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Preface

The importance of patienc education as an Lntegral
parxt of health care 1s Lncreasingly recognized Ln
the health and hospital fleld., The Hill-Durton
program, in cosperation with the American Publle
llealth Association and Metropolitan Life Insurance
(ompany, presenta this booklet prepared by the
Coemittes on Educational Tasks in Chronie Illmess

""YF APHA's Publlic Health Education Sectlon.

This booklet, which L3 the result of the cxperlence
of many persons concerned with patlent education,
ls based on the principle o¢f educational paychology
that people will more readily accept changes if
they osre involved with the declslon-making precess.
Despite our recagnition of the patient's need and
right to know how to furcher health, Lt 1z the
patlent who makes the final decision Eo accept

or reject the preseribed regimen, The health
educator and other health profesaionals oust be
prepared to asslst the patleat in arriving at

the decision most beneficlal to his own well-being.

This "Model," which provides tried and proven

- concepts and prineiples and whieh can be sdapted

to ‘s healeh facllitles service delivery asystem, is
designed to-asslst the professional In planning
for this vital task. The model is not the wvay or

But it is a method which, {f modified to fit local

“needs, can be effective.

The Division of Facllitles Development s pleased to
publish this important conteibution to patlent
education, which ghould enhance the healeh services
avallable {n our Hatlon, azsiat health facllitles

in reducing unnecessary readmisalons, and provide
for better utilization of our national health care
TeSOUTCES . '
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Introduction

This Is a report of the Commilttee on Educational Tasks in Chronlc
lliness, which was appointed in 1968 by the Public Health Education
Section of the American Public Health Associatlon, to determine

the. educallonal components in caring for the chronically ill afler the
acute stage of the illness.

Basic Premises

The Committee accepled the Ioliowing statements as a basis for its

work:

1. Children and young adults as well as older people suller with
chronic illness,

2. Patient education is an integral part of patient care.

3. Targel groups to be considered in educational programming in-
clude:
a. the patients and thair familles;
b. staff members (at all levels) in the health care setting; and
c. appropriate groups In the community,

4. The team approach, with the physician serving as the team leader

- and coordinator, offers \he most effective approach to patient
education.

5. Bince varlous d:sznphnesme.g,. Dccgpaticnalf therapy, phy’sic:al

therapy, social service—may have dilferent educational goals; the

patient education program r'nust be carefully revzewed and co-

ordinated, : r .
6. Consideration should be given lo an "educahanal prescnptton" '
that would be avajlable In wrillen form and would accompany the
patient as he moved from one facilily to another.
7. All those involved in caring for the chranically ill have need for
in-service and cantinuing educalon.

Committee Assignments

Initially subcommiliees were eslablished which related to the setting
in which cara is provided 1o the chronically ill patients. Although the
Committee was cagnizant that this arbitrary division was not ideal, i
was considered preferable to other kinds of divisions such as disedse

~ or age categories. Subcommittee chairmen were encouraged to ap-

proach the assignment creatively and 1o include representation from

. several disciplines on their cammitiees.
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The lask of developing the report was further complicated by the fact
that a meeting of the entire group could not be arranged, However, in
Octaber 1969 a preliminary report was circulated to the subcommittee
¢hairmen for comment. .

4

One subcommittee postulated a model which has been modifled as
presenied on pages 7 to 8. This model has served as the basls for
this finai report.

The: Model

The model, developed by the Committee, is a mechanism for defin-
ing the educational processes necessary for patient and family edu-
calion and may be used for any iliness regardless of ils etiology or
chronicity, It can be used by physicians, nurses, soclal workers, health
educators, and others responsible for planning and organizi1g edu-
cation programs for patients and their families. '

To accomplish the educational tasks described in this booklet, the
healih facilily administrator must provide a favorable climate, ade-
gquate manpower, resources, and time lo carry oul each step. An
important first step would be to employ a trained and axperienced
) eduaallaﬁal consultant, or health educator, to serve as the coordina-.

o tor of the patient education program. Other important factors include ;"‘f"f__
" the provision of conference room space, the development of admln-}-—— .
~Istralive mechanisms which allow for an exchange of- information

" amang staff, and the ‘provision of specializad cansultatlan and evalu=

* allon,

Also, lhere would be a need for pravidlng gppartunltlas for lrammg

appropriate staff to sharpen Its existing skills or acquire new ones, or. .. -

modify existing practices so that the patient will be helped to utilize

the educational opportunities available. Some of the staff skills require

an ability to:

1. Identify what the patient and family need to know and understand
1o carry on a prescribed program;

2. Determine through various methods the patient's attitudes, knowl-

" gdge, and life style;

3. Delermine a patient's perceived need for knawledge and hidden
lears;

4, Perceive educalianal ﬂpportunilies
|ng group dlscussmn and

6. Choose areas and methods of evaluation.



To Implement the steps set forth in the mogal, It Is suggested that
consideration be given to establishing two cormittess to advise the
educational coordinator, One, a medical adwisoty commiltee, would
provide an effective communicalion link to thosg in \he medical com-
munity responsible for organizing and cooidingting patient care.
Another, the patlent education advisory commiites, would serve as the
bridge not only to the various departments af.tha facllity but also to
the community, In addition, a patient advogala or advisory group
could provide addilional feedback. Through these committeses, (he
coordinator would be In the unique position ¢f being able to oblain
feedback and provide information relalive to the erlucational needs of
patients from the viewpoint of medicine, nurging, other allied health
disciplines, and the community.

The purpose of patient education is, of course, an improved health
status for the patient. The.model is not an end N itsalf but rather it is
a means by which patient and family education ¢an be reached in a
health care facility,
Sincere appreciation is expressed fo the members of the Commiltee
and its subcommittees, representing many disciplines, agencies, and
organizations and working In many areas of the: United States.
Joan M. Walle, Chairman
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Planning for Patient
Education

An essential component of health care is the educatian ¢l the patient,
his family, and others concerned with his well-belng, To achiave
oplimum results through lhe education process, all fatets of care
must be coordinated, beginning with the initial medical and social
consultation and continulng through all phases of the case. This
coordination, both within and among the institutions serving the pa-
tient, must be such that those involved in any one phase of care can
take full advantage of the knowledge, skills, and resauraes of others
in the health care complex. Thus, the specialized knowledge of many
health professionals can be applied in a way which contilbutes maxi-
mally to-quality total care for each patient,

In planning for the educational aspects of health carg, consideration
must be given to three groups: :
1. Patients and their families;

"5, Stalfs of ihstitutions serving the chronically ill; and

3. Target populations in the general public.

‘Factors to be considered In davelgping a plan for palient educalion - .

include: . .

1. The patient’s response to a particular disease or gombination of
conditions; ’

2. The patient’s unique physiological and psychological makeup,
past experiences, and physical and social gnviranmant;

3. The treatmenl regimen;
4. The staff and others invoived in his care;
5. The gnvironmentin which the care is given,

11
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vuuvauunal pial snoUId De aevelo ped for overy patient and should

reassessed periodically since Ihe palient's educalional needs
inge depending upon such lactors as his medical condition, his
wledge, atlitudes, and abililles. Similarly, the educalional needs
he patient's family should be diagnosed Ind iidually and assessed
i modifled periodically.

It education is a prerequisite to effective pallent education, Plan-
g for stalf education is a process in which goals areset, educalional
thods and resources chosen, and evalualion delined. Staff educa-
'requirements may include training direcled al rohablitation philas-
Y and organization, program adminislration, human relatlons,
Up process, the team approach, leadershi p development, pitblem
fdng, decision making, consultation techreiques, and comenunica-
i skills,

nmunity education is another Important corsidera tion which aflects
ent education, Educational eflorls amon g largel populations of
general public should be directed loward!

Praventing and iimiting illness; . .

Increasing the acceptance, support and appropriate use of facli-
ities and health programs and facilities: ard

Recruiting, training, and retaining needed personnel,

Model o ) : ,
odel was developed which presenls a step-by-slep proceciure,
gsenting -a comprehensive and interdisc plinary approach o
yzing educational needs of patlents in a varely of seltings, The
el delineates five steps: e .
dentification of the educational needs of the palient and farnily;
stablishment of educational objectives;

ielection of appropriate educational methods:

Tiplementation of the educational program ; and

valuation,

ally every effective plan for health education includes these five
cts which, of course, cannot be considered as separate distingt

i but as an interrelated process. To implement the madel effec-
. Consideration must be given to:

he situations and opportunities For accomplishing the steps, In-
luding the "*how," "'by whom," and "when ™"

12 R



O

ERIC

Aruitoxt provided by Eic:

(noviedgy, and shlsiand

2. Thenece sary stall aliitucte,
3. The requulred administrative arrangerments, policy dedsions, andf -
o resources.” SO R S

“ This model can be. adapted essily. for Lrse by various healti proles ="
" glonzl$ and can be used in pianningfor apalentor group of patients
“-in alrmost ‘any setting sich s In - Feospitals, long-lerm care facililes, ..
. nealthicenters,and in the horme, Themodel also can be usedby- per- -

- smnel to_heighten_ their awaureness of the educational: pocess @ it
*rlates o™ patients  and their families, and to help slaff sssess their
 individual -in:service and conlinvireg ed wcation needs, In acldition, it~
‘e be uselul in determining the aclivities of vaious levels of spe-
: chlists who have responsibiliies for - e-ducalior, The followhg s a -
* discussion of each ofthe five sieps- nthepratess. - ; -




Patlemi:-vand /Fam ily'w

Educamn a th@ gllemls an iﬂlégfal part ﬂf patler:l cars. shaped by
~“the: particufor. gllnegs the reecds of the individual~ e~ nature of the':
prescr:bed Irealrng :Nl-redgirmen, ~and-skil-ol-the pgrsannél “who= are—**
o prcﬁld;ﬁg cire. A pEFSDm“IN responsitle for. prw:ding panent caré
- leedto Unﬁdergtand |hE pat;ent edycation EIQCESE ) -

o Idanhfy:ng the @auént'g edctatinal needs: begiins vvith a recagnitmn

5 of the unigeenesss of thee in dviclial determined by His bialagiﬁal and -

psychc:mgle:al reakelp, his Sagiﬂ 311@ phyg[cai énvzranmem and hlS »
= past EKPBHEHBES

-These: factes acc:::unt lgr Ihe broad rang’;e of mﬁergﬂces exlstmg".f'
imong patients: Iy rras o1 thelr iiowledge ol medical conditions, .
ind erstand i ng -of ,ﬁaﬂn:al torm inolagy, thele atlluckes toward health ;-
ind llimess, he treglme—nt regimen, ' he soclal and cultural variations
I response lo ilnest as well as attliyd ez toward physicians, . nﬂrses

_ and other hesltha prorfessslon als wiho are pramdmg carin hospitals and - .
. otherméd[c:al faqlhn 05, . -

' .Patuam edm:ati::m requides knmﬁleége of the cj|553§e or Illness re-

- -Sowrtes, and Uyt tegimers; are understanding of the patient, his . .

. - backgrond , ard e'vironm ent; andl' the abllity lo  have the pahenp
S perr;ew-s\vays N wrrich Be cn realize his fullpotential, - D

" The physm:sn ang cher he b prcdessmnals shoulcl determlns spo-
-dlictlly whatknow elges and skills the patient and fzmily. will need to - -

- _abtah rmaximure penefil from: mectical care, These goals serve to
- sslablisha comrion Inderstand i ng ol théalr‘ﬂs of pamnt edusaﬁcn for, S

R | persﬂnﬁgllﬁgﬁolv§d in his care,

Js usefulas hese gpoalss are, hr}WE\rer they o ol povide the health

P professional withg Kciowled gt of what it ¢ patient alresady knows about’

’ - alfecl hisrespornsg 14 catie; Hls fears: and altiludes toward care; or the
- 2kllls or resaurcas Fuo has whlch coeld help |n treatmnent. Such infor-

" fis ilhess ard Ireatrrent s whal meisconce ptions hve mary have that could

mation cin b okl red @nly lramthéﬁaﬂanf EndthEG havlng a clasa e

: ialatlnnghlp With: hiprm, -
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: Spﬁlgi}eﬁt infarm'atien"abgut the patlem;ié’ééldém aéq’u‘iféd:dﬁnng ‘a
are a responsibility shared by all personnel who have direct or indirect
“contacts with the patient. A basic, problem in.patient care is that of .
- oftaining his cooperation in carying out the prescribed” treatment
o plan: ST K . S

coion

“The treatmient goals:serve as a basis for a natient education plan; The

“pealth professional must determine what the patient already knows -«

_about his iliness and treatment, the misconceptions he has which may
- glfect his response to care, his fears and atlitudes, or the resources
- he has which will help him in the ireatment regimen. L '

““In identifying educational needs, the type of Information all patients

* ~“need to know about a specific illness should be considered. For ex- - -

" “arnple, palients with congestive fail ure would need to know the reason

digitalization,.and the. possibility of a sodium-restricted diet.-Thus, -
.~ In selting goals, itis importantto consider whether the patient already-
" knmows the reason for digitalization, the potential for over- or under-":-
- digitalization, and how much he already knows about a sodium-re-"
7 siricted- diet,. Information lacking in any of these areas should be: - =
“-provided lo the patient. : ' L

-~“Data may be obtained by having all persahnej involved in the care of .
the patient share information in case conferences. Alter a decision is 7«

“ made regarding the deficiencies in the patient's knowledge and his..-.
--potential for-rectifying them, an educalional prescription should be -
~‘written aimed at providing information to the patient so that he.can™ ~

accept and carry oul the treatment plan. . ' ’ .

S0

ingle Interview or encounler, but rather through a mutual relationship- :
“built upon-understanding and frust. The educational aspects of care

" for administering digitalis, the problems involved with over- or under-
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education isa cammumg and evcslvmg pracess with fESDCJF‘SIs.__
: blllty lor'specific aspecls’ delegated to appropriate: ﬁersannel Those
‘responsible for his care need lo use data from such’ sources as th
,_.-madmal hlstory and mterwews as wel ‘as from conversatlcms and -
- obserwations of the patient and the family. The patientshould be asked, _
= about the care he is receiving, ways in which he feels he is advancing:
" toward the treatment goals, and his ideas on aspects c;f care in Whl(’.'h '-'»

ha wants SpEElal em phasis or. imlp y ’

: .The spemfn: aducational gaals must-be ct:mrnumcated m all GC)FI*’_»_» .
B cerned—patient, - farily, and dtaﬂesan:l understi)ad and accemacﬂ If,
change1 o ocour. SR

Step III —Seﬂect
f_Appropnate Educatlonai B
:";Methods o

After fcrmulatmg The Speclflc educ;anaﬁal gaals based an the neads .
of the patlem and the family, the appropriate EduCatlDﬂal methods
~ " should be selected to meet each goal. The process of selecting edu- -
" “cational  methods should not be performed by the educational con- .
Ysunant alone, but it should be a cavperative venture amang alf pl’Q! o
’ fessnanal staff members. ' .

i Selectlng educational methads thal’ arg apprapnate for 1he Iearmng L
" content involves identifying Dppartunmes and situations for patient: "’
education for each of the goals. In order to identify these oppartunities, -

~ it is important to'be cognizant of each patient's flow pattern: thraugh T

i the facility, the dlfferent staff members who will be involved in his care, = -

- his treatment and rehabilitation plan, and the number of other panantsf

~with similar conditions who might be following "a' related regimen. -

With this information, it is possible fo list the opportunities for patient .

education. Decisions must be made to determine which cppcrtumtles‘ o

~will_be used, which lechniques are best, and whether the methods o

~will be Indlwdual group, aracambmahan S
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Generally, the personal or.individaal methucjs should beimplemented .
by: persons w&rkmg diregtly with the patient, susr‘ as. tha phvscian :
nurse, Dc:cupatianal therapist, recreational tthEplSl phy*smal thera
pist, dietitian; social ‘worker, speech lheraplst adn:al technglaglst .
-and others providing service: Group methods can’ be used by.health -
'f'spemahsts ffom the cumr’numty or frc::rn the fac;nlﬂy servi ng the c:h mﬁs"”_"
v ically |Il o . . 5 S e

At tlrnés aﬁ gppartunny h: pravnde pal]ent e-ducailcm rnay occur asff
a result of the patient's rehabilitation.regimen; for example, a physnsal >
»,therapist 5 E:‘qplanallén of. the neeessny fora certam c:x:ndnmmng pro-...

ﬁr"',tunlty “Other urnesrdhnwaver the procedure bécﬂmes more. mvolved ;.
thus requiring ‘special, plsnmng far example, gmup lnstrur;m:n pr:l- i
__grams for diabetic pahenis S L

j"',Gntans far EEIEEUI‘IQ educatlénal malhads shauld |ﬁC|LJdE Effec.twe-
‘—~'ness efflcleﬁcy, adequacy, and apprapnateness‘, . L

o 'Effecliveness i the extent to which an’ acu‘wty ach iEVBs tha gDal Anz-’“‘f:
e educaﬂanal rnethc::d is sansrdered hrghly effective iF it altains lhe ggar

, Eﬁiclenc:y 15 lhe amr:ur'n of resources used 1o attalﬁ !he gr;:al Ifat::tczrs,f{
. 1o be. considered in efhclency are manpawer, time, materna]s ‘and >
" monies. The sducational activity which uses the least amount of re-:.o
- sources lo altain an educaugnal goal “is ccnadered 1o be !hé rﬂastﬁ g
efficient aclivity, - T : : EEVE

Ads’qgacy is Ihe degreg to which an educatiohai 'at:t'iulty l:aﬁ achiéve
- the goal.:An activity by ilself can be quite inadequate; howewver, when .
" that aclivity |5 comblned. with: another ‘activity,-a synerglsilc: effat:t

,:'cguld oecur which would make the ccmblnauﬂn hrghly adequate

o Apprapnateness is, tha relevanc:y of thé rﬁethad mward ac:hnevn ng the:’;
-~ goal wilh respect 1o the ecologic enviranment of. 1he pahem His quite‘_;,
_ possible ‘that an_educational method .could be effeciive, but at-the

"~ same time be |nappr::pﬂate because of a’ heradllary defect oran
‘_envxranmental problem. For. exampls using a tape recc‘:rder ‘as an :
-~ aducational device for: persons with normal hearing can I:e a very.,.a"
- effective’ educamnal method, but it is quite mapr:src:prlaté for persons.
with: impaired heanng A pamphlet ‘containing the same mforrnat@n
' _may be rﬂare appromlaie especially rfthe person is an avld reader ‘-

With réspact 1o grﬂup rﬂethads, frequently lhere |s gréater chance fr.:r :
'+ behavior change when pauems with similar.illn gs5es seek soluuons to:
“ their problems  logether; for example, classes may be conducted fDr},- .
ceﬁaln tyﬁ;es Df pauents such as dnabenc c::rthoper:!n: aphlhalrnf:a
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ogical, and cardiac, D:Merent teachmg and Iearnmg techniques mayf
ba usad such as’ dammnstratmn. film d:scussluns ‘and rale playlﬂ o

E Wlth respact ta audmvisual techmques twu relatlvaly re:eﬁt Inﬁﬂ‘ .
vations - should _be considered: “closed - Sircuit television . and - prua—g.f
grammed lnstrustlgn Other ‘audiovisual : téx:hnlques and ‘materials
_{hat could be used include posters. pamphlets exhlblts shﬂeg fllms.

: 'rﬂass media, and newﬂetter& ’ : .

'Tirne and plac:e should be detarmmed by the pahénts schedule arid
when passmla his wishes. For example, a stroke paient: pmbably
“will be extremely tired after a vigorous physical Iherapy sessiors and - _
pmbably not-as-receptive- to educational -approaches atthat-fime=The---
- place. ‘for imparting -information also should be cansldered If the v
“environment presents too many distractions, whether visual of ‘audible, .
~learning is not as likely to-occur. Comman sense for time and place
.Gan be a falrly safé gunde . : ;

»{'.f Tﬂ seiect apprcprlate educaur:nal maténals the staﬁ shauld passess
= -pertain basic knowledge and skills: - B

_}1- A belief in the educational method ‘and a willingness to helpr :'
- . people learn for therﬂselves : -

. An abmty to recognize all sducatmnal oppgrtunmes

3. A kanledge af sducazmnal process and an ablhty kj determiﬂe

‘ dlfferent educatmnal gaals

" 4. Aknowledge of strengths and weaknesseg of diflerent educatmnal
methods and an abilily to apply selectwely lhe various methods lD
the snuauans v .

5. A knowledge of avaulable community fesources am:j the “abllity
_© tousethese resources eﬂectlvely : S

= A supportive and flexible administrative structure which Is conducive -
-+ lo using educational opportunities exisling in all aspects of the instl-~
. .lution’s operation is essential in accomplishing the educalional-task. .
""The educational consultant-must have the educational equipment and -
- other: resources neaded lo carry out his responsibilities ‘effectiveiy.
“ Educational tools such as films, slides, overhead projéctars, 1apa \
- recorders, chalkboards, and literature are. Importanl. .Without such
eclucational aids the program often carinot oe carried out adequalely -
“and effsctwaly The educational consultant also must have the neces- -
~-sary-time to" plan and- coordinate the educational. at:tlvnles and to .~
- ,fmlh:w !hruugh and evaluate thelr é”EEthEﬁE\;S o

B




.~ ~good rapport with other organizations, agenc|
:."..-pybllﬁi,v : ST ,

" since some smaller- facilities may not be able to employ & ull-time = -

educational speciclist, several health facilities

A;.:Tha'_Inst'izmiantcénnétbdivc:rc:é itself from ils environmental setiing and -
‘still - maintain high quality educational programs; it should malntain. ",

es, and the general

in'a community may

consider -employing jointly such a speciglist. The educational spe- -
. cialist’s ‘or health educater's functions in a hospital or other inslitu-
~.. - lional setling generally are no diflerent from those practiced inolher ™ -

- seltings: these include consultation on educatio
____ sistance in in-service education, and developing
" ponent of the medical care program. . -

&

nal methodology, as-
the educational com-:

¥

 Step IV—Carry Outthe

~ Educational Program

‘Although t's is set as the fourth of five steps, it

does not start imme-

_dialely-after Step il and end abruplly before Step V. Rather, itis a

‘parl of a continuum; it begins at the first.step a
evaluation, which, of course, is parl of the tas
educational program.

f"1 | Step | V—Evaluate

- Education

Since improved patient care is the primary go
lask within each setting, the major locus of eva

e i-.} * - program..

19
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nd continues through
k of carrying out the

y

al of the educalional .~
luation should be re- .5 -

lated 10 the progress the patient makes as a result of the educallonal . ¥
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g In cans:dering tha rnade! as:a deslgn lor Drganlzahan certam carn—f

O program

1, Eary planmng for Evaluauan thraugh a clear defmman @f ggals;.
- 1o be evaluated; and i

LI -N 'Earlyiéentiﬁcatiﬂn of methodolagy for evaluation.

L manalmes oxist for any institution mvalved in Drganizmg an educatiéﬁf .

. Cerfainly, if the goals cannot be identified easily, there cannot be an -
" identificalion of methodology by whith success or failure is measur- :

~-and more productive life" is laudablé, hut hardly measurable since. ..

. -.as yet there are no ﬂbjechve means Qf measurlng happiness and Ll

BGH[ENFTIEN

T lf hawever the gﬂal were defmed as “to reduce the amaunt Df EXEEES_ S

_sodium excreted over dietary allowances,” then there is a measurable -
goal which Is specific and attainable. Likewise, a goal may be defined
which Is behaviorally oriented, such as "to. preparo the patient to

able. For example, a goal such as tg have_patients lead a happlar_r__.;

“~accep! the responsibility for his seif-medication program.” This re-
quires not only behavioral change among patients but also among . *

" staff who have to prepare the patient and the admlmstrahcn which

S rnust provide a climate fgr educaﬂ@n

Evaluation of goals must be constant and caﬂtmugus lest the préfeés, _

- ‘slonal person develop routine prescription procedures for behavior.
change, lorgelting that he is deallng with an mdlwdual panént

Families need to be considered in any evalyation scheme in Qrder h:‘
- assure that gcals once reached arg mamtamed by the patiem the
farily, or both. }

" There should be ﬁ:@nstam evaiuat"mn about the informational content -

= _patients and family are provided. Ganarally, the goals progress from

“-the simple lo the mare complex. Questions which should be continu--

ally asked include, *Are they being glwgh too much information or too - -

' litle?’ " Are they being confused by 4 plethora of facts?" “Can they . -

L perform as adequately with legs Information and, if so, how much
-~ -less?’’ Evalualion must be done periodlcally sathat necessar‘y modlfla' e
" cations In the plan can be made. . SN

_In evalualion It is also necessary to_ask lf the methods chosen oy
provide information are those whigh will insure adequate performance . ...

using -staff and patient time to the best advantage. Consider such

T questu@ns as "Is a one-to-one approach used because hlstarlcally“h :

%77 this"has been the method, or can group-ivark do Ihe job more ade--

15




- quately?” “Ara new lechniques called for, such as prograrmmed-in-" -
* struction,video tape, and single-concept films, and, if so, are.they.= -
being used?" S

- Qne team. member—preferably the educational specialist—should
" have prime responsibility for the coordination and re-evaluation of the .’
goals. Priorities of goals set for the patient and tamily in Ihe educa-. . -
~ tional prescription should be determined by the team at “regularly - -
- seheduled periods. Acceptance and understanding of the goals by
~the group enable each member of the team to. pursue his own sub-: .
‘goals with less danger of fragmentalion, Involving thé team throughout
mm-jn the planning process provides them with.a broad and . desplearning.
’ experience and will also influence their behavior and aftitude.
. ° " Inthose instances where there is no educator on the staff, a physician,
_social worker, or nurse with training in educational methods may act :
" as coordinator. -

.~ In'summary, evalualion should be considered an integral aspect of -

" “planning. It should be based upon educational goals; it should be .

, -constant; it should-be done by all persons involved.in the program;. .-

" and it should be compleled in an atmosphere of administrative per-- - - E
missiveness and cooperation. ' ’

O
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'-;';Steps*in"-P'a"“i"9:

“ Step I, Identify Educational Needs
~of Patient and Famlly '

A Determme knawledge attntudes and skills patlent and h:s family
‘,ﬁéed frr:)rn a medical point of view o

e understand pauems |llne=.5
‘m understanﬂ panem s care;

o ‘cooperats and part:clpats in treatrment pr@grémi '

1 Warkmg from the medical diagnosis, treatment plan, and prcgnosls. v

- specify knowledge and skills patient and family must have to benefit.
{rom the care for which each member of. health care team | i respaﬁsf S
sible, o

+UWHO: -

. The relevant staff,”"

" WHEN:

3 »vataln basuc lnfﬁrmallcn a5 800N as pDSSIbIE with penndlc reviaw
- ancj alsc at time of d|scharge

:;E Determme to what extent patlent and his famlly already pcssess- L
kngwledge attntudes and skills, e.g, :

! What daes pansnt already know abaut his illness hls treatment
- .+ (prescriptions, meaning of instruction, etc.), his prcgnasls his role
" in‘the treatment program, and resources available to him? .

17
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Wha rn canceptucn daes ha have that may affect hxs 0

!'What atutudgs daes he have that may affect hIS response to,'c
EI(hEF favarably or unfavarsbly? .

e Wh:at needed skills do pauénls and farnlly already have whlch wull
help in treatment? : ) o

: What skills or present beha\nar may need to be relearned? :

: Howi
: g Y e s n e e

Ey rsvtewmg the pahent s médn:al hustory

Ey chesklng wnh medical persannel who prevmusly cared fc:r pahent

Ey intar\newmg pauent and hlS family (both dlrect and mdwect)

Ey llstEﬁing attemively, :
By abﬂervsnan Df patlent and family.

C Délermma educational gaals from point of wew cxf pauent am;i hts E ',j"_":
farﬂily RN

m What would the patient éﬂd his fgrﬂily‘like to know or do?. -

.ng?

i Interview patient and family.

v SleP 1l. set Educatmnal Ggsls for Panem
and his Family -

A Rav:ew pc:ssnble educational goals for patient and family as iderm- S
fied by health care team and by patient and family in terms Df i

Ll dEflGlEﬂCiéS in knawledge and skllls of patient's fsrmly,
o w wllllngness and mterest '

- . w.ability to carry out assgnment

18




Share and rewew mfarmahan callected inStep'I:

- by wmtén surnrnary

~.* m by case canference.

g k‘.AII membefs of health care team.

E ”;J»-WHEN

-~ As soon as possible after initial medlcal evalugtion and decnsmns

" about med:cal trealmem and periodically thereaﬁl\?f

B Assess dlffl:uﬂy in reachmg each goal,

HDW:

N What kinds of learning are involved for patien &nd his family? HDW s

Iang ‘might this learning take? What personnal, materials, and other
"-resources would be needed, and are these available?

_ Analysm of each goal in terms of what must be Igired, factors aiding -
~or'impeding learning, possible methods 1o reach gc:sals and cost of
_these methods, :

' WHO:

P Ecjucatic}h Specialist,

- C. Determine priority of goals,

L: ln what sequence would goals be met to i{at‘:imale treatment?

R :: Which ggals are essential (for both shart range and Iong ranga o '

“treatment prﬁgram)’?

_stalf conference.




_HOw: , : ‘ L

', - and how,

.20

Arl membars cf health care team.

D Declde on short-range and long-range educahoﬂal goals

HDW_:

~ Staff conference.

S—— T P

AII mem bers of health care team with patlént and farml)(.

Slep 1. Select apﬁrapriate Educational Melhads B
to Meet Each Educational Goal Set for ' :
_ Patient and Family

A Identlfy apponunltles and sﬁuanens far pauent anu larmly educa-
tion for each of the goals. o

Suggesnans cculci be mada by. staff warkmg wuth me Educatmnal
‘Consultant, ;

-~ WHO:
_All members of health care team.

WHEN:
Assoon as passnble after educatmna! goals are set,
B. Review pQSSIbIé methods er reaching each educa‘llanal QQ$|

HOW: v :
 Individual instruction; group mstructmn use of visual dids; salfm-

structlanal rﬁatenal

C. Detarmme specifically what is 1o ba taught by wham‘ Where. when




Thri;ugh_thé Lléépf the educalional prescription.

i StEP W Carry nut lhe Educatmnal P;agram

‘lyEac:h member of the health care team should be irvoived indecisians. .

7% (This step is part of a continuum; it slarls wlth Slep Iand EDﬁlIﬁUESV
o through Step V.) v

Siep V Evaluate Patient and Famiiy Educ&ilan

D were edutatmnal methods chosen which were:
L effsclwe? : : ' DI
“® _appropriate? |

L w efficient? o o

- . Feedback from individuals and agencties irvolved in care,

: = WHO:
. Pubhc Haslth Nurse farnily, physician, therapy personnel, and Iacal s

K pravnders af health care shguld be m\ralved !I‘I fallnw—up aﬂgr dls? -
chsrge v :

B, Ta what extent were educshonal needs fforn ihe meﬁh:al pt:ilr:tt:f-'_,‘g
Vvtaw' adequately identified? . o

- What did we think was’ a need which really wasn’ tnacessary’?

'What pauem and famlly educzatmhaf roeds t:ilci we overlook . .:r\:
_,shghl‘? B : o

............

CAlIn terms of the patient’s prc:gress al stated mtgr\sals to what e::tenl RS




HOW:
Set through evaluation,

“Patients and their families as well as staff should be involved in evalu-
ation.

C. To what extent wera patient and family educational needs as
identified by the patient correctly recognized by staff?

HOW:

informal evaiuation.

WHO:
Staff,

D. To what extent were patient and family knowledge, attitudes, and
skills adequately assessed at beginning of planning?

HOW:
- Through evaluation.

Patients and their families should also be involved in evaluation, . -

En To what extent were the educational goals which were set fEE‘iStigf";:.'
ajde'qju,ate,;and timely? = o R ST

HOW:

Feedback from all the parties and agencies involved in care, espe-
cially those working with the patient after discharge from rehabilitation
extended care facility. '

WHO: , - | R I e
All providers of health care should be involved in follow-up after dis- :
charge. o

F. Were goals given the best priority?

22
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HOW:

Same as E,

WHO:

Same as E,

G. To what extent were educational methods chosen which were

appropriate, effective, and afficient?

HOW:

Same as E.

WHO:

Same as E,

(i
Lo




Identily Set Edueational Goals Select Appropriate Carry Out
Educational for Patien! and Famlily Educalional Mathods the
Needs of ta Moet Each Edueatlonal Edueatlonsl
Patlent Goal Sel for Patient Program
and Family and Famlly
] H avaluala n v evalugle
- N - e i} — - - B - e
] .
Outermino idoniity Camyout |
educationa 5 e &
ncuﬂ;:i of ?ng‘u"m“ ?ayj:?t!nnnl
patient siiuations program
and lamily — tor patieni
- As5058 and family
diftizully education
s % inroach \‘s for cach
S ing goal S
Determing HEV'?; R Determine
to what posaible shan-range R - speciticaliy
axtent educatlanal ” and long- what Iz to
’ja"‘?ﬁ.( e gaalsﬁ for g,ﬁngz" | ba laught,
and his palient ed WI’H ona by whom,
Tamily and family 1™ goals S — whers,
—s= § Already i im———— sRaview when, and
possess Detarmine x4 possibie how
knowledge, griority methods
attilude, o goals tor reaching -
and skills /
Delarmina
edugational
goals Iram avaluate
paint of R
view of
- patient _
5 d i e s - = N S -
and his . evaluate

~ (amily

- gvaluale -
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E

Evaluatp Patlan
_and Eamily
EBdutation

-V

To what exient
wera educatianal
molhods ehosen
which ware
approprilata,
clicclive,

To whal exlent ware
educational needs
Iram the madical
point of view
adequataly
Identitied?

Ta what exlent
were educatlonal
naeds carrestly
idantitled?

To what extent
wara patisnt
-and famlly
knowledga
adequately assessed?

* were educational ., ¥

goals realistle
cand timely? .

Wera. goals give
" the best priorlly




