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 FORWARD IR §
) -/ T . : . L
Early in the Summer of 1983, anﬂadvertlsement in a
local nehspaper requested. appllcatlons for the pos1tlon of
'"paraprofess10nal to teach nutrltlon lq the rural areas of Z
the state.™ At that time, this project report onvthe . ;?l
'development of a “paraprofesslonal rurally orlented\famlly ’

)

home health tralnlng program" was . belng outllned._dthe, W {
advertlsement brought up the questlon that has repeatedly

- stirfaced during the work on this prOJeCt'~ "Whatais -le
a paraprofessional? - L oo

The Random ‘House Dictionary deflnes a : '%

paraproﬁess10nal as “a person trained to assist a“':‘ﬂﬂ' _
proﬁess1onal " The preflx PARA means "along slde, s1mllar
to, subs1dlary to..." : ' o : i't

" In the newly developlng professlon of. health : /

promotl n, there are educational programs pleparlng people
at the Dpctoral level and related degrees atythe
.and. Bachelor level (usually in. publlc health or, health

educatlon) - The Assoclate degree in Rural Healthr/ ' .
Promotlod that is descrlbed in this. r%port,and 1ts ' R

appendlcesd}s des1gned to train tHe lowest level jof this .
.

N
career-ladder - t produce an aide or. ass1stant ho will

" work-along wrth profesSlonals prov1d1ng Health Promotlon\

"
ta

services to, communleles in a va;ﬁxty of flelds7
The tasks of health p§6m0t10n<(and dlsease

preventlon) ate complementary to, but often, diffeéent O
AR

from, “the tasks Of disease treatment } In 1979 the U. S, = °
Department of Health, Eddcatlon and Welfare/publlshed a . '
wwital new report from the SurgeOn‘General of the United
.States calléd Healthy People. , That report and its o fa
vbackground papers defined‘steps to bé taken toward "a |
healthier Amerlca."'The thesis of the Surgeon General'

report was that ufurzher lmprovement rn the heqi:h of th
, oo o . i o
~ iii-
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Amerlcan People can and will be achleved - not alomne
through 1ncreased medlaal care andfgreater health
expendltures - but- through a. renewed natlonal.pommltment
to-efﬁorts designed to prevent disease and promote-
health "The report goes on to ekplore risk factors and
preventlon strategles focused on llfe style and behav1or
of- 1nd1v1duals, famllles and soc1ety as, . a wh&le.

’ The Assoc1ate Degree in Rural Health Promotion is one.

mora step in that deflned ‘commitment to pursue the goals

of optlmum health for all Amerlcans..It focuses on the o

under served rural areas of thlS country._- o o
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1",'"‘ So- called “reverse" mlgratlon to lower denélty areas,

| as well as the effects of modern qews and entertalnment o
.medla, have resulted 1n "country" communltles ‘where many -

_ of the basic’ condltlons of urban life are reproduced John
M Wardwell of Washlngton State Un1vers1ty (in. Rural'

Spciet in the U. S..Issues £ the 1980's ) reports tQat
Ege

reverse mlgratlon, begun in the 1970 s, is supported

~

not only by a desire' to live in rural areas but also- bymlmr;
E>the fact that the "de51rable aspectsrof urban llv1ng" are
now avgllable 1n rural areaS‘aS well.v of the pbpulatlons
“in rural areas, 24% of the whltes and 11% of the”blacks
weré Fecent. arrlvals - comlng orlglnally from urban
- areas. Whlle total rural populatlon size has changed
llttle since 1920 ‘and urban populatlons have often -.
'_trlpled, growth rates of non—metropolltan areas have often
exceeded that ‘of- metropolltan ag%as by a factor of 2:1, *
Wlth many nonmetropolltan countles often galnlng '
- populatlon during the early 1970's. , '
;Fﬁv' Whlle these populatlon trends have changed the flavor':
of country llfe in many areas, they have not yet altered
the basic fact that rural areas are less densely -
populated. In’the Unlted States approx1mately 25% of the
populatlon 41Ves on 90% of the 1and, with spec1f1c '
dens1t1es ranglng from 200 per square mlle near. urban'
~areas tc one per ten square mlles in the Western '
_\mountalﬁg. We' can count on: rural belng more accurately
,F' feasured 1) populatlon density than spec1f1c
/,//’characterlstlcs of the soc1ety found in these areas. We
‘can also count on a great heterogenelty of other

' characterlstlcs. Rural no longer lmpllES farmlng in all

parts of the ountry - farmers make ‘up ‘only ‘a small part

of modern rural soc1ety, even 1f we con81der the . ‘
increasing frequency of: the part—tlme farm. Not only have_

farms become "agr1bus1ness," the proportlon of farmers in

v .-

e . __,’ ra .o
-4
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rural areas has ~dropped from three out of five country
residents in. 1920 'to one ouyt of five in 1970. while the
midwestern rural res1dent 1s still. llkely to be lnvolved" _f
in farmlng,-the Appalachlan rural populatlons organlze . /
their llves around the mlnlng 1ndustr1es, and the Carollna
rural populatlons ‘include large percentages of textlle //'

Wworkers.,- SR \ y

= e There are some characterlstlcs that rural areas hold

in common bes1des lower. populatlon. While 1nd1v1duals/and

special sub—populatlons may defy these trends, rurall’

populations do seem to have:d - -
* twice the poverty rate as cities' * :
* more. under- and'un-employed'adults: -
*_lower educatlonal status | ‘;kfv.
'*.hlgher percentages dﬁ\khe populatlon ;'de up

of children, the eld |
hThus, rural populatlons do dlffer demographlcally from

yuand the\poor

urban populations. This dlfference leads/to a
consideration of the health needs and/resources of the
urban American, since the three distinct sub—populatlons
mentioned above, chlldren,'the elder/and the poor/ have
more health,needs than the average.cltlzen. (:i

Health Problems and Resources of Rural Populations

Ty
To quote from the Summe”'issue oféRural
Sociology, page 326,"One oz/the tradltlonal myths about

ople are healthler - plenty of -

country 1ife is that the p
good food, clean air, lotg of. physical exercise etc.,make'
rural folks sounder in body and m1nd. Studles based on
'fmllltary 1nductlons and/other he%lth data show that, ln
fact, rural people are/not as healthy as urban dwellers
For example, a recent research report (hlghllghted in- the'
_ August’ 1983 lssue of the American Rural Health Newsletter)

sl 5 --14, _r/*_
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: by_Merle'Sargent of the Uniﬁersity of Idaho,‘states.that , N
' ‘there is a hlgher death rate in rural areas’ than in urban‘
‘ areas of that state. Of}equal 1nterest, the repont states
- that the causes of these deaths are lLfestyle related -
stress, llfestyle, enVlrdhment. .
Similarly, the Georgla Rural Health Assoc1atlon
reports that rural Georgia has 39% MORE heart disease

deaths, 56% . MORE stroke deaths, 83% more motor vehicle

deaths, nd 29% more death in general than urban Geor ia.
A report on rural rehabllltatlon, by Michael Leland and
Mary ‘Jo Schnelder of Unlvers1ty of Arkansas, .points out
that 8.5 million disabled AmeYicans live in rural areas.
Regardless of our v1s10n of country life as healthler,
proportlonately more rural c1tlzens suffer from heart L
conditions,, arthritis, mental illness, hlgh blood é
ptressure, v1sual lmpalrment, etc. than their urban
"cous1ns.' Infant mortality rates are higher in rural

areas, rural reSldents suffer from high alcohol use and
‘from the resultant..disfunction, disability, deaths, and
automoblle accidents. { e.g.,"Rural Students and Drug Use
‘reported in Rural Sociologqy ., 1981, widespread use of

both alcohol and marljuana 1n rural populations. Also |
"Overview of Mental Health ln Women 1n Cralg, Colorado"
available from University of Wisconsin - Extension in

‘Madison; reports extens1ve alcohollsm among this

population as’ well) ,
At the same time, rural areas suffer from fe er
seerces to aid the chronlcally i11. Leland and S hneider
point out'that rehabllltatlve services are either '

“severely restricted or non-existent." A report on

Care Delivery in Rural Areas by the American Mddica
Association points out %hat rural areas.lack both manpower

and organlzatlon of- services. The U.S. Department of

~Agriculture Bulletln 428, Health Care in Rural America

15
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shows the follow1ng flgures for, avallable medical ~

personnel. o B - ' , ,
f'area type med1ca1 personnel/lOO 000 population‘Q‘
metropolitan- . . ' 157 - ' : S
non-metro. . 71
rural- (near urban) ', 35 v. .
- rural (far from urban) - 37 .

o T

*,ﬂrhe problem is not w1th acute care - hospltals are
>often equally accessible to ‘the urban. dweller, the
suﬂurban dweller and the rural resldent ( at least in
terms of access tlme - "from my house to seelhg thef
doctor" according to Bulletin 428 noted above). Rather
it is the type of life-style or1ented serv1ces, focusing
on chronlc and preveqtative care, obv1ously badly needed
by the rural res1dent, which are not available.. This is an
‘age - old P blem; as Hlppocrates said, " Healing 1s a .
matter of time, but 1t is sometlmes also a matter of ey
'opportunlty." Senator Mark Andrews, from North Dakota,
~points out in August 1983 Issue of Amerlcan Rural Health

Newsletter that,in the last 12 years great strldes_have

ben made in providing access to medical facilities. The -
Area Health‘Educatlon Centers, established in 1971, have
greatly enhanced access' to medlcal care for rural
populations. But. in the April 1983 issue of the same
newsletter, Robert DeVrles and Joan Cleary point. out’ that
. 'a growing interest in, comprehenslve health serv1ces and in
‘health promotion will mean that health care institutions.

. will need to become more involved in cooperatlve communlty
actlv1t1es, in addltlon to the serv;ces they provide. in
treatment. - S S

Certalnly one way of approachlng these problems is to

1ncrease the numbers of tradltlonal health profess1onals

who gerve rural areas. This" has proved to be easier sald

. o oy
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iy . _
than donep physicians’ and nurses are costly to trafn and
.‘costly to. support, if not for the area they serve then for
society as ‘a whole. While many areas employ. National | "‘\~/
' Health Service Corps personnel, few doctors remain in '
rural areas; they -cite as deciding factors - longer hours
required, 1imitdd availability of contlnulng medlcal
education, llmlted 1nteractlon with peers, less
' sophlstlcated medlcal support, and limited soc1al,l ' ¢
*  cultural, and educational opportunltles for the1r
 families, among others. With the low rural tax base and
'simpler goviernmental units, these "unattractive" features
are unlikely to change. )
Moteover, the U.S. Surqeon General's Report on

Healthy People state§ that maJor gains in the health
status of Americans in general will not be made by
1ncreas1ng access to tradltlonal treatment alone, but will
‘also requlre enhanced emphasis on promotion of disease
preventatlve life styles. This leads ‘to the next 1mportant.

issue. . ' .
o N . t

-V

Where Does Health Promotion Fit In?
_ The artlcle mentioned above by DeVrles and Cleary
mentloned an 1ncrea51ng interest 1n health promotlon. The.
U.S. SurgeOn General s report links many of the llfestyle
LT flllnesses (mentloned as spec1f1c problems of rural ‘areas)
to common behav1oral causes and points out that "personal'
dec1s1ons requlred to" reduce risk ‘from ohe dlsease can o
reduce 1t for others."(pg 10) N ,
In addltlon, perhaps one of the most dlrect measures
of how the concept of health promotlon applies to rural
areas can be seen in the 1nterests of rural health care
prov1ders and researchers.” The focus on, health promot:LonN
_' planned for the Fall meetlng of the Georgla Rural Health

-
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Aésoclation is health Rromotion. The 1983 meeting o] the-

- South Carolina Publlc Health Asaoc1ation 1ncluded nd‘less a
than four papers summarlzing heal h promotlon afforts 19//.

: rural countles. Slmllarly, the nghth Annual Instltute of
the Amerlcan Rural Health Assoc1atlon, to be held in June
of 1984 ' is entitled. "Exploring Frontiers of Rural Health"
and'has at least one ma jor ‘health promotion tooic on its
agenda - stress/mental health in rural areas. In, fact,

stress in rural pOpUéBthQE may turn out to be a maJor
health risk - certainly a. perceptual dls<onance for most

ideas of rural 11v1ng. Psychology,Tod_yJ, October 1983,

'reported on work done Which showed an increasingly high
‘incidence o;/gtressrelated illnesses in rural residents.

'Since resea 'into what'makes a job stressful (Girdano

and Everly,' Th%,Stress Mess Solution ) 1nd1cates that
amblgulty of outcome, lack of control over very important
1ssues, v1tal decrsisns ‘with little time and less valid
1nformatlon all 1ead to. hlgh occupatlonal stress, it. would
hardly be surprlslng if agrlcultural workers, ‘at least,
were stressed. .

’ ' Health promotion is playlng a major role in health
plannlng at many levels in the 1980's. The last part of.
this century has seen a 51gn1f1cant Shlft in U. S..patﬁkdns
of mortality and morbidity.. Today, over 75% of all deaths
result from 1llnesses or condltlons clearly related, at
least in part, to life style. While 1mprovements in
health and life span in the first half of the twentieth
century have resulted primarily from improved treatment'
and prevention of infectious diseases, the next
"revolutlon".whlch-w1ll enhance the quality oﬁ.health is

. expected to come from the promotion of healthier llfe :

styles - with a gocus on the individual and those factors
'whﬁih influence the chosen behav1ors Pf the individual.
The synerglstlc interaction of life- -style elements

.. 13 | M-
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meanswﬂhﬂt hoalth promotinn af forts th aeross and link
apparontly divprse ‘areas Qf illneas. Tho major duath and

=$

disability issuoa share mmny common causes and interactive
exacerbating factors:’ x/f | , N o

: 4
* exerclse and flthpss ' .o

* concern over Wha%,we put into our ‘body s

‘ in the form of podq,

) \obacco (nlcotine, smoke ,CO, etcf

' Aﬁ jand ‘ . S
drorigs ) B
* 1iving in hlgh stress ' environments ° : -
THe 1979 U.S. Surgeon General s report on ealthx

-Peogle 1dent1f1es these common causes as rlsk factors to-ﬁ

/

»be tar eted in the 1980's. These same factors transcendfa-l:
the varl ty of settlngs which help-to shape the attltudES. j&

and actions of 1nd1v1dua1s - settings including the work

place, the family, the schode and the society as a whole}

be it urban or rural. N . g “-i»
In this sameaveln, but foCused on ‘the needs of rura

s‘.x.-’,
1

areas in particular, the Health Care: 1n Rural

Amerlca report suggests that communltles traln res1dents
"' to serve as paraprofess1ona1s in health care prov1s1on,
.from EMS(Emergency Med1ca1 SerV1ces) serv1ces, to bas1c
first aid, and -on to health Qromotlon and heé}th _
‘education. Thus the l1ink betw’ﬁ\health promotlon and the
use of paraprofess1ena1s - the last phllosophlcal issue 1n

the develdpment of this prOJect, o ‘ K

LA

._"
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The Use of Paraprofessionals in Ruial Health Care =,
\ « . . .

Eva J. Salber and her. co~workers in North Carolina
addressed the need for increased access to llfe-style
health care/educatlon by exploring the usefulness of -

"health ﬁac111tators" or "lay advisors" ( C 1tz R

~
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Hoalth Iduvdtion el tha “Lay Adviuor Aeroahh, buke 4
Univoraity. 1979) Their prajuet gought to "pronfote good
{hndlth\and prqvvnt illnass rathar than gontentratinq on \
the cure of- i1lriess alone" by using lay members of a \\\?

/community who have received “training in promotive health |
e

practiéua, provention of digease, in early recognition of
ianess Aqgether with firat ald measures.
_ " Actually, use of paraprofessiohals is not uncommon. *

. In'other countries, paraprefesaionals are often uséd in
eddcational and health promotion programs, as an important
piart of the total healtl/ care delivery system. In a

t'?'recent American Public Health Association Study of 180

health prOJects in developing countries (reported by Royal

D. Colle in a paper prepared for the 2nd Internatlonal of

the 'World Federation of- Public Health Associations,

canada, 1978) 92% of the ‘projects studied used

paraprofe551onals in prov1d1ng health educatlon as a maJor

. part 8f the primary health care to rural populatlons. The g

American Medical Assoclatlon, in Health Care DeliVerx in

Rural Areas, focused on the United States, deflneS»the

"elementf of an ideal rural model health system. This

+ model includes, along with traditional professionals and
servic s;'thewdse of "health aides—.recruited_from the

_aecal edmmunity" and the provision of "preventative '

' care...outreach case findiné, home' care", “all often
prov1ded by paraprofeSSLOnals. This same model'suggests'
citizen health education and cemmunlty college programs N
for traLnlng aldes. )

_ Numerolis "model" programs highlighted by the AMA

s _report use paraprofeSSLOnals and health promotion

| programs. The Central Pennsylvania Health Council in a
five-county area of rural: Pennsylvanla uses health
educators, nutritionists; paraprofeSSLOnals for emergency

treatment centdrs, and provides home health Eiograms, .

11 - 20




“uaighl wntﬁhera“ p;ogrdm%, and ather anollla;y gervices.
.Phu Mountain Peopley Henlth Council (annaaann) tﬁpﬂltﬂ,;
‘u51ug health alden and outreach workers aleng with
,trwd&tlunal medical prafessionala to prov1da health care,
o The AMA report summarizes its findings in part as
fullﬁwﬁ: “,..8mall towns can ldantlfy theilr own nurses,
active or retired technicians, teachora who have health
sKills, or others who can be tralned to perform relatively

«slmﬁia but .nonetheless critical servicesa.” (emphasis is

added) LT koy focus is community consciousnoss. ...the
objoctivaes are to intorest each individual in his owh
health and the means to improve it, to teach him where .
health sarviccswara availabl1 to motivacd him to use
these services intalliqvntly,and to teach him what ahpects
of personal behavior and the cnvxronmﬂnt will affect his
healtha " .

~The First National Conference on Models of Rural *
Social and Health Delivery of Services agrees. Reported
by Joylean sampson and Gloria Jenkins (availdble on
mlcrofxche) the conference proceedxngs note the use of
allied health workers - skilled paraprof0551onals who can
serve to extend services beyond the physician. |

IA/ A Sociology of Health by Andrew C. Twaddle and

Rlcha d M. Hessler, the authors state that "...of all the

”vstrategles for improving medical care foF the (rural)
poor, the substantial increase in new nonphysician medicai.
\\Jganpower is possibly the most important 1nnovat10n... ‘
| Even in the areas of mental health (as discussed in Mental
Health of Rural America ,NIMH and The Nonprofessional

Revolution in Mental Health by Francine Sobey)

paraprofe551onals from rural communities have been used
effectively. Part ‘of the introduction to Sobey's book
comments, "Nonprofe551onals are being trained for new

service functions ang roles, in many cases ‘roles that were

. 012
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pou previously being pldyéd at all in the mentaL'hagltn'
Nroggam,* & e . ' .o
‘Although moat of ‘the. trainlig for such
.paraprnreasxonais. in both the: ‘mental and physica} health
areas, began as {nformal training programs, in many canés
expanded programs soon became important, Pwaddel and
Hessaler discuss the problam of inaufficiﬂnt traxning, both
in terms of™ts impact on lay workers' competency and in
terms of thoir ‘acceptance by uexiating professional care
givera. Thia im in addition to the impact on upward or
outward mobility of the paraprofessionals themselves,

-

»

‘They quote one paraprofessional as saying -
"I don 't have a degree, 80 if I left here
I may have to go ... back to business
‘machines. I don't really fecl secura.
If something happens you have to try and
get a job. You should at least get an
_ associates degree in colle "
‘Twaddel ends the section on Community Health Workers with
these :houghtsh " ...the seed:- has been planted for changes
“in health manpower. If health care is ﬁo ﬁq made
‘available to all as a rightégon the drder of public
‘education, then change must occur...The community health
worker program has prov1ded a model for the creation of a
new occupat10na1 hierarchy." ' ’

These then are the philosophical and conceptual
components whlch shaped the development of the Asgoc1ate
of Natural Sciences in Rural Health Promotion:

l. the rgalitieé and myths of rural existence
2. the need for enhanced hkealth care in rural
areas based on chronic life style illnesses
and on-going inadequate numbers of treatment.
professionals ‘ - '
3. the perceived and experlié;ed strength of
. o5
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‘ ‘utx\{:}ng vommuntty pnlap&?ta&:iﬂualﬁ

« b the training insurte ciencigs defined by both |
profesalonals andy qha paraprofegsionals
oo th&maalvpn ' ‘ ‘ ’ i/

f /,
The Rural Hea lth Promution Aaﬂaulqta hacrva, the LDHLEPC, .
curriculum, and courses dm not rafiegt ideas that are new,
to health, Instead, they draw upon K

sevaral %mturinq themvs. As mentioned in the preceding <«
sections, the eancapt of health promotion ‘and digease
prnv0ncxon ay onq/majc: focus tor rural health, the use of
trained paraproﬂ5391onala from rural communltiaﬁ. and = as
implied by the b S. Surgeon General's roport ‘on healthy
peopla (1“70) - the confluent or holistic natyre of the
behavioral gompoﬁéntﬂ (causitive and amolxﬁrativ ) of ks
life~-style illnesses. These concepts have been used. to
develop an integrated, state of the art approqch to
personal and community hearth enhancement - the
-paraprofessiona1<ﬁegrec in rural health promotloh. Since
this degree presumes to prepare the parapr060591ong} to
deal with a holistic model of human health (emboj ng
lelOglcal, psycholOglcal and spiritual aspectsiégind withe
tasks in education and and community networking, it was
desxgned to . include learning ‘

1. in the cognitive concepts relating to the -

biological and biochemical functioning of
the body d

2. in the theory and appllcatlon of psychologlcal
cogjgtructs ,
3. in the inter—relatidnsﬁip of these two academic

are®s dealing with mind ahd body

4. Lnlﬁhe contextual areas of religion and soc1ongYl
5. in the practlcal appllcatlon of basic skills \

A

in English, mathematics, and oral communication

’ : ' 14 23
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N 0y Lu the dppl ication of this set of knaowledge
.:md :ihlll:i tu health p;umm;nu th;uugh
paraprntassxuual tasks and mRettings.

The raest of this praject report pres sdnts the
Admlniﬁtrati"u, Product hevelopment, ﬁhd Ivﬂluntu%x
c‘omponc*ucs of this contract as well as a discussion i;*‘\tha
strepgths and weaknesses ol hoth the Lrudueta and the

process which produced them,
~
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[TEEN

15

O

ERIC

Aruitoxt provided by Eic:



sreTIon It
ADMINISTRATIVE DEVELOPHERT




)/kﬁﬂgufﬁ?kafivﬁ pENVELOYHENY
‘ uf a
Paiapra!essiuuai ?rqaniug Progyam Tar

HUBAL HEALTH PROMGTIou

As OF Neptesber U, ‘1983, thoe Bbaptist Collede at
Charleston has successFylly develouped a Zeyear
T pagapgéfesszﬁusl Jegreae desigtcd !u’guh;néc the Lazltl
statuys of fural Arericaps, Yhe initial proposal Tougr the
degree was rcnpahﬁ&Fe L 4] naziunai data ihdiua!inj *less

than adedquale ACEEs T r'ca;t personnel and educdatjonal

nrrarinﬁﬁ‘ in 4 aroas ag vell as the paurey %¢11t3

status of rural denta,

The Original TonrFace
Daalss In {9} the taptint Coallego entered into-a
=
contract {(Ho., gu=di-t-4i6) with the U, 4, lUepartrzent of
Cordycatiub, Urfice of “3La{;ana1 and Adule Yduycation th

Y. o denigi, develop, and fleld test oa

“par 35‘“’ u‘m!:jﬂl ruarally ortented hore-family
o -
s ‘.th training p:fu-gra?ﬁ s

impriesont g ,ryii:j;t Tanting progras
3o ovaluate the effectivencss of the progras
4. Jdigseminate jnformation about the progran .
The d"li‘f"f’r"bl‘-’ﬂ fuor this contract vereéd
1. A Profect Abst ract
2. A Plan of wWork .
3. Qunrtnrly Hopores

J. Financial Reportas

5. Design 0f an Informaticonal Fller . 3
U. Survey of Needs Report .

7. Curriculum Qutline

4, Drafts 0of Training Modules
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9. Flnal Tra1n1ng Modules -
10. Criteria for Evaluatlon of Materlals and
."Program '
11.: Evaluatlon Reports on Materlals and Program .
-12 Workshop Outllnes AR : ' o
13..Promotlonal Materlals _ "_ '
14. Distribution Lists -DS‘H“ o
15. Pro;ect Reports S ,'. .'v i - .
-Time Lines: The orlglnal tlme llne for thls prOJect

2

| began in November of 1981 w1th the preparatlon of the
x“prOJect abstract, a brlef summary of . the 1ntentlons of the
project along with proposed plan of work.. It was to
‘hproceed through 1982 ..and conclude in September of 1983.
The 1dent1f1cat10n of the currlculum component
courses and the rough draft of these materlals was to be.
done durlng 1982, with ‘revision of the materlals
accompanylng the teachlng of a- trlal group of courses to
10 students in the Sprlng Semester of 1983. Accompanylng é@i
this work was to be the;development of promotlonal S
'materlals and methods in the form of brochures, workshops,
_-and mallouts, and the 1mplementatlon of .these procedures.:
The actual evaluation of the program was to occur in
."summer of 1983, with flnal reports’ and products to be
ﬁprov1ded to the Offlce of Vocatlonal and. Adult Educatlon
- in the fall of 1983 - - - ' .
Admlnlstratlve Structure. The Baptist College at

'Charleston recrulted a. prOJect d1rector, to‘be a member of
the faculty w1th the rank of Asslstant Brofessor of ”
}Natural Sc1ences. The Natural Sclences Division .of’ the
College was an’ approprlate home for the rural health
prOJect for several reasons - (1) the Natural ‘Sciences
aD1v1s1on was already the s1te of ‘a two year degree program-”
hnﬁ; 1n Nurslng and: was. 1nvolved in cooperatlve educatlonal
jf act1v1t1es w1th the Medlcal Unlverslty of South Carollna,_
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4 B e )
located in nearby Charleston; (2) the. preliminary‘design
of the rural health curriculum proposed ‘to ‘include two

ma jor tracks - physical care and psychologlcal carej} both
the blology and psychology depart ents are part of the
Natural Sc1ences D1v1s10n. As thf prOJect developed lnto a
degree focused on: the newpfatidnal concern for health B

'promotlon from a hollstlc ‘perspective - (the U.S. ‘Surgeon

'General's Report on Healthz People ), thls adm&nlst;atlve

site in a D1v1slon Wthh taught both me tal and phys1cal
health basics was even more' appropriate. - = -

_ ! The PrOJect Director reported dlrectly to the Vice
' President for Academic Affairs in charge of the DlVlSlon .

of Natural Sciences and also to the As51stant Vlce

5,Pres1dent for the Development of Special Projects. This
:allowed the- ProJect Director access through regular. |
faculty channels to. the curriculum committee ‘(vital for

*.the development and of fering of newhacademic courses and

cjdegrees) and access to the budgetary and plannlng

_professlonals of the college. _ .

i ' One of the first tasks the PrOJect Dlrector undertook
was to form two adv1sory]commlttees or ards., A
Faculty/Academlc Adv1sory Commlttee was made up of )
representatlves from the| various lelSlOnS of the college
and was glven the task of helplng to deflne the. content of -
the proposed curriculum ln terms of. academlc concerns..

The Community Adv1sory Commlttee was made up of
frepresentatlves from the communlty who were (a) prov1ders
'of health care or health‘educatlon in general, (b) health -
.educators at the college level, (c) health care prov1ders
. who utlllzed paraprofess1onal level employees.' "The
'Communlty Adv1sory Commrftéé"ﬁEngd_t; deflne the poss1ble'.

academic content in terms .of necessary_and approprlate ‘

skills and knowledge_for'ﬁse'by paraprofessionalsgin'

community_settings. - N . .

s . : - o ,




. The only other staff person who was employed by . the
Rural Health PrOJect was a project secretary, who also
, served in a 11mited way to provide publlc and profess1onal
1nformatlon in the absence of the Pro;ect Director. The
'development of the modules (writing "and teaching course
materlals) and . the evaluatlon components of the program
~were to be the task of. consultants, hired for those
spec1f1c act1V1t1es only. The Project Director prOV1ded
1nformatlon to these consultants gdefining .and gu1d1ng
thelr work. In-addition, a gene“ consultant from the
medical education.field was contracted to help in the
initial delineation of the scoge and process of the
pro ject. _

Consultants were sought from the ent1re Charleston

" academic communlty (comprlsed of theanptlst College at

«. Charleston, the Citadel Military College, the College of

Charleston,‘the Medical Un1vers1ty ‘of South Carollna, and
Trident Technical College) as well’ as from the practicing
health educasion communlty (contacted prlmarlly through

“the local Trlcounty Health Educators Coalltlon, rec1p1ents

'3f a state award for contrlbutlons to health educatlon)
Changes in Administration During_the Project

Focus: As a result of work with the Community

- Advisory Committee, the focus of the two year Associlate

. degree in rural health was moved flrmly away from any
ilntersectlon with nurs1ng or with counsellng/soc1al work
and prov1ded w1th a clear health promotlon/health .
education identity of its own. The reasons for this were
essentially three: ' (a) concern for OVerlap w1th~ex1st1ng
“degreeQ in the area (and natlon), (b) concern for 1aoK of
‘clarlty 1egally Wlth regard to the tasks the graduate

‘ might preform, and Wlth regard to certlflcatlon, and (c)

22



des1re to produce a state of the art program utilizing the
most recent perCeptlons of the health needs and- dlrectlons
.0of the natlon. ) - e,
The academic focus was'also changed somewhat by the
influence of both the Faculty/Academic Advisory Committee,
:‘the Communlty Advisory Commlttee and' the background '
readings done ‘by the Pro;ect Director. Much of the work \
done ‘with paraprofess1onals seemed  to empha31ze the need
for more SOphlStlcated training, both for use in the
worksite and for.mobility of the graduate. The focus moved
from one.of'clear-cut task descriptions and limited ' ,
-training'modules to one of goroad background learnings in
areas ofﬁrelevance to the understandlgg of .the tasks -and

technlques of preventlon/health promotion followed by only .
a few’ speclallzed courses where skills of relevance
prlmarlly to. rural health students were devel ed. There
were several reasons ‘%or this chahge. " .

&
(a) First, thére was a clear neéd in the communlty for

: paraprofess1onals who have learned material at.a . - ‘ X
tradltlonal college level. In part thls was because of the
need to relate to profess1onal health care glvers and be
seen as "well prepared" However, there was ‘also a §%rong
need to prov1de a broad enough background so that the:
graduate could move 1nto the . w1de varlety of settlngs now'd

__us1ng paraprofess1onals. For example, in the Charleston,

' South Carollna area. alone paraprofess1onals are used 1n

'alcohol and drug detoxification fac1lltres, ln res1dent1al Q'
alcohol and drug treatment, in residential homes for *
unmarried mothers, with the local hot-line and in help
centers,"ln Hosplce settlngs, in community stress
management_educatlon, in school based primary. preventlon,‘

| in nursing homes, 'in Senior Citizen centers, in drug. and
alcohol out reach programs, in Department of Agriculture

. extension nutrltlon programs, many others.. No one set of .
23 ‘_ . ‘ o
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skills would garve all of these sites; each site would
require further learning on the part of new employees
based on some common educational ground. .

(b) By using a -core of existlng courses on the Freshman
and Sophomore level, a college can implement the two year
Rural Health degree with minimal new faculty and new .

courses. It allOWS rural health students to take part ln
‘classes with other students at the school ‘instead of
proceedlng lockstep in an 1nsular fashlon (as some, but
‘not all, nursing programs) Therefore the students a
.prOVlded w1tH lncreased chance to explore their own a
other people's values -and perceptlons - an 1mportant task
to be accomplished prlor to trylng to help. others*change -
~ their health related behaviors. In addition it opens up -
the ogram to other students to enhance enrollment and
prov1de for’ ea51er lntroductlon of the currlculum into a
college's pudgetary structure. ‘.
( - There was also a move away. from several spec1allzed
tracks and toward the 1nclu51on of both phy51cal and
mental health background and skills in the same program,
clearly reflectlng the movement nationally 'in health care
and health educatlon to confluent, hOllSth V1ews of human
health and health behav10rs.' .

" changes in Staff: In September: 1982, the>f1rst
Program Director, Ms.. Susan Wallace,'left the project to-
move to anotherg state. The se:ond Program Director, Mrs. *

d as of November 1, 1982.

This was a smooth changeover since Mrs. Myer had: been

Donna Foster Myer, was app01

worklng w1th Ms.,Wallace for several months on the Health
Promotlon Semlnar course. flovever, since there was no
spec1f1c admlnlstratlve overlap of the two Directors, some
loss of contlnulty did occur. Later in the prOJect, in

the summer of 1983, two changes of secretarlal staff

'severely dlsrupted the,flnal stages of the project.
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Changes in Deadlines and;ﬁeliverableax By the time the
first project director, Ms. Sus! Wallace, left the
college in~1982, the "field testing" had been changed to
an evaluation of the project components, but not of
/B;aélam graduates, since it had become, obvious that
design, development, and implementation could not be

~

accomplished in the 18 month perlod available in the
contract. Ms. Wallace had ovérseen the development of a

.tWo year curriculum which,drew heavily on already existlng
'core courses # BCC (also common to'other liberal arts
collegeg) "New" courses spec1alized to the needs of the—*—
‘new degree had been developed in detail by BcC faculty and
other consultan S and draft versions oﬁ\t\

p

hese courses had
been accepted by Washlngton. Several of the néw courses
had been passed by’ the BCC Currlculum commlttee for 1983
offerlngs by the the.the second Project Director j01nedw
the* prOJect in November. 1982. S ‘ \
‘ In all flve ‘changes were made 1n tlme and type of
dellverables. _
1. the final draft of the training modules was
changed from late in 1982 to jost prior to
completion'of the, project .
2.and 3. the final evaluation report was changed in .
form to be a qualitetive fepo;t on concept éﬁd';
content of the dégree rather than field testing,
and the time was changed from mld—summer 1983 * ‘
to Just prlor to the completion of the project
4., and 5. the dates of the final modules and
eValuation reports were'changed to coincide
'_with'the final report in September of 1983.
[}

» The final changes~®ere made in response to severe
illness in the Project Director's Family, but they were
insufficient. ' The severity of ‘the illness kept the

' 25 |
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Dircctor from regular duties for several months, setting
back .the completion of the project..

Administratlve Strengths and Weaknesses

The most oﬂgzous weakness was the initial decision to
have only one full time employee at the faculty level =~ '
the Project Director. When dlfficulties arose with the
person in this position, there was _no one with the
complete know1edge to compile the final products.

" Although adminlstratlve staff at the college were aware Of
the flow and foclis of the project, none of them were
familiar enough with the day to day activities and the

. content of the final packages to fill in for the ProJect -

-~ -Director- durlngetheelatter,stages of the _contraat. Then,

' too, no other staff were pald for such a task and
| personnel monles had been expended on contracted products

and activities. Change over of secretaries at this same
crltlcal period further retarded the productlon of flnal
ﬁocuments.

‘ However, the only lmpact was upon time of completlon.
Both in format and content, the various. dellverables of
the contract were produced as expected. ,

The ma jor strength of the program's. admlnlstratlon
'lay in the use of the Adv1sory Commlttees and contracted
consultants, as well as 1ts admlnlstratlve locatlon within
the Natural Sciences Division of the Colld¢Re. The advisory
Committees helped to shape approprlate and reasonable
dlrectlons for the project .and its products. Access to
profe551onals in a varlety of flelds me§§t that products
were produced that joined the expertise of faculty in a
varlety 'of areas, allOW1ng the ProJect Director to make
.sure the courses-were sufflClently but not excessively
interérelated."The locatl of the project in the B

\ v. ) ,‘ ) 26
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divorse flelds.

, —

administrative structure of the Nat#ial Sciences (with
strong supportive input from the Department of Sociolgdy)'

also meant that the products were cfe\iblc in a variety of
S

4 Rotrospoetive Time Lines and Mile Stonesi From

January 1982 through October 1982, the project focus was

.on the choice of the gpecific’ curriculum content and

productlon of initial drafts of the course modules. These
items are presented in more detail in the section on '
product development, in the evaluation, and in the-
appendices. The informational flier presenting the concept
of ‘the project to oth¥r educatiohal professionals had been
developed and distributed "in the Spring. ‘Alsurvey of

Needs had been made. The curriculum outline was accepted
by the College and the Office of Vocational and Adult

Education in June of 1982.The Cuﬁficulum itself was
made-up of 66 credits in regular semegter college courses,
with 22 of these accounted for by seven "new" courses
developed by the project. -These courses, in rough draft
form,awere presented to the Office, of Vocational and
Adult Education in September 1982, They included -

vInterpersonal Commuplcatlon—Technlques and Styles;

Epidemiology; Chemistry for the Life Sciences; Health Care

‘Organization and Issues; Health Promotion Seminar; and

‘responsibilities

Fundamentals of Physlcal Care (later renamed
paraprofessional Cdre) I and Ii. Oned?f the first
f the second Proje

t Director was to
consult with The /Office of Vocational and Adult Education
regarding rev1s'ons in these materials.

In the lafe fall of 1983, the format and content for.

.a faculty workshop were developéd and submitted. Facdlty

consultants were'contraqted to work with the new project
director.during'the January Inter-term of the College to
develop materials which would ensure the continuity'and

Lj _ o .27 _ s
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Pompatiﬁiltty of the curriculum componéntdL drawn as they

ware from such a varlety of academip areas for a two year
“dagrou. At the sama time, alternatxve plans for “fleld
taating" some of the compononta of the curriculum ware
'devolopod and nccaptud by both the College and the Offica
of Vocational and Adult Education,

buring the Spriha\somestor of 1983 the project
focused on the refinement of the curriculum, cour'se
matorials and support materiala through developmental
teaching of solected new coursos, Contlnued batkground
'readings, use of consultants from the fiulds of rural
health, health promotion, and health education and early
key informant data evauation of the concept of the program
resulted in minor changes in direction and some major
changes in compononts. Other faculty were actively
lnvolved in the dovelopment of core area Rural Health
Focus Guides. (not one "of the orlglnal deliverables, but an
outgrowth of the faculty workshop in January). The
‘develdpment of materials and workshops to publicize the
progrdm state-wide were also.beguﬁ.

A student - oriented brochure'wgg produced . and
'exten51ve1y disseminated. Communlty workshops for
practicing professionals, paraprofessionals, and potential
studentsowere organlzed. Iﬁ the spring .of 1983, the
'CUrrlculum Commlttee of the Baptist College at Charleston
voted to approve an Associate Degree in Rural Health .

‘ Promotron (an Associate of Natural Sciences Degree) for
‘formal offerlng in the 1983-84 Catalog, to be publlshed in
the Fall of 1983. ,

Also durlng the Sprlng 1983, evaluatlon plans were
developed and 1mp1ementatlon was begun of the qualltatlve
ésaluation of concept and content covered in greater
detail in Section IV of this report. In the Summer of
1983, workshops of varylng 1ength were offered in three

.
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parts of the state and evaluation of the project in terms
of the concept aof the degree and the specific content of
the courses was bagun uaing key informant data, (The
raaulto of one part of this evaluation caused the
re=paming of the Phyaical Care cournes as Paraprofessional
Care and made mnjor changes Iln the intent of these
courso) the early ‘evaluation alao reaulted in the
incilusion of background matoriala as an introduction to
each course module)

Late summer saw the beginning of the staffing
difficulties for the contract. Two changes of secrotarial
staff in 6 weeks and sovere illness in the Project
' pirector's immediate family intervened not in the
definition or content of the finab reports, but in their
compilation and reproduction until mid-December, 1983.

A summary of the major accomplishments of this
- project (as deliVered to the Office of Vocationai and
Adult Education in December 1983) are listed below:
| l. A 66 credit liberal arts based health promotion
curriculum was approved by Baptist College at Charleston’
and the U.S. Department of Educatlon. The associate
degree which this curriculum’ represents is included in the
Fall 1983 cCatalog of the Baptist College at Charleston.

_ 2. Seven specialized coursescrequired by the above
- curriculum design were developed - Interpersonal
*Communication Techniques and Styles,; Health Care
Organization and Issues; Health Promotion Seminer;
Introductory Epidemiologys Chemistry for Life Sciences;
'Pundamentals of Paraprofessional Skills I and II. A
special design for associate .degree field experience was
also developed.
3. A two-day work shop orlentlng faculty to the program
and currlculum goals was held in January 1983. - This
" workshop brought together faculty, rural health‘
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gsociologists, and rural health care providers and
recipients) it included the development and diatribution
of a detailed notebook comprised of an avarviaw of
national health promotien goala, rural health issues, and
cultural conslderations df rural health promotion,

4. Speclal rural health focus guides were written as a
result of the above workshop, to allow inatructors of core
courses to consider a special focus on rural health
concepts while retaining the course goals of academic
atudies in English, blology, mathematigh, religion,
gociology, otc. ({V‘ ’

5. During the revision and evaluation phase, olevan
core courses and four newly designed courses yore part of
a developmental field teaching of both courses and qupport

atnrials specialized to support the program.

6. Community workshops and student rec;ultmont
brochures Qere developed to publicize the program, - R

7. The program was publicized through general - (?Z;*’

. state-wide and natxonal\malllng of -the program brochure,
"+ “"through Public. Health and Health Educatlon meetlngs, and
through extensive mailing to clergy.

8. A qualitative evaluation gathereq responses from
rural communities on the proposed graduates of the program

A

and from health profe551onals on the content of the
courses. -
9. A final project summary report discussed conceptual,
developmental, and applications issues including
. ) the compiled responses of the evaluation of
- co( t and content “and JJ S
) ~b) aﬁpendlces with the/seven specialized courses
peve}oped by the project and the support materials for the

core courses of the program.




SECTION III
PRODUCT DEVELOPMENT



propuct I’)i-'f\fﬁy({?.‘(ﬁ?i*l‘

*Phe products which vill be discyspged in geperal in
this segction include the curriculum itdelf, the vorxshops
for community and faculty, the projéct brochures for
professionals and potential students, the information
distribution, and the specific courses daveloped for the
program = Interpersonal Communication, Chemigtry,
Fpidemiology, Health Promotion leminar, Parapraofessional
Sxi11s T and II, and Health Care Organization and lasues,
For each of thedge broducta, the procesa and product will
be discussed in general, as vell as =atrengthg and
weaknesses. In most cases, the specific produect is
included in this report as an appendix (in the case of t(he
instructor guiden to the courses, hound aepdrﬁtély):

Propozsed Curriculunm .

[

Procos:is The ch@ce of tho qpocitic courses to be
included in the two year preparation of a rural hwalth )y
paraprafessional (with and emphasis on health promotjion)
wag made Ss the result of the input of both Community and
Faculty/Academic Advisory Committdes, Cﬁrtainiy the
content was'effcc:ed by the fact that the project was
funded from the Office of Vocational and Adult Education
and was contracted to a private college with a clear
emphasis on libé;q; arts. Perhaps in some séna%p the two
arc mutually exclusive; the orientation of vocational
"training" havihg often beden that of definedterminal
behaviors, with the focus on speéificity of objectives An
wel;fdefined'situations: while liberal arts "education®
has been oriented toward bropad geheral objectives, with

the focus on the ability to think your way through new |

i

situations.
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ERIC

Aruitoxt provided by Eic:

Ajy provess Wiiiel links two such dlffepent appruacvhes
¢3ts Fesult in elthier the Lhest G poti oy the woerst of
puathy thisg pruject appears to hiave Takeh the Tormer
cuurse, I this vass, the Faculty/Avadesic Advisury
Cumsittee and the soademie STATT Gf the Jullege
fesponsible fur the fpirojegt i-f.«.:';\}a sure the cunitent uf The
curriculum was suffiolently 1n53u§iwe tu produide a
Jraduate with the breadth of kngwledge that characterizes
nolistivc healtlh and health promovion, The COoxunRivy
Advisory Committes amd thie liaison and advisory STAff fyus
the OFfice gf Vocartional and Adult fducation made mure the
rationale for the inclugion of each ceurdse vas 19¢cif;c Lo

sama aspiect af the !)‘panf jobi perfor=ance vhic! #ight b

expected 0uf a paraprofedssianal,

In & similar fashion, the courses themdelved vere

pusdhed toward a clear definition of conceplsa and specific
objpctiven, coupled with clear statements af areig opéen té
indi¥idual inatructor discrotion and development, The
averall assumption of the courses i that the fndtrucror
of each will be chosen because of his oe her demonstratoed
expertise in the ?ield..:hét each is avare of the basic.
content and methodology of the discipline, and that only
where some apecific approach has been felect e doen the
instructor's quide need to apacify mothod of teaching.
The initial taask for describing thﬂhcurriculum
content was to define the mininum skills and knowledge
needed by the graduate, Ideally this should have occurred
prior to preliminary choicen for the curriculum; in’
reality, the process was cyclic. The ini;}dfzidﬁns wore
drawn from the experiences of the Community Advisory
Committee) these ideas were then used to define a
preliminary curriculum; at the same time the Project
Director: was exploring the 1i;9rature»inbthe field and :
becoming familiar with the>expérience pro and con in the

.
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use of paraprofessionals; The expectatlons of health '
promotlon from a hohystlc perspectlve were then
superlmposed ‘upon this content. The end result was a
deflnltlon of a graduate w1th certain general abilities,
backed up by the coursei,needed to ensure the acquisition
of these abilities, backed up at a third level by the
courses needed as prerequls1tes to the "skllls" courses
and the appllcatlons. Thus -

the ultimate goal of the program - . to

L

, Qreparebgraduates who will be able to

P . ' .enhance health of rural residents through

' .acth1t1es in disease. preventlon/health '

a'promotlon, 1nclud1ng facilitation of more
effectl;e use- of eXlstlng treatment resources .

and better,personal and famlly health dec1s1ons 3

thé>areas of knowledge and sklll needed to

reach the ultimate goal -

'I. a cognltlve understandlng of health 1
. A. body -

LS

ok anatomY and PhYSl°1°gY s d o

i . ’ P

_ (whlch needs pasic math)
'B, mind -
L ' * psychology ,
' ‘(which needs read1ng ablllty and .
| wrltxﬁb ablllty) o ' i
lC, illness -f-~
. * ge eneral understandlng of §ymptoms, ﬁn
cauges and treatment SR
' _ _ (which, needs m1croblology and
A ' _' ' epldemlology) .
\ . , : (which need chemlstry)
> | % life cycle 1nformatlon'
. (Whlch needs phys1ology and human
! ' N - SR 4]-
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II.

TII.

growth and development)
D. health behavior change
“ * promotlon skills ‘
(which need psychology ‘and
1nterpersonal communlcat}on skills
o * knowledge of risk factors
' (which needs .anatomy and phys1010gy
."‘ ~and nutrition) : . .
a cognltlve understandlng of health systems
and community systems '
A. health, systems
(which need a knowledge of” soc1ology

.y

‘and human serv1ces in general)

B. community systems
(whlch need an understandlng of
‘sociology. rellglon, group dynamics
and 1nterpersonal communlcatlon)

a need for a spectrum of paraprofess1ona1

1eve1 skills _

A. 1nterpersona1 and 1nterventlon Sklils

) (whlch need 1nterpersona1 communlcatlon,

psychology, and group dynamics)

B. basic home—health care

‘(which needs baSlc understandlng of
1;;ness, epldem;ology, anatomy and

~ physiology) . ‘
Cc. first aid skills

L3 -
s

L

N (which requlre basic knowledge in anatomy

-'D. 11a1son skills

. and lnterpersonal communlcatlon)
: L)
* referral and 11nk1ng
(whlch requlre knowledge of systems,
" ‘interpersonal communlcatlon)

", evaﬁéatlon and explanatlon

e - 42



R (which requires interpersonal
c0mmnnicati0ns.skills, health knowledge
_ ‘and verbal and written skills)
IV. a need ‘for ability to communicate both Mup"
and “down" _
A. health knowledge
B. verbal skills ‘
* interpersonal communication
* group dynamics '
 C. writing skills
* Engllsh
- D. knowledet of systems,
* human serv1ces
* ‘health care organlzatlon and 1ssues

. need to fit 1nto the community and be ahle
)

o function there as a "change agent" for
nlelduals and families ‘ &
A, understandlng of personal mind sets and
‘values | ) '
* 1nterper50na1 communlcatlon skllls
* Engllsh
* psychologyr
_ * religion o ' ' - o
B.tablllty to understand the mlnd sets and‘ \,
value systems of others |
~ * interpersonal communication
* English :
* psychology

&«

* sociology
"* religion ) , y
C.'experlence re1at1ng to others in health
' issues o -

* paraprofessional skills
**.interpersonal_communication

43
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* healthipromotion seminar
* health promotion practicum
Product: When courses were chosenthey were chosen

to f£it into. the needs and goals listed above. The actual.
degree and the required courses are excerpted from Baptlst
College reglstratlon materlals on the next three pages.
AlthougH this llstlng 1ncludes the specific course
“de51gnatlon at the Baptlst College at Charleston (e.g.
Math 121), the descrlptlons should be spec1f1c enough for
1nterpretatlon in other college system n addltlon, for
the general core courses and. for the 1:;:j1dual courses
developed by thls project, a section of the Instructor
Guide (appendlces, bound separately) 'is titled' "The Role
of -in Rural Health Promotion Tralnlng. . These - o
‘sections are included bound in this volume, as are the
tables of contents of the individual courses. ‘ ‘

N . o :
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| ExpecTeD, BENEFI-TS o

ASSESSMENT OF NEED

-‘.'One of the most profdund challenges |
 facing- the nation today i$ reform
~ within-our health care system to

Provrde a. nr?w\servrce to rural
communmes whrch IS essentral .
to improved quality of life and *

“insure that roral Americans have / I ‘economrcgdeveIOpmept
~‘access to\regular elfechve and . :
 affordable health care. . =

. The need is more apparent when we/ / 2 |mpf°Ve nealth services bv
" recognize that.almost onesthird of the treating 1°b3 and generating *
: nattonspopulatron live in rural aress. + mcome’ or rural Communltres '
- Howkver, only about 40 percent of the S T o
" health cate professronals are avarlable,' | | R Y

~ to serve that popularron7/~ho ) stur.e, rural people the same

i

~ statistically have a poorer health

o o urbatl st ..  access to health services that
" others: .throughout the nation

* In order to |mpro\re accessmlllty more enjoy
} péraprolessronals need to be trained - —

. Yo-Teach out to-these rural individuals
and supply them with mmor physical

increased. awareness: of drsease
' care as well as educatio p to promote

" individual responsrbrlrty, o prevention,, . R
BAS/C OBJE@T/VES OF |

RURA/. HEA/.TH CARE

\PROJEZCT o X

. 1 I
: 1. “To desrgn at mmg program which | \ CONTRACTOR

¢~ would engblefaqindividlal 10 engage in
- home health service delrvery at the para '
prolessrona/level

 Baptist College at Charleston |

-~ Susan W, Wallace, Project Director

o 'Divisi,dn,.-of;Natural Sciences =

gr;}.Z To rmplerhent a prlot trarnmg program Y. P.0. Box 10087 ! )
| | Charleston, South Carolina 29411

rl. To evaluate the effectiveness of lhe pre PhonfOSl I 4203 . : \

| "a’jlml pmgmmﬂg‘J ' Project Duration
. ERIChate program materials available to - 1 Qctober, 1981
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- If you wish to receive further in-
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‘ Thera's a "pev day*
: * dawning In personal and'
l R comrunity health.. The
parapratessional ‘in Health
. Promotion Is the first -
", rung In a career ladder . o
_ oriented to education,-. S
.- provent/on and promotion, J
not to diagnosls and’
reatment, Stugents vho
vill do well in this two
" year program nay v
") eventually movs on toward
o4t the'BS degree In health
" educatfon or public »
. baqlth, the Mastén of - o
/ Public Health degree, and
to q varjety of doctoral
programs inhealth

A dicatlon and publle .. | e

. health, ®lateral
%oy, educatfonal paths leay'
" through businass
+ " adniplstratation or
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| The. ‘Role of
- CHEM STRY FOR THE LIFE 'SCIENCES
1n Ru al Health Promotlon Training

he entire inner status of the human organism, 1ndeed

,every interaction the human makes with the outside world, N
is chemically mediated. From the thought processes
themselves to muécle action, from digestlon to the immune
response, from the body's' allerglc reactions to the world\

“to the 1mpact we make on the wOrld through technology -
chemlstry is the language that. is-used to describe life.‘
?The health prOmotlon parapr&fessxonal needs a good grasp
dﬁ basic chemlstry to be, able to have a realistic and
c edlble view of the "raw materlal"\of health promotlon
and of ‘the. end "goals "

Chemlstry undergirds any in-depth understnading of ‘the
academic and applied subJecEX which -are 'of direct
importance to the tasks of health promotion. Physiology,

- nutritiony mlCrOblOlOgy, epidemlology, as well as the .

' methods$ -and”’ means to prevent, intervene in, and treat
dlseases all jre 1mportant when deallng wvith a pers0n"s
l1jfe style an its 'impact on his health. o

- Just as important, an understanding of chemistry

- allows for 1nformengonsumer evaluation and choices ~*from
health advertising "gimmicks" ( don't pdt chemicals in
your body! ) to informed use of medical care. Not only
does the paraprofessional need chemistry to explain that .
if we didn't eat "chéhicals" we would never eat at-all,’
the paraprofessiOnal ads chemistry to explain the

importance of trace elemenEs, "balanced diet", and the

importance’ of ‘therapeutic drugs and - regimes." ‘

‘While a single introductory chemistry course does not

prepare anyone to do even simple biochemistry or drug

pharacology,'it.does prepare the student to understand .

'99

- e

10a




[}

(and pass on that understandlng) of the specificity of

chemlcal 1nteract10ns, where ever and why eVﬁf they occur.

[ - - .
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The Role of
CPIDEMIOLOGY
" in the Rural Health Promotidh Curriculum

Y %)

»

t-:pj.c/ie:r\ioloq' is the Jtud} of thé'inter;relatiOnshi;s

among orgaqism ‘the en"x}onmﬂnt and man. It.includes the

‘natural hxstory of disease as well as. signs, svmptom&,'and

issues of preven,;on In the field of community health,

epidemiological data 1dentxfies areas of immediate

concern, tracks the effects of oocxologxcal and b;ologxcal'
fchangcs on the health of a population, and helps to de‘xne
cuture tasks and directions. Health promotion is also
afrfected by the dynamic interplay of host, onviroﬁkentar
setting, and’ cauqxtxvn agent. factors. The so-called
vdiscases of life style" often reflect “both subtle and
qrozs changes' in the balance of these factors.

In addition, epidemiology utilizes etperimpntal
deﬁan. data gatherlnq and data assessment .as vell as the
COmpxlavion oL emographxc information. Thege are vital
rochniques cor health promotion in defining the *need" for
cq$munihy and fami} y-praqramman an woll as studying the
impact of thevedycational, preve ative, and
Lntqerntntiva approaches vhlch:hzk o sup haalth promotion.
. Even if a- paraprofessional does’ no aValuaLion or ra“aareh
themzselves, they nead to be abxg to understand the
important charactcristxcq of auch data when theyféicounter
it in writgnn form or in health planning settings, '

The health prnmocion paraprofcsnianal will need to
intnract with publir ‘health workers and, although less
effected by changes ifg%causzitive agent dynamics, will e
nonetheless need to be aware of acute zltuatiodne in the
community or target aroup where they work., An
understanding of the_rgalit@gs of publiec health practicé

‘
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P , PHILOSOPHICAL DEVELOPMENT

'

Usbnag Paraprofessionals %to Promote Better Rural Health

, . 5 | .

The Associate quron in Rural Health Promotion was

ivvﬁlopnd uut of concern for the health gstatus of
Amerxcann in rural areas. nehlnd tho devolopmcnt of Such a
paraprofessional deqre lie cortaln definitions and .
assumptions about rural areas and the health problems they
face. In the development of qhis project, in the '
dotefmination'of Ets goals and methods, it was necessary
Lo define the parameters of rural health, to explore the
needs of rural populations bogh in the present and in the
future, and, evbntually, to determine the possible role of
paraprofessionals in meeting those neceds.
- ' \

What Iz Rural?

Defining what we mean by the term “rural™ ia vital to’
any consideration of the heeda of rural Americans. Most
© people have an idealized fmage of what rural life implics
e a quiet, rustic, simplel life whicehrevolves around the
church and the farm.  Like the cnmé%lgn'n ntory of
roetiring to a chicken farm, the yeal and the ideal are not

' “ 3 3 1 1
very close together, William H., Fc;qdland, in an article

.lo

in The Journal of Rural Socioloqgy tn 1947, guqggests that

ir we hanq_mur‘dnfiﬁétinn af rural on the concept of a
Lype of hnmnunnqoua agrarian culture, with
unsophisticated, pgnvinwi}”' leigurely life-style, then we
will find fow rural dtdnﬂii i g in the United Htates. Thig
country hag dnwn th development of an urban - rural

cont inuum in terma of- population dengltiescyhlch blurs 1ny
cleap cut qeographlcal darinition, producing "fringe"

argas with combination characteristics.
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n T « ) L K
,  THE ROLE OF. e
HEALTH CARE ORGANIZATION AND ISSUES
IN THE RURAL HEALTH,(PROMOTION CURRICULUM b
. o I. . ‘ . K ) i . . . . ’ - I
, Health promotion activities are part of the goals and objectives

of'many‘community health care providers and océur in many different .

health care settings. Health promotion paraprofessi nals may be 4}

- providing services at a "primary" level, working béfore ‘the fact with

people of low or moderate current risk to prevent development of
health problems. Often. however, the: provider of health ,promotion
will be wg&&}ng in "secondary" or "tertiary" settings, where
participants have clearly developed risks. are already experiencing
some difficulty, or have gone through some acute episode or hea}th ,

‘

crisis. In these cases. health promotion may become part of a
treatment plan developed and monitoredvbylprofessionals from a )
variety of fields--medicine. réhabilitation. psychology, and.others.'

The health promotion‘paraprofessional may also, by virtue of

‘*theirractivitiesvin—eﬂcommunity.fbe—inAa—position—to—interact_with._____

public and private health care treatment as a referral or support
person. It is vitally impor ant that the paraprofessional understand'.
the systems with which he or she  may be working and be able to relate.
to the realities of purpose and practice of these settings. L
The course, in health care organization and issues will give
‘students, a  chance to explore the function and administration of .
community hea?th care services both public and private. .Students
will consider in detail some of the issues. impacting current and
future.direction in treatment services. These include issues .
affecting health care utilization and delivery as well as ethical
- issues relating to consumerism. self care. death and dying. and the
impact of’modern technology both in treatment ‘and administration.
Included in this course are sections on changes affecting health
care utilization ‘and delivery. the impact of modern technology on
treatment, administration. and education, as well as current ethical
(ﬁ\esues in health care such as consumerism. the self care movement. :
death and dying, and others. B "
R .
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Ce Tha Rold of ﬂEALT BOMOTION SEMINAR

ln ‘the Rural Health Promption Currdculum

' v
£ A . , + Vi

G, - . :
’ﬂ' : . . S S
. N I by
. 1’ - . s 'y )
’

The last part of thés qentury has seen a s;gnificant
shift in U.S. patterns o& mortality and morbidity. Today .,
‘over 75% of all deaths.;frq;t from' illnesses or conditions

clearly related, at leaslﬂ$J¥%§t, to 1ife/style. 'While

: lmprovements in health and 1ife span in’ the first: half Qflra

>

the twentleth century -have resulted ‘primarily from o 3¢.
lmproved treatment and preventlon of lnfectious dlseases,yif
the next "revolution" which will enhance the quality of XQ;-
health’is expected to come from the promotion of healthier

life styles - with a focus on the '1nd1v1dual and those v;‘;
" factors which lnfluence the chosen behaVLors of -the ’ g

1nd1v1dua1. )

The synergistig lnteractlon of 11fe-style elementstw
means that health promotlon efforts cut’ ‘across and 11nk >
apparently diverse areas, of lllnESS. The ma jor death é§a~f
dlsablllty issues share many. commpn causes and 1nteract1ve

.

exacerbatlng factors.

 * exercise T ' '
» *_concern over what we put lnto our body
in the form of ﬁoods, alcohol, and other drugs

* living in hlgh.stress_env1ronments . .

oy
Y,

The 1979 U.S. Surgeon General's report on Healthi

People identifies thesewcommon causes as'risk factors to
. be trageted in the 1980's. These same factors tramscend

the variety of Settlngs which help to shape the attitudes
and . actlons of individuals - Settlngs 1nclud1ng the work_;’
place, the family, ‘the schools. the society as a whole. ‘
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A
Thus the haalth promotion pnraprotesalonal will also need
to be able to put together knowledge of a vnriety of
academic areas with skills in the facilitntion of behavior.
change. '

o The Rural Health Promotiqg Assocdate Degree program
provides the dtudef® with many foundation&dourees from
WWhlch the issues and skills of health promotion-are drawn

1- biology,. psychology, written and oral communication, -
paraprofessiOnal skills. ~ However, ‘actual behavior change
. has been_ shown to depend very little on knowIedge of
general risk ana very, much on the dynamics of personal w

 values, needs, and bel s. Nonetheless, it is the
tendency of .both paraprofessionals and professionals alike
- to use factual material as their primary way of, _motivating
othe;ﬁ to change. The inappropriate use of scare tactics

‘~ln prevernition and promotion programs is an occupatlonal
hazard in health care. The Health Promotion Seminar is

* designed to .counteract these tendencles by giving future

,health promotlon paraprofeSSlonals a personal experlence
in making pOSltlve changes in their own health habits.

- Since each class member will have an opportunity to

. analyze. E%flr own health status in a variety of areas and
then to plan and lmplement personal interventions, the
semlnar provides a settlng where the difficulty of making
lifJLstyle‘changesjcan be discussed in a personaiized‘

’Qmanner. By glﬁlng speclflc attentlon to sources and types

- of. success and failure, the course takes textbook leVel

~ theory

@gwhows its action in the real world.

The task of the seml;ar is one of taking cognltlve
lnformatlon and personallZlng lt, thereby helping the
students“to lnternallze the problems of health promotlon. ,
Informatlon and skills from the entire curriculum are used.
to ‘discuss the origin, theory and appllcatlon of
technlques in communlty health promotlon. Current.issues;

-
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of health promotion will be discussed, com;;KQ;;;ponaes

and qpproaohas t.o health promotion in a variety of areas .

‘will be” introduced and tochniqueo of facilitation will be -

praaontod. Drawing from the background of the students' in

- the class and from current lay interesta, the seminar - will
involve participants in analysis and comparison o:
professional and lay literatura in a variety of areas. P

‘The role of this "laboratory" experlence in health
promotion is, like most laboratory courses, one of
_transition and internalization of knowledga and the .
dévelopMént of skill. Transition from “book learning " td
the "every day world" is important in avoiding
disillusionment and frustration for the health promotion
paraprofessional on the job. Such personal experiences
with the ideas of the curriculum allows for understandingwﬁ
of the e§per1ences of others and the difficulties they
have "in maklng changes to healthier 1life styles.' Personal

- experlences in fallure to change, backed up by open and
D”Gnderstandlngadlscu551on of those experlences, helps the
pract1c1ng health promotion facilitator to avoid
counterproductive use of factual knowledge and trite and .
lqeellzed advice when trying to help others' learn to J
».change; '

The course does not aim to teach'the planning skills
or even provxde comprehen51ve training 1n very many '
techniques of prevention and promotlon. The role of the
parap:ofeSSLOnal is not an administrative one; rather 1t
prepares the student for later learnlng 1n a varlety of
areas by 1llustratlng for them the common element in the
many fields of health promotion - the common element of

. human resistance to change.
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The Roxa of |
.nzzazsazaaa& .,ﬁﬁﬂﬂlﬁbil..i ECINIQUES AND g&éiﬁ
in tha Rural Health Promotion Currlculum
,\ * .' g

Health p:Omotian dependa exccnaivaly upon
communication skills, both written and oral., ~Moat ac:ual
health promotion occurs in small group orjperaon to person
settings, vhere people tan explore wuys to change
behaviors and life styles based ®m information provided by
professional bources and syatems. , For effective promotion
of positive health changes, even information must be
personalized and integrated into the personal and cultural\
context of the indivigual,

Interpersonal skills include mot only the ability to
originate and respond to verbal meassages, but also the
interprotive techniques which drav upon non-verbal cues
and'culturnl style. Rural arcas today consist of a
variety od different cultural realitiea and the
paraprofessional must learn hov to be effect and accurate
in communicating with others vho are different from- r
themselves, v . R

In addition, the health paraprofessional needs to be
able to learn from and provide information to people with
a wide variety of health care and health related
‘backgrounds., Formal knovledge ofstheories of
communication can provide patterns to analyze unfamiliar
styles and also can promote discussion with professional -
support systems. Thus, the position of paraprofasaiional
- ‘between the professional and formal service provideru
and the informal lay community -'requires sophisticated .
communication and listening skills for use with those more
-and less knowledgible than self. .

The ability of a paraprofessional to help facilitate

115
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pealth promotion behaviore in others muast be built upon
the experiences of the faeilitator in personal avarenesa,
avaluation and change. The cou:aa'in interperaonal
comsunbcation bagine this procesd, for baefore the atudant
can make pereonal health habit changes, they must have
sxplored their own context and style. Indeed, for
eftective usk.of many of the later courses in the .
curriculum (such as health promotion aeminar and tha‘l‘;
paraprofessional skills courses) ag vell as for gaining
the most from the off-campus practicum experience, the
atudent must be able to analyze their own and others
responses, explore the poasible role of contexta ald
hypothesize intent of commun}cacion. apply skills in

"yistening and reaponding vhich act to open up l1ines of
communication and clarity both information flov and
interpersonal qxpaptationu. The student vill need ko be
able to sce pdsaible adaduptationa of both style and asxill

., to varied situations and settings in order to enhance the
1ikihood of positive outcomes for all.

The content and skills of the intcrperaonnl\
comnuni&ation course will be supported and raeinforced -
throughout the rest of the program, Parsonal context and
motivation will be explored through studies in psychology:

- dynamics of small and large groups and the cultural
_contexts of human relations will be taught in group
dynamics, religion, and’ sociology courses,; verbal
communication skilla will be poiished in English
composition and rhetoric) and the special courses in
health care issues and paraprofessional skills will take
the previous learnings and explore them in health care
sgttings. ~ S §

e
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"THE ROLE OF * |
- 'FUNDAMENTALS OF PARAPROFESSIONAL CARE "
. IN THE RURAL HEALTH PROMOTION CURRICULUM

~ Although it has been uncommon to train paraprofessionals in
) health promotion through a college degree, paraprofessionals have
been used in health settings for many years.; There are many community
programs which téach skills and 1 rmation in health which can be
. applied on. a paraprofessional lev . The fwo lecture/laboratory
courses in paraprofesﬁional care draw from existing training for
community paraprofessional to teach a broad spect of useful
knowledge and skills in a coherent manner. Whil;;zjevious courses
in biology and psychology allow for a’ more sophisticated treatment
of some of fhe subjects than might be common in a community yolunteer
settings, the skills are still those of -a, paraprofessional ' These -
courses will pull together data about common health problems and '
situations and wirl prepare the paraprofessional to be an. informedQ>
member of their community and family and to work with a. variety of
health care systems. . v' .
. The -skills of paraprofessionals commonly used in communities
‘ include physical care (in home” heklth sqttings), psychological :
»support (in Help Centers and Hotlines), personal hygiene (with youth . \W
groups and the elderly), safety and first -aid (on job settings and °
as a concerned citizen). The necessary knowledge includes understanding :
 the development, prevention, intervention, ‘and treatment of common
community and personal health problems - more often at avchronic
- than at an acute level.
| This broad spectrum of abilities, from being able to take blood
~ pressure readings and apply basic first aid,“;hrougﬁsemergency first ‘
. aid such as Cardiopulmonary resuscitation, and including the ability‘
to listen to people s problems and to help them develop an under—
.‘-standing of them (at a reflective, not therapeutic, level) are ' ‘
commonly usﬁd in communities in hospitals ‘and nursing hoties, 4n home v
health support services, in halfway houses ‘and other supportive
residential settings such as Bospice, detoxification units, and -

shelters. - The paraprofessional care course will teach these and .

y. S 119
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other skills iﬁ an integrated ﬁnd'coherent manner, linking techniques
and knowledge in the paraprofessional area to academic content of the
rest of the program and preparing the student for‘actual work in the

.health promotion practicum.

. .
.
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THE 'ROLE OF CORE COURSES'
IN RURAL HEALTH PROMOTION TRAINIm\_

- Modern concepts of: health, as they relate to both public
education ‘and heal?ﬁ“care provision, . are holistic in nature.
This implies specific
P ofeséional and paraprofeseional service providers regardless

; where they fall on the health services continuum -prom
primary prevention (i.e. health promotion) to tertiary
fjprevention (i.e. treatment of disease and pafient maintenance).
Today s health servxces provider is dealing with a concept of
A“ﬁuman health which embodies biological, psychological and
spiritual aspects. The. education of the health promotion

educational needs to prepare both

paraprofessional must therefore include training;:
' v - ' . o . . h

“sbiological d biochemical fuhctioning of
_the bddy L ' |
. : 2..in the theory and. appllcation of psychologlcal

5 i..in thef%ogg%;ive.concepts relating to the

constructs .
3% in the 1nter-relationship of these,FWO academic
‘ ~areas dealing with mind and body
4. in the contextual areas of religion an:soclology
S. in the practlcal applicatlon of basic SKlllS
‘ in Engllsl‘& mathematlcs, and oral commun:.cation
This set of knowledge and skllls can then be used in both the
learning and appllcatlon of health~promotlon technlques through
‘spec1allzed courses. F\
Slnce the Assoc1§te Degree. in Rural Health Promotion Has
been de51gned around a core of commonly occurring academic - .
offerlngs, the degree can easily be added to both two%and four
year lnstitutlons by adaing onlyfthe Specialized courses ..
relating to health promotlon co epts, skllls, and’
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W?ppli?gtiona.. Thiqnagggegaimsgse':l%ﬁgfwitudenta to move on to
-a four yea dograa if they 8o deaire; it alao allowa the college
to adapt the honlth prOmotion couraeu ns a minor in oxiating
four year degrees. ' Ty . :

'~ Howpver, for those students for whom the Aasociato Degroe
is their goal (interim or ultimate) there is concern that tho
‘broad academic core might appear to have limited immediate or
~specific relevance. Rather than approach relevance through
Specialized courses (e.g. "Engliah for the Health Promotion
Student") - which might 1imit not only. the immediate learning
“but also tha future ‘mobility academically - we have chosen to
write a series of focus guides. These guides discuss the issue
of relevance in both general and specific terms, suggesting
special topics, projects, and instructional mechanisms which
can be used to enhance the learning of the rural health

i

promotion student (and, indeed, the entire class) without .

damaging the integrity or general impact of core courses on the .
. academic goals of ‘the entire irfstitution. .

. The Focus Guides leave course concept outlines and

obJeqtives intact, making suggestions not so much in content or :
, methodology but rather in instructional "accent.".. Each Focus
:EGulde highlights those topics within the normal structure of
“the course which are of particular relevance'to rural health

‘and which can be used for homg work, for special projects, for

classroom examples and d!%cussion and for test questions.

-
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SAMPLE PROVESSTONAL EVALUATION
~Course Content-

EVALUATION FORM -~ NEW COURHES
RURAL HEALTH PROMOTION CURRICULUM

Thank you for agreeting to help us to evaluate our new courae on
You should find the folloving materials
attached to this form,

a) overview materials introducing the Rural Health Fromotion
currivulum ,

b) wuelections from the newly developed course

¢) a self-addressed stamped eavelope, eith your name and return
addreas ‘On {t, and an envelope with the courae name on {t.

Please follow this procedure in providing us with evaluation
information: .

1. read the overview materials introducing the Rural Health
~ Promotion Assoclate Degres

2, read (but do not fill out) the queations about the new
course N .

3. gead the selectiona fromt the new couraa

. answéh the evaluation questions and makae any add{tional
comments .

5. place this evaluation form in the labeled course envelope,
seal it; place the filled course envelope in the stamped
envelope and drop it in the mail to us '

EVALUATION FORM

- Some questions ask for written information, e.g., ”11;; helow."
Others ask you to answer by circling the code; the codes are as
follows" . .

SA.mgly agree . ,

Av - generally agree

U - undecided

D - generally disagree
D -

1 -

S strongly disagree

{nsufficient information to make a judgement
Immediately following -each question, spacg is provided for a
. brief explanation of your evaluation; 1f you need more space, please

attach another sheet of paper, marking it clearly with the specific
question to which you are responding. {
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The title of the courds is appropriate

to the content. ‘ } -
The content of the courae, in general, ia appropriate o the
stated goals of the degree ( page in the averviev),

The content of the course, in genoral, would be USEFUL in
preparing students to be {nvolved {(n health promotion.

The content of the course, in gencial. {s appropriate to the
level of an Asumoclate Degree. >

Liast below any content of the course which appears to be too
elementary for students in an assoclate degree program:

Liat below any content of the course which appears to be too
advanced for students in an associate degree program in health
promotion: ' o o

List below the specific content which is the most important
and should not be eliminated: ' .

List below any content which you feel {is extraneous, and should
vbe eliminated: » : o —

‘The prerequisites listed for the course scem dpproptlntc.
» .

The objectives for the course are stated in®4 clear and concise
manner. !

Th& content of the course operationalizes the objectives. [_‘

The books recommended for the course are appropriate.
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SAMPLE‘COMMUNITY EVALUATION .. =~ - 't
. __~Program Concept- : .

HEALTH PROMOTION
KﬂﬂﬂLEDGE, SKILLS USEFULNESS

1. Suppose Jo Brewster wants to help people in your ‘community live
healthier lives, take charge of their own health and make better
decisions about their style of lifer .

Look throughthe 1ist below. If an item would be

very important for the person described above, mark

it with a "+". :

If an item would not be very useful or important, mark
it witha "-", = .+ A

o _‘f-_fIf you .don' t know,‘or if the item is in between 'very
‘important" and "not useful", don't mark it at all. -

. KNOWLEDGE OF g

basic mathematic and. chemistry : o
P -_general psychology (understanding human behavior)
" “human growth and development
processes and problems- of adulthood ‘and aging
. s ~+  sociology--group behavior ‘and. human relationships
® the way basic community social services work ‘

L ‘the New Testament
. _ how groups of people work interpersonal and. group
K " relationships - . oy
Lo . how the human body works, structures and functions
N - the mitro-organisms of man and his environment
B the" dynamics. of the disease process, how diseases
o spread through a community - ° :
, fundamentals of human nutrition o
‘ _ . how health care organizations ‘work
. the current issues/concerns of health care- in
. America -,*
-~ ‘“health pfbmotion ideas, methods for helping people
: : ; change - -~
s general treatment of diseases, home care
. lifestyle health issues--diet, exercise, stress, drug
and alcohol use, smoking . L .
v illness-—symptoms and major types of treatment. ’
: SKILLS IN

"expressing ideas in writing

. listening and talking to various types of people
basic mathematics and chemistry skills

" working in groups of people (small)

"% techniqueés of personal responsibility and personal _

' ‘changh : . v
| . 134 T *
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I I A~

4

'paraprofessional gkills of health care—-

cardiopulmonary resuscitation and treatment of choking

_general safety/first aid
home hygiene and sickness care

emotional support helping upset people |

v v

EXPERIENCES IN n !

. 1istening, talking, evaluating
working in groups :
personal health behavior changes

KIS work+ experience in a community health setting

Circle the best answer to the questions below

If a person with the skills and knowledge. 1isted on the first

page lived and’worked in my community, I think they .

go

,;;
ies could help me ‘and my, famiiy 1ive

healthier 1ife. - Y
+.. could be a good resource for
our local schools. . '

- ... could provide support to

‘families in our community.

;..'ﬁould be ‘useful wbrking"ih
existing medical and social
'services. : e

. ... could do things that doctors, -
. nurses, social workers, and so
or’ don't have time to do.

. could be usged by our church
to help the community.
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SAMPLE STUDENT RESPONSE SHEET s

The course you are just completing,
., 1s part of .the requirements for graduation for a new 2 year]program
. here at Baptiat College in Rural Health Promotion. It would help
- our evaluation and planning if you. cou1d ansgwer the following
- questions. :

1. your major
class
o R

2. grade you expect to receive

- 3. grade point average to date for all courses you
. have taken -

The new 2 year program in Rural Health Promotion requires core
courses in Math, English, Sociology, Psychology, Religion, and
Biological Sciences as well as specialized courses - in health care.
,Graduates would work in communities to help people to: :

make better health decisions : ‘

contact treatment providers : Co

T ke behavior changes that would enhance health .
understand the health need of others . S

A brochure describing the program is. attached
Fi
.Please answer the following questions about the course named above
based on this information and your 'student experiences
4, 1 fee1 the knowledge taught’ by this course w0u1d be:
" a. absolutely required for the person described above.
b. very useful and/or relevant to the person described

. abovye~ -
_c. somewhat useful and/or relevant to the person described .
-above. :
d. of little or no use or relevance to the person described
above. .

I feel the skills/abilities taught by this course would be
a. absolutely required ‘for the person described above..
b. very useful and/or relevant to the person. described
- above.
c. somewhat useful and/or relevant to the person
deseribed above
~d. -of little or no -use ot relevance to the person
described above

. |

6. ‘Now that you are aware of the new 2 year_ program - Were
there ideas, issues, or examples introduced in this course
which you can see are obviously related t? rural health?

YES .~ . NO - NOT SURE
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7.

8l

10.

Thénk you very much for'your help.

‘9.‘

-Did the ideas, issues, or examples which' you can now see
are specific to rural health fit smoothly into the rest -
of course?

~a. “always ) R
b. usually’ ‘ R
c. sometimes o : o ”
d. seldom ' S : : - , \/;

Are there other coursés ac BC you feel would be useful or
hélpful to take before taking this course., If so, please
. give general name/title below. '

‘; iy P

i

Are ‘there prerequisites you feel should be required before
-a person is allowed :o take this course? Please note them
“below.

Any other comments you think w0u1d b® useful to the planning :
and implementation of this project’ oo

137
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'BAPTIST COLLEGE at CHARLESTON

ASSOCIATE IN NATURAL SCIENCES DEGREE
©IN RURAL HEALTH PROMOTION

The Associate Degree in Rural Health Promotion is a 66 credit pfogram
.which prepares students to provide community and family based health support
~services in the areas of disease prevention and health promotion.

This degree has a strong natural science base (33 credits) to build
‘understanding of the biological and psychological aspects of human health.
It includes studies in religion and sociology, as well as written and apoken
communication skills which are relevant to effective intervention in social
and interpersonal settings.. To focus this basic knowledge on disease pre-
vention/health promotion, specialized courses provide understanding of health
care organizations and issues, health promotion methods, fundamentals of
paraprofessional care and a prevention/promotion practicum‘e*perience__

S ‘ COURSE REQUIREMENTS - g
(* indicates courses developed specifically for this program)

Department v Course - | ) Credits

English 111, 112 - English Composition and'Rhgtoricg_ | 3,3

Courses designed to improve students abjlity to express them-
_ selves accurately and effectively in writing

‘*Speech and Drama 120 _ Interpersonal Communjicat ion-Techniques - g
(Natural Sciences 120) ag% Styles: -
L This course will teach techniques of good-interpersonal cOmmuni-.'

cation including specific skills in listening, decision making,
observation, assessmént, interviewing, and group process. It

will explore the effect of individual 4dttitudes and beliefs on
communication as well as cultural characteristics of communication
and barriers to communication. EEE '

Math 111 ‘ N gengral Collegé Mathematics:

: v 53
, A cahrse 1n-genera1 math skills with ag emphasis on applicati9n: :
or : L F o
Math 121 ?" _ callege Algebra:

A cqurégifor stddents already proficient in general math skills,
Pyschology 200 N . General Pyschology:. . : ' w 3
| An introduction to concepts ﬁnderlying the understanding of '

_ behavior. ’ . ‘ L _
Psychology 320 - Human Growth 8nd”bevelopment:1 ' o ' ' 3
" -An overview of human developmentvpsychologicéllylfof conception _'
- through senescence, with an emphasis through adqlescence-_
Psychology 322 . E Psychology of Adul thood "and A§1n3=- . 3
A‘study'Bf development_duringﬂadulthood.\_ } g
. Y 39 Lo




* Rural Health promotion-Associate of Natural Science
Course Requirements : | ‘

Page 2 ‘ '
Department ' ' Course : ' Credits
Sociology 201 Principles of Sociology: ' ' 3
A foéua'on'the ways sociology provides understanding of group
behavior and human relations.
Sociology 401 ' Introduction to Community Services: ' ‘ 3

Introducing the organization, methods, settings of community.
social services. .

Religion 112 : Survey of the New §estameht3 - © 4

The content of the new testament. '
. ,
or . <

Religion 208 ‘ Introduction to Group Dynamicst ' 3

'Religious and psychological principles applied to interpersonal,
relationships' and group functions. S o

" ‘Biology 210° ) Anqtomy/Physiology: 4
‘A.study 9f human structure and function with emphasis on the
body sysfems. ' oo o
Biology 220 : ~_Microbiology: ' ® | 4

Study of miéro—orgéniSmé_with emphasis on normal and pathological
conditions in man apd'environment. :

*Biology 303 . ~ Epidemiology: ' 3

A study of the inter-relationship among organisms, the environ-
ment, and man. . The course develops.an understanding of the history
of disease, their signs, symptoms, and prevention. It provides

a working knowledge of the ‘terms; morbidity, mortality, acute
disease, and chronic disease. Basic data are presented concerning
_the application of demographics, community health care, and the
epidemiologic study of the causal factors of disease.
prerequisites: Biology 220 - '

Biology 345 Nucri;ioni : - ; . 3

Concepts of human nutrition applied to heaith and disease, world
" hunger, and personal nutrition. A .

"~ Chemistry 110 : Concgpﬁs of Cheﬁistry:, o _ . A
. Key principies needed in allied health and 1iber§1 arts. -
- HEALTH PROMOTION SPECIALITY COURSES'

#Natural Sciemce 201 - Health Care Organ123tion and Issues .3

The purpose, functions, and administration of community health

care services, public and private. A study of issues affecting
health care utilization and delivery; consumerism, ethical issues,
and future-‘technology. Prerequisites: Sociology 201, Psychology 200.

"~ 40
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Rural Health Promotion-Associate of Natural Science
Course Requiremensf ' '

Page 3 .

S |
__Depaftmcnt ’ ‘ Course e Credita
*Natural Sciences 202 Health promotion Seminar: S

“A cognitive presentation of the major areas of emphasis for health
, promotion - exercise, concern over What W put into our bodies

© (foods, alcohol, tobacco, and other drugs),’ and living in high
gtress environments - and concommitant presentation of the major
techniques of personal responsibility and personal change. The
course requires application of these concepts to develop experiential
knowledge in behavior change. It will also develop critical . . )
consideration of emérging health promotion ideas in both professional
sources and the popular media. prerequisites: Sophomote status

*Natufal~8c1ences 205-,266 Fundamentals of ?Braprofeésional'Care B Y
o : T ‘and II

Development and application of knowledge and paraprofessional
. skills in physical care, emotional support, personal hygiene,
and safety/first aid. Acute and chronic conditions will be
covered. Working knowledge of medical terminology and consumer
oriented pharmacology. Laboratory experiences complement the :
lectures and include certification in Cardiopulmonary Resuscitation.
_ prerequisites: Chemistry 110; Biology 210, 220, and 345, Inter-

' _ personal COmmugicacions 101; Psychology 3207‘f‘i;) :
*Natural Science 210 ~°  ‘Practicum in Health Prombtion 3

. Application of classroom knowledge in community based programs
related to health pfomotion/disease prevention, During'the first
two weeks of the Semester and the last week of the Semster, this
class will meet 3 hours per week on campus to structure the students'
practical experiences and discuss ¢lass assignments ‘and requirements.
The reminder of the semester the course will consist of 9-12 hours/
week of experience in a community based program.and one class meeting

~ per week on campus. Prerequisites! Fundamentals of paraprofessional

care I, Sociology 40l-Introduction to Community Services.
- ELECTIVE(S)

"It is suggested that any electives be drawn from the following courses: - 3

Sociology 202 - Social Institutions
Sociolagy 324 - Sociology of Religion
. Religion 112 - New Testament
208 Group Dynamics

B 346' - Psychology of the ReligiOus Experiences
Health and I e
‘physical Ed. 101 - Aerobics and Physical Fitness
: 202 - School Health o /’_//

211 -~ Recreation Programming
404 - Phygical Education for the Exceptional Student
380 - Physiology of Exercise _

Any electives tO be approved by the :advisor.
- . ' - req
v 41 .- 47




Strenqths and Weaknessos: . The avaluation of the
concopt and content of this”eurriculum is detailed in
Section III: Evaluation. However, it is appropriate at
this point to discusa what we belleve are the major strong

* and weak points of this curriculum. | |
/The ma jor strengfh of the curriculum is related to
thd process of its develo t. It covers sufficient
batkground information to have the pypkential to produce a
graduate who can centinue to learn any{l who has‘certain“
higher cognitive level skills such as interpretation,
synthesis and analysis. It also has applications courses
which'require the acquisition of specific skills -
interpersonal communlcatlon, paraprofessional skills,
health ﬁrOmotlon seminar, "health promotlon practicum?
These coursesg were developea by practltloners in the fleld
who did not just "educate“ people but who were responsible.
for "tfaining" them, with definable exit level skilis."
| A second strength is that the broad Iiberal'arﬁs core
allows the program toO be implemenied in'most colleges
without the need for extenslve new courses. This also
allows for 1ntegrat10n of the students in this course of
study into the total college student body: Wthh is a
positive component in learning about others who are "not
"iike me" (a prerequisite to effective functioning as a
change agent in the field of health promotlon)
This same ge?eral core makes the graduate able to
continue their education toward the bachelors level if
they are so inclined. In a similar way the program could
~be flexible enough to serve as a mlnor in schools which
| offer this option, and as a mlnor it would be of wvalue to
persons in business and personnel admlnlstratlon“fﬁealth
promotlon is "big bus1ness“ in business these- daxs), in’
: rellglon (where the health of the person is . often a major

area of mlnlstry)r in education (where educating the whole
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person is affected by the health statya of that
individual}, in health and physical education, in
sociology or paychology. Indeed, the first few students
who have enrolled in the program at the Baptist College at
Charleston have pointqd out that it simply prepares them
to function more effectivoly in their communities and
families regardless of the formal occupations with which
they later become involved. '

The maj0r weakness may ‘not be a weakness at all. The
primary response to this program has been that it is not.
neasy3" that the student who is interested in a two year'
degree rather than a four year degree is usually less
able, less "bright," and less well prepared. Although ‘the
latter may well be correct, there is no reason for it to
always be true. In addition most colleges have systems to
a11eV1ate deficits in high schoo; preparation. The first
_two assumptlons may be true for some students, but the
velite-ism" that they produce has all the characterlstlcs
of conventional ethnic prejudice and may well. have been
detrlmental to higher and ceontinuing educatlon over all.
Although we are becon/&g a more highly educated natlon,
there simply’ are not enough jobs which requlre a’ four’year
degree for effective functioning to employ all of our
nbest" students. - ' |

A second weakness of the program is‘'similar to all
other comprehensive two year degrees -:there is little
f1exibility.. In addition, such rigidly‘defined'
‘requirements may make it hard for the small school to
provide this program, since small schools often offer many
of their courses on an alternating year basis. This .
weakness mlght be overcome by defining = "minor" in health
promotlon based on this. curr1cu1um, thus creating a larger

potential enrollment of 'students for the gpecialized

, v

. courses. ‘ S . \
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over all, howebu;, the feeling is that this &wo.yqar
degrea in health éromo ion will do a better job of
preparing functional cghmunity change agents in a variety
of health sottings and health related occupations than do
many existing four year programs., Although there are 5
students currently with a status of having enrolled in the
program, it remains to be scen how they will fare in it
and how the job market will see them after they graduate.

Workshop for Faculty

Intent: The rational for the faculty workshop was
originally to inform the faculty about the existence of
the new degree and to elicit their ;upport. It was held
for two days during the January nterterm)‘faCUIty

representing each of the core and\special areas in the

‘curriculum were invited to attend.\Since a selection of

courses from. the program was to aught during the
foliowing semester,, a secondary goal\was to provide these
£ tWF goals:ofcthe
degree. . \ ’

Process. In order to provide for more 1nteractlon

specific faculty with a broader

'between the faculty and the presentersfln the workshop, a
"task" was defined - toO produce a ertten guide to each
«frea in the core whlch would discuss ways to focus the
core’ courses to more spec1f1ca11y meet the needs of a
student enrolled in the rural” health promotlon associate
degree. The format was, informal, but guest speakers were
chosen who would be able to present stimulating
informetion (either new or from a new perspective) to the
assembled faculty members. )
Each‘partiCipant was giveﬁ a folder of prepared
"materials providing'excephs from relevant readings. In
addition, guest speakers provided some handouts.
' ‘ 44
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ua{£eahmants wore supplied (by'thu project director, not
from contract funda) and ample time was provided for
discuasion, | '

spacific Format and Contents A report on the

workshops is provided on the next few pages. It includes
the speécific goals, the workshop components, the resources
(both personnel and materials), information about the
participants apd how they effected the design, the
workshop activities, and an overview of tho packets of
material handed out to participants. Following the report,
a discussion of the raéults identifies the short and long
term results as well as the strengths and weaknesses.

s
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Y - PACULTY WORKSHOP

*

In January interterm 1983, a workshop waw held fov faculty at
Bapt {st College, The Roals of this workahop veret

1. To familiarize the faculty with the projecta’s
history, intent, and producta.

2. To define RURAL, HEALTH, and HEALTH PROMOTION as
" they relate to the project. :

3. To describe the graduate of the two-year degree
program {n rural health in terma of employment,
competencies, future activities,

4. To explore issues of culture and ethnicity as
they relate to all the course® of the program.

5. To discuss ways to focus new and exiating courses
on relevant issues for the rural health acudent
without changing conceptural content or course
objectives. : '

6. To generate support materials ("Rural Health
Focus Guides") for each course. These guides
would identify: »

a. special topics for existing student
projects which would be directly
related to rural health

b. special examples for use by the instructor
in lectures, homework, and testing
which highlight areas relevant to

* ) | rural health

" ¢. s8pecial resources and refetences instructors
might use in teaching their subject areas
to rural health majors ‘
'This was accomplished by the following WORKSHOP COMPONENTS :
1. ;1ntroductory presentations by the Project
Director and members of the Curriculum and
Community.Advisory Committees.

2. a presentation on the sociology of rural health
and health services.

3. questions, answers, and discussion sessions.

1 o~
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4. brain atorming and forcefield dnalysls avound
rural health needs including, as redources,
vepresentatives from rural areas vho are

providera/consumers of “health care',

5, prepared handouts and resource liata,

The wvorkshop sessions lasted ) hours a day for 2 days during
the firsr veek of January. During the third veck of January, faculty
briefly reconvened in vorkgroupa, facilitated by the prqjecg director,
to disguas Shair progress in dﬁv;luplﬂg the "Rural Health Focus
Cuides" for thelr respective cournes and any further {nformatien needed
for the field testing. .

Tha pgrttclégnts for the January workshop were bravn»ftom faculey
responaible for the various couraes of the curriculum au well as
from other relevant suppbrt staff from the College. A minimum of
12 and a maximum 20 faculty and astaff were to ba.involvad. The
participanta covered areas of English, Mathematics, Paychology.
Cheminstry, Biology. Sociélogy. Religion, and health care.

WORKSHOP RESOURCES: PERSONNEL AND MATERIALS

In addiction to_the ?rojcct Director and the members of Curriculum
and Community Advisory Committees, the following workshop resource
people were utilized: - '

1. A medical sociologist from the Medical University of
South Carolina - Thomas Watson, Ph.D., with exparience
utilizing paraprofessionals in rural health areas.

2. Al Mungin, the Executive Director of the St. James-Santee
Rural Health Program Family Health Center in McClellanville,

sC. \ :

.

3. The Rev. Hr..Flectcher, inister from McClellanville and
parf-time teacher at tife Archibald Turledge Academy in
McClellanville, SC. : o

- Also used hs resources for the workshop were the following
materials: ’

" The Mental Health of Rural America edited by Julius Segal,
Ph. D., Published by DHEW, 1973
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Mhovneasti A Heavy Reliance on Valunteeya®
“Seeularly Employed Cleray”

. b4

Ylompunity Cave Givers

Proceedings of gwﬁugpa§§9$_qﬁwggiigggwgﬁdﬁyaalyhx taplications
fur ﬁeé{}b;Puiiéj'ihwﬁg‘dlrﬁuuth‘ﬂarQIYREWEKiced by Mella 3, Varner
College of Chatleaton, B\. 13279, I

Hanpﬁbg of Rural Comsunfty Mental Health, FPeter A, Keller and
1. ‘Dennis Hufray. Wuman Sciencea Freas, 1982, '

L

c{ology of Wealth by Tvaddle and MHeasler, €,V. Moaby
Company, 194¢. . .

ABOUT THE PARTICIPANTS:

The faculty membera vho participated {n thia vorkshop vere expected
to have a broad rvange of auarcnaua.abuul the Rural Health Praoject and,
indeed, about health fssuesa {n general. Several participanta had
authutzg course material for the ér03¢c;. Othera had been used as
general resources, Still othera had only heard about the preject and
received general campus wide correspondence about the hew coursds
betng offered Spring Semewter. Thus, the content of the workshop
vas designed to be comprehenaive .enough to inform those with only
sursory knowledge and varied enough to maintain the interest of
alteédy knowvledgeadble faculty membera. Since global goald for the
vorkshop were to both broaden awvarencss and generate support during
“the fleld te;ting period, participanta vere involved ;n two roles -

(1) as recipients of informatlon and (2) as providers of professional
1npu:.' The i{ntent was to provide informarion to the participanta in
a creative, {nvolving, profasiona crcd::ge. peer~-to-peer basis.
The input requeated from the participants vas not trivial; it was of
clear igporténcc. vith apecific guidelines but sufficlent fquiplltty
to prquke creative variation. - ' .
" WORKSHOP ACTIVITIES:

‘Day 1 - informal sign-in, plck up of worksheet packets, beverages
available : ' :

' Introduction to Workshop by;Dpnna Foster Myer, Director
A. The history, intent, and producia of the

project (utilizing audio-visual aids; refer to
workshop packets)
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B. Where this workshop fits in...an overview of
N - goals. Expectations of divector and of
L "~ ,participants - discussion (both written on
newsprint and posted) ' :
C. .. The Potential Graduate of the program -
. 1. competencies
0 . -. .2, - defined activities
3. - community sites and directions ¢
_ (use overhead projector) - '
D. Questionms for participants S .
A DIALOG oN ISSUES by Donna F. Myer and Dr. Thomas
‘Watson - .
Both presenters raised issues ‘and :esponded ta them.
Leadership was shared. The format®was informal- (but '
s ~ highly planned). Input from the workshop participants
' _was welcomed. A "recorder" _person summarized input
and posted written versions ‘as- the discussion proceded
“Questions explored and terms defined'
*rural
*health ‘
" *health promotion
*paraprofessional : .
*the cultural concerns of healt services
*the -cultural concerns of ‘health _

- ~*developing:the necessary competencies -
T;fInformal brainstorming us1ng stimulus questions. : -
'"What role does a course in’
play in producing a community health paraprofeSSional°"

v

Refreshments vere available.

: Summary of Day 1 - link to Day 2. Areas: of concern in
" ‘preparing the community health paraprofessional ‘The -
o curriculum's impact - based on brainstorming. '
y . .- Qverview of Day 2: '
- E Ways to focus courses on relevant issues for rural -
_ health care without changing conceptual content or:
7. . _.course objectives , ,
"Day 2 - Informal sign—in - . g%?
]

Introducﬁion of guests

~”5LOOKING AT RURAL- HEALTH '
"-1. Al Mungin, Executive Director of St James-Santee
‘Rural Health Family Health Center
\ LY
2. The Rev. Mr. Ilectcher, minister and educator,
McClellanville, sC. . ] v

: ~
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The McClellanville area of coastal South Carolina is ruJal by a
variety of definitions - population density, access to services,
primary employment patterns, family/social value systems, population
history, and stability. Until recently, the health needs of_the—fi
onpulation were net only through travel to metopolitan areas. The .’
imput from the guests focused on the defined competencies of the
paraprofessional - relating these to the needs and realities they
see in their rural community. Questions wvere solicited form the

participants.
Force field analysis of impact of a.course

Individual and small group work. 'How to focus you course
to rural health concerns - suggestion for:
*special student topics o
. *intructor examples, for lectures, homework,
testing : ‘

x

v ' ' WORKSHOP PACKETS:

Each participant has received on Day 1 a pocket folder with the

following materials. ’

1. An overview out1ine of the workshop sessions. K
A

2. A 11st of workshop goals. - o -t

’_3. The project brochure a short paper on history, current
“ . status and future tasks.

4. Excerpts form relevant writings.on rural health health
" promotion, and health paraprofessionals. b
- A. Definition of Health
. B. Excerpts - U.S. Surgeon General s Report -
C.- Demographic.and Ethics Concepts Related to Disease
D. Health Promotion Ideas . . , ,
"E. “Cultural Concerns #h Helping People
F. Paraprofessionals as Health Pacilitatiorsf .

5. An annotated 1ist -of available books’ and journals related
to rural health, including their location.:



The success of this workshop‘ﬁhs measured in the'followihg ways:

1.

2.

-

..MEASURABﬁE OUTCOMES OF THE WORKSHOP:

Attendance by invited participants.

Extent and quality of the '"Rural Health Focus Guides'
designed for the various curriculum areas subsequent
the completion oflthe workshop.
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Results = Short and ong Terms: The most 1mmed1ate

~ impact observed as a result of the ‘workshop was that the
part1c1pants refused to leave. This could also be
v cons1dered as an evaluation component. After each of the
- two formal sess1ons, the speakers and faculty continued
the discussions well past the clos1ng tlme of 5 P.M. The
other lmmedlate result was discussion among faculty about
health" 1ssues and health promotion concepts during lunch
and free tlme for several weeks followihg the workshop.’
The PrOJect Director was even asked informally to develop
a health promotion plan for the facul;T to be submltted to
tke Faculty Senate._~
A sllghtly longer term result was the referral of -
students to the Project Dlrector for possible enrollment
'Aln the program. One 1mmed1ate result which was desired bu
not obtalned was faculty support for the developmental
teaching of several of the courses in the Spring Semester
in the form of student referral_for enrollment. However,
. since preregistration had occurred the preceding November,
this may have llmlted the number of students seeklng o
courses ln January reglstratlon. .
A The ma jor long- term result of the workshop was a
serles of Rural Health Focus Guldes for the Core Courses:
which were of a sufficient quallty that they have been
, bound separately as a appendlx to thlS report. The
_ approach of these products varled extens1vely, the faculty
h member £ soc1010gy became so 1nterested in the concepts
of health promotlon and the issues of rural soc1ology that
he wrote ‘an extens1ve topic by tOplC gulde to his course.
Other faculty areas, such .as mathematlcs, were more
dlfflcult to develop focus materlals for and the guides
produced were shorter. Some faculty members used the
guldes to argue ln favor of prov1d1ng a llberal arts

. packground to the rural health promotlon students, these
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1d1scusslons are enllghtenlng and coincide w{th the
philosophy behlnd the prOJect as a whole. Soie of the
science courses are so obv1ously vital to the rural health
promotion student that'llttle new material is needed Qo
create a ‘focus of relevance. In case, the author prov1ded
excellent ideas for obtalnlng and including specialized
information by geographical- area. . .

»

Strengths and Weaknesses. The Faculty workshop had

-many strong points. The content, .concept, and format were
well recelved and worked exactly as desired. The use of
representatlves from rural health clinics and "consumers"
ofirural ‘health care made the content v real.

" One maJor pos1t1ve outcome of the wdikshop for the
bPrOJect Dlrector and for faculty who were involved in the
Faculty/Academlc Adv1sory Commlttee was the affi
the direction and content of the degfee The

participants had not been br1ef%§ regarding t

atlon of

ral
pro ject
they had

been provided with a set of generic questions - for

except a short overview of the goals; inst

example,"What are the ma jor health problems you see?" "In
what - way could paraprofess1onals provide support in your
community?" Even in the absence of detailed information
onfthe direction of the.project, the problems described.by~
rural residents/service;proViders were of a life-style
nature and one of the needs they deflned was in the area
of health education and promotlon. T, '

The workshop could have been further strengthened by
1nv1t1ng partlclpants from other rural areas. In addition,
.a deflned time llne for the productlon of the focus guide
materlals would have facilitated this process. Finally, a:
formal follow—up sess1on was . planned but was omitted due
to schedullng problems. At this session the content was to
be the sharlng of the roudgh draft materials and discussion
of common formats. This would have been a maJor advantage

H
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and mlght have enhanced the quality of. the product. The
major weakness 1if the workshop defined by its participants
was that it was not held earlier in the project and that

more faculty were not involved.

Workshops -~ Communlty
w\\~ ‘Intent: A serles of communlty worksHops, to be
offered to professionals, communlty members and potent1a11
~students was scheduled for the Spring of 1983 Scheduling
difficulties cancelled all but three of the workshops and
put two of these off untll the summer. e
The purpose of these workshops was ‘to prov1de general

communlty lnformatlon and to solicit enrollment in the
- program. ' o

| Content and Format: The content and format of the

-community workshop was a shortened and excerpted form of
the faculty workshop. Displays of health promotion
materials. were avallable for use as was a computer program
in health promotion (developed by the Project Dlrector
separately from this project.) Workshop notebooks similar
to those provided to the faculty were available as well.
One major component of the workshop was to be an
~evaluation of the intent of the curriculum, ‘as part of the
key 1nformant survey descrlbed in the sectlon on.
evaluatlon. oL o -g? T Lo B

_ Results: The flrst workshop ‘was offered to communlty

" health profess1onals, as well as.the general public in the
area surrounding the Baptist College. The Partlclpants
were 1nv1ted by formal, personal letter to attend ‘an
'1nformal luncheon and three hour workshop.

Representatives from local health services, the country

- health department, the regional Health Systems Agency.
communlty health nurses, and others attehded. This ?



workshop was considered a'succoss by the participants,
although a much larger attendance had been desired.

The second workahop was . scheduled through a local
‘health education coalition. The format was changed (at
the participants' request) to a shorter and more informal
session. This workshop was also successful in informing
the professional community, but failed to attract'any
potential students. However, as a result of the pamphlets
prov1ded to the ,participants, a community paraprofesslonal
'who was ‘interested in ob‘alnlng a relevant degree later.
enrolled 1n the program. ‘

. The th1rd workshop was scheduled originally. through
'the Clemson Extenslon Serv1ce offices in the western part .
“of the state.; Clemson Extension service is the local
landgrant College and provides many rural serv1ces. One of
the services provided is a nutrition program which serves'
rural populations and employs paraprofesslonals. This
'workshop never occurred, but information was passed on

informally, through several extenslon agents in the fleld
throughout theﬁstate‘and;evaluatlon materials were
returned to the project offices. | '

A fourth workshop was scheduled late in the summer to
replace the th1rd It was scheduled through the St. James
-Santee Rural Health Cllnlc.; Although part1c1patlon was
'mlnlmal, there was ' extenslve return of the evaluatlon
““materials, passed on. to- those who -could not attend by
-those who did. In this sense, the workshop met its
minimal goals of informing a segment of the public and
providing feedback to the projectnregarding the intent of
the degree. A ' . ' '

Stren ths and WeaknesseS°'The maJor strengths of the

workshop was the content of ‘its . esentatlon, the handout
"materlals,’and the knowledge pbase’of the providers.
However, the weaknesses were far more’important than the

.. 6l

’
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strengths, gince the major weakness was lack of onrollment
and attondanco, and this effected the extant to which all
the planning was useful. Although the Project Director
‘has revieved w1th program consultants the format and

intent as well as the method for promoting and enrolling
participants in the workshops, no clear source of th
weakness could be determlned. It was determlned that

other community workshops in health (one on stress
management, another on health promotion) were victims of
similar low attendance (the latter was cancelled) with
much more aggress1ve pub11c1ty attempts, including paid
newspaper advertlsements. The timing, at the end of the .
fiscal yvear, may have had an impact (even though there w&%‘
no,attendance fee, travel budgets are often depleted by
this time of the year) In addition, public. health
prov1ders had several mandatory state—w1de tralnlng events
at the end of the year, causing admlnlstratlve '
difficulties in scheduling people outside of the agency at
other times. However, regardless Of the possible causes,
the major weaknesses seem to be (a).lack ' ' '
of public promotlon in newspapers and over.the radio, (b)
poor scheduling, and (c) poor drawing power of the topic.

*

It is suggested that other locations which attempt to 7
implement this ‘program utilize already scheduled statewide
meetings in publlc health and related d1sc1p11nes to
provide a workshop or present a paper on the project. It
is also suggested that 1nformatlona1 PR, in the form of
overview articles by newspapers and specialized
newsletters (e.qge. rural electric cooperatlves) precede the

proposed presentatlon by several weeks to a month.

Brochures and Information Distribution

Intent: TwoO types of brochures were deVeloped for
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this proioct. The first was a very early informational
brochure on the project, aimed at othor sites which might
be interested {n attempting a similar degree or in .
raceiving information about it. The second‘brochurékw

-

designed to attract student interest and invite -

enrollment. The distribution mailing lists reflected these

two different populations. :
Content and Format: Both brochures are included bound

in the appendices of this report. The format was similar
for both: on salmon-colored stock, a picture of a rural
scene (a sun rise behind a barn and gother farm buildings);
a tri-fold form with two sided copy. Thh original design

The copfyent of the first (profeSSional) brochure was
an overview of the intent of the project, written quite
early in the development of the project, which later
became somewhat out of date. The content of the student
oriented brochure was up-beat, emphaSizing the type of
activities paraprofessionals in rural health promotion
engage in, the newness of the field ("a new’ day is dawning
in community and family health"), and overviewing the
components ‘of the degree. The profess10nal contact
brochure included a mail back portiOn; the student

"brochure included an address and phone number where
further information could be gathered.
Several lists were developed and used for
-distribution of the two brochures. The professional
contact brochure was mailed out twice, first to state-wide
health settings and to national institutions of higher
learning, later to a mailing 1tst which was compiled from
contributors to national meetings on rurai)health held

within the last four years. Each time recipients were
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asked to respond for further information and were asked to
‘post the information.

- The first mailing brought in commenta and requests
for further information over a poriod of 10 montha. It
was through this medium the project obtained its first
involvement with the National Rural Health Association and
~ the Rural Healt}_nssoclation of Georgia. In addition, over
30 reguests'for further information were received and

ponded to with more detailed curricular informatlon.
Thé second mailing included both the profess1onal and
stuéent brochures; it was done in late Sprlng of 1983 and
at this:date response is still poor. ' '

The student brochure was also sent to h1gh schopls
throughout the state, to guidance counselors, to pastors
of . educatlon in churches, and to.a variety of public
health settings. Several students have requested
- enrollment in the program as a result of brochures which
they must have obtained through this mailing. However,
'the response was pooOr. ' ' |

. Strengths and Weaknesses: The major strength of the-"

brochures has been their eye-catchlng format and color.
The materlal is accurate and people who respond to it have
an excellent idea of what they are inquiring about.
However, the return on the brochures has been poor.
It is the feeling of the Project Director and the
consultants that a more *slick" presentation of the same
material in poster format might receive more attention in
the schools. However, a major drawback is the lack of
prior existence of this or a similar degree. Guidance
counselors have no knowledge of the potential of the field
and are not familiar with this type of program because it
has never before ‘existed. Readlng in the history of
nursing shows that similar problems of identity plagued
' nurses ror a long time. The lack of identity, the feeling



. . ' }
that the deqgree produces a “"watered-down nurse! (juat a4

nurses wvore soen as fwatarad-dmwn doctarsa" whO/had'nu
business providing health care services, evan/thoqgh thelr
training programs often were more,comprahgnai&e than were
medical degrees of that time) both probably contribute to
lack of dissemination by tﬁn initial recipdontsa qf thy
material. s

It might’ be ugaful to produce a document ovarviawing
the types of ¢employment available to paraprofessionals in
health promotion'- Q.. detoxification centors, halfway
houscs and other residential settings, outreach workers in
health departments, Hospice movements, hot-lines and
crisis centers, Department of Aqriculturn communlty
nutrition aides,. community health workers, rural health
workers, homemakers (through soc1al service departments),
home health aides, etc.- ﬂﬂoweve:, 1nterv1ews Py the
Project Dlrector with the supervﬁﬁors of/many of these
positions provided the 1nformatlon tQat ‘very few if any of
these jobs are filled by people yho,were looking for that
tyﬁé of Job. Instead they are fiiléd as q\?ind of
ndefault" position by drop-outs from nursing and other
college programs or Ey clerical and other support
personnel who are being moved up through the system.

This opens up the possibility of providing the
Associate Degree in Rural Health Promotion as a form of
‘continuing adult education-through one of the more
innovative adult education programs. At the Baptist
College at Charleston, an evéning-p;ogram for employed
adults (the Accelerated Evening Degree Program) already
provides a mechanism for those currently employed to
return to school withoit 1eavirng their jobs. Indeed,
several inquiries haﬁq been received by the Rural Health L
Project from persons (511 women) already employed in the
field who are interested in the degree as a form of |
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continuing education,

Course Development o ‘

Choice of Coursen During the developmgnt of the
éisﬁry
committaes. that several couraes which were/necgasary for
this program were either not in existence;at Baptiat
College or waere not focused in the bhest qiraction for

curriculum, it became obvxcua to the two ac

health promotion. Therefore, devclopmonﬁ of instructor
guides for the following courses becameﬁpart of the
products of the project. N ‘
N ';
CHEMISTRY - The existing chemistry foursd vas. focused.
primarily on nursing students; it wasjne essary to
re-evaluate the content in light of the [requirements of
health promotion (as well as considering the courses for
which chemistry is a prerequisite, such |as ﬁhysioloQY).
INTERPERSONAL COMMUNICATIONS - TheJ
inter-personal skills inh existence at the/Bapqlst College.

%55 ho course in

Most existing ‘courses at other colleges were focused on
therapy or treatmerit settings. None were at the two year
degree level. As part of the Rural Health Promotlon
Degree, this course was conceived of as a flrst semester
freshman course, preparing the students fo; on-going
consideration % individual concerns and values which
might lnteract with their chosen career gath. However, the
course needed to have a defined academiq/content rather
than take the form oOf group therapy;or/ﬁere awareness
training. It also seemed appropriats/that this coufse
include a clear focus on cultural 3}fferences and their
effect on interpersonal communlca ion.

EPIDEMIOLOGY - Epidemiology

vital importance to anyone wh

as determinéd to be of

intended to participate in
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public or comnunity health care or health education
aettinga. Hovever, most epldemiology ls taught at an upper
under~-graduate or graduate schoal level, This course vas
developed an a émnuepcual ignuen courde, vith géndral
idean rather than vast amounts of specific data to be
memorised,

HEALTH CARE ORGANIZATION AND ISS5URS - The need for
some formal information on the organization and emeraing
isnues in health care leod to the development of a courso
by this title. 'The deaired content included a genaral
overviow of aystomg and procesges of health care, as wvell
as the moral dilemmas of modern health ethics. This course
provad to be difficult to find reference materials and
regources to facilitate ité ihplewcntaiioh.

HEALTH PROMOTION SEMINAR -~ The health promotion
seminar was developed to pull tpgether'thd
statg-of-the~art techniques of behavior change being used
in community health promotion proqrdms,‘?rcgrams in
nutritional modification, smoking cessation, stress
management, exercise and physical fitness have become a
sthndarxd pakt of offerings in mahy adult education,
cgmmunity schools programs, through YWCA's etc. These
programs often use paraproféssional facilitators; they
Have a body of specific techniques and cognitive
assumptions which form the base for their activities. The
Seminar course was also felt to be'v&luable as a
"laboratory" type of experience where students could try
out their first prevention/promotion techniques on
themselves. ‘ N

FUNDAMENTALS OF PHYSICAL CARE I & II — Re-named
PARAPROFESSIONAL SKILLS I and II as a result of the
evaluation, ﬁhese courses were developed as
lecture/laboratory courses to teach spécific‘information
and teéhnidues which paraprofessionals can ethically use
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in copmuynlry saetitings, Thede cuyrsad gcqnifcd extafnsive
revision ss a result of whe key infarmapt evalustion,

Method of Development i vonsultants and faculty members
oty ST ¢ S _

from the ﬂab§3§£ College vere recruited in the spring of
jun) EDlVfitg:Lhd preliminary versions nf thede seven
courses, The rlov chart o the rollowing two pagesd ghows
the developmental steps that werse bart af this vrnﬂéas
from the identification of consultants through the rfinal
products which make up the appendices of this report
{ bound aﬁpacataly}.'Fellaving the flow chart are
individual overviews of the developmental evalution of
each course, a summargy of the key informant data, and
Final muggeationsa,

For more information on the form and content of t he

Cevaluation, #see Soction IV,
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Development of a Course in
Chemlstry for the Llfe Sc1ences

For a statement of the rational for inclusion of .this
course in. the curriculum, see the" Role of Chemlstry in
Rural Health Promotlon Training in- Sectlon V._Appendlces
of this volume or in the Instructor Gulde, a separately Y
bound ‘appendix .to "this report. » '

The ex1st1ng chemlstry for life sc1ences taught at the
‘Baptist College at Charleston had a deflnlte nurs1ng
“focus;_vThls course was re-wrltten to focus on issues of
grea concern to health promotlon and health education,

§/:2§i as to cover the prerequ1s1te 1nformatlon for the
biology couyises 1n phys1ology, mlcroblology, and nutrition
vhlch comeffzter in the currlculum. Laboratorles were
deslgned to reinforce basic concepts and to prov1de an
understandlng of laboratory technlques, rather than to
sharpen skllls for later use (slnce paraprofess1onals w1lf‘
need to: "know about" more than "know how to do" spec1f1c
laboratory techniques)

The consultant chosen to write thls course was the
Chalrman of the Chemlstry Department at the Baptist
‘College at Charleston. The "rough draft" was approved by
--the'Office of Vocatlonal and Adult Educatlon without
revision. The course was. taught in two d1fferent formats
toxgeneral students at the Baptist College, which resulted
ln reflnlng of several laboratory sesslons and making
minor changes in the concept outllnes. A further
recommendatlon derlved from developmental: teaching of.this .
course 1s to av01d teaching it in any compacted form (as
.in a summer session or -inter-term settlng), these
variations llmlted the amount of laboratory work which was
accomplished as ‘well as reduc1ng coverage of the concept’
outllne. The student feedback on the course 1nd1cated no

e . 2



obvious'focus on rural health issues during the
presentation, but.clear relevance fn“retrospective |
. analysis,” The key informant evaluation had no negative
comments. v

The final form of the Instructor Resource Guide
1ncludes background information on the project and the
course as suggested by the Eyaluatlon Consultant. A copy
of the table of contfnts from the guide can be found bound
in Section V of thi

specific objective

‘document; the entire course including-

,content - outlines, instructor
lnformatlon, texts \and references, and evaluatlon

wmaterlals is a separately bound appendix to this report.

: Y
Development of a Course in

Epidemiology

For a statement of the rational for inclusion of .this
course in the curriculum,.see the Role of Epidemiology'in
Rural Health'Promotion Trainingvin Section V: Appendices
of this volume or in the Instructor Guide, a separately
bound appendix to this report. ' u

Any worker 'in communlty health, regardless of
spec1flc role, needs to be able to understand the bas1c .
concepts of the development of disease and ‘the interaction
of host, agent, and environment. Unfortunately,
epldemlology 1s rarely taught s@ an early undergraduate
course, let alpne_as part of a two year degree., Ihe focus
- of this course is on general conCepts rather than
~acquisition of large amounts of factual data. -It is
,approprlate not only for thlS Assoc1ate Degree in Rural
~“Health Promoélon but for blology students interested in
. applications. of biological prlnciplesggn thlS spec1allzed
fleld. It is not a laboratory course. - L a '

Lo R

67



-

The consultant chosen to write this course was
Assistant Professor of Biology at the Baptist College at
‘Charleston. The "rough draft" was approved by the Office
of Vocatlonal and Adult Educatlon without rev1sfon. A
developmental field testing validated the format and
content. Student feedback lndlcated that while
retrospectlve cons1deratlon of the course showed a clear
focus on issues Of particular relevance to rural health,
that focus was not intrusive during the teaching of the
course. The key informant evaluation 1nd1cated some '
concern for overlap Wlth prev1ous mlcroblology courses._'
This overlap was a conscious attempt to rev1ew materlal
for e?udents in a rather intense curriculum and can,
obv1ously, be omitted if redundant for a partlcular class.
An excellent suggestlon from key 1nformant ‘evaluation was
'to spe nd moye time on chronlc SOClal health problems
(e g. child/abuse, 1nfant mortality, malnutrition, stress

epldemlologlcal principiles. Also suggested by the
evaluation was: conSlderatlon of other textbooks - €+ge.
Grant, Murray. Handb00k'9£ Communltx,Health 1981 and

Rowche, Barton. Seven Biue Men 1965 (recommended as "fun

to read") ) ' I T

AN

The flnal form of ‘+the Instructor Resource Gulde

includes background information On the pro;ect and the
course as suggested by the Evaluation Consultant. . A copy
of the table of contents from the guide can be found bound
in Section V of this document; the entire . course including
~ specific obJectlves, lnstructor 1nformatlon, texts and
-references, and evaluatlon materials is a separately bound—

appendlx to this report. . ~



Development of Two Courses in
. Paraprofessional Skills 4 Y

For a statement of the rational for the inclusiopn of
these courses in the curriculum, see the Role of “f :
Paraprofessional 'Skills in Rural Health Promotlon Tralnlng
in Section V:Appendices of this volume or in the
Instructor Gulde, a separately bound appendlx to this
report.

Initially, when the currlculum was g01ng to have two,
different tracks (one physlcal and one mental) thlS course
was titled and 1ntended to teach the phy31cal ‘care skllls
which. mlght be apprOprlate and ethlcal for a ‘
paraprofessional in the community. The.courses were
designed as lecture/laboratory courses with classroom
content in disease and disfunction;’plus specific
information and the laboratory focus on skills such as

home health care, flrst aid, cardiopulmonary

resuscltatlon, and other mlnor phys1cal -care giving’
skllls.’ ‘
An-external consultant chosen to erte thlS document.v
The Offlce of Vocatlonal and Adult Educatlon approved the
"rough drafts" w1thout rev1s1on. HOWever, the key
-informant evaluatlon found serlous problems with the
‘courses. Although the courses had already been re-titled
Paraprofesslonal Skills ~at the recommendation of the
: Evaluatlon Consultant, in order to clarify the
_expectatlons of the program, there was concern that the
role of the graduate wvas unclear. Nurs1ng instructors and
public health educators were uncomfortable w1th the
\\content of the course as focused by the unlt objectives. .
Further evaluation and con51deratlon of . the courg§ as
‘stated proved to relnforce the ex1stance of this problem,
";the obJectlves and the content vere not clearly
4 paraprofesslonally.and»health promotlon 057??ted.
E ‘ o 69 4 Y
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Revision of the materials was undertaken to clarify
these issues, particularly to climinate any indication
-that inappropriate skills were to bd taught. Re-evaluation
of the materlals resulted in a elearer understanding of
the content and -intent of the course Paraprofessional
'Skills II- "it appears to be a sound course which glves
some insight into. health problems and the ways to promote
health. The content includes information essential for
guidanceé in the area of health promotion." .However, the’

- response’ to ParaprofeSSional Skills I was still
conditional, thought to- impinge on the practice of. nurSing
an?gsocial work. Based on the- laws and expectations in
. other states, these problems may be serious. Actually,

, there may well be areas where health promotion impinges on
. existing professional tasks; just as nurSinﬁ impinged on

"the role of the phySician when it was first introduced.

Today, there is a. wide spectrum of opinion the medical

community regarding self-care and other areas of personal
' responsibility for health. Before implementing
/ParaprofeSSional Skills 'I (which is focused on _
disfunctions of particular body systems rather than life
‘stages. as is ITI) a. college may want to have their own
personnel carefully cons1der the implications of the
content ‘and consciously choose a methodology which Will
avoid the issues of concern. o SN )
The final form of the Instructor Resource Guides
packaged the two paraprofeSSional skills courses together,
in order to prOVide ‘the readér with clear comparisons
regarding the tone and thrust of I vs., IT. This Guide
-includes bachround information on the project and the
course ‘as. suggested by the Evaluation Consultant, the
changed form of the obJectives and of content in
laboratory exercises recommended by the key informant
i.evaluation, content outlines, instructor information,
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toxts and rofnronaaa (with changes from nurainq texts for
. the laboratory to cloarer paraprofessional materials) and
"aevaluation suggestions.‘eThQ ‘Instructor Resource Guide is .
separately bound as an appendix to this report. Bound ‘
yith this report in Section vV is a copy of the Tablo of

QOntents.

~
¢

Development of a Course in
Health Care Organization and Issues

_ The statement of the rational for 1nc1uslon of thlS
'course 1n the curriculum is. found in Sectlon Vi Appendlces
of this volume entitled the Role of Health Care
Organlzatlon and Issues 1n Rural Health Promotion. It is
~also in the Instructor Gulde, as separately bound appendix
T'tb this report. ) ' )

This course was developed to give the student ‘in
rural health promotion an overv1ew of the systems whlch
provide and support health care 1n the Unlted States as
=welI as the issues of current concern ethically. As it
was developed it became obvious that the content of thlS
course would be qulte broad, even though provided in a
'summary mannem® Outside consultants will be very useful
in the teaching of this course. An 1ntroductlon to use of
computer systems is-a brief but 1mportant segment of the
course. o ' - . '
- The;coursevwas written by the first Program Director.
It was .accepted in "rough draft" form by thg Office of
Vocational and Adult Education, with minor»changes. The
Key informant evaluation rated the content as highly |
'.useful to’health promotion'and was concerned only that
there was no text or reference Whlch could provide the
students with a written up—to-%gte version of the content.

Co oy . :
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The ovaluation suggested strong ruliane@ on outside
experts in the areas of lnpurance, health planning, and
third party reimbursoment, which seomu vory appropriato.
Several suggestions made during the evaluation for good
activities and cxercises wero included dn tho revised
version of these materials.

The final form of the Instructor Resource Guide
includes background inforﬁation on the projqct and the
course as sugdested by the Evaluation Consultant. A copy
of the table of contents in found bound in Section V of
this document. The entire course'lncludlng objectives,

bcontent outlines, instructor informatiOn, texts and
references, and evaluatlon suggestlons is a separately -

bound appondlx to this report.

pevelopment of a Course in Interpersonal Communlcatlons -

AN
N\

Technique and Style .

\\\
. A ) R '.\\\

For a statement of the rational for the inclusion of
this course’ in the curriculum, see the Role of
.Interpersonal Communication ln Rural Health Promotio \
Tralnlng in Section V: Appendlces of this volume,or in the
Instructor Guide, a separately bound  appendix to_thls
report. '

The 1ntent of thlS course was to teach students ¥o

use basic 1nterpersonal communication skllls, to be able
to evaluate their own abilities and’ barriers and to be
able to accurately 1nterpret others. The "rough draft" of
the course, written by an outside consultant w1th a
counseling orientation, was re jected by the Offlce of
“Vocational and Adult Education as too therapeutically,
group experience ‘oriented with 1nsuff1c1ent”qontent for an

academic course. The second’PrOJect Dlrector, hav1ng had

—
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oxperience in communications skilld‘from an educational
rather than therapeutic orientatlion undertook to rewrite
and toach a dsvulopmenta1‘VanL0n of this course. One
othor ceriticiasm of the firast version of the course was
that it was too dependent upon one particular book's
erminology. This became obvious when it was discovered
that the book recommended by the first author was out of
print. The revision used four difforent books as
references in order to extract common approaches and
general language that was used by a variety of authors.
While experiential components had to be included in the
course in ordér to teach the skills required, a clear
definition was given of the differences between this type
of educatlonal setting and any counseling environment
The key informant eVaantlon 1dent1f10d this ?éw
vers1on of the course as approprlate to the goals of the
curriculum and the content as "thoughtfully selected and
relevant" to health promotlon. In addition, the comment
"the thread  of cuiture is very nicely evident throughout"
‘indicates successful inclusion of this important material.
The student feedback indicated that'retrospective analysis
of - the course_clearly evidenced its'orientation to health,
but thatathis focus was in no.way obvious during the .
course itself. o
The final form of the Instructor Resource Guide
1ncludes background information on the project and the
course as suggested by the Evaluation Consultant. A copy
of the Table of Contents from the guide can be found bound
in Sectlon V of this document. The erntire course is
separately bound as an appendix.to this report, 1nc1uding
the ob jectives, content outlines, instructor informetion,
texts and recommended references, student handouts, and

evaluation materials.
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Pevelopmont of a Courso in
Hoealth Promotion Seminar

The atatement of the ratienal for inclunion of this
courge in the curriculum in found in Section ViAppendipes

of this volume under the title Role of Health Promotian

Seminar in Rural Health Promotion Training. 8 alsopart
of the Inatructor Guide, a separately boyrfd appendix t
this rcport.

~ The intent of this course was to lintroduce some of
the techniques of health promotion through behavior change
in an experiential format{‘so that students can learn from
personal experience the difficulties of specific behavior -
change. The "rough draft" vergion of this course was |
written by the second Project Director prlor to being

hired to direct the project. The Qffice of Vocational and

- Adult Education accepted the general intent of the rou;h
draft version but requested additional information and

_ modifications in the format. This was done prior to the

- developmental teaching of this component. The student
feedback 1nd1cated that the rural orientation of the

4 degree was not obvious durlng the course but that the
4'mater1a1 was highly relevant. The key informant eval ation
of tl rev1sed version was in strong agreement w1th he

approprlateness of the mater1a1 and its level.

Specifically emphas1zed was the usefulness of the focus on

change and resistance %o change in different settings. No
changes wvere suggested, although several alterna ive texts
were mentloned. '

The final form of the Instructor Resource /Guide
 includes background information on the project and the
course as suggested by the Evaluation Cons;} ant. A coOpy

f the table of contents. from the gulde cail be found bound
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~in 3$ctiun V of this document) the entire course jncluding.
ob joct lves, contont outlines, lnstructor information,
texts and recommended references, and atudent evaluation
materials in a soeparately bound appendix to this reporc,
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Aruitoxt provided by Eic:

-Ihtent,ofﬁginal %
) L RN
‘ﬁ Educatlonal

f’

may e part of\a

%

a. number of forms. It

. ;\’l\

e p 'v'v\‘ ‘Q“'

”“\wsscan take

analys1s.‘ Howeverz
determjne the ef

~‘of“lnt«end&ad beneflts,iV

9/1« ..
~

a”rng deflned these
data and re,

‘,.

toicomplle

. 4 >
5 Judgment abou;; A

The‘re wer@ egls

4,. .

X
'

-7_mater1als whlch would be needed to’

’

gllmplement the program

A

approprlateness of-the goal and the percelved efflcacy of R

the materlals 1n reachlng thls goal..

of mé%hodologles whlch can be utlllZEd. Green, Dreuter,
Reeds and Partrldge in Health Educétlon ﬁlannlngL 1980
11st as poss1ble methods "government survelllance of

cont:_c;s and grants'" thus the- ultlmate productlon of the




-'* T ’ - . ‘ R

dellverables in’a prOJectmconstltute one prlmary _ o

3;'evaluatlon of- the project S 1ntended outcomes.v~Another'W
method llsted lnﬂprocess evaluatlon is "peer rev1ew" or/f
"key 1nformant data ' ;
,Q' VScope of Evaluatlon- The two aspects of the prOJect',

rf'a\"‘.
: ke
whlch can be evaluated w1thout a true,experlmental desi?h

e

L . . . a
,.\ X . ' f’\ '*‘!' .

are -

RN : : . RS N I

1. evaluation of course content - 'H“?") i
a{ Do the courses represent content deemed by a

.'yn ) ‘v.‘ .

;professlonals in health educatlon to be K

, . _ approprlate 1n(§cope _ ‘
TR lproductlon of graduétes w1th the deslred
'ﬂ'ﬁiaé-f~ "knbwledge,‘skllls a%g attltudes° f\f ?“

v : RS &’ “'..
. .. b Are tﬁé 1ntepded‘butabmes fdr the students,,.hhj

..,\“.vq }“ Codinh o
¥ E“GIOE@@' thES’

'_as represenﬁéd bxﬁi

fleld of study° 97'

.?5vf_;‘ﬁ"-zﬁ'evaluatfo§ of” total program des1gn/1ntent ' :;;',~
- . ﬁ: a. Does the currlculum 1nclude content whlch -
R T s seen by people llVlng and worklng 1n
o \f,i}'fvflf'rural areas as amportant or useful 1n
"~.f1b;3Are ¢he skllls, knd%ledge, and attltudesiﬂ'”'

':expected of program graduates seen’as

ﬂlmportant by employers of paraprofess10nals°:§

Process of the Evaluatlon' The following procedures"

- ‘were - used to answer the eValuatlon questlons posed above.
_ REE 1.levaluatlon of course ‘content - '
fi§ig.5'=u - Q. a mlnlmum of two peer profess1onals or
:??”f;;- ) o "key lnformants" were 1dent1f1ed for each -
R “(hof the . newly de51gned courses S \_v
b. glven an. OVerV1ew of the course materlals and

[y



L
'V.a sﬂﬁmaryroéatﬁefprOJect, the; completed o
a detailed “profes51ona1 evaluation . g" |
form" (seevAppendlces) _
. ,2. evaluation of total program design
%# ‘a. a selectlon of communlty members and
vu ‘P N ‘poss1b1e employers was selected €rom around
) "the state (us1ng the communlty workshops as
) a contact vehlcle) '
;.fﬁ' rb.hg1Ven a, 11st of 20 areas of knowledge,-'
v 10 skllls areas,‘and 4 areas of experlence,
the “key 1nformants" indicated whlch B
.. ‘would. be helpful in thelr communlty (or Job)'
to help people “llve healthler llves, take |

: charge of thelr own health,_and make better

' 'dec1s1ons about thelr style ‘of 11fe ,
Ce. glven s1x s%gtements 1nd1cat1ng the extent

o which a rson ‘so tralned would be‘

iuseful, the "key 1nformants" 1nd1cated the
1evg& of their agreement or drsagreement.

> -

'Results of the Evaluation

Qualltatlve Interpretatlon of Data Gathered/ The
i 'mants%gand the

@ Jen are summarlzed below. Cople

Vevaluatlon and feedback forms Will be 1
oAppendlces in. compacted form(w1thout the open 1ayout whlch c
wfacllltated the answerlng of the questlons) woE

Courses: In general, all courses except for &he

Paraprofess10nal Skllls I course recelved very pos1t1ve “(

.evaluatlons.‘ Respondents to the questlonnalre "agreed or

- .strongly agreed"'wlth querles about aPproprlateness and.z
utility of title, content, prerequ1s1tes, "
" objectives’references. . - . 8E§i

s
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le There were several courses where addltlonal books

S [

were suggested as more current, but no . bodks were ‘found to
be inapproprlate (except in Paraprofessional Skills T). No
materlal ‘was ever. deflned as- extraneous or appropriate for‘
ellminatlon.(except in* PP Skills I) . S

Af@n In addltlon to the questlonnnalre data, there were
seweral comments about the clear definition of the task.-
The EValuatlon Consultant discussed the process of
‘ééé&hétlon wlth the professlonals after the evaluatlon had

' EESlea}es of 4 to 6 hours were not : o

3 and answer the questlons. Several evaluators
h %terhatlve references or dhecked ours in the

,’.‘-,7/ : ‘.

pbooklng more gi%sely at the negatlve evaluatlon of the
raprofe551Jnal Skllls I course - the Evaluatlon ’ ’

¢ ltant expressed Slmllar.Vlews of the acthltles whlch
?f;%ed to be 1mpllolt in the obJectlves and content ‘; 7 7
‘ utllnes.a The ooncernyWas that nur51ng skills and - )
: ﬁ,_“lagnostlc tasks were belng taught to people who‘would

¥ never‘bexhble to use* them (ethically or legally).

Several examples of thls problem and the_ reVlsed o

, obJectlves are noted below..The 1anguage whlch was '
‘creatlng the maJor dlscomfort fﬁ;underllned” ' L -
1. ORIGINAL LANGU}\GE ) R SRS
" After completion of this’ unit (IX) the student will’

‘have knowledge of the blood s function and strﬁcture,
the component parts of blood, the pathophy51ology of
'shockc and related patlent care needs.' The student

ba. will be able to interpret resuits from dlagnostlc

- S tests and to apply thlS ;nformatlon when ; g

admlnlsterlng,care to an individual or family In the

qommunlty. S _ ST
° *’ . . v, . - .




1. REVISED LANGUAGE) -
"'After CQmplet'-n of thlS unlt the student wlll have

knowledgo of the' blood's function and structure, the,

?,component parts of blood, the pathopysiology bf- {
' shock, and related patlent care needs and w1ll be
able to work in an educatlonal or supportlve manner
with a health care team. . = . : y -
2DRIGINJLANGUA€E R e
-, The "student after completlng-this unit\yill be able

to admlnlster health care to an lnleldual who ‘has an

';lnfECtlous or. non-lnfectlous skin lesion or a serlous-

" purn. .They will be able to assist.the individuai or

"Famllz to ‘manage their skln dlsd&der in the home'
settlng ultlmateZy to reCOVer thelr optlmal

i potentlal.; ;,_a“th;
ZQEVISED LANGUAGE ' .
‘ The student, after completlng thls unlt, w1ll be

a

e knowledgable about the ‘health care needs of an N
'f{bf“ 1hdlv1dua1§who ha;;dn lnfectlous 6rAhgijlnfectlous e

&”F; skln leg&on or a serlous bur ‘and 11\ be able to

g;}jil work with the lnleldual or’ mlly in an educatlonal q-\

, ‘ﬁbr supportlve manner to recover thelr optlmal
g*.i ’ potentlal.ﬂ_.fj A e h- % : .
. One eva&uator presen&ed a practlcal nurSlng #- ‘

’currlculum whlch covered s ilar ﬁmeas o the ogﬂg&nal»
language. An@ther ‘asked the questlon "Is thé graduéte bf

' the program to be an 1ndependént practloner whd@wlll be

"maklng Judgments and dec1310ns7...It ls not qlear’how the '

: lnleldual Wlll Kknow when to act and when not tgggbt... ‘ﬁ?i
The revised ob%ectlves seem to clarify the role which ls.'-q{

: expected-if'the paraprofess10nal and have trled to

f;ellmlnatltall terms which imply patlent care or the

fﬁappllcatlon of Eersonal knowledge to adv1s1ng partlcular
’treatment reglmes lndependently of a profess1onal

supeersor .




A more far reaching comment was, "l believo there are .|
- w - ir.

somt legal questiwns as to the content obJectives

actice of nursing and social work.".

impinging on the
While" discomfort Wlth treatment being prov1ded by .
Iunsuperv1sed paraprofess10nals lS understandable, this .
* comment seems to go ‘beyond use to khomtedge ("content"
“rather than "behav1oral") It is not clear that there are
any legal restrlctlons on what_ content people can’ 1earn
"about how thelr bodles functlon. However, regardless of _
the’ reasonableness of . the idea of 11: belng 1llegal to ’
_rcover certaln condent, lt certa1nly>1s possible for '
certain. tasks to bbwlllegalsto preform.' If the c°urse in
;anyway prepares peopwe tgiact ln illegal ways, that _
ed. The PrOJect Dlrector an&n
‘ oiﬁﬁstate%thls course to,é1i”

"emotlonal support" - rated not useful by one’ person, the
- core sc1ences .of mlcroblology and chemrstry - rated '
" x _eful by about one flfth qf the rate/ﬁ the

New‘Tesfam o rated moderately ﬁ/eful by about one flfth

of the raters. _'- A A e Coae

One. of the professlonals whogrires_paraproﬁeséﬁonals'
to pébv1de nutrition "educatlon/c
- half of the items ‘as very useful and the others as’

nseling"-rated about |

'LfsomQWhat useful. No other rater gave more than 3 ratlngs )

1ower than very: useful.. - S
\‘{" In the areas of "how a person w1th the Skllls,'
_ knowledge, and experlences could help my communlty," the'
@é?éfnly area where any dlsagreement ‘was 1ndlcated was in ,




‘mcould do thfﬁgs.that doctors, nurses, and social. workers
don't have time to. do" (by two rators) and "“could be used
by ouy church to help the communlty."(by one rater)

In other words, the overall feedback from community \
7members and potential employers “was that. éhe intent of the
_program was de51rable and would prpduce positive impactkon
.their communlty. Even the least strongly‘poSitive
professional rater indicated a strong.: 1nterest in hirlng _
graduates of the program and was disapp01nted to find that
'such persons would not be available thls year. _

. Incidential Data: A further qualitativ& arluatlon };*Q

factor iﬁs obtained while conversing with prof33510na1s
5.

- .
who hire and superv1se paraprofess10nals (1n L ‘%w

{detoﬁiflcatlon centers,gmeSidentlal programs for unwed: :
mothers, agricultural extension agentsi and in nutrition e
outreach) In d é;ibing their need the'follow1ng general by

»characteristic% Yo common &7 4 v .~
g the r°1§ Oigghe (paraprofess10nal) iS'to | t\\?
* provi llmlted support to hedlth ST

L professlonals, particularly M}th the area

of v&tal s1gns (temgerature, blood pressure,

zf'heart rates) ggy%,_ o _ : v
* ptov1de educationv?%nibealth related areas) 3
R i) ~r -7

ORI
nanli; resources and (;: = o

* prov1de 1ndiv1dual and group learning ' ﬂiﬁviﬁéai
‘.' ) \ e\ ﬁ ) A‘:: ', *

.,gk"‘:;& I experiences ) s ‘ A 4

s

“ﬂ * adapt methods and content to meet the needs ‘“?Wji{

ihterests and abilities of each family member- i

v X determine needs and "felt“ 1nterests, N wg“
L ',1 by listening and questloning / S o 'Qlegr

ok attempt to guide the«family members 1nto ' }?a%;b
’ action whlch meets their needg\) . : 14'-“’.}‘__1

SRR IS AT




~* maintain records of their own activities
and behavior of others . |
* provide oducation to youth | - “
* contribute to “the. personal devéloéyent
of disadvantaged people , -

i
2

* makes referrals S
* gives oral reports |
-hqnp ’t .
One paraprofessional~pos1tlon which 1ncludes nearly all of
the above characteristlcs ‘has ewlsted in large numbers
throughout- the’ country for the last 17 years, funded by
Fedgral support. The position is deflned by one ' _ _
superV1sor as "hard to flll" because "the pay scale 1s too.
‘low for. a BS level graduate, and- those without’ degrees
w1lllng to work often don t. have the right preparatlon."
The superv1sor preﬁers not to hire at the BS level
because the paraprofess1onals tend EO”"StaleOnger apd be
‘ mo?e patlent w1th theafamllles." Yet there are 1ncreas1ng
fl'problemsu thh health lnformatlon of dublous quallty being-
.publlshed ln ‘the prlnt medla,.appllcants for the " pos1tlon .
‘not only are un—educated but "know" thlngs which are
SO erroneous. A Af; v _
oo Another superVLsor of paraprofess10nals at a,! ‘
res1dent1al sett1ng felt that all of the above
“character1s1t1cs would be valuable for her employees, but
noted that usually ‘she has to "take what she can get,' and
that she is lucky if the pos1tlons are fllled by people
'who *care,™ _ . '
e . The result of these comments lS an afflrmatlon of the
7appropr1ateness of the currlfulum content ‘and the need for

'-ﬁy‘the graduates of the program in communlty settlngs.‘

g

el
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“SUMMARY

Contract N@., 300-81-0436 haa successafully produced a
66 credit Assoclate Degree in Rural Health Promotion which
‘has been evaluated by community members and health care
'professiOnals As designed to produce a graduate who would
help people

*** live healthler lives, _

*w* take charge of their own hcalth, and ' a8 h

*** make better dec1s1ons about their style of r%ag

The potentlal graduates of th1s program were
percelved to have the capa01ty to

***“"help me and my famlly live a healthier life,

*%*%. "ba a. good resource for our 1oca1 schools,"

."prodee support to families in ouk communlty, s

7-"do (llmlted) things that doctors, nurses.

and social workers don't have tlme to do," .

***'"be useful in ex1st1ng medical and soc1al
, serv1ces,' and .
é*** "be useful to our church in helplng our 'k:'ﬂ"ﬁ
| community." . L |
_ Professxonals who work w1th and hire _
: paraprofegslonals under a “variety of titles 1dent1f1ed the
proposed graduates of the program as des&rable.
!M_ As part of the pro ject, seven new courses were
deVeloped. ProfeSSlonal peer evaluatlons judged the
codtent and focus of these courses (with the exceptlon of’
“one course w1th slgnlflcant overlap with pract1ca1 nursing
skllls) ta be approprlate and useful The problem’ course

“was reviéed prigr to this report, bhased on suggestlons by

' the Evaluation Consultant In addltlon, tef , *5“’.
professxonals produced materlals to coord I - cnt
and content of theses spec1allzed courses Ve

courses Wthh constltute the rest of the cu’-'
, : ] :

,
IO 2
h . e TG S




the program as designed in this project haa baen
“included in the coursoe ofﬁgfinqs of the Baptidt College at
* Charleston boginning in the Fall of 1983 and has 4
" atudents’ enrollud as ma jors in tho Asﬂociate Degree (which
is qtill in its introductory stages). Requests have come
f rom 3o+ other sites and professionals nationally for
further 1nformation, includlng state Rural Health .
. ‘Associations. : e 'ﬁvﬁw
- To quote from Andrew C. Twaddle and Richdrd M.
Hossler, authorS\of A Sociology of Health - . |
...the seed haa been planted for changes in
health manpower. If health care is to be made
avallable to all as a rlght on the order of

"

public education, then changef o

_ and from“”Frank Riessian, in introduding The T Sy

_Nonprofessional Revolution in Mental Health, by Francine #
Sobey - ' o A e
wNonprofessionals are utilized not simply ..
a - because professional manpoﬁer is und@éiléhle-x
- C but rather to provlde new serv1ces dni e L
) innovative ways" ¥ C 4 -
and .from the 1979 . S. Surgeon Genelﬁl '5 Report on Héa%th%
Promotlon gnd Dlsease Preventlon Healthy People i

‘u
"Let us.be clear abéqp“one fundaméntal fack:

the changes requlred, if we are to mount a

successful publlc health revolution in the

ar

_7 next generatlon, go far Beyond the o

tradltlonal “health care community."
a‘
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