

. Demonstrate steps 1, 2, and 3 of the public healt}

process.

You will need:

- Prepared flip page labelé@sson Objectives

. “HealthCorps Reader” for this module

- Coordinator Shee8 Steps of the Public Health
Process

- Prepared flip page label&dSteps of the Public
Health Process

.- Optional: small candies or prizes

- Coordinator Sheetour Roles for Building Skills
Activity

. Four people outside of the Team to role-play duri
Building Skills

- Four colored index cards or cut pieces of papet 4
with one of the role descriptions

- WorksheetPracticing Steps 1, 2 and 3 of the
ProcesqCoordinator version has answers.)

Estimated Time:

1 hour 35 minutes max

Gaining an Understanding:

1Review the meaning gfublic 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 Worksheétacticing Steps 1,
2 and 3 of the Procegsy interviewing the role-
players.

-

g

a

13. Members share their results.

08/2008
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Reflection might include:

Suggested discussion tjpes.

problems?

- Would you enjoy being a public health investigatd
— or would it put you too close to “live” health

- Would you enjoy analyzing data collected by pub
health investigators? Writing up the reports?

Follow-up activities might
include:

their staff members.

careers.

Tour of a public health facility and a talk by oofe

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

=

ic
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Lesson B

Lesson Objectives

Public Health Process — 1 hour 35 min. max

Direct members to Prescription 7: Health Education in the
Participant Guide.

Introduce the objectives of this lesson:

After completing this lesson, members will be able
. List in sequence the 5 steps of the public healblcgss.
- Demonstrate steps 1, 2 and 3 of the public heatibgss.

08/2008
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Gaining an Direct members to locate the definition/descriptiorpublic
Understanding healthin the “Reader,” Part One, which they read in besa.

35 minut i i i
LT Reviewthe meaning opublic health

Ask the Team, “Given the title of this lesson, whatyda think
you're going to learn?”

Ideal answer: The steps of the standardized prodegshave been
developed over decades of working to improve théhef whole
communities.

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

v How to figure out what’s wrong and how to fix it.
v How to improve the health of groups rather thanviauals.

Emphasizethe answers that come closest.

Explain that:
- They are going to learn the 6 steps of the puldalth process,
through a game

Ask, “Why would | use a game in an educational setlikeythis?”
Answers should include:

v A game will keep us awake.

v We'll learn better than if we simply read the infation.

v It's more fun.

v You'll make us think instead of memorize.

Remind members that these are all reasons that they raaytw
use games during health education sessions.

Display the prepared flip page labelédteps of the Public Health
Process.

Ask for a volunteer to scribe for the next activity.
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Explain that:
- You will read a step out loud.

- The Team must decide where in the sequence ofydtleve it

goes.

- The scribe writes the full step at that numberhanftip page.

- This will be repeated with the remaining 5 steps.

. The Team will have a chance to “give their finabwaer.”

- You will tell the Team eithethat their sequence is correct or

how many steps are in the wrong sequence.

. If necessary, the Team tries to re-sequence tps ttemake the

correction you have indicated.

Ask if members have any questions about the instmgtio

Usethe Coordinator Shedd: Steps of the Public Health Process
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 Partitipan

Guide and copy down the steps, with some spacetimeen.

- Ask the Team about each step, from first to sixth,WHuight

we go about doing this step?” If needgie clues oradd
information to theirs.

- Direct members to take notes on the discussion, so @y h

something written down for each step.

Ask members if they have any questions.

Tell the Team that they will practice the first 3 stepthe 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 {iblyou

haven't already).

. Describewhat the members are likely to do or say to get th

information they want.

- Point out whether they should stand, sit, or move aroundnd- a

where.

08/2008
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Building Skills

1 hour max

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.

Welcomethe Team back tBublic Health Process

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

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

Ask, “What are those steps?”

Continue aloud, “Pay special attention to defining the individual
and_environmentatauses of the problem.”

Direct members to:
. Find a partner, and

.- Locate WorksheePracticing Steps 1, 2, and 3 of the Process
the Participant Guide.

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

Point out that:
. Step 1 has been done for them to the extent th&how what
the basigroblem is, but

- They have nobeen told the effeaif 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 ftloenpeople
at the office where the problem is occurring.

Ask, “And for Step 3?”
Answer: Plan a simple intervention that will sothe problem.
Invite the visitors to introduce themselves in their sole

Direct the pairs of members to:
- Ask the “office staff” any questions they wish to, and
. Completethe worksheet within __ minutes.

Ask members whether they have any questions about the
instructions.

24
NACHC Community HealthCorps 08/2008



Allow the amount of time you told members they wouldehav

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

Announcewhen there are 5 minutes left (in case anyonenbas
yet begun their intervention plan).

Call “Time!”

Allow a little time for members to return to their place
Ask the Team to join you in applauding the role-player

Invite the role-players to remain if they wish, to helamat 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 pagsk a different
volunteer pair for each of the following:

- To share anything they learned or thought aboterims of
negative effects caused by the problé&tep 1)

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

. To share information on individual/behaviorahsons for the
problem. (Step 2)

. To share information on environmental/systeewsons for the
problem. (Step 2)

Then either:

. Call on each remaining pair to share their interventiang&tep
3), or

- Go around the roomso every pair can share their plan.

Guide members toward simple, effective plans — the edsier
implement, the better!

Acknowledgethe strengths of each plan after it is presented.

Once all pairs have shared in some waymt out that members
have just had their first taste of investigatingudlic health
problem.

08/2008
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put me too close to “live” health problems?
- Would | enjoy analyzing data collected by publiatile
investigators? Writing up the reports?

Suggested journal questions:
i{ - Would | enjoy being a public health investigatorerwould it

Follow-up - Tour of a public health facility and a talk by oofetheir staff

Suggestions

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

Proceedto either:

. Lesson CCategories & Levels of PreventioRrescription 7:

Health Education, or to
The beginning of Prescription 8: Disaster Prepagesd.
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Lesson B: Public Health Process

Coordinator Sheet: 6 Steps of the Public Health Process

Instructions:

1.

10.

11.

Prepare a flip-page in advance labeled just wité tille above and numbers 1-6
down the left side.

Display the prepared flip page during Gaining andénstanding.

Ask for a volunteer to serve as scribe.

Use the other side of this sheet as your “walking around the room” copy during the
activity.

Read aloud a step other than add ask the Team, “Which step do you think this
is?”

Once the Team has reached agreement (witAoytclues from you), direct the
scribe to write the name of the step next to thatimer.

Continue until all 6 steps are in place.

Ask the Team, “Are there any changes you would rbefae | tell you the correct
sequence?”

Let the Team assess their decisions and make nesvasthey wish; direct the
scribe to follow their instructions.

Either (a) reveal that the Team is correttor (b) tell them simply how many steps

are in the wrong place and direct them to make ections as best they can.

Repeat instruction 10 as needed!

**Qptional: If the Team gets the sequence corredheir 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:
v Individual (knowledge, attitudes, behaviors, physiology)
v Organizational (policies, practices, programs, facilities,
resources)
v Community/environmental (policies, practices, programs,
facilities, resources)
v 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 fas Hctivity.

2. Give each a card or sheet with his / her role g written below.

3. Explain the activity to them.

4. Direct them to limit their answers to members altimg) lines of their “script.”
However, encourage them to think of different waympart 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 gps or pairs.

2. With the other members, read the statement ofriblelgm below.

3. You will investigate the situation by approachiegeral 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 realtzeo late:

People might try to use substitutes for TP and dthegtoilets, which is a different health
problem.

Also, might there be more germs spread ? “So mamgé on the TP"?

Reasons for the Problem:

A. Individual / behavioral /attitudinal:

Some people feel that changing TP is not theirapsibility; they don’t take ownership.

The office manager, who buys and stores the TRarapty resents the others’ lack of
ownership but has been unwilling either to motivthim or change her processes.

B. Individual / behavioral:
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Some individuals do not know how to change a foll® at the office.

Some people do not have access to the TP storageépdheir gender.

C. Environmental / systems:

Toilet paper is stored by the Office Manager, ilmeation inaccessible to some:

The location is too tall for some of the womeilis 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

- 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 labelé@sson Objectives

. “HealthCorps Reader” for this module

- Prepared flip page label&tevention Level
Questions

. Coordinator Sheetcenariogfollow 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: ™embers read Part Two of the “Reader.”

8. Brainstorm health problems/conditions.

9. Star the conditions which members are ntikstly
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 tjpes.

- 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 hael [to
rehabilitated?

Follow-up activities might - Analysis of a list of health education and primary
include: care services offered by the center to determineg
which ones address each level of prevention.

T~
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Lesson C

Lesson Objectives

Levels of Prevention — 1 hour max

Direct members to Prescription 7: Health Education in the
Participant Guide.

Introduce the objective of this lesson:

After completing this lesson, members will be able
. Define Primary, Secondary, and Tertiary Prevenigwels.

- Name 2 facts about health and/or disease that theke
amenable to the three levels of prevention.

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

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

Explain that you will be glad to answer any questions aliaut
Two after the first activity.

08/2008
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Gaining an
Understanding

30 minutes max

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

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

Answers are likely to include:

- Asthma

- Diabetes

- HIV/AIDS

. Other STls

. Depression

. Cancer(try to list specific types)

- High blood pressure

- Heart disease

. Chronic obstructive pulmonary disease

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

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

Display the prepared flip page labelBdevention Level Questions
with the following:
1. “Could this condition have been prevented? If soy®’

2. “Could this condition be detected through a screghiHow
could this condition be managed to prevent health
complications and to maintain a good quality cf?if

3. “If this condition progressed to a severe statdis¢éase, what
could be done to rehabilitate the person?”

Review each question with the Team about the conditiey trave
selectedDirect 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 Twoeof th
“Reader.”
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Building Skills Divide the Team into pairs or threesomes.

30 minutes max Explain that each group:

- Will receive an envelope with several short scersam it,
- Read their scenarios,

- Use the displayed flip page and/or the “Reader’higlp, and

.- Arrange the scenarios according to the level ofgmaon
activities involved.

Ask if members have any questions about the instnstio

Hand out one envelope per group.

Allow 3-10 minutes, depending on how many scenariosygve
given each group.

Circulate to see how the groups are getting aldResistthe urge
to help, instead telling members that you know tbay figure it
out.

Call “Time!”

If all groups had the sanseenarios:

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

- Before agreeing or disagreeiragk whether anyone has a
disagreement or question.

- Allow the discussion to continue naturally.

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

.- Ask if any group has a Primascenario to read aloud.

- Ask whether any other group had the same scenariadsigned
it to a different level of prevention activity. $b,encourage
discussion.

. Continue until the groups have read all of the scenariey th
identified as Primary.

.- Ask for a group to read a Secondanenario, and so on.

Closeby asking if members have any example to share fheir
own experience or that of friends and relatives.
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problems?

Have | ever been screened for a particular conditib so,
what was the result?

Have | or a family member had a biological conditthat has
to be managed so it won'’t get worse or decreasquhkhty of
life?

Have | or a family member had a condition that pesged to a
severe state so the patient had to be rehabilated

Suggested journal questions:
i{ - What self-care actions do | take to prevent ceivétogical

Follow-up - Analysis of a list of health education and primeaye services
Suggestions

offered by the center to determine which ones addeach
level of prevention.

Proceedto either:

- Lesson DDeveloping Health Education Presentations,

Prescription 7: Health Education, or to
The beginning of Prescription 8: Disaster Prepagesd.
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Lesson C: Categories & Levels of Prevention

Coordinator Sheet: Scenarios

Instructions:

1. Based on the number of members, decide whethévitle dhe 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 hoangnscenarios you give to each
group. Members will learn the most by receivingsaknarios to sort through and
compare.

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

5. If you want all groups to work with all scenaridisen the number of photocopies
equals the number of groups.

6. Hand out the envelopes after dividing the Teamgntups, 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 exercisprogram 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

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

- ldentify 3 benefits and 3 limitations of health
education presentations.

You will need: - Prepared flip page labelé@sson Objectives

. “HealthCorps Reader” for this module

. EitherCoordinator Shee¥our 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 %2 a sentende:
“If I hear it, | forget it.If | see it,| remember it. If |
do it, | understand if.

.- Prepared flip page labelddrget Populations

- Information Sheetl0 Sub-topics for Presenting on
Any Health Issuémake one copy per member)

- Information SheetTeaching Children — Suggeste
Content

- Information SheefTips for Effective Health Lessons

- Several printed materials with basic information gn
the health issue to be assigned for group demos

[®X

Estimated Time: 3 hours 30 minutes max

Gaining an Understanding: lintroduce the lesson objectives.

Members read Part Three of the “Reader.”

Ask questions to increase understanding.

Give a 10-15 minute break, if needed.
Eitherconduct an activity from Coordinator Sheg
Your Demo Presentation —“Love Bugsf host a
guest to present an interactive health lesson.
Members discuss what they experienced.

7. Read aloud a paragraph using poor technique.

abkwn
o

o
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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 rando
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 Sheet0 Sub-topics for
Presenting on Any Health Issumembers read.

22.Assign each group a different sub-topic.

23.Display prepared flip page label@édrget
Populations assign one to each group.

24.Members read Information Sheetgaching
Children — Suggested ContemtdTips 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 o
their sub-topic of the health issue designed
specificallyfor their target population.

27.Groups present to the Team; audience evaluates.

Reflection might include:

Suggested journal questio

- What did | learn from the demo health lesson?
From which section(s) of the entire lesson did |
learn the most?
What were the characteristics of that section $éh
sections which caused me to learn the most?
What impact will this training have on my servicg
experience?
What impact will health education training have
my career goals?

m.

on

Follow-up activities might
include:

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

hlth
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Lesson D

Lesson Objectives

Developing Health Education Presentations  — 3
hours 30 minutes max

Direct members to Prescription 7: Health Education in the
Participant Guide.

Introduce the objectives of this lesson:

After completing this lesson, members will be able

. Develop a sample health education presentatiorighat
appropriate for the target audience.

- Identify 3 benefits and 3 limitations of health edtion
presentations.

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

Allow 15-20 minutes while you gauge members’ readingfodm
and speed.

08/2008
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Gaining an
Understanding

1 hour 45 min. max

Ask questions to ensure understanding of Part Thoeeuff to 30
minutes, because there is so much material) such as

- “Is most health education something you can pregaiekly?”
- “What sorts of knowledge does a health educatoe bahave?”
- “Without looking at the Reader, tell me about thftedences

between ambjectiveand agoal”

- “Now look back at the table about goals and obyesti Is there

anything you would add to or change in your ansiver?

- “Using the table, try to tell me about the 3 diéfet types of

objectives — in your own words.”

- “The examples in the table are about lung canceér an

secondhand smoke. Let’'s work together to rewriéeetkamples
for a different disease and a different risk factwho would like
to suggest a disease? And a related risk factor?”

.- “Pick any one of the guiding principles and tek team why

you think it is important.’Repeatfor all or most principles.

- “Who will volunteer to walk us through the diagrainout health

education planning?”

. “Let’'s say our next health education effort will balledHealthy

Hearts Do we have a volunteer to suggest what we mggdrnl
through_community analyste plan our campaign?Continue
through the other process steps.

- “The Reader presents you with information abouiff2i:nt

health education theories. We'll focus on the vataty first:

« “What words did you look up in the Glossary as yead
this section? What did you learn from the Glossary?

« “Are there any words you looked up that are inahe
Glossary? Let’s get those defined now.”

. “Suppose that | am in a target population at rigkdiabetes and

you want to educate me on nutrition. Walk me thiotiege 5
components of the Health Belief Model.”

. “Suppose | am a nurse who smokes. You and | wagktheer.

You know that knowabout the Stages of Change Model. How
might you go about finding out where | am along éh&teps?”

.- “Can you think of an example — besides the 5 listere — of

environmental issues that affect a person’s hdattavior?”
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(w) Give a 10-15minute breakif needed.

Meanwhile,prepare for your demo lesson ¢relp the guest
speaker prepare.

Announcethat the Team now has enough background knowledge
to participate in a demonstration health lessondiscliss its
effectiveness to some extent afterwatbglain that they will
participate as the specific target audience fotglson,.

EITHER:

. Conduct one of the activities on the Coordinator Sh¥etur
Demo Presentation — “Love Bugs”

OR:

- Host a health educator who will deliver one of his/bemn
health lessons as a demonstration.

Allow 30 minutes max.

If you are_notthe presenter:

- Observemembers as they participate so you can ask them
targeted questions during discussion afterwards$, an

. Lead a round of applause for the guest speaker atritie e
Lead a rapid discussion of what members felt, likedried, etc.
Record key words.

Allow 5 minutes max.

Announcethat there will be another demonstration, verefori
Direct members simply to sit where they are and listen.

Read aloudin a dull, flat voice and without looking up at meers
the paragraph of health information you've choset is
unfamiliar to the Team.

Thenlook up andask members to paraphrase what you just read:

. If they have anyrouble doing scask 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:
v You only read it once, how am | supposed to remethb&?
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v We didn’t have a written copy of our own.

v It was boring.

vl didn’t understand some of the words.

v You didn't read it in a way that helped us rememiber

v When people read in a flat voice like that, | caelt what'’s
most important to remember.

v You didn’t look up at us while you were readingysa
couldn’t see if we were getting it or not.

And if they liked the demonstration, it's probabgcause they
“caught on” to what you were demonstrating!

Immediatelyask for 6 volunteers_(oask all members to stand up).

Hand out randomly the 6 pieces of paper, each with a phvase

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

Allow 2-3 minutesCheck what they’ve got:
- Ifitis correct,call on someone to read it aloud.
- If itis not correct,direct them to try again.

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

Answers should include:

v We couldn’'t remember what you read to us, becagse w
couldn’t see it.

v Also, we were passive listeners — you didn’t tellautake
notes or get involved in any way.

v The actual lesson that was demonstrated had usl (rea
discuss / ask questions / write / analyze / practimake
something) and being involved made it more real.

e Give a 10-15 minute break.
e Meanwhile,prepare for Building Skills:
. Label a new flip pagéffective Training
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Building Skills Welcomemembers back tDeveloping Health Education
1 hour 45 mins. max Presentations.

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

1. An assigned health issue,
An assigned sub-topic within that issue,

An assigned target population,
Your choice of methodology, and

a s b

A few printed materials from which you can get doatent.”

Continue, “But first I'm interested in finding out how mucloy
already know about how people learn!”

Display the flip page labeleHffective EducationAsk for a
volunteer scribe to record key words.

Direct members to think about training sessions and sallastes
they've been inAsk:

- “Does one of them stand out for you as especiatigresting?”
- “Where you learned a lot?”

- “If so, what specific method or techniqdal the teacher use?”

- “What were the benefitsf that technique?”
- “Were there any limitatiorisCan anyone else suggest any?”

Answers are likely to include:

v Group activities | Engaging, fun Often doesn’t
/ involvement Different provide_new
Doing increases information
understanding
v Role-plays Interactive Intimidating

Way to cover severalNot fun
different examples

v Small class size| One-on-one Intimidating
interaction with Too personal
teacher

v Videos Visual Can be culturally

Entertaining inappropriate

Professional role- | Some are dated
play of examples | Boring

v Relevant Canrelay a Intimidating
numbers, charts| powerful message Some people don’t
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L

Note:
If the Team is small,
ask whether members
would prefer to
= have everyone work
together, or
= form 2 groups.

(i.e., statistics)

internalize (learn
from) numbers

v 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

v 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 dithagmpen

to suggest.

Point out that this flip page will serve as one resourcenfiembers
when they are in groups creating their health leskamo.

Divide the Team into groups of 3-5, but have them statesk

First, announcethe single health issue/disease/condition thdt wil
be the subject of every group’s health lesson.

Note: Try to select one that is closely involved withnjoealth
center’'s work. Examples: basic health and safetyrition;
perinatal issues; obesity; cardiovascular issuespétes; asthma;

substance abuse.

Secondhand out the Information Sheet:0 Subtopics for
Presenting on Any Health Issue.

Direct members to read it.

Allow 3 minutes.

Ask if members have any questions.

Assigneach group a different sub-topic.
Third, display the flip page labeledarget PopulationsAssign
each group a different target population for tieialth lesson.

Examples:

NACHC Community HealthCorps
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- Head Start, elementary-aged children, or their pase

« 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 tHest baby
in the US (whether she has other children or not)

« Middle-aged and seniors with high blood pressureloesity

= Adults recently diagnosed: diabetes or cardiovaacdisease

= Smokers.

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

« Direct members to locate Information Shedtsaching Children
— Suggested ConteandTips for Effective Health Lessoims
the Participant Guide and read them thoroughlyaw 5
minutes.

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

« Point out that they aren’t expected to create any educdtiona
materialsfor this demo — and in fact there is neither tinoe
supplies to do so. Instead they are to focus aimgethe
information across with voice tone, body languageup
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 targatlience,
« Decide which educational method(s) they will use,

« Locate appropriate information in the content mater

- Create a 3-5 minute demonstration health lessah, an
« Prepare to conduct the lesson with the rest of tam.

(P Allow 30 minutes.
g 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 theessequence
as listed on the Information Sheet.

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

After each demo:
- Lead a round of applause, and

- Encouragemembers to jot down 2 things that stuck with them
from that demo, in preparation for discussion adiegroups
have presented.

After all of the demosiebrief:

- Readdown the list of sub-topics, asking what membeczall /
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:
Q - What did I learn from the demo health lesson?

- From which section(s) of the entire lesson didarhethe most?
What were the characteristics of that section $¢hsections
which caused me to learn the most?
What impact will this training have on my serviogerience?
What impact will health education training haveroy career
goals?

Follow-up - Sign up members to present to the Team on healiless
Suggestions

involved in their service assignments.

Proceedto either:

. Lesson ECreating Health Education Material®rescription

7: Health Education, or to
The beginning of Prescription 8: Disaster Prepagsdn
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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 demonstraof a health lesson (30 minutes or
less) for which the Team serves as the target aagdie

2. You may choose to invite a health center or guesltih educator to demonstrate by
delivering one of his/her “standard” short lessorsor you may use one of the two
lessons on this sheet provided by Benvinda (Vamy&, HealthCorps Site
Coordinator for Providence (R.I.) Community Healtenter.

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.
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Part 1I: 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.

2
3.
4

10.

11.

12.

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

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

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

. Direct every participant to get up and:

. Shake hands with 3 different people within the group, and
. Write those 3 names on the paper.

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

. Explain that:

. The act of shaking hands represents sexual intercourse, and

. Each sticker represents a different sexually transmitted
infection (STI) — choose any 2 STIs,

Direct:
a. Each of the "STIs” to read the names on their lists, and

b. Those members to stand.

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.

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!

Ask, “"What do all of the people standing represent?” Answer: The
mode of STI transmission when protection is not used.

Point out, "One person in this room was using protection! Who is
it?” Answer: The one wearing the glove; it represents a condom.

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:

(@) 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.
2.
3.

Divide the participants into small groups.
Assign each group an infection to work on.
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.

. Direct one person from each group to post their cut-outs

underneath the appropriate infection name.

. 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 thels€opics to cover in the health
education presentation they are developidgte: The health issue/condition/disease
that_allgroups will cover in their presentations shoulcabsigned before the sub-
topic.

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

3. Once the groups have developed their “mini-lessara| 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:

Injury Prevention

Teaching Children — Suggested Content

Poison prevention Touching safety Home safety
Pedestrian 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

NACHC Community HealthCorps
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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.”

60
NACHC Community HealthCorps 08/2008



« 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

e 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 afterward® 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

. Create a piece or set of educational materialsishat
appropriate to the target audience.

- ldentify 3 benefits and 3 limitations of hardcopy
health education materials.

You will need: - Prepared flip page labelé@sson Objectives

. “HealthCorps Reader” for this module

- Prepared flip page labeléhalysis Questions

- Variety of sample health education materials

- From Lesson Dinformation Sheetl0 Sub-topics
for Presenting on Any Health Iss(raake copies)

- From Lesson DPrepared flip page labelddrget
Populations

- From Lesson Dinformation SheefTeaching
Children — Suggested Content

- From Lesson Dinformation SheefTips 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 marker

- Several resource materials with basic information o
the health issue to be assigned to the groups.

Estimated Time: 3 hours max

Gaining an Understanding: ldtroduce the lesson objectives.

15.1f neededMembers 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 subjefct

of all groups’ materials.

29.Assign each group a different sub-topic from
Information Sheetl0 Sub-topics for Presenting g
Any Health IssuéLesson D).

30.Display prepared flip page labelédrget
Populations assign one to each group.

31.Members review Information Sheefeaching
Children — Suggested ContetdTips 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 the
sub-topic of the health issue designed specifical
for their target population.

35. Groups present to the Team.

36. Audience evaluates with Workshe8upport
Forms for Anonymous Evaluation

Reflection might include:

Suggested discussion tijes.
- Are you now better able to evaluate the quality 3
usefulness of training materials?
What is your current opinion of the sample
materials provided by me? Have you changed y
opinion since making your own materials?
Have you, as a student/patient/tourist, ever beel
asked or expected to use educational materials

were culturally inappropriate? Age inappropriate®

Literacy-level inappropriate? What was that like
If you were an educator, would you prefer to ha
all materials prepared and ready to use or do yo
really enjoy designing and making materials
myself?

ir
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Follow-up activities might
include:

Encourage members to be more conscious of th
visual media of communication around them.
Assign members to identify an example of printg
media of communication to describe and analyz

a team meeting (e.g., billboards, ads, brochures).

Sign up members to share at Team meetings us
(a) existing health education materials from vasi
health center programs, and/or (b) materials

e

d
e at

ing
ol

they've made for their service assignments.
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Lesson E

Lesson Objectives

Creating Health Education Materials — 3 hours max

Direct members to Prescriptio 7: Health Education in the
Participant Guide.

Introduce the objectives of this lesson:

After completing this lesson, members will be able

. Create a piece or set of educational materialsishegipropriate
to the target audience.

- ldentify 3 benefits and 3 limitations of hardcopgalth education
materials.

Note: If this lesson is being done very soon dfesgson Dthen the
Team may not need to use this initial time to neviee “Reader.”

Direct members to locate the “HealthCorps Reader” in the
Participant Guide and review Part Three: Goals §eCives for
Health Education from Lesson D: Developing Healtlu&tion
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 Pared.

Note: If the Team completed Lesson D more thamwalfg/s ago,
save preparation time by using some of the questbon page 4 of
Lesson D.

Remind the Team of the brainstorming done in Lesson D on
educational techniques and media they liked / dilcke.

Label a new flip pagédardcopy Educational Materials.

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

Answers should include:
v Billboards

v Posters

v Flyers

v Brochures

v Wallet cards

v Booklets or pamphlets
v Books

v Periodicals (medical journals, popular science magas,
consumer newsletters, special section in the dalyspaper)

Add any types that members missed.

Only after that list is finished should y¢tead andrecord
discussion of the benefitsnd_limitationsof each type of hardcopy
material.

Answers should include — positive characteristics

v Clear purpose

v Positive in tone (cheerful, optimistic, helpful)
v Content is specific

v Textis in simple, direct statements

v Concise, compact, easy for health educator to ctaory
sessions, easy for attendees to carry with thererasder

v Up-to-date information

08/2008
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Note:
If the Team is small,
ask whether members
would prefer to
= have everyone work
together, or
= form 2 groups.

L

Information, graphics, ideas relevant to the headsue
Culturally competent and appropriate
Audience-appropriate (age, gender, educational remvnent)
Visually appealing, attractive, legible

Answers should include — negative characteristics

v

v

v

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 notazly relevant
to the health issue

Culturally destructive, blind, or incompetent

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

Ugly: crowded, too many colors or all black on vehiprinted
wording in too small a font or handwriting illegdlgraphics
too small or too big or hard to interpret

Point out that this flip page will serve as one resourcenfiembers
when they are in groups creating their health etilucanaterials.

Announcethat the Team now has enough background knowledge
to analyze the effectiveness of several examplgsiotfed health
education material.

Divide the Team into groups of 3-5.

Display the prepared flip page labelénalysis 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 judtgedffectiveness?

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 miaieto each —
brochure, 2-sided wallet card, poster, flyer, pathephetc.

Allow 20 minutesCirculate 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 answe the
Analysis Questions.

Call on groups at random after that.

Once all groups have presented and you have cadl¢be
sampleslead a discussion of 5-10 minutes by asking:

« “What did you just hear as the most often listedracteristics?”

= “Of the printed materials we just reviewed, how \ebyou rank
them if you were judging solely by attractiveneggly?”

« “How would you rank them if judging solely by uskfass?

Why?”
= “If you were judging them solely by how easy thelp'el to
produce?”
e Give a 10-15 minute break.
e Meanwhile,prepare for Building Skills:
.- Lay out the activity supplies.
Building Skills Welcomemembers back tGreating Health Education Materials.

1hour45mins. max Eyplain, “To create your owmealth 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 contamd,
11. A variety of paper, markers, and other supplies.

Direct members to return to their groups.

First, announcethe 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 bd3s0 a
different one.

Secondrefer members to the Information Sheg® Sub-topics for
Presenting on Any Health Issused in Lesson D.

Assigneach group a different sub-topic.

Third, display the flip page labeledarget Populationsised in
Lesson D.

Assigneach group a different target population.

Fourth refer members to theesource materials used in Lesson D:
« Information SheetTeaching Children — Suggested Content

- Information sheefTips for Effective Health Lessqrand

« Flip page(s) on effective educational methods.

Remind them of everything they heard during the previactsvity
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 ® us
in making their health education materials.

Direct the groups to:
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I

« Locate a good space to work,

« Discuss briefly their topic, sub-topic, and targatlience,

- Decide which typef educational material they will make,
« Locate appropriate information in the content mater

« Locate the supplies they need,

» Create their educational material, and

« Prepare to show it to the Team and explain itsyoyoth 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 Workshe8upport Forms for
Anonymous Evaluatiom the Participant Guide.

Point out that each member has 2 forms.

Explain that:
Every member is expected to complete both forms, bu
Each can select which groups’ materials s/he etedyand
You will be evaluating algroups’ materials.

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

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

After each shardead a round of applause.
After all of the demosjebrief:

- Readdown the list of sub-topics, asking what membecsaH /
wrote down about each share, then

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

Suggested discussion questions:
Are you now better able to evaluate the quality asefulness
of training materials?
What is your current opinion of the sample matsr@bvided
by me? Have you changed your opinion since makmng y
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own materials?

Have you, as a student/patient/tourist, ever bekador
expected to use educational materials that wetaraillly
inappropriate? Age inappropriate? Literacy-levelppropriate?
What was that like?

If you were an educator, would you prefer to haVenaterials
prepared and ready to use or do you really enjsygdang and
making materials yourself?

Follow-up - Encourage members to be more conscious of thelvisedia
Suggestions

of communication around them.

Assign members to identify an example of printediimef
communication to describe and analyze at a teantimge@.g.,
billboards, ads, brochures).

Sign up members to share at Team meetings usirxi&)ng
health education materials from various healtheremtograms,
and/or (b) materials they’ve made for their senassignments.

Proceedto either:

. Lesson FHealth Literacy,Prescription 7: Health Education,

or to
The beginning of Prescription 8: Disaster Prepagesd.
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Lesson E: Creating Educational Materials

Worksheet: Support Forms for Anonymous Evaluation

Instructions: Use this evaluation sheet to revietignt education materials.

Topic of materials:

Materialcompletely Material doesiot
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 revietignt education materials.
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Topic of materials:

Materialcompletely
meets this goal

Material doesot
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
Audienc_e 5 4 3 2 1
appropriate
Suggestions:
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Prescription 7: Health Education

Health Education is a set of skills that enables o develop, implement,
and evaluate educational programs for health premotind disease
prevention — including classes, peer coaching,amene teaching, disease
self-management coaching, and other forms of instm.
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Lesson A: Understanding Behavior Change

After completing this Lesson, members will be abte
Name 4 factorbesides health knowledgjeat influence peoples’ health behavior.
Ask 3 of the important questions to ask aboutent’s readiness to make a health
behavior change.
Assess their own readiness to make a given healtvior change.

Lesson B: Public Health Process

After completing this Lesson, members will be &tle
List in sequence the 5 steps of the public heatthgss.
Demonstrate steps 1, 2 and 3 of the public healtlhgss.

Lesson C: Categories & Levels of Prevention

After completing this Lesson, members will be abte
Define Primary, Secondary, and Tertiary Prevenigwels.
Name 2 facts about health and/or disease that thake amenable to the three levels
of prevention.

Lesson D: Developing Educational Presentations

After completing this Lesson, members will be &tnle
Develop a sample health education presentationithappropriate for the target
audience.
Identify 3 benefits and 3 limitations of health edlion presentations.

Lesson E: Creating Educational Materials

After completing this Lesson, members will be abte
Create a piece or set of educational materialishappropriate to the target audience.
Identify 3 benefits and 3 limitations of hardcopakth 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 concernedpvétienting disease and disability and
promoting health through a variety of educationategies.
HealthCorps members serving in a community hedatiter may be involved
with various health education activities. Some epl@are:
* Facilitating classes for diabetes patients about ttomanage their disease;
* Helping families in the community assess triggersasthma in their homes;
* Educating a mother about the benefits of breastiged
» Developing educational materials for the centet éna culturally appropriate
and have an appropriate literacy level;
* Planning a health fair or other community eventaise awareness about a
particular health problem; and
* Working on a center’s National Diabetes collabegtcollecting data to
determine if the project interventions have beastsssful at improving the
health outcomes of patients.
The purpose of such initiatives is to maintain tilgabehavior patterns or to improve
unhealthy ones. Sometimes this includes improviigd conditions that are linked to
health. “Healthy behavior” includes not only waghhmands and eating well to prevent
disease, but also preventing injury around the hatneet, playground and sports field.
The behavior of those who control resources or résvasuch as community
leaders, employers, teachers, volunteers, pamiseven health professionals—are

equally important in the process of planning andlementing health education efforts.

This Reader about public health education is nbaastive, but it
will give you a basic understanding of good healflacation 75
08/2008 practices and theories so that you will have soaukdround to
begin your sit-specific training




Definitions

Health is a state of complete physical, mental and socidl be2hg, not merely an

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

Health education
* Formal definition: “The continuum of learning which enables peopke,
individuals and as members of groups to voluntamgke decisions, modify
behaviors, and change social conditions in waygkvare health enhancing.”
(Introduction to Health Education and Health Pronawti Simons-Morton,
Green, Gottlieb, 1995)
» Informal definition: Education intended to have a positive impact aithe
Health education may be directed toward knowledgel§, attitudes, and/or
specific behaviors. Educators are most interesteélda behavior of people

whose health is in question, either now or in titere.

Health promotion

. Formal definition: “Any combination of health education and related
organizational, political and economic intervensiatesigned to facilitate
behavioral and environmental supports for actiors@nditions of living
conducive to health.liitroduction to Health Education and Health
Promotion,Simons-Morton, Green, Gottlieb, 1995)

. Informal definition: A broad concept that addresses the general protess
advocating health. It may include education, emnnental change to support
improved health, legislation, or shifts in socistyporms. Health promotion

may focus on the individual, on groups, or on sycat large.
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The profession of health educations dedicated to promoting public health. Health
education professionals might be involved with piag programs, teaching or training,
developing community interest and/or resourceslilgacommunity, state or national
coalitions, advocating for policies or policy changr evaluating the outcomes of such
efforts.

Public healthis the field that shares the goal of improving healild preventing disease
but is broader than community health. It also idelsisuch activities as health assessment
and surveillance procedures, technology, policyemdronmental controls and

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

Traditionallypublic health has concerned itself primarily witleyention of disease and
its cure. Disease prevention begins with an idetithreat to health such as a disease
(for example SARS or HIV/AIDS), environmental hazard (air paibn), or a

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

be divided into three somewhat overlapping categori

1. Primary Prevention: Activities to prevent disease or other forms blidalthbefore
they occur. The more directly a health behavidinised to a health problem as a risk
factor, the better candidate it is for primary pretron efforts.

2. Secondary Prevention:Actions taken to enable early detection of a heatbblem
and to stop or modify the risk, severity or extehillness or injury. These activities
target people at high risk for a particular illnessnjury. The dominant activities in
secondary prevention are screening, diagnosisasksemanagement and cure. Patient
and public education are vital parts of secondagygntion.

3. Tertiary Prevention: Preventive measures aimed at disability limitaio
rehabilitation. These come into play once a megecablem has progressed to the
point of damaging the patient(s).

Assumptions of Health Promotion
The history of health care and related researcldéasnstrated the following facts.
These are adapted froflanning, Implementing, and Evaluating Health Prdiomw

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

- Health status can be changed.

- Disease occurrence theories and principles camtberstood.

« Appropriate prevention strategies can be developeidal with identified
health problems.

- Anindividual's health is affected by a varietyfattors, not just his or her
chosen lifestyle. Other factors include heredityionment, and the health

care system.
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Improvements in individual and societal health vébra will affect an
individual's health status positively.

Individuals, families, small groups, and commuestcan be taught to assume
responsibility for their health, which in turn cluges their health behaviors.
Individual responsibility should not be viewed astim blaming.

For a change in health behavior to be permanenhdawidual 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 &efully planned to be optimally

effective. A necessary part of the plannin

g is tdimation of specific goals and

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

from an objective — and about the different kinfislgectives:

Term & Definition

Example

Goal: A broad, general statement of the
long-term change a program is designed
bring about. Goals are “timeless stateme|
of aspiration.

“To reduce the cases of lung cancer cau
by exposure to secondhand smoke.”

nts

Objective: A specific statement of desirec
change in terms that are measurable, tinj
limited, and specific to a given target

population.

1 “By December of 2005, 100 families in
eéNeighborhood A will have attended a oné
hour educational session on reducing the

environmental risk for lung cancer.”

r

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%

5 reduction in the number of children unde
years of age in Neighborhood A who rep
being exposed to secondhand smoke in

home compared to baseline data.”

6
Ort
the

Process ObjectiveA statement detailing
the level of activities designed to produce

these outcomes.

“By March 2003, the project Coordinator
2 will have developed a one-hour educatio
session for use in neighborhood meeting
and submitted it to designated experts fo

approval.”

nal
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Guiding Principles of Health Education

Many years of experience have taught professiosaltin educators some fundamental

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

when planning their own projects.

v

Start with where the people are:This approach affirms a commitment to
self-determination and reflects our inherent faitipeople’s ability to assess
their own strengths and needs, as well as thdit t@act on these insights in
setting goals and determining strategies for adghgethem.

Recognize and build on community strengthsThis can belescribed as the
assetapproachin comparison to the more familideficit approachwhich
focuses on what people and communities’t have.

Foster high-level community participation: People support what they help
create. If the community’s religious leaders, feample, worked with the
health center to start a series of health educatieetings, they are more
likely to provide the space and refreshments fehsueetings.

Laughter is good medicine — and good health educain: Incorporate
humor in your work with individuals, communitiesicacolleagues.

Health education is educational - but it is also diical: The education of
policy makers is an important aspect of health atlan, 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, sexualesrtation, and academic
experience (to name a few human characteristitspaat to determine how
health care, lifestyle choices, and longevity afieently distributed.

Think globally, act locally: Health educators often have to work on the
macro (community) and micro (individual) levels sitaneously.

Foster individual and community empowerment: Community health
means community members and health providers wgitkigether,
contributing equally. It means respecting and panhg with those served,

resulting in the community building itsvnassets through learning.

08/2008

81
NACHC Community HealthCorps



v" Work for social justice: Steer public attention away from disease as a

personal problerand toward health as a social isster examplefighting

alcohol anctigarette ads that target young people of colavarking 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 communitiesaasqd a pre-existing program. They
step into an educational initiative that is weltlenvay, learn its contents and methods,
and carry it forward. At other times, they are menstof the initial team that determines
what educational goals are appropriate and whigho@ghes will be most effective.

In either case, health educators benefit from tstdeding the entire planning
process, from beginning to end. After all, we a@ach more successfully when we know
how our piece of the program fits into the whole.

The process of program planning for community Heattucation is comprised of

a series of interconnected steps, as illustratatiéyollowing diagram:

Community Analysis

Ll

Targeted Assessment

~

_ Program Plan
Fvaliiatinn Development

Each step of the process is'ex| _mnlamantatinn
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Community Analysis provides overall descriptions of those health proid that can
most likely be improved through health educatiomny aspects of the community are
analyzed, such as its general health status, a$hheare system, its social services
system, the physical environment, and so on. Tiadyais is based on information
developed by other organizations. Sources of inétion include Census data, state or
non-profit agency reports, the Feddraalthy People 201Gnd CDC state surveillance
data. The community analysis enables program ptarinadentify health problems

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

Targeted AssessmeniVith the results of the large-scale community asialyprogram
planners begin to focus on a targeted populatierh@ps the home-bound elderly or
overweight children) and/or a targeted health pob{perhaps circulation problems
leading to stroke or obesity leading to diabetegs)dfine the specific health issues to be
addressed. During the targeted assessment, itdsadeantageous to involve community
members. Having the target population participateleéntifying and describing health

concerns is educational for both the community thiechealth planners.

Program Plan Developmentinvolves a series of smaller steps. The planniogigyr
ideally including members of the target audience:

a. Develop program goals,
Develop objectives for their goals,
Explore resources that will help and constraing thight reduce success,
Select the best possible methods and activities,

Plan for implementation, and

-~ ® oo T

Plan for evaluation.

Implementation is putting the program into action. The planningugr works to:
a. Gain acceptance for the program within the targgugation,
b. Specify tasks and estimate their resource needs,

c. Develop specific plans for each program activityd a
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d. Establish a mechanism for managing the entire pragr

e. Put plans into action.

Evaluation is the formal process of assessing accomplishnagrtsdentifying
limitations of the education initiative. Types ofaduations are:
* Processevaluating the methods and activities of the paogthat are
designed to produce behavioral changes in partitspa
* Impact: evaluating the specific effect of the program loa behavior and
current health of participants.
* Outcome:evaluating the effects that the program may hawpasticipants

over time.

As shown in the planning diagram, the results afl@ation can be added to the original

targeted assessment to improve the next rouncaahpig and implementation.

Health Education Theory

Public health and health promotion programs cap teeimprove health, reduce disease
risks, manage chronic illnesses and contagiousiskse and improve the general well
being of individuals, families, organizations, amire communities. However, not all
programs and initiatives are equally successfué pilmgrams most likely to succeed are
based upon a clear understanding of the targetthHgehaviors and their context.
Theories and models of health behavior can playtiaad role in making a health
education/promotion program effective, because Hedy us understand the processes
for achieving behavior change.

There are many theories that come from social seiéirlds— including
sociology, psychology and public healththat help educators plan the content of their
education/promotion activities. Two different thiesrare described here that best apply

to the service which HealthCorps members perform.

84
NACHC Community HealthCorps 08/2008



Health Belief Model (HBM) is a frequently used model in health behgvitowas
developed in the 1950’s by a group of psycholodstselp understand and predict health
behaviors. Research has suggested that the HBReisfathe most effective models for
sexually transmitted infection interventions andnimease condom use.

HBM is a framework for health education based omawyeople think about their own
health. By asking people questions or using othethods to get them to think about
health issues, the educator helps people identiiybarriers that are preventing clients
from making beneficial changes and recognize timefits of possible changes. There are
five components to the model:

» Perceived susceptibilitydow a person views his/her potential risk for the
particular health condition, such as AIDS. “Whyliet? I'll never get it!”

» Perceived seriousness of diseddew the person views the nature of that
health condition and its effects. “What would AIDS8 to me if | had it?”

» Perceived benefits of change of behavimy positive results the person
associates with changing his/her own behavior,ithatutcomes that make
the behavior change worthwhile to the individudlaivayswantedmy
boyfriend to wear condoms, because | don’t wamettopregnant.”

» Perceived barriers to chang@&ny reasons why the individual has not
changed his/her behavior or hesitates to try. “©omsf? Nah. Lousy sex!”

» Self-efficacyThe level of confidence the person has in his/béityto
change behavior successfully. “The last time btti&king to a boy about

using a condom was a year ago. Maybeuld make it work this time.”

This model works on the principle that behaviorrgf@can only occur when a person
believes there is a need to change and is reakeoaction. Helping people perceive the
benefits of change is often the hardest part. Eadtih educator works to make the steps

of behavior change as simple as possible.

85
08/2008 NACHC Community HealthCorps



Follow up after the educational intervention is ortant, too. This may involve one-on-
one meetings with participants, “check in” phonksd® them, or getting the group

together again a month later.

Stages of Change Modetvolved from work with smoking cessation and tieatment

of drug and alcohol addiction. It has recently bapplied to a variety of other health
behaviors as well. The theory reflects the behat behavior change ispgocesgnot an
event) and that individuals are at varying levélseadiness to change. People at
different points in the process of change can befiefn different interventions, matched

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

summarized in the following table:

/

Relapse/recycle:
“Oops”

\

Maintenance:

“I've reached my goal,
now | just have to keep

it going.”
AN

Precontemplation:

N

Contemplation:
“Maybe | do have a

/

Preparation:

“I need to do something
about this problem.”

Action:

“I'm making changes
now!”

e
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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 reasong
change, risks of not changing; strengther
patient’s self-efficacy for change of curre
behavior.

to

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 :
reward him/herself. Continue to discuss
barriers.

and

Maintenance

Help patient identify and use strategies t
prevent relapse.

o

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. Hely
patient see it as an opportunity to
learn how to do it better next time!

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

*From Miller, W.R. & Rollnick, SViotivatio

nal Interviewing: Preparing People to

Change Addictive Behaviomhe Guilford Press, 1991
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Both of these theories focus on the indigidactors affecting a person’s behavior

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

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

examples of how a person’s environment can affedhér health behavior:

A patient has been instructed to walk every dayrder to lose weight but
lives in a neighborhood where it is not safe tolwadbne.

A child is obese, but the only choices for snackkis school are vending
machines with candy and pop.

A child with asthma does not use her controller icettbns, because she is
teased by the other children.

A woman is trying to quit smoking, but all of henfily members and co-
workers are smokers.

A person’s workplace adopts an employee wellnesgrpm where all the
staff take walking breaks.

As you work in your site placement on asthma mamege: or diabetes management
or smoking cessation, think about how the physacal social environment might b
affecting the individual’'s behavior and how thossuies can be addressed.

[¢]

Challenges in Health Education

As in any profession working with human behavibgre are many challenges that
come with implementing a health education progréhe following are common
challenges faced by health educators:

Working with people who don't yet see any reasoahtange their health
behavior.

Motivating people to attend educational programs.
Involving community members/patients in progranmpiag.

Determining if a program has changed behavior andiproved the health of

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

08/2008
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But the presence of challenges is no reason tevmethat successful health education —
leading to substantive changes in client/patiehl®r — is impossible. In fact, the
opposite is true. A good health educator enjoygisglsuch problems as s/he moves

through the cycle of project planning, evaluatiand 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:

v “What do you think causes your pain?”
v “Why is exercise important?”
v “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:

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

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

v Give them written instructions including pictures.
v 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)

10.

11.

Set small goals/action plan that person can have success at
Are they ready?
Assess readiness to change and base strategies on level of readiness

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

. Its 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
. Alttach 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.
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Lesson A: Understanding Behavior Change

Worksheet: What Stage Are You_ In?

Instructions:

4. Think of a personal health behavior that you wdilkd to change. Make it as
specific as you can.

5. Mark “yes” or “no” to each of the following 4 stateents.

6. Only then should you turn the page to find out vatageyou are in!

YES NO

| solved my problem more than 6
months ago.

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

| am intending to take action within
the next month.

| 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 gps or pairs.

6. With the other members, read the statement ofribiglggm below.

7. You will investigate the situation by approachiegeral 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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Lesson D: Developing Educational Presentations

Information Sheet:

Health Education: Teaching Children

Injury Prevention

Teaching Children — Suggested Content

Poison prevention Touching safety Home safety
Pedestrian 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

08/2008
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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.”

103
08/2008 NACHC Community HealthCorps



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

e 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 revietignt education materials.

Topic of materials:

Materialcompletely Material doesiot
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 revietignt education materials.
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Topic of materials:

Materialcompletely
meets this goal

Material doesot
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
Audienc_e 5 4 3 2 1
appropriate
Suggestions:
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