Conference Pgoceédings
L N June 16-17, 1995
i s . ~ Atlanta, Georgia

Co-sponsors:

their assistance in producing the proceedings:

-+ Kelli McCormack Brown.
William Cissell -
. - = Martha DuShaw
Fern Goodhart
Robert McDermott -
Kathleen Middletonn . = -
: _».-Marlene Tappe. - .
"Valerie A. Welsh..

JOURNAE OF HEALTH EDUCATION-NOVEMBER/DECEMBER 1996, Volume 27, No. 6

Natiofial Commission for Health Education Credéhﬁaling,-lnc.

Appreciation is extended to the folldWing for .-

357




INTRODUCTION”

past 25° yea.rs to enhance the professmn ' _’

~ and the. practlce of health education.
Examples of these activities include the
creation “of “the Coalition of National
HealthEducatlon Orgamzatlons US.AS

the forma 11 of the National Task Force "
‘on the Pr 61 and Practice of Health' =
Educatlon and the subsequent estabhsh-,_v_

" ment of the National Commission for
Health Education Credentialing, Inc.
(NCHEC). Recently, NCHEC deter-
mined there was a need to examine the
future of the health education profes-
sion. Discussion regarding the process
for addressing the future of the profes-
sion began in the Fall of 1994. The op-
portunity for a meeting came to fruition

in April of 1995. Time constraints were .
such, however, that NCHEC needed to

limit the number of participants at the
meeting wh1ch was held in Atlanta, GA,
on Jurie 16 and 17, 1995. NCHEC was
the primary organizer for the meeting. In
addition, the Coalition of National Health
Educatmn Organlzanons was asked to
become ‘a’ co-sponsor of the meeting.
Recognizing that the power for progress
and change in the profession can occur
through organized effort, NCHEC and
the Coalition planned this meeting to be
the foundation for a more comprehen-
sive meetmg in the near future. As a
result, pa1t1c1pants represented NCHEC
and organizations within the Coalition.
In addition, Eta S1gma Gamma was in-
vited to partici
cause of its
preservice pri

Although
ning for the
cess, these proc
upon which t‘_'o

‘ead contact w1th

at this meetmg Iti 1s
together and share

* objectives forthe profe ion. Even though :
we have separate orgamzattons, unifica

in the meeting be~ -

h populatlon,

| occun'ed from the earher years Ttis]

* tionof goalsand objectives andspeaking- - -

w1th a.unified voice can

cur by work:

vision for advancing the health educa-

sible through the dedication and profes-

sional efforts of all of the participants.

Marilyn Schima, Ed.D., MPH, CHES

Executive Director, 1995

National Commission for Health
Education Credentialing, Inc.

Evelyn E. Ames, Ph.D., CHES

Coordinator, 1995

Coalition of National Health
Education Organizations

- OVERVIEW: 7" "7

Health education has evolved from a
wide assortment of roots over the past

170 years: Some:of these roots can be-

recognized as responses by professional
and voluntary organjzations to the many
health problems confronting a develop-
ing country. Other responses came from
families and citizen groups demanding
protection for the health and well-being
of communities.. - :

Each period of time illustrated differ-
ent approaches. to. protecting and pro-
moting the health of individuals and com-
munities. Most of these approaches in-
cluded laws, regulations; treatment, edu-

cation, and petsonal respon51b111ty As |

-+, living condmons 1mproved and medical

. care became more available, the health'b

of people 1mproved Educatlon of the -

young and old, was viewed

i ssential. for maintaining health and-”
’ mprovmg the quahty of life:;, . .-

The profess1on of health educauon is
e result of the many actmn '

W professmn Some of ‘our’ P ofes

_ mg together The NCHEC looks forward;.
to. workmg with the Ieadersh1p of the
professmn in creatmg and amculatmg a.

tioh professmn in the twenty-ﬁrst century. L
The success of this meeting was pos- "~

~1onal organizations were formed in the -
nmid and late 1800s. Others formed in'the
19305 and 1940s.

Some-visionary leaders have been
dvocatmg for more than 30 years that

_the health education professional orga-
n atlons work more closely together to
.~ achieve comition ‘goals and objectives.

The Coalition of National Health Educa-
tion Orgamzatio' is, U.S.A. was formed
in'the 1970s and has worked actively for
health education. It has vided signifi-

_cant gu1dance getting us where we.are

currently. Then in the late 1990s steps

" were taken again by some of the leaders .

to examine the commonalties of practice
of health educators. This resulted in the
formal establishment of the National
Commission for Health Education
Credentialing, Inc. in 1989.

Our current social and political sys-
tems, nationally and internationally, are
promoting awareness of the need for
cohesweness»among the many profes-
ofganlzatlons in health edu-

- cation#The héalth education profession

needs to move more centrally into the
arena of health care, reminding the pub-
lic and other health care. professionals
that it has professionally prepared prac-
titioners, effective programs, and quality
research. Sound health education pro-
grams are available today, yet the profes-
sion of health education does not always
play a significant role in affecting the
lives of a majority of the population.
This forum was an attempt to initiate
ideas that would stimulate actions to
further the professions. It brought to-
gether professionals representing all of
the national organizations that provide a
primary focus on' health education.

Twenty-four part1c1pants met to bring

the followmg objectives into focus:
Develop goals which. will provide
du'ectlon for the profession.

 Idé fy CthIlS needed w1th1n the

Lo Identlfy actions needed external to
the profession to move it'into a signifi-

cant role in the United States.

* » Develop an action plan which iden-
tifies- who will do.what and when.

- Following introdtictions and a gen-
eral overview of why the participants
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were assembled, the question'Was asked:
“Where do we want to be by 2010, 2020,

20307” The participants spent about 10

niinutes writing where they wanted health
education to be in the future. These re-
sponses were shared and recorded: This
‘ed the participants into-the-first objec-
tive of developing goals which will pro-

vide direction for-the: profession. These

goalsevolvedis the group moved through
consideration of the other objectives and
were finalized'the lasthour of the forum.
These goals should be'viewed as emerg-
ing goals. These are not necessarily THE
goals; bt they will provide direction for
the fiext stage of emergence. Likewise,

these proceedings are not etched in stone.

Théy become the spark: which, itis hoped,

will fire up the organizations to move
forward together to make a difference in
the profession of health education.

" The forum was flexible and participa-
tion-was very active. It was understood
from the beginning of the session that the
participants were working withideasand
concepts and all were accepted and ex-
amined. It was assumed that although
not all ideas would be refined; it was
important to reflect as many as possible.
Unification of the professional organiza-
tions (forming one professional organi-
zatibh)was diséussed briefly, however,
itwa ncIuded that thére are strategies
and aActions ‘which céndccomplish the
same tasks of a singlé professional orga-
‘nization-without losing the history and
accomplishments of the iridividial orga-
nizatiohs:Perhdps these “organizations
will merge in the future; however, the

' criticalaction riéeded nowis to strengthen
the profession beyond the territories' of
the organizations. These strategies and
actions canbegin'to' move the profession
and practice of health ediication ahead
immediately: You will find some of the
strategies and actlons ine these proceed—
ings.

This forum concluded that another
meeting: with additional participants is
essential. The participants at this forum
dré to"serve as a steefing committee to

_initiate actions needed to bring-a larger
groupof representative professionals

together.

These proceedmgs are to be dlstnb—
uted to the professional organizations.
The officers, executive directors; and
board members are encouraged to dis-
cuss the proceedings and respond collec-
tively to NCHEC and CNHEO.

Ann E. Nolte, Ph.D., CHES
Distinguished Professor Emeritus
linois State University

EMERGING GOALS
FOR THE HEALTH EDUCATION
PROFESSION

The- participants were divided into
four groups in order to brainstorm ideas
regarding goals for the profession of
health education. The four groups then
shared their responses and developed a

. vision statément, basic premises related

to this vision statement, and a series of
seven goals. The ideas for these goals
emerged in various forms throughout the
forum and were finalized in the last hour
ofthe meeting: There may be other goals,
but this is a beginning, a working docu-
ment. The following vision statement,
premises, and goals were agreed upon by
all participants. The vision statementis a
global view of the destmy of the profes-
sion. :

Vision Statement

- The health education profession pro-
motes; supports, and enables healthy hves
and communmes

Premises

* The health education profession pro-
motes health: literacy ‘and enables and
supports healthy lives and communities.

*» Grounded in the values and needs of
the community, health ediication pro-
motes social and environmental justice.

- '» Many of the leading causes of mor-
bidity and mortahty are’ behavmrally
‘based.

* Health literacy is an enablmg factor

in promoting healthy behaviors..

; Goals’

. The health education profession as a
partner in promoting healthy peopleina
healthy world: -

1. Assures. its services are state-of-
the-art and based on theory, research,
best practice standards, and ethical stan-
dards.

2. Assures its research is grounded in
theory and based in practice.

3. Plays a role in the development,
diffusion, implementation, and evalua-
tion of policies that influence health.

4. Incorporates current technology and
is‘Contemporary and dynamic.

- 5. Utilizes appropriate pedagogy.

6. Considers social,cultural, eco-
nomic; and political® influences in pro-
moting health.

_»7:Promotes social justice.-
.#"Please note that these are emerging
goals. There may be many other goals,
but this set is a begmmng They. are not
pnontlzed

'WHAT DO WE NEED TO DO

TO'ACHIEVE THE GOALS OF
THE HEALTH EDUCATION-“*:
PROFESSION"

The parﬁc:pants were divided . into
working groups to: facilitate productive
discussions: - These ‘discussions were
guided by thie following two objectives:
-, F-Identify actions needed within the
profession to move it into a significant
role within the United States.

- 2. Identify actions needed external to
the profession to move it into a signifi-
cant role in theUnited:States. - -

As.the discussions: progressed, the
groups organized theirideas into various
categories. These-categories were col-
lapsed into six focal points identified by
the organizers of the proceedings. The
organizers cross referenced the catego-
ries with the final goals décided upon by
the participants. The six focal points are:

~. 1. Promoting the Profession
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2. Research
3. Advocacy
4. Professional Preparation
- 5. Quality Assurance .
6. Dynarmc/Contemporary Practice.

Actlons Needed Wrthm
the Profession (actions are not.
prrorltlzed) '

Promotmg the Professzon

Coalesce health educatxon groups and
associations.

Break down the “camps” (MS MPH,
DrPH; PhD), increasing permeability.

.. Establish-a common code of ethics.

Improve and strengthen credentialing
beyond current entry-level credentialing
and provide; specialization. 5

.Strengthen the Coalition of: Nat10nal
Health Education Organizations

(CNHEO) through improved communi-
cation between Coalition, delegates and
association members. Work toward

_united: comirhitment (time, money, staff,
resources).

_ Clarify and distinguish health educa-
tion vis-a-vishealtlipromotion and other
relatéd professronsf Identify posmve and
appropriate interface.’

Enhance the knowledge and meamng
of health education professionals (ge-
neric, role delineation;. program frame-
work, commonality: across sites).

_Promote credentialing of profession-
als (licensure, ceruf1catlon)

. Arrange: for third party. payment for
health education. ; ¥

Require credent1ahng natlonally to

practice. : :

. Develop:a umﬁed professmnal asso-

ciation with,staff and-advocacy.
Recognize health educatron asanaca-
demic disciplinie. y
- Establish anatlonal ]Ob clearmghouse
Ensure:the; 1dent1ﬁcat10n of health
educatmn in the manpower _]ob classifi-
cation. - . .oiafnriy -
Des1gnate._._ ealth educatlon as a pro-
fessmn within the Buréau:of Health Pro-
fessions (defiriitions:of legitimate pro-
viders of health services).

Develop a profile of health education
profession’s demographics.

Describe the state of the profession
(demographics,-area of practice, prepa-
ration, and:salary).

Nurture health educators for elected,
appointed office, locally and nationally.

Research

Assure translation of research to prac- '

tice and from practice to research.

Create study groups betweenresearch.

and practice groups.

. Develop a technical assistance pro-
gram modeled after the extension ser-
vice.

- Establish training institutes/centers:
theory-research-practice.

Establish a research institute: think-
tank with money.

Ensure research that will provide bet-
ter articulation of theory and practice.

Demonstrate the efficacy -of health
education.:

Promotehealth educatlon profession-
als_with skills for structuring programs
and.research:that will demonstrate, the
efﬁcacy of health education.

Advocacy

Estabhsh national orgamzatlons to
provrde training to prepare advocacy
speaker teams.

Verify a united voice, common mes-
sages, and advocacy for the lay person.
- Include congressional districts as part
of national organization membership-, and
e-mail addresses. .

Estabhsh a health educatlon polmcal
action committee.

Provide health education pohtlcal ac-

tion advocacy. kits.. -

Establish health educatron pubhc re-
latlons services. (regular press releases,
information on/about health education
for the nation). .- » 1 ;

Develop a system for evaluatmg and

_ recognizing friends of health education

instate, national elected offices and shar-
ing this information across health educa-
tion national organizations.

Develop marketing campaign to im-
prove health education perception and
need at the local and national level.

Define for the consumer the appropri-
ate expectation for health education.

Market understanding within the pro-
fessron Who and what we are, services
we provide, and outcome of services.

Seek. representation. among, and for
diverse groups in communities.

_ Provide opportunities within the
elected leadership and on professional
committees. for new professionals and
students, ..

Increase 1nvolvement in pohtlcal pro-
cess/enhance political action for health
education.

Develop multl-orgamzatlon strategy
plan to include building alliances with
other peripherally related professions.

‘Increase power, leverage, and money
access to media (e.g., own cable station),
board membershlp on multinational cor-
poratrons

Professional P r_eparation

. Recruit and train grassroots. health
educators » )

Strengthen mentormg of young pro-
fessionals. :

. Strengthen professronal preparatmn
programs: undergraduate, graduate, net-
working, .advo_cacy, recruit ,diverse stu-
dents. .. ..

Identrfy strategy to draw students to
the profession.. .= .; -~ :
. Standardize accredltauon of pro-
grams o
+. Promote. ceruﬁcatlon and increase
number of Certified Health Education
Specialists. - :

‘Provide inservice trammg/contmumg
educatro_n,,for health- education profes-
sionals on emerging technology.

_Establish mentoring programs.

Adapt curriculum to evolution of field
and world. '

Reinforce pride and commitment in
professional preparation and encourage
active involvement in profes‘sional asso-
ciations.

Standardlze the practlce of the pro—
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fession: within preservice, field (within
" different settings), continuing education.
Educate about technology—part of
continuing -education and professwnal
preparatlon programs.
Include in continuing education and
professional preparation: programs in-
creased understanding and ability to ana-

lyze future trends and impact on health

education practice. . ..

Strengthen health educators’ knowl-
edge of the competency framework and
the commonalities of: responsibjlities
across health education settings.

+ Establish a health educat1on tralnmg
institute. :

Qualzty Assurance

Mamtam a uniform code of ethlcs

:Actively: seek, accountablhty from
consumers.

Establish peer review panels and/or
technical assistance teams. :

Develop a mechanism for the system-
atic, continuous evaluation of the profes-
sion.

Define:

(a) core components of health educa-
tion programs, model standards for health
education programs.

(b) core competencies for health edu-

cation; preparatlon programs and accredi- -

tation.;:.. .
Arrange for 11ab111ty insurance. op-
tions: : S

Define body of knowledge/skllls of

health education.
Dynnfnic/Contemporar) Practice

Use contemporary technology and
methodology.

Estabhsh achealth education home
pageon. the Internet o

Establish. technology cleannghouse

Disseminate practice strategies within,
between,- among professional. associa-
tions, practltloners _

Encourage: health: educatlon orgam-
zations to utilize emerging technology.

Establish :a resource clearinghouse.

" Actions Needed External to

The Profession (actions are not
prioritized)

There are a wide variety of andiences
which need to be targeted in order for.

actions external to the profession to oc-
cur. These audiences include, but are not

limited to: consumers, employers, uni-

versities, legislators, business and indus-
try, government agencies, other health
professions, .media, third party payers,
accrediting boards, parents, school
boards, and the religious community,.

Promoting the Professzon

-Provide. a descnptlon of the body of
knowledge ,of_health education.

Educate employers about the profes-
sion of health education. -

Establish an, understanding of mar-
keting within the profession: promote
who and what we are, the services we
provide, and the.outcomes. of these ser-

vices.

Use a focused message for public
relations, marketmg about field and pro-
fession.

Establish cr1ter1a of health educatxon

impact for products, social policies (used
in marketing, decision making).
... Enhance the profession, its accom-
plishments, its benefit, and the value of
prevention over the cost of health care.
.. Connect with consumers and the me-
dia (e.g., Consumer. Reports, Rodale
Press, Reader’s Digest, TV magazines,
Consumer Research in the Public Inter-
est, Food and Drug Administration, pub-
hshmg boards). -

. Educatemediaand corporatlons about
professxon (forrecognition, used in deci-
sion making). . -

Provide preservice and mservme tram—
ing to other health professionals regard-
ing health education. - ...

Develop a cadre of health educators
to consult with media.

Establish health education columns
inthe media.

Increase health educators access to
media (own cable channel, national ra-

dio show in many languages and appro-
priate for many cultures). =
Estabish recognition by key publics
of trained health education spokesper-
sons. .
Identify well-known public spokes-

‘persons who speak out and supporthealth

education (national-macro, local-micro).

Establish partnerships with key lead-
ers and power brokers at key sites (gov-
ernment, universities; business).

- Increase dissemination of informa-
tion from organizations to users (Centers
for Disease Control and Prevention, Na-
tional Cancer Institute, National Heart,
Lung, and Blood Institute).

-Describe the current state of the pro-
fession: -

Become hsted in health manpower
directory of health professions...

Become included in surveys regard-
ing professions.

.Encourage state, local employers to
hire. health, educators for health educa-
tion jobs.(e.g;, Certified Health Educa-
tion Specialist in job descriptions).

 Initiate legislation and funding that
require credentialed health educators to
fill health education positions..

Encourage other professionals to ook
to health educatjon for consultation, train-
ing, and professional preparation on
health education practice. .

Health educators receive reimburse-
ment for services. . ...

Create role of health educatlon in
managed care (ombudsman)

Organize coalitions in commumty to
shape managed care.

Establish a natlonal/state health edu-
cation day/week/year.

Build coalitions, and partnerships,
networking-interpersonal relations.. ..

Health.education connects at current
worksites - (partnerships, relationships
with otherdepartments where other health
educators work).. ‘

Include. international development
teams for health education (Centers for
Disease Control and Prevention, World
Health Organization, WHO, World Bank,
Association for the Advancement. of
University Women, PSR, NCIW).
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Establish' linkages: with other alhed
health programs.

Become a partner with other health
care providers to make an impact regard-
ing prevention on insurance providers.

Establish a connection within"busi-
nesses, integration With Occupatlonal
Health and Safety, :

Employee Assistance Prog_rams; em-
ployee health promotion. -

Promoteé: the link between worksite
programs and Employee Assistance Pro-
grams- (WELCOA, insurance benefits,
‘Washiington Business Group on Health,
‘Schools of Business and Economics).

Work with unions and labor force in
general so that reasons for, and benefits
of health education services are under-
stood (create demand on behalf of the
constituency). '

Seek partnerships with beneficiaries

- of health education service.

. Establish a consumet héalth educa-
tion connection; educate cohsumer$ to
recognize the need and timing: for seek-
mg health education services.

Establish a consumer focus: health
education boothin: malls—advice; health
education messages o computer shop-
ping networks.* "

Prov1dehealth education consultation
for museums, theme parks, 1nteract1ve
displays. ‘

Promote health éducators bemg em-
ployed by recreationand vacation places.

Establish Health' education partner—
ships with gerontology. :

Think like'a competitor. -

Research-

" Increase fundlng for health educatlon
research #
Seek funding of research relevant to
health education and mclude health edu—
cators as the fesearchers: = ™%
Promote giving equal weig
tion-oriented, inquiry research’in ‘pro-
motion and teniire dCCISIOnS m 1nst1tu—
tions of Higher Educatioi. &
¢ Encourageinstitutions of ngher Edu-
cation to actively support health educa-
tion faculty’ involvement in applied re-

search at the community level. -+
Promote funders encouraging faculty

to be involved at the commuinity level:
Promote the acceptance of applied

researchiin peer reviewed journals. -

- Disseminate research information to

practitioners.

Involve health educators in health sta-
tus research connection between out-
comes and indicators.

Increase communication between and
among researchers (data collectors) and
health educators.

Advocacy

Take steps to establish partnersh1ps
with other professions engaged in re-
search and teaching ‘within universities,
business, orgamzatrons health care,
schools. o

Place more emphasis on primary pre-
vention, early intervention.

Have health educators included ‘in
recommendations for policy/legislative
development as well as in developing
and' revxewmg relevant pol1c1es/1eg1sla-
tion. “= e :

Include health educatron in appropn—
ate legislation.

- Establish’ legrslauve lrnks for health
education as a profession.

Connect profession with powet bro-
kers, create teams (for education, advo-
cacy) of health educators with legisla-
tures; comrnumty leaders-——meetmg, con-
fercnces

- Develop policy leadership.

- Encourage Health educatots to- work
toward’ elected and appomted pollcy—
makmg positions (e.g., cominunity: ac-
tion, multinational boards, school boards,
educatiofi‘and héalth care reforit, other
professmnal organizations, state boards).

 Seek inclusion of the healthi’ éduca-
tion profession in legislative language.

Seek legislative mandatés-for- com-
prehénsive school health education.

Publicize the profess1on as a con-
sumer advocate. SRR

Address health education categoncal

funding (locally and hationally):*

Seek continuéd involvemeént by health

educators in the creation of Healthy
People and other‘documents.

Initiate state plans: for health educa- -
tion with state departments of health and
educatlon T

Professwnal Preparation - -

Initiate cooperative agreements
among accrediting bodies, employers,
and Health Education prograins if pro-
gram policy and development.

Define the body of knowledge of
health education:

integrate body of knowledge/skllls
into accreditation process.

establish consistencies across univer-
sity programs.

Provide professional preparatlon in
networking and advocacy.

. Standardize professional preparation
through accreditation of programs:’

education: about: the beneﬁts of ac-
creditation.

standardization of the curnculum.

Provide’ specialization beyond the
entry-level:

Differences between levels:’

- Skills with specialization.

- Look at other professions which'have
been successful (which may mean we
reassess the definition of entry-level).

Séek health education requirements
for all preservice teacher educanon stu-
dents.~

Infuse the deﬁned body of knowledge
and information about the profession of
health education in all health courses,
public/allied health, and teacher educa-
tion courses: -+ . - B

Quality Assurance

.. Standardize professional practice.
Require credentialing: nationally:to
practice and have it specified in: '
~job descriptions (Ceitified Health
Education Specialist preferred). '
knowledge, abilities, skills required.
- fecruitment - and retention.
. fequirements and guidelines for jobs.
Include health education competen-
cies in standardized assessments.
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-:iDevelop- and adopt. model standards

for health education prograis..

. Include health education in monitor-

ing teams/actions related to standards. .
Participate in review boards. . .

Involve consumers in establishing

: quahty assurance m health"
programs '
- Provide adequate resources
Publicize the code of ethic

. -r_ "".I.",’, 21 ’
Dynamzc/Contemporary Practzce

Develop and/or adapt technology to
disseminate-health: inforthation; health
discovery.

Establish’ & nonprofit foundation for
health educatlon technology and mar-
keting."* ™"

Link consultants to compames devel-'

oping products.”
,' Link services and programs to health
“education classes.
~ Foster community vision that health
promotion is their concern/issue.
Encourage participation of health edu-

cators in community-wide health pro-
motjon education planning 1mp1ementa—’

tlon, and evaluation.

Recruit health edicators for commu-
mty health promotlon/educatxon proje jects/
tmtxatxves il

" into professmn

THESE A'C IONS"

The worklng group. of part101pants

also examined How to’ 1mplement the

actions they felt-werg needed within and
external to the professmn tomove us into
the twenty-first century-and-beyond. An
attempt was made to identify who would
initiate the action and when these actions
would be accomphshed however, this
was not achievable in the time we had.
The nnplementatmn ideas were classi-
fied by the organizers of the’ proceedmgs
under three headings: =~

Recrmt mmontles/dxverse students‘

| Establish Employees-Employee.. As-.-
sistance Programs and worksue healthl

HOW WIEL WE IlVIPLEMENT

. » Enlarging the Scope of Inﬂuence of
the Profession..:- T
* Professional Developmen o
-« Dynamic/€ontemporary. Practlce ,
The participants identified a series.of

~activities within each of the: three head-
' ings.In addition; they prov1ded a tentas
‘tive time frame for implementing these

activities. The followmg codes establish

‘atime frame forthese activities: ongoing

(ON), short term: (ST), and long-term
L.

Enlarging. the .-S»cop'e; of Inﬂuence. -
Of the Profession—WHEN -

. Define body of knowledge of Health
Education and Health Promotion—ST
- Establish-a Health Education Politi-
cal Action Committee:—LT
« Identify the process—ST
.- «Identify the necessary steps (money,
people, resources, recogmtlon power)—
ST -~ .
Implement the 11stmg of Health Edu-
cators in the Manpower Act:—ST
.. »Identify strategies—ST
» Take necessary steps—ST .
Establish a Health;Education Exten-

sion Service:—LT

« Identify strategies—ST

» Pilot a model—LT

Establish a watchdog function at lo-
cal, state, and national levels—ON

:: Evaluate. p011t1c1ans —ON

health educators for. vane, settmgs s
ON
. Identify strategies—ON,:
» Organize—ON. ;..
*Jdentify si gmﬁcant leadershlp—ON
* Build support recogn_l_upn, and
money—ON .
. Seek money for Health Educatlo

- ON

» Work toward third party reimburse-
ment—LT . - _ .

¢ Core. budge—advocacy, inquiry —
NOW
. Establish working _,relatlonshlps with
other health care providers, businesses,
health organizations, and insurance in-

’ dustnes —ON,.. .-

. Partlclpate on; adv1sory boards——

. Become part of coalitions—-—ST
encmg agenc1es——-ST _
» Educate about the profession—ON
Seek broadcasting and publishing in
the lay press.and broadcast media:—ST
* Becomerecognized as a sources and
interpreter of health—ST
. Establish accurate and credible im-
age of the health education professional
and profession—ST .
. Create a market image—ST
Develop a marketing campaign—ST
. Define health education/health edu-
cation outcomes to consumers—ON

Professnonal Development—WHEN

Estabhsh a umform code of ethics—

Coalescence of health education
groups and associations—ST . ...

Establish a unified professional asso-
ciation with central staff and function—
LT : ? L
. Establish health education as an aca-
demic discipline with unique status and
function—ON._ ;- .

Standardize professmnal preparatlon
through accreditation—LT.. . .. . |

Require national credentialin g to prac-
tice—LT kY : g

Provide spemahzatxon beyond entry-
level through professxonal preparatlon

fess1ona1 preparatlon and c-ontmum gedu-
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cation—ON % -~ el

Seek accountabrhty———ST

Establish effective recriitment to the
profession-—ON

Adapt curriculato the evolution ofithe
field and the world<=-ON -

Increase” knowledge among health
educators concerning professronal prac-
tice framework-—ST ** & .

Establish technical assistance panels
and peer féview téams-—ON

‘Develop & demographrc proﬁle of the
profession—NOW "+ #

Develop advocacy materrals and tool
kits“-ON -

- Develop materrals for contemporary
methédology—ON

Dynamlc/Contemporary Practlce—
WHEN = °©

Analyze trends to understand their
1mpact on health éducation—ON

Establish a technology clearmg-
house—LT "'~ e

Establish an‘ internet websrte———ST
Promote certification and inciease num-
ber of Ceruﬁed Health Educatron Spe-
cialists—ON:*

Establish training institutes in prac-
ticet"ON- = *

Establish a. natronal jOb clearing-
house—ON "

Strengthen mentormg -programs for
young professronals—ON

- Dévelop. ' techmcal assmtance
model ST ) o .

Develop d1ssem1natlon strategres—
ON,;{; R

Develop technology matenals—ON

WI-IERE DO WE GO
FROM HERE"“

professzon of

health education: Thé' professzon ‘can be
enhanced dnd the ‘goals in this document

and -others decided upon later, can be
achieved if the organizations represented
at this fofumi Wwill work ofgftectively for
the profession’in addmon to.achieving

' »the goals’of their own organization.

‘The’ following “are: suggestions for
health educators and health education
organizations regaiding this future plan-
ninginitiative: .

.« Initiate a conference call for the
professional organizations. This would
include representatives for each of the
organizations at the forum.

* Convene a larger meeting for the
profession at a later date. '

* Placethe “profession” ontheagenda
of the board meetings of each organiza-
tion. Discuss how the organizations can
work together more effectively and col-
lectively to accomplish the goals of the
profession. Joint committees have been
an excellent step in this direction. Are
there other methods and téchiniques? -

* The conference participants have
voluntéered to help plan for the future
developinent of the health profession in

 the twenty-first century: It would appear
that the next steps neéd to be assumed by .

the professional orgamzatxons in health
education. '

PARTICIPANTS:
A UNIFIED VOICE

The followmg participants repre-
sented national professional organiza-
tions that provide a primary focus on

health ediication: These are the National

Commission for Health Education
Credentialitig, Tnc:; Coalition of National
Health Education.Organizations; Eta

‘S1gmaGamma*Am‘ canCollegeHealth

' Assocm i of State and‘Temtorral Di-

rectors of Health Promotion and Public
Health"Edudation;’ Somety for 'Public
Health Education, Inc.; and Society of

| :‘""':Carol Soha, PhiD;, CHES

State Directorsiof Health,'Physical Edu-
cation and Recreation.: -

- ‘This‘is the begmnmg of the unified
voice: for ‘the: health educatron profes-
sron s

D ne .Allensv"vort:h,‘“l’h.l-)., CHES

% L »,
Evelyn E. Ames, Ph.D., CHES -

William B. Cissell, Ph.D., CHES

Peter A. Cortese Dr P.H., CHES

Martha DuShaw PhD., CHES

Fern Goodhart, M.S., CHES

Audrey Gotsch, Dr.P.I-l:, CHES

Nell H. Gottlieb, Ph.D.

" Cynthia Jorgenson, Dr.P.H."

‘ Cheryl Lackey, M. P H CHES

- Kelli McCormack Brown, Ph D

cums e

 Robert J; MeDermott, Ph.D.

Nahdy Miller, MEd, CHES -
“Kathlech R. Miner, Ph.D., CHES
Joanne Mitten, M.H.E. J

*John Moore, Ph.D., CHES
Ann._E;j_Nolte;. ’Ph.Dv.,CHE-S’
Mailyn Schima, Ed.D., CHES

' Becky J. Smith, Ph.D., CHES

=?_—’»'Marlene K. Tappe, PhD CHES
f.-ValerxeA Welsh M. S CHES
Katherme J Wllbur, M. Ed CHES ~

Susan Wooley, Ph D CHES
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