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FORWARD

Early in the Summer of 1983, ,aneadvertisement in a

local nek.rspaper requested applications for the position of-

"paraprofessional to teach nutrition i4 the rural areas of

the state."- At that time, this project report 0m the:

development of a "paraprofessional rurally oH.entedfamily

home health training program" was beirig outlined. :Vie,

advertisement brought up the question that has repeatedly

surfaced during the work, on this project - "What4IS

a paraprofessional?

The Random 'House Dictionary defines a'

paraprofessional'as "a person trained to assist

pro5essional." The prefix PARA means "along sidel.siMikar

.to, subsidiary to..."

I the newly developing profession of health /

promoti n, there are educational piOgrams id eparing peopler
at ,the D ctoral level and related degrees at e.MaSter

.and Bachelor level (usually in plablic health or. heAth

education). The Associate degree in Rural HeaItTr)
.

ProMotiod that is deS6Fibed in, this.r?ort.7and its
, ,

appendices lits designed to train the lowest leveliof this.

career' lad - eo'produce*an aide'or.assistant irho will
. .

work.along with professionals providing Health Promotion

services to,commugieiep in a var/ietir of fields:

The tasks of ealth pAmotion/(and disease

:prevention) a'e complementary to, bUt often,diffellent.

froM,the tasks of disease reatment.1 In 1979 the U. S.

Department of Health, Edt.lcation and Welfare/Published a

vital, new report froM the Surgeon iGeneraa of the United

States called Healthy People. That report and its

backgr9und papers defineck steps to Maker toward "4

healthier America" 'The thesis of t4e Surgeon General'

report was that '!further improvement ip the'he

%
ltb of th
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American People can and will be achieved - not. alone

thrOugh'increased medical care andfgreater health
.

expenditures - but.thtough arenewed national commitment
.

.

to efforts designed to prevent disease and promote

health..", The report:goes.cin ;,to 6cplore risk factors and

pr6vention strategies focused on life style acid 'behavior

of individuals, families and society as. .a wh1 e.

The Associate Degree in Rural Health Promotion is one

rriorg step in that defined commitment to!pursue the goals

-of optimum health for all Ameridans: It focuses on the

'.under served rural areas of this country.

r
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^4 So called "reverse" migration to lower denity areas,

as well as the effects of modern ryews and entertainment
, .

communities.media, have resulted in "country" ommunities where many

of the basic' conditions of urban life are reproduced.. John

1. Wardwell of Washington State University (in Rural

S ciet in the U.S..Issueth fo e- the 1980's ) reports tIlat

e reverse migration, begun in the 1970's, is supported

not only by a desire'to live in rural areas but also'by,

t'the fact that the "desirable aspectsdof urban living" are

now. available In rural areas*as well. Of the eopulations

in "rural areas, 24% of the whites and 11% of thelolacks

were' recent. arrivals - coming originally from urban

areas. While total rural population size has changed

little since 1920 and urban populations have often

tripled, growth rates of non-metropolitan areas have often
V '

exceeded that of metropolitan,areas by a factor of 2:1,

with many nonmetropolitan counties often gaining.'.

Population during the early 1970's.

While these population trends have changed-the flavor

of country life in many areas, they have not yet altered

the basic fact that rural areas are less densely

populated. In 'the United States approximately 25% of the

population ,lives on 90% of the land, with specific

densities ranging from 200 per square mile near turban

areas t one per ten square miles in the western

mountai . We can count on rural being more accurately

measured by population density than specific

characteristic's of the society found in these areas. We

can also count on a great heterogeneity of other

characteristics. Rural no longer implieS farming in all

parts of the Jountry - farmers make up only a small part

of modern rural society,,even if we consider the

increasing frequency of the part-time farm. Not only have

farms becOme "agribusiness," the proportion of farmers in

sr.
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rural areas has dropped from .three,outof five country

residents in,1920 to one out of fiye in 1970. while the

Midwestern rural resident 'is still likely to be involved

in farming, !the,Appalachian rural populations organize

their lives'around the mining industries, and the Carolina

rural populations include large percentages of textile

workers.

There are some characteristics that rural areas hod

in common besides lower population. While individuals and

special sub-populations may defy these trends, rura

populations do seem. to' have:

twice* wice the poverty rate as cities'

*Are. under- and un-employed adults

* lower educational status

*.higher percentages o the population ntfade up

of children, the elder y_and thetpoof

Thus, rural populations do differ demographically from

urban populations. This difference leads/to a

consideration of the health needs and resources of the
/ .

urban American, since the three distinct sub-populations

mentioned above, children, the elder'
/
and the poor have

more health, needs than the average citizen.

Health-Problems and Resources o Rural Populations

To quote from the Summe issue of Rural

Sociology, page 326,"One of the traditional myths about

country life is that the p, ople.are healthier - plenty of

good food, clean air, loth of physical exercise etc. make

rural folks, sounder in body and mind. Studies based on

military inductions and/other heelth data show that, In

fact, rural people are/not as healthy as urban dwellers."

Forekamle, a recent research report (highlighted in the

Augus .983 issue of the American Rural Health Newsletter),



,

by. Merle Sargent of the Uni;s}ersity of Idaho, states that

there' is a higher deaphrate in rural areas than in urban

areas of that state. Of (41.1a1 interest, the report states

that the causes of these, deaths are lifestyle related -

stress, lifestyle, envirdtthent.

Similarly, the Georgia Rural Health Association

reports that rural Georgia has 39% MORE heart disease

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

deaths, and 29% more death in general than urban Georgia.

A rep9rt on rural rehabilitation, by Michael Leland and

Mary Jo Schneider, of University of Arkansas, points out

that 8.5 million disabled Ameticans live in rural areas.

Regardless of our vision of country life as healthier,

proportionately more rural citizens suffer from heart

conditions,, arthritis, mental illness, high, blood

pressure, visual impairment, etc. than their urban
1

"cousins." Infant mortality rates are higher in rural

areas, rural residents suffer from high alcohol use and

from the resultant_Aisfunction, disability, deaths, and

automobile accidents.( e.g.,"Rural Students and Drug Use,"

reported in Rural Sociology , 1981, widespread use of

both alcohol and marijuana in rural populations. Also

"Overview of Mental Health in Women in Craig, Colorado"

available from University of Wisconsin - Extension in

Madison, reports extensive alcoholism among this

population as'well)

At the same time, rural areas suffer from fe er

services to aid the chronically ill. Leland and hneider

point out'that rehabilitative services are either

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

Care Delivery in Rural Areas by the American MA1ica

Association points out that rural areas.lack both m npower

and organization of services. The U.S. Department of

Agriculture Bulletin 428, Health Care in Rural America

/5



shows, the following figurqs for, availaible medichl

personnel.
/

area type medical personnel /100,000 pdpulation

. metropolitan 157

non-metro. 71

rural.(near urban) 35

rural (far from urban) 37

*he problem is not with acute care - hospitals are

oftenlequally accessible to 'the urban.dweller, the

suburban dweller and the rural resident ( at least in

terms of access time, - "from my house to seeing the,

doctor" , according to Bulletin 428 noted above)`. Rather

it is the type of life-style oriented services, focusing

on chronic and prevectative care, obviously badly needed

by the rural resident, which are not availabie. This is an

'age - old pleblemI as Hippocrates said, " Healing is 4 ,

matter of time, but it is sometimes also 'a matter of
--4-1

4
opportunity. ". Senator Mark Apdrews, from North Dakota,

points out in August 1983 Issue of American Rural Health

Newsletter that,in the last,12 years great strides have

ben made in ,providing access to medical facilitieS. The

Area Health.:Education Centers,- established in 1971, have
, .

greatly enhanced access to medical care 'for rural
,

.

populations. But in the April 1983 issue of the same

newsletter, Robert DeVries and Joan Cleary point out that

. a growing interest in,comptehensive health services and in is

health promotion will mean that health. care institution,

_will need to become more involved in cooperative community

activities, in addition to the services they provide- in

treatment. .
e

Certainly one way of approaching' these prOblems-is to

increase the numbers of traditional health professionals

who Lerve rural areas. Thihas proved to be easier said

16



than..donel. physicians arild nurses are costly to train 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, limit6d availability of continuing medical

education, limited interaction with peers, less

sophisticated medical support, and limited social, 4

cultural, and educational opportunities for their

families, among others. With the low rural tax base and
A

simpler governmental, units, these "unattractive" featureS

are unlikely to change.

Moteover, the U.S. Surgeon General's Report on

Healthy People states that'major gains in the health

status of Americns in general will not be made by

increasing access- to traditional treatment alone, but will

also require enhanced emphasis on promotion of disease

preventative life styles. This leads to the next important

issue.

Where Does Health Promotion Fit In?

The article mentioned above by DeVries and Cleary

mentioned an increasing interest in health promotion..The

U.S. Surgeon General's report links many of the lifestyle

dllneSses (mentioned as specific problems of rural'areas)

to common behavioral causes and points out that "personal

decisions required to'reduce risk 'from dhe disease can

reduce it for others."(pg.10)

In addition, perhaps one of the most direct measures

of how the concept of health prombtion applies to rural

areas can be seen in the interests of rural health care

providers and researchers. The focus on, health promotion

planned for the 'Fall meeting of the eGeorgia Rural Health

1
8
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Absociation is health Rromotion: The 1983 meeting 41 the
.,. .

South Carolina Public Health Association included nd4leds

than four papers summarizing heal h proMotion efforts i

rural counties. Similarly, the Eighth ,Annual ,Institilte of

the American Rural Health Association, to be held in June

of 1984 is entitled."Exploring Frontiers of Rural Health"

and has at leatht one majorhealth promotion topic on its

agenda - stress/mental'health in rural areas. In,fact,

stress in rural popUelatioy may turn out to be a major
..

ihealth risk - certainly a. perceptual dissonance for most

ideas of rural living. Psychology Today,, October 1983,

reported on work done which showed an increasingly high

incidence of tress related illnesses in rural residents.

Since resea into what'makes a job stressful (Girdano

and Everly, 214rStress Mess Solution ) indicates that

ambiguity of outcome, lack of control over very important

issues, vital dec-sio with little time and less valid

information all lead to high occupational stress, it. would

hardly be surprising if agricultural workers, at least,

were stressed.

Health promotion is playing a major role in health

planning at many levels in the 1980's. The last part of

this century has seen a significant shift in U.S. patt..r.ps

of mortality and morbidity. Today, over 75% of all deaths
04

result from illnesses or conditions clearly related, at

least in part, to life style. While improvements 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

"revolution" which will enhance the quality cg- health is

,
expected to come from the promotion of healthier' life

st es - with a focus on the individual and those factors

which. influence the chosen behaviors 13f the individual.

The synergistic int9raction of life-style elements



means-liiat health promett'en,efforts cfit across and link
,

apparently divprbe 'areas major death and

l'diSability:issuee share many common 'causes and interactive

exacerbating faCtors:'

* exercise_ and fithp6a

* concern ovep'.14hag,.)weiput into our'bOdy:

in the form of f,Oodri",

jebacce:(nicotine, smoke,C0;'6tcf,

,:\t/t1 and

of ;Ags

4

.
)

* living in high stress environments

The 1979 U.S. Surgeon General's report on Healthy,

People identifies these common causes as risk factors toV

be tar eted in the 1980's-. These same

the vari ty of settings which help to

and actions of imdividuals - settings

factors transcend;
t>

shape the attitudes ,

including the work _

place, the family, the schools and the society as a whole',/,..

be it urban or rural.
7 t,

In this same4vein, but focubed on the needs of rupal.,

areas in particular, the Health Care in Rural=1 .1
America report suggests that communities train residents

to serve as paraprofessionals in health care provision,

from EMS(Emergency Medical Services) services, to basic

first aid, and on to health pronio.tion and 'health

education. Thus the link betWqR\health promotion and the

use of paraprofessiOnals - the last philosophical issue in

the development of this project.

The Use of Paraprofessionals in Ruilipalth Care

Eva J. Salber and her co-workers in North Carolina

addressed the need for increased access to life-style

health care/education by exploring the usefulness of

"health facilitators" or "lay advisoxs". ( Community

10 1i



Health Eduoiltion thelax Approach,. Duke
0040.140.

University, 1979) Their project-sought to "proolote. good

'healthk.and prevent illness rather than concentxating on

the cure of. illness alone" by using lay members of

icomMUnity who have received "training in promotive health ,

practices, prevention of disease, in early recognition of

iIlnessegether with first aid measures."

.
Actually, use of paraprofessionals is not uncommon.

Inlother countries, paraprofessionals are often used in

educational and health promotion programs, as an important

p'art of the total healWcare delivery system. In a

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 International of

the World Federation of Public Health Associations,

Canada, 1978) 92% of the projects studied used

paraprofessionals in providing health education,as a major

part of the primary health care to rural populations. The f'

American Medical Association, in Health Care peliVery,

Rural. Areas focused on the United States, defines the

of an ideal rural model health system. This

cludes, along with traditional professionals and

s the u. se of "health aides- recruited from the

A

element

' model i

servic
aocal community" and the provision of "preventative

'
care...outreach case finding, home care",'all often

provided by'paraprofessionals. This same modet'suggests

citizen health education and community college prograths

for training aides.

Numerous "model" programs highlighted by the AMA

report use paraprofessionals and health promotion

programs. The Central Pennsylvania Health Council in a

five-county area of rural Pennsylvania uses health .

educators, nutritionists, paraprofessionals for emergency

'treatment cent6rs, and provides home health programs,

20



owptght woohore programa, and other ancillary porVieetio

jhe Mountain Peoples Health Counal (item) rePorts..

'tffithg.heeilth aides and outreach workers aionu with

t'kit41onal medical professionals to provide health care.

The,AMA report summarizes its findings in part as

follows, "...small towns can identify their own nurses,

active or retired tet,.-,hnicians, teachers who have health,

aRills, or others Who can he trained to perform relatively

simple but,nenetheless critical services." (emphasis is

added) ii:The key focus is Community consciousness. ...the

objectin are to interest each individual in his owh

health and the means to improve it, to teach him where .

health services 'are available, to motivate him to use

those services intelligently,and,to teach him what aspects

of personal behavior and the environment Will affect hiti

health."

The First National Conference on Models of Rural

Social and Health Delivery of Services agrees. Repotted

by Joylean Sampson and Gloria Jenkins (available on

microfiche) the conference proceedings note the use of

allied health workers - skilled paraprofessionals who can

serve to extend serviceSdoeyon4 the physician.

I A.Sociolosay of Health . by Andrew C. Twaddlig and

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

',strategies for improving medical care foy the (rural)

poor, the substantial increase in new nonphysician medicn,

\j,lanPower is possibly the most important innovation..."

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)

paraprofessionals from rural communities have been used

effectively. Part of the introduction to Sobey's book

comments, "Nonprofessionals are being trained for new

service functions an roles, in many cases roles that were

12
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00U previously hainu taftytid itt: eat in the mental he:iltly

'Although :moat or 'the.tralning for such

.pArilkorooNiop4In, in both the 'mental and physicaV health

areaa, began pa informal training programa, in many canes

expanded programs noon became important. Twaddel and

Hessler discuss the problem of insufficient training, both

in terms ofts impact on lay Workers' competency and in

torms of theiracceptance by existing profennional care

givers. Thie is 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, so if I left hero

I may have to go back to business

machines. I don't really feel secure.

If something happens you have to try and

get a job. You should, at east get an

associates degree in collo

Twaddel ends the section on Community Health Workers with

these thoughts,. " ...the se04has been planted for changes

in health manpower. If health care is to be made

available to all as a righon the drder of public

education, then change must occur...The community health

worker program has provided a model for the creation of a

new occupational hierarchy."

These then are the philosophical and conceptual

components Which shaped the development of the Associate

of Natural Sciences in Rural Health Promotion:

1. the realities and myths of rural existence

2. the need for enhanced halth care in rural

areas based on chronic life style illnesses

and on-going inadequate numbers of treatment

professionals

f3. the perceived and experie ced strength of

2
13



titN;910 community,paraptefon4tunAlg

4, the training innutt cienci-n .41ot-tiled 1.)e t'Joth

profennionaln tt paravotovnionaln

the

I /

The Rural Health Promotion/Associ4te b ee, the concept,

curriculum, and courses (14 not rafl'oct ikeAti that are now,.

to health. Instead, they Jr upon

noveralt:iusa therrn. An montionod in to preceding

nOCtiOnno the eon )pt of health promotion And dioeane

prevention an ono/ major focus for runt1 he:Alth, the use of

trained parapr4essionals from rural communities, and as

implied by the .6.S. .Surgeon General's report pn healthy

people (1079) - the confluent'or holistic nat re/of the

behavioral cOmpo6nto (causitive and amelioratilAi) of

life-style illnesses. These concepts have been used-to

develop an ivitegrated, state of the art'approaeh to

personal and community hearth enhancement - the
a

paraprofessionalVegree in rural health promotion. Since

this degree presumes to prepare the paraprofessioR* to

deal with a holistic model of human health (embo' ng

biologid6al, psychological and spiritual aspects) and with

tasks in education and and community networking, it-was

designed to include learning

1. in the cognitive concepts relating to the

biological and biochemical functioning of
Jo

the body

2. in the theory and application of psychological

cotructs .

.

3. in the inter-relatienship of these two academic '

areirs dealing with' mind and body

4. in pie contextual areas of religion and sociology

5. in the practical application of basic skills \
-\

in English, mathematics, and oral communication
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9. Final Training Modules.

10. Criteria for Evaluation of Materials and

Program

11.'Evaluatioh Reports on Materials and Progamc,

12, Workshop Outlines

13Promotional Materials

14. Distribution Lists

15. Project Reports

Time Lines: The original time, line for this project

began in. Noliember of 1981 with the preparation of the

project abstract, a brief summary of the intentions of-the

project along with proposed plan of.work. It was to

proceed through 1982 and conclUdein September of 1983.

The identification _of the curriculum component

courses and the rough draft of these materials was to be

dOne during 1982, with revision of .the materials

accompanying the teaching of a trial group of courses to

10 studenth in the Spring. Semester of 1983. Accompanying

this work was to, be the development of promotional .

materials and methods in the form of brochures, workshops,

and mailouts, and the implementation of,these procedures.

The actual evaluation of the program was to occur in

summer of 1983,' with final reports apd products to be

provided to the Office of Vocational and Adult Education

in the fall of 1983.

Administrative Structure: The Baptist College at

Charleston recruited a project director, to be a member of

the faculty with the rank of Assistant Professor of

Natural Sciences. The Natural Sciences Division .of'the

College was an appropriate home for the rural health

project for several reasons - (1) the Natural Sciences

,Dividion was already the site of a two year degree program

4, in Nursing and *as involved in cooperative educational

activities with the Medical'University of South Carolina,
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located in nearby, Charleston; (2) the preliminary design

of the rural health curriculum proposed 'to indlude two

major tracks - physical care and psychological care; both

the biologand psychology degart ents are part of the

)21
Natural-Sciences Division. As t project developed into a

degree focused on the neweati nal concern for health

promotiOn. from a holistic. perspective (the U.S. Surgeon

General's Report on Healthy People ), this adranistative

site in a Division which taught both me tal and physidal

health basics was even more` appropriate.

The Project Director reported directly to the Vice

President for Academic Affairs in charge of the Division

of Natural Sciences arid also to the Assistant Vice'

President for the Development of Special Projects. This

allowed the:Projdct Director access through regulat

faculty channels to.the curriculum committeeAvital for

the development and offering of new academic courses and

degrees) and access to the budgetary and planning

professionals of the college.

One of the first tasks the Project Director undertook

was to form two advisorylcommittees or bards. A

Faculty/Academic Advisory Committee was made up of

representatives from the various divisions of the college

and was given the.task of helping to define the content of

the proposed curriculum in terms of academic concerns.

The Community Advisory. Committee was made up of

representatives.from theicommunity who were (a) providers

of health care or healthl education in general, (b) health

educators'at the college'level, (c) health care providers

who utilized paraprofessional level,employees. The

Community Advisory Committee heIgd to define; the possibler

academic content in terms .of necessary and appropriate

skills and knowledgefor use by paraprofessionals in

community settings.

21
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The only other staff person who was employed by,the

Rural Health Project was a project secretary, who also

served in a limited way to provide public and professional

information in the absence pf the Project Director. The

development of the modules (writing and teaching course

materials), and the evaluation components of the program

were to be the task of consultants, hired for those

specific activities only. The Project Director provided

Alli

infOrmation 'to these consultants efining and guiding

their 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

project.

Consultants were sdught from the entire Charleston

academic community (comprised of the Baptist College at

Charleston, the Citadel Military College, the College of

Charleston, the Medical'University of South Carolina, and

Trident Technical College) as well as from the practicing

health education community (contacted primarily through

the local Tricounty Health Educators Coalition, recipients

oaf a state award for contributions to health education)

Changes in Administration During the Project

Focus: As a result of work with the Community

Advisory Committee, the focus of the two year Associate

degree in rural health was moved firmly away from any

intersection with nursing or with counseling/social work

pnd provided with 'a clear health promotion/health

education identity of its ,own. The reasons for this were

essentially three: (a) concern for overlap with,existing

degreeW in the area (and nation); (b) concern for lack of

clarity legally with regard to the tasks the gradUate

might preform, and with regard to certification; and (c)
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desire to produce a state of the art program utilizing the

most recent perceptions of the health needs and directions

of the nation.

The academic focus was also changed somewhat by the

influence of both the Faculty/Academic Advisory Committee,

the Community Advisory Committee and'the background

readings done,by the Project Director. Much of the work )

done with paraprofessionals seemed to emphasize the need '

for more sophisticated training, both for use in the

worksite and for mobility of the giaduate.-.The focus moved

from one of clear -cut task descriptions and limited

training modules to one of abroad background learnings in

areas ofd relevance to the understanding of the tasks -and
A

techniques of prevention/health promotion followed by only
F

a few specialized courses where skills of relevance

primarily to rural health students were devel ed. Thee

were several reasons lor this chalige.

(a) First, there was a clear need in the community for

paraprofessionals who have learned material at a

traditional college level. In part this was because of the

need to relate to professional health care givers and be

seen as "well prepared". However, there was also a Strong

need to provide a broad enough background so that the

graduate could move into the wide variety of settings now

using paraprofessionals. For example, in the Charleston,.

South Carolina area alone paraprofessionals are used in

alcohol and drug detoxification facilities, in residential

alcohol and drug treatment, in residential homes for

unmarried mothers, with the local hot-line and in help

centers, in Hospice settings, in community stress

management education, in school based primary prevention,

in nursing homes, in Senior Citizen centers, in drug and

alcohol out reach programs, in Department of Agriculture

extension nutrition programs, many others.s.No one set o
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skills would serve 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 acore of existing courses on the Freshman

and Sophomore lev,e1, 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 in

classes with otheestudents at the school instead of

proceeding,lockstep in an insular fashion (as some, but

not al,. nursing programs). Therefore the students a

provided wit1-1 increased chance to explore their own a

other pe'Ople's values.and perceptions - an important task

to be accomplished prior to trying to help others,change

their health related behaviors. In addition it opens up

the p %ogram to other'students to enhance enrollment.and
0

provide for easier.introductiori cif the curriculum into a

college's budgetary structure.

( There was al'So'a move away from several specialized

tracks and toward the inclusion of both physical and

mental health background and skills in the same program,

clearly reflecting the movement nationally 'in health care

and health education to confluent, holistic views of human

health and health behaviors. .

Changes in Staff: In September 1982, the4irst

Program Director, Ms. Susan Wallace, left the project to

move to anotherg state. The second Program Director, Mrs.

Donna Foster Myer, was appoint d as of November 1, 1982.

This was a smooth changeover since Mrs. Myer had been

working with Ms.vWallace for several months on the Health

Promotion Seminar course. flowever, since there was no

specific administrative overlap of the two Directors, some

loss of continuity did occur. Later in the project, in

the summer' of 1983, two changes of secretarial staff

severely disrupted the final stages of the project.
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Changes in Deadlines and.D liverables: By the time the

first project director, Ms. Sus- Wallace, left the

college ini1982, the "field test g" had been changed to

an evaluation of the project Components, but not of

pram graduates, since it had become obvious that

design, development, and implementation could not be

accomplished in the 18 month period available in the

contract. Ms. Wallace had overseen the development of a

two year curriculum which,drew heavily on already existing

core courses dt. BCC (also common to other liberal arts

collegeO. "New" courses specialized to.the needs of the-44.--,-

new degree had been devel9ped in detai by BCC faculty and

other'conultants and draft versions of hese courses had-

been accepted by Washington. Several of the 1161.7 courses

had been passed by"the BCC Curriculum committee for 1983

offerings by the time.thetsecond Project Director Joined

the project in November 1982.
A

In all five changes were made in time and type of

deliverables.

1. the final draft of the training modules was

changed from late in 1982 to just prior to

completion of the, project

2.arld 3. the final evaluation report was changed in

form to be a qualitative report on concept arid

content of the degree rather than field testing,

and the time was changed from mid-summer 1983

to just 'Prior 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 changeswere made in response to severe

illness in the Project Director's Family, but they were

insufficient. The severity of'the illness kept the
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Director from regular duties for several month's, setting

backthe completion of the project..

Administrative Strengths and Weaknesses

The most obe:ous weakness was the initial decision to

have only one full time employee at the faculty level -

the Project Director. When difficulties arose with the

person in this position, there was no one with the

complete knowledge to compile the final products.

Although administrativesstaff at the college were aware of

the flow and foels 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 during-the latter stages of_the_contract. Then,

too, no other staff were paid for such a task and

personnel monies had been expended on contracted products

and activities. Change over of secretaries at this same

critical period further retarded .Nhe production of final

Documents.

However, the only impact was upon time of completion.

Both in format and content, the yarious deliverables of

the contract were produced as expected.

The major strength of the program's administration

lay in the use of the Advisory ComMittees and contracted

consultants, as well as its administrative location within'

the Natural Sciences Division of the Collipp. The advisory

Committees helped to shape appropriate and reasonable

directions for the project sand its products. Access to

professionals in a variety of fields meat that products

were produced that joined the expertise of faculty in a

variety of areas, allowing the Project Director to make

sure the courses were sufficiently but not excessively

inter - related. The locati of the project in the
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administrative structure of the Nat4ral Sciences (with

'strong supportive input from the De rtment of SociolOUY)'

(also meant that the pr6ducts were cre ible in it variety of

diverse fields.

petrosAM106,ive Time Linen and Mile Stones: From

January 1982 through October 1982, the project focus was

on the choice of the spedific'curriculum content and

productionvof 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 othbir educational professionals had been

developed and distributed in the Spring. A Survey 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 Curjiculum itself was

Made-up of 66 credits in regular semester college courses,

with 22 of these accounted for by seven "new" courses

developed by the project. These courses, in rough draft

form, were presented to the Office, of Vocational and

Adult Education in September 1982. They included -

Interpersonal Commu9ication-Techniques and Styles;

Epidemiology; Chemistry for the Life Sciences; Health Care

Organization and Issues; Health Promotion Seminar; and

Fundamentals of Physical Care (later renamed

)3

Paraprofessional C re) I and I. One f the first

responsibilities f the second Proje t Director was to

consult with The Of face of Vocational and Adult Education

regarding revis ons in these materials.

In the 1 e fall of 1983, the format and content for

a faculty workshop were developed and submitted. Faculty

consultants were 'contracted to worK with the new project

director during the January Inter-term of the College to

develop materials which would ensure the continuity and

-27
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compati6ility of the curriculum compeuentlk drawn as tbey

were from such a variety of academic areas for a two year

ddgiee. At the dame time, alternative plans for "field

testing" some of the components of the curriculum wore

developed and accepted by both the College and the Office

of Vocational and Adult Education.

During the Spring Semester of 1983 the project

focused on the refinement of the curriculum, course

materials and support materials through developmental

teaching of selected new courses. Continued background

'readings, use of consultants from the fields 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 components. Other faculty were actively

involved in the delielopmLnt of core area Rural Health

Focus Guides. (not one of the original deliverables, but an

outgrowth of the faculty workshop in January). The

develdment of materials and workshops to publicize the

program state-wide were also begun.

A student - oriented brochuewp produced and

extensively disseminated. Community workshops for

practicing professionals, paraprofessionals, and potential

studentsrwere organized. In the spring,of 1983, the

CUrriculum Committee of the Baptist College at Charleston'

voted to approve an Associate Degree in Rural Health

Promoti,on (an Associate of Natural Sciences Degree) for

formal offering in the 1983-84 Catalog, to be published in

the Fall of 1983.

Also during the Spring 1983, evaluation plans were

developed and implementation was begun of the qualitative

evaluation of concept and content covered in greater

detail in Section IV of this report. In the Summer of

1983, workshops of varying length were offered in three
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parte of the state and evaluation of tno project in terms

of the concept of the degree and the specific content of

the courses was begun using key informant data. (The

results of one part of this evaluation caused the

Te-naming of the Physical Care courses ae Paraprofessional

Care and made major changes in the intent of these

course; the early evaluation also resulted in the

inclusion of background materiL1lt AS an introduction to

each course module)

Late summer SAW the beginning of the staffing

difficulties for' the contract. Two changes of secretarial

staff in 6 weeks and severe illness in the Project

Director's immediate family intervened not in the

definition or content of the finail 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 Vocational, and

Adult Education in December 1983) are listed below:

1. A b6 credit liberal. arts,based health promotion

curriculum was approved by Baptist College at Charleston'

and the U.S. Department of Education. The associate

degree which this curriculum' represents is included in the

Fall 1983 Catalog of the Baptist College at Charleston.

2. Seven specialized courses(required by the above

-curriculum design were developed - Interpersonal

ommunication Techniques and Styles,; Health Care

Organization and Issues; Health Promotion SeMinar;

Introductory Epidemiology; Chemistry for Life Sciences;

Fundamentals of Paraprofessional Skills I and II. A

special desigh for associate .degree field experience was

also developed.

3. A two-day work shop orienting faculty to the program

and curriculum goals was held in January 1983. This

workshop brought together faculty, rural health

29
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/500i01004t6, 4nd rurAI health care providers and

recipients, it included the development and distribution

of a detailed notebook comprised of an overview of

national health promotion goals, rural health issues, and

cultural considerations at rural health promotion.

4. Special rural health focus guides were written as a

result of the above workshope'to allow instructors of core

courses to consider a special focus on rural health

concepts while retaining the course goals of academic

studies in English, biology, mathemati s, religion,

sociology, etc.

5. During the revision and evaluation phase, eleven

core courses and four newly designed courses pore part of

a developmental field teaching of both courses and support

materials specialized to support the program.

6. Community workshops and student recruitment

brochures were developed to publicize the program.

7. The program was publicized through general 1P---

state-wide and nati,onalmailing of-the program brochure,

'etilrough Public. Health and Health Education meetings, and

through extensive mailing to clergy.

8. A qualitative evaluation gathered responses from

rural communities on the proposed graduates of the program

and from health professionals on the content of the

courses.

9. A final project summary report discussed conceptual,

developmental, and applications issues including

4 ) the compiled responses of the evaluation of

- co/c t and content -and
. .a0oendices with th seven specialized courses

peveiloped..by the project and the support materials for the
1

core courses of the program.
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SECTION III
PRODUCT DEVELOPMENT



PimPuc- bLVEVPHY.NT

*The plc duct which will he tilacueeed in general in

thin oection inelude the curriculum itself, tho gotWoh0P§

fur community awl fae7ulty, the project broehureo fur

prOfeooionale and potenti.al studente, the information

distribution, and the specific courses developed for the

Program - Tnterperoonal Coimsmtu Chomiotry.

Epidemiology, Health Promotion :;eminar, Paraprofessional

Van& TI, and Health Caro OrtonirAtiOn and blau00.

For each of these products, the proc'.0s0 4nd produot will

he discussed in general, 40 VOII is strengths and

weaknesses. In most cases,,the specific prodwet in

included in thin report 44 an appendix (in the case of the

instructor guides to the courses, hound separately).

Proposed Curriculum

Process: The chc ce of the specific cournon to-be

included in the two year preparation of a rural health

paraprofessional (with and emphasis on health promotion)

was made as the result of the input of both Community and

Faculty/Academic Advisory Committdos. Certainly the

content was effected 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-liboral arts. Perhaps in some Sensep the two

are mutually exclusives the orientation of vocational

"training" having often bJen that of definedterminal

behaviors, with the focus on specificity of objectives fn

welIrdefined situations; while liberal arts "education"

has been oriented toward broad general objectives, with

the focus on the ability to think your way through new

situations.
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Any Vf,.c.,66 ii1 Itiii IV-Co 60C dirrerent aipprosces

c4n reesuit in either' t or both ou 04 iit4r6t or

pothi thisvuoleet 4pFea4 s to have taen the ,IWEei"

course* in thip ratios, the i'4Ity/A44e4',iic AdYty

eofftmittee 404 the 4c41eN4c et4rf of the k:ollede

reepnw.-iible tor Tha prOjat7t i,Aakie -a-4rd T,14a

eurrieuliwi was euffitently ilwiueive to proliwe 4

graduate with the bre44th or kniilege 10;41Z- ehar#uteri,eee

holistic health 4nd health ion. The cot'f'lictihity

Advisory f-L'ommitted and the liai0on awl advisory §taff tr.km

.

the offi(,e V Voation41 anii Adult Y1uc4tOn 4.h.,44o -two the

r11 io4le rot. the intztusien of034'h tnii0c1 v30 pocitIc to

some aspec,7t of the type of job pertormance vhic: rt!leht be

oxpect"A o A pAu4professional.

In 4 similsr fashion, td eouradd thtltalVari Ward

ptIrt100 tqW4ra A t7104r daritlitiOn of concepts and opecif c

obj17.tiven, ooupled with lear statements of 4E040 open to

indi:idual instructor discretion and development, The

overall assumption of the courses is that the instructor

of 03ch will be chosen because of his oe htr derlonstrated

expertise in the field, .that each in awdre of the basic.

content and methodology Of the discipline, and that only

where some specifiC approach has been Aelected does the

instructor's guide need to specify method of teaching.

The initial tank for describing the curriculum

content was to define the minimum skills and knowledge

needed by the graduate. Ideally this should have occurred

prior to preliminary choices for the curriculum: in

reality, the process was cyclic. The init.' 1 ideas were

drawn from the experiences of the Commun ty Advisory

Committee; these ideas were then used to define a

preliminary curriculum: at the same time the Project

Director was exploring the literature'-in the field and

becoming familiar with the experience pro and con in the
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use of paraprofessionels. The expectations of health

promotion from a holOptic perspective were then

superimposed upon this content. The end result was a

definition of a graduate with certain general abilities,

backed up by the courseitneeded to ensure the acquisition

Of these abilities, backed up at a third level by the

courses needed as prereqUisites to the "skills" courses

and the applications. Thus -

the ultimate goal of the program - to

areparebgraduates who will be able-o

enhance health of rural residents through

activities in disease prevention/health

promotion, ' including facilitation of more

effec,tive use of existing treatment resources

and better,personal and family health decisions

theareas of knowledge and skill needed to
reach the ultimate goal -

'I. a cognitive understanding of health

A. body -

* anatomy and physiology

ne-ms istry)

(which needs basic math)

B. mind -

* psychology
a

(which needs reading ability and

writil' ability)

C. illness -

* general understanding of symptoms,

causes and treatment

Nhich,needs microbiology and

epidemiology)

(which need' chemistry)

* life cycle information

(which needs phydiology, and human
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growth and development)

D. health behavior change

*l promotion skills

(which need psychology and

interperonal communication skills
9

knowledge of risk factors

.(which needs.anatomy and physiology

and nutrition)

II. a cognitive understanding of health.systems

and community systems
1

A. health,systems

(which need a knowledge of-sociology.

and human services in general)

B. community systems
6

(which need an understanding of

sociology, religion, group dynamics

and interpersonal communication)

III. a need for a spectrum of paraprofessional

level skills

A. interpersonal and interventiomskiis

(which need interpersonal communication,

psychology, and group dynamics)

B. basic home-health care

(which needs basic understanding of

illness, epidemiology, anatomy and

physiology)

C. first aid skills

(which require basic knowledge in anatomy

and interpersonal communication)
t

D. liaison skills

* referral and linking

(which require knowledge of systems,

interpersonal communication)

* evNiation and explanation
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(which requires interpersonal

communications skills, health knowledge

and verbal and written skills).

IV. a need for ability tb communicate both "up"

and "down"

A. health knowledge

B. verbal skills

* interpersonal communication,

* group dynamics

C. writing skills

* English

D. knowleal.gb of systems

* human services

*health care organization and issues

need to fit into the community and be able

o.function there 'as a "change agent" for

individuals and families
4%

A. understanding of personal mind sets and

values

* interpersonal communication skills

* English

* psychology

* religion

B. ability to understand the mind sets and

value systems of others

* interpersonal communication

* English

* psychology

* sociology

* religion

C. experience relating to others in health

issues

* paraprofessional skills

interpersonal communication
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health promotion seminar

* health promotion practicum

Product: When courses were chosenthey were chosen

to fit into the needs and goals .listed above. The actual

degree and the required courses are excerpted from Baptist

College registration materials on the next three pages.

Although' this listing includes the specific course

`'designation at the Baptist College at Charleston (e.g.

Math 121), the descriptions should be specific enough for

interpretation in other college system . n addition, for

the general core courses and for the indi idual courses

developed by this project, a section of the Instructor.

Guide (appendices, bound separately) is titled "The Role

of in Rural Health Promotion Training." ,These

sections are included bound in this volume, as are the

tables of contents of the individual courses.
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ASSESSMENT OF NEED

,Orie of the most profdund challenges

facing..the nation today i8 reform

within our ,health care system to

insure 644 rural' America'ns have

access to regular, effective and

affordable health care,'

The need is more apparent when we/

recognize that .almost ona-third'of the

nation's Population live in rural area's:

HoAver, only about 0 percent of the

health cate professionals are available ,

to serve that population t ho

statistically have a poorer ealth

status than urbati residents. ,,,

In order to improve aCcessibi(lIty more

paraprofessionals need to be trained

. to reach out to these ruraiindividuals

and supply them with min'or physical

care as well as educatiopi to promote

individual responsibility,/

IEXPECTEDBENEFITS\,

1. Provide a,neservice to rural,

communities which is essential

to improved quality'Of. life and °

economidevelopmet,

BASIC OBJEdTlyES OF

\PROJeCT

1, To design a t ?ining program which

would enablg td engage in

home heathjservice delivery at the para.

professionor level,

2, To imple4nt a pilot training program.
I

3, To evaluate the program materials.

/
4. To evaluate the effectiveness of the pre.

oratory program.

'To ake prOgrarn materials available to

(

a

1

Improve health services by

creating .jobs ansd,generatinq'

income' for rural communities.

3; Assure rural people the same

acces to ,health services that

others throughout the nation

`enjoy.

4. Wssen the imp &t of illness by

increased awareness of 'disease

prevention

RURAL .'HEALTH CARE

CONTRACTOR:

Baptist College at Charleston

Susan W. Wallace, Project Director

Divisidn of, Natural Sciences

P.O. Box 10087

Charleston, South Carolina 29411

,Ph'on7(803) 797.4203' ,

Project Duration:

1 October,' 1981

321ept:ii er, .1

INFORMATION.

as
If you wish to receive further in-

formation about the project, Olease

complete this form and4return it to
Susan W. Will*, 711.,
Director, or telephone (803) 797-4203

ORGANIZATION

Name

Position

Address

State

Please add me ts6yjour

mailing list. ti./

o I have information to share.

I maybe interested in . adopting

a program like this, for my

.organization.

Comments:

I
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There's a "clew day"

dawning In personal and

community health.: The

paraprofessional qn Health

Promotion Is the first

rung in, a career ladder

oriented to education's, .

prevention and promotion,

not to diagnosis and

treatment. Students who

will do well in this two
,

Year Program may

eventually move on toward

the'BS degree In health

education or public

health,,thelastir. of

Public Health degree, and

to A variety of doctoral

programs in'health

health. Lateral

.educational paths imali

through business

admifieratation or

education into specialized

health promotion'programe,
#

for more

information

(803)7974203

or write,

Rural Health Training Program

BAPTIST COLLEGE AT CH4PLESTON

P.0BOX 10087

Charleston, South Carolina 29411

developed as a projeCt of the

U.S. Departtet of Education-

Office of Vocational and

AdOlt Education ,

Contract No 300781.4436

PROMOTION

"a too iyear

program of study

diseasp prevention

and
Rw

health promotion

na'NEW DAY in %

personal .and 'community health.'"

Biptist College'

at

Charleston
14:
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"HEALTH

PROMOTION"

",,,fur.Ozer expansion of

the NatiOn's health care

system Would, produce 'only'

marginal increases in the

overall health status of

the American people,' In

? the, long rwn..,the

greatest beneAts are

likely to accrue from

efforts, to improve the

.health habits of all

Amervarne the

environment in which they

live and work,"

page :425

1979- US Surgeon

General's Rept

!jolt People,

TAE CURRICULUM

This is a two yeary

credit progam. 'The.

first .year, and much of

the second year, are basic,.

components of any .1

Bachelor's degree at BCC:

48 credits in

basic studies.

* in communication

skills: EngVsh

and interpersonal

communication

* in spetigidn and

sociology.

* in the natlirair

sciencett biologh

chemdery, pcA

psychology'

18 credits in

'specialized studies~. i
0/11

* health care systems`,'
and issues

* health promoiion

* nutrition

*,health care basics

* directed work.

experience

THE HEALTH PROMOTION

PRACTITIONER.

g 42:274
arin information,

support, skilli

0 communicating with

Individuals anV famill4s.

about

health riSks. I' ,

health services

responsibility

optimal health

0 sUpporting,Individuale..

and families mslhey

lear'n new. ideas and

skills for. '.

coping wit, chron is
and acute illness'

changing healt

behaviors

making better health

Working in support jobs

prokoting health,and' 'L

preventing camit

* health departments

drug and alcohol

programs

* mental health ryitems

*risidentiaLecare

, 0 hot lines

rural.clinlcs,'

Applying special skills to

Improve the

health of their

communities while

holding Jobs in,.,

0, school systems

**churches

0 social tervice0

0 business and industry

publicloffict

'JHE.HEALTH'PROMOTION

PRACrITIONER-

,,, orA \

(1306 THEIR TRAINING TO

.?'HEIR COMMUNITY

,TH51R,NEIGHBORS

fIlE1R FAMILPES

THEMItiVESp

a'

I

USING THEIR TRAINING To

HELP ',

. THEIR COMMUNITY

'r. THEIR NEIGHBORS

THEIR FAMILIES'

THEMSELVES.
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The .Role of

t,CHEM STRY FOR THE LIFE SCIENCES

in Ru al Health Promotion Training

The entire inner status of the human organism, indeed -.

every interaction the human makes with the outside world,

is chemically mediated. Frot the thought processes
. , .

themselves to muLcle'action, from digestion to"the immune
4

response, from the body's' allergic reactions to the world
. ,

to the impact we make on the world through technology -

cheMistri is the language that is used todescribe life.

The ,health promotion parapr$fessional needs a good grasp
4 1

p\f basicchemiStry to beable to have a realistic and

c edible view of the "raw material",of health promotion

d of 'the end !'goals."

Chemistry undergirds any in-depth understnacl'ing of the

academic and applied subject. which .are.of direct

importance to the tasks of health promotion. PhysiologY,

nutrition, microbiology, epidemiology, as well as the

methodt-and.means to prevent,'interyene in, and treat.

diseases all re important when dealing with a person's

1 fe style, an its'impact on health.
4,.

c

JUst as important, an understanding of chemistry

a lows for informedjconsumer evaluation and choices -'erom

health advertising "gimmicks" ( don't Puy chemicals 'in

your body! ) to informed use of medical care. Not only

does the paraprofessional need chemistry to explain that

if we Oidn't teat "che icals" we would never eat at all,

the,paraprofessional n Ex's chemistry to explain the

importance of trace elemenES, "balanced diet", and the
% .

importance.of therapeutic drugs and regimes.,

'While a single introductoiy chemistry course does not

prepare anyone to do even simple biochemistry or drug ,

pharacology, it.does prepare the student to understand,

99
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(and pass on that understanding) of the specificity of

chemical interactions, where ever and why ever they occur.

I

4
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The Role of

EPIDEMIOLOGY

in the Rural Health Promotio n Curriculum

w

7
Epidemiology is the study of the'inter-relatiOnshipS

among organisms, the environment and man. It. includes the

'natural history of disease as well assigns, symptome, and

issues of prevention. In the, field of community health,

epidemiological data identifies areas of immediate
t

concern, tracks the effects of sociological and biological'

Jchanges on the health of a population, and helps to define

future tasks and directions. Health promotion is also

affected by the dynamic interplay of host, environmental'

setting, and'caUszitive agent factOrs. The so- called

"disease's of life style" often reflectvboth subtle and

oro:Is changes'in the balance of those factors.

In addition,: epidemiology utilizes experimental

design,t,data gathering and data assessment ,as well as the
.

compilation oPsiOemographic information. These-are vital

techniques for' health promotion in defining the "need" roe

community and family. programming 3r4 well'as studying the

impact of thwcoducational, provon AtiVrlo and

intervesntqtive approaches which e 4up health Promotion.lit

Even if 4.paraprofessional does no evaluation or researcii

themselves, they need to be ablq to understand th!)-

important characteristics of such data when theyAlncounter

it in written form or in health planning settings.

The 'health promotion paraprofessional .will need to

interact with publichalth workers and, although foss

chancreby chan i causitive agent dynamics, will,t;

nonetheless need to be aware of acute situations in the

c.2ommonity e tarcet croup whore .they work. An

understanding of the realities Of public health practice

103
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PHILOSOPIUCAL DEVELOPMENT

Usiong ParaprofeOsionals to Promote Better Rural Health

The Associate Degree in Rural Health Promotion was

devolloped outs of concern for the health status of

Americans in rural areas. Behind the de:Velopmen't of iuch a

paraprofessional degree lie certain definitions and

assumptions about r6ral areas and the heal,.th problems they

race. In the development of this pro jet, 'in.the

determination of its goals and methods,' it was necessary

to define the parameters of rural health, to explore the

need:; of rural populations bosth in the present and in the

future, and, eventually, to determine the possible role of

P'xraProfessionals in meeting those needs...

ve,

What It.1 Rural?

Defining what we mean by the term "rural" in vital to

any consideration of the -weds of rural Alliflricawi. Mont

people have an idealized 'mage of what rurat lire implies

quiet, runticl, Simplo lift whioh revolves around the
AL

church and the farm. Like tho colNAtiv-on'n ntory of
1/

rotirino to a chicken farm, tfio real And the ideal. are not

very clone together. William H. Vrjodland, in an articlo
il

in The Journal of Vural (-._Wiotocty th 1902, ritiqqC4Iti that

ir we base our dorinition o4 rural on the r:'oncopt or a
4

tYptl or howoutlhoouN aurarl4h 011turof wiTh

*il

untlophintictod, provint,1-1, loinuroly liro-ntyto# then we

will find row rural aroa_ ,ort 1n the United t.;tates. Tait

c6untty hap noon the development of an urban - rural

eOtlitItItIM in'tliltMei Or- pOpta3tAOTI dOntittiO0m4hic11% hturo any

iclar ent gc_sooraphial dorinition. producing "fringo°

area as with combination characteristics.

3



4

will be vital to dealing .14 h professionals in health
.

administration or treatMent. ositidns. thorough

*grounding in the epidemiologi al factors of disease will..

be valuable to the health prOmotion paraprofessional as

-they ork with, dther Wembers of he community and family

4
t,

ihealt care team and wil4. make them more effective as they,

provide Support and referral services to individuals and'

.fanikies.

e

10
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THE ROLE OF.
HEALTH CARE.OROANIZATION AND ISSUES

IN THE RURAL HEALTH\PROMOTION cumicupm

, Health promotion activities are part of the goals and, objectives

of many community health care providers and occur in many different,

health care settings. Health promotion paraprofessio(inals may be

providing services at a."prinwry" level, working bafore the fact with

people of low or moderate current risk to prevent development of

healtil problems. Often, however, the providir of health, promotion
4--

will be 15E4114 in "secondary" or "tertiary" settings, where

participants have clearly developed risks, are already experiencing

some difficulty, or have

crisis. In these cases,

treatment plan developed

gone throUgh some acute episode or health

health promotion may become part of a

and monitored by professionals from a

variety of fields -- medicine, reha\bilitation, psychology, an4.othera...

The health promotion paraprofessional may also, by 'virtue of

_posit- ion -to- interact -with

public and private healthcare treatment as a referral or support

person. It is vitally imporynt that the paraprofessional understand

the systems with which he or.she may be working and be able t,0 relate

to the realities. of purpose and practiceof these settings.

The course, in health. care organization and issues will give

-.students,a' chance to explore the function and administration of

community hejkh care services both public and private'. .Students

will consider in detail some of the issues impacting current and

futura.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 *ing, and the

impact of modeini 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

(-issues in-health care'sUctias consumerism, the self care movement,

death and dying, and others.

107
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The Rold,of EmED4 PROMOTION SEMINAR .

in the RuralHetUth,Promption CurSiculum,

The-last part of t s sientury has seen a significant

shift in U.S. patterns e mortality and morbidity. Today,

galt f om illnesses or conditions

t, to life/style. 'While
over 75% of 41 death

clearly reiated4 at leas'

improvements in health 'and life span in the first half Oft

the twentieth century have resulted primarily from

improved treatment and preventionof infectious diseases.

the next "revolut'ion" which will enhance the quality of

health'is expected to come from the promotion of liealthieil.

life styles - with a focus pn the individual and those

factors which influence the chosen behaviors of the

individual.

The synergistig interaction of life-style elements

means that health promotion efforts cut 'across and, link

apparently diverse areas, of illness. The major death

disability issues share many, common causes and interactive /

sta .

exacerbating factors:

* exercise

* concern.over what we put into our body

in the form, of goods, alcohol, and other drugs

* living in high:stress environments

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

People identifies these common causes as risk factors to

be trageted in the 1980's. These same factors transcend

the variety of settings which help to shape the attitudes

and actions of individuals - settings including the work

place, the family, the schools, the society as a whole.

1 0 1 1 5
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'ThUs the health proMotion paraprdfessionai will also need

to be able to put together knowledge 'of avariety of

academic areas with Skills in the facilitation of behavior.

Change.'

The Rural Health Promotilt Assoate Degree program-

provides the 4tude with many foundationAdourSes from

\'which the issues and ski'l'ls of health promotion are draWn.

,biology,. psychology, written and oral communication,

.paraprofetsional skills. Howeet, actual behavior change

has been.showntO depend very little on knowledge of

:,general risk ani very much on the dynamics of personallik

values, needs, and bellfs. Nonetheless, t is the

:tendency'of!both paraprofessionals and professionals alike.

to use factual material as their primary way of%motivating

other to-change. The inappropriate use or scare tactics

4n preveritiOn and promotion programs is an occupational

..hazard in health care. The Health Promotion SeMinar is
. .

',;designed to,counteract these tendencies by giving future

'ihealth promotion paraprofessionals a personal .experience

in making positive-changes in their own health habits.

Since each class member will have an oppoitunity to

.analyze:their own health status in a variety of areas and
T

then to pla4n and implement personal interventions, the

seminar provides a setting wheie the difficUlty of making

changeslcan be discussed in a personalized

-bmanner. By gibing specific attention to sources and types

of.sUcceSs .and failurefthe'course*takeS textbook level

theory a hows its action in the real world.
01,4,

The task of the seminar is one of taking cognitive

information and personalizing it, thereby helping the

studentS7'to.internalize the problems of health promotion.

Information and skills fromthe entire curriculum are used

to discuss the arigin, theory and application Of .

techniques in community health promotion. Current
.
issues

116
111



t .

opproaghtis to hmalth promotion in.a variety of:

responses

0
of health promotion will be discussed, common

and a

will be'introduced and "techniques of facilitation will be

presented. Drawing from the background" of the studentssin

the class and from current lay intermits, the seminar will ;

involve participants in analysis and comparison of

'11ofessional'andlay literature in a variety of areas.

The role of this "laboratory" expOrience in health

promotion is, likes most laboratory courses, one of

transition and internalization of knowledge and the

development 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 understanding

of the 9cperiences of others and the difficulties they

have-in making, changes to healthier life styles. Personal

experiences in failure to change, backed up by open and

1.-inderstanding.2discussion of those experiences, helps the

practicing health promotion facilitator to avoid

counterproductive use of. factual knowledge and trite and

idealized advice when trying to help others learn to

.change.

The course does not aim to teach the planning skills

or even provide comprehensive training in very many

techniques of prevention and promotion. The role of the

paraprofessional is not an administrative one; rather it

prepares the student for later learning in a variety of

areas by illustrating for them the common element in the

Many fields of health prdmotion - the common element of

human resistance to change.

112
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The Role of

zarzurzza cowitacyriou irmatat
in the Rural Health Promotion Curriculum

Health promotion depends extensively upon

communication skills, both written and oral. "*Hoist actual

health promotion occurs in small group °Iverson to person

settings, where people can explore wits to'change

behaviors and life styles based Iva information provided by

professional isources and systems., For effective promotion

of positive health changes, even information must be

personalized and integrated into the personal and cultural

context of the indiviplual.

Interpersonalrskills include not onlx the ability to

originate and respond to verbal messages, but also the

interpretive techniques which draw upon non- verbal cues

and cultural style. Rural areas today consist of a

variety od different cultural realities and the

paraprofessional must learn how to be effect and accurate

in communicating with otners who are different from

themselves.

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 knowledge ofJ)theories of 1

communication can provide patterns to analyze unfamiliar

styles and also can promote discussion with professional.

support systems. Thus, the position of paraprofessiional

- between the professional and formal service providers

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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bookith promotion
hehaviorei in others swot be built upon

the experiences or the faqtlitetorin personal avaronese.

oveluation and change. The course in interpersonal

communication begins this proces4, for bore the student

can make personal health habit changes,' they must have

explored their own context and style. Indeed, for.-

effective usLcif many of the later courses in the

curriculum (such as health promotion se*inar and the

paraprofessional skills Courses) as well as for gaining

the most from the off-campus practicum experience, the
.

student must be able to analyze their owri and others

rodponacs, explore the possible role of contexts alltd

hypothesize intent of communication, apply skills in

listening and responding which Act to open up lines of

communication and clarify both information flow and.

interpersonal expectations. The student will needato be

able to see pdssible adadaptations of both stye and skill

to varied situations and settings in order to enhance the

likihood of positive outcomes for all.

Th content and skills of the interpersonal"

communi&tion course will be supported and reinforced

throughout the rest of the program. Personal context and

motivation will be explored through studios in psychology,

dynamics of small and large groups and the cultural

.contexts of human relations will be taught in group

dynamics, religion, and'sociology-couraes,, verbal

communication skills will be polished 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

settings.
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4,r,..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 usedin.health settings for many Years:, There are many, community

programs which teach skills and i rmation in health whichcin be
.

applied on. a .paraprofessional ley' 1. The wo lecture/Iaboratory-

courses in paraprofespional carp draw from existing training for

community paraprofessional to teach a broad spectr of useful

'knowledge and skills in a coherent manner. Whil previous courses

in biology- and psychology allow for a:more sophisticated- treatment.

Of some of ?he subjects.than might be common in a communityyolunteer

settings, the skills are still those. of a,paraprofessional.- These

courses will pull toget4r data about common health problems and

situations. and win prepare the paraprofessional to be an.inforMed

member of their community and family and to work with a variety .of.

health care syStems.

The.skills. of paraprofessionals commonly used-in communities
. -

include-physical care (in-iloe'heiath se6ttings)',.psychological

support (in Help Centers.and Hotlines), personal-hygiene (withyOuth ir,

groups and theeldetlysafety and first aid .(On job settings and

as a concerned citizen).' The necessary knoWledge includes understanding

the development,. preventidn:, intervention,-andtreatment of common

. .

community and personal health problems - more often 'at achronic

than at an acute level.

This broad spectrum of abilities, from being able to take blood

pressure readings and apply basic first aid._101ia4ftemergency first

aidsuch 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) ate

commonly usTd in communities in- hospitals' and
nursing.hoies, in home

,residential" settings such as Hospice, detoxifiCation units, and
health support services, inhalfway houses and other supportive.

shelters. The paraprofessional care .course will teach these and

119
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other skills in an integrated and coherent manner, linking techniques

and knowledge in the paraprofessional area to academic content of the

rest of the program and preparing the student foractual work in the

health promotion practicum.
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THE ROLE OF CORE COURSES

IN RPRAL HEALTH PROMOTION TRA/NI

Modern concepts of*health, as they relate to both public

f
education and heal care provision,,are holistic in nature.

This implies specific educational needs to prepare both

pcofesaional and paraprofessional service providers regardle4s

of where they fall on the health services continuum -prom

primary prevention (i.e. health promotion) to tertian;

prevention (i.e. treatment of disease and patient maintenance).

-Today's health services provider is dealing with a concept of

^"Auman health which embodies biological, psychological and

spiritual,aspects. The education of the health promotion

paraprofessional must therefore include training.:

4401"

1. in the/co J.ive concepts relating to the

biological d biochemical functioning of

the body
. .

. in the theory and application of psychological

constructs

3. in the inter-relationship of these
)

two academic

areas dealing with mind and body

4. in Ve contextual areas of religion aul,sociology

5. in the practital application of basic skills

in Englistkmathematics, and oral communication

This set of knowledge and skills can then be used in both the

learning and application of health:promotion techniques through

specialized courses.

Since the Associtte Degree in,Rural Health Promotion has

been designed around a core of commonly occurring academic

offerings, the degree can easily beidded to both twmrid four

year institutions by adding only the pecialized courses .

relating to health promotionco epts, skills and
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applications. This academic coreall w®, students to move on to
, VA" I 11. N. 1"4.0.%S. 446 I

a four yea degree if they 60 desire; it also allows the college

to adapt the health prOmotion course's as a minor in wafting

four year 'degrees.

However, for those students for whom the Associate Degree

is their goal (interim or ultimate) there is concern that the

.broad academic core might appear to have limited immediate or

specific relevance. Rather than approach relevance through .

SpeciAliziad courses (e.g. "English for the Health, Promotion

Student") - which'might limit not only.the immediate learning

but also the 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, prOject6, and instructional mechanisms which

can be used to enhance the learning of the rural health.

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

damaging the integrity or general impact of core courses on .Ae

academic goals of the entire ir?stitution.

The Focus Guides leaVe course concept outlines and

objectives intact, making suggestions not so much in content or

methodology but rather in instructional "accent.". Each.Focus

Guide highlights those topics within the normal structure of

the course which are of particular relevance#to rural health

and which can be used for home work, for special projects, for

classroom examples and d?scussion and for test questions.

125

11.



TITLE PAGE

TABLE OF CONTENTS
iii

INTRODUCTION
1

Rural Health Promotion - Definitions and

Assumptions
3

TAME OF CONTENTS'

An Associate Degree In Rural Health Promotion , 9

Suggested Academic Content

Using these Materials In Teaching Rural

Health Promotion

SPECIFIC MATERIALS for

TEACHING CORE COURSES.
WITH A FOCUS ON RUKKEEALTH

The Role of Core Courses In
Rural Health Promotion Training

The Production of the Rural Healfth

Focus Guide Materials

12

15

19

21

.
FOCUS GUIDES

Biology:
Microbiology, Anatomy and Physiology,.
and Epidemiology

27

by Stephen H. Best, M.S.

'English (Introductory)
33

by Silas H. Garrison, Ph.D. and
Carol Jean Drowota, Ph.D.

Group Dynamics
43

14 by E. Harold Keown, Jr., Ph.D.

Mathematics
49

by Nancy Barnwell,M.M. and

David M. Myer, D.Ed.

New Testament Survey
59

by S. M. Mayo, Th.D.

126
131



TABLE OF CONTENTS continued

Psychology:
General, Human Growth and Development,
Adult Development and Aging
by George Connor, M.S. and

Tom -, Garry, Ph. b.

Sociology (Introductory)
73

by Graham Tompnson, Pht0.

SUPPLEMENTARY MATERIALS

Other Materials In This Series 101

1.27

132



EVALUATION FO MS

.-)

(



SAMPLE PROFESSIONAL EVALUATION
-Co4roil Wntoot-

VALUATION FORM - NEW COMM
RURAL HEALTH PK/NOTION CURRICULUti

Thank you for agreeing to help us to OV41U4t0 our new C43W00 011

You should find the following materials

attached to this form.

a) overview materials introducing the Rural health Promotion

cUrrivulum
b) oelections from the newly developed course

e) a self-a dressed stamped
i

envelope, eith your name and return
4ddrd414\ A it, and an envelope with the course name on it.

Please follow this procedure in providing us with evaluation

information

1. read the overview materials introducing the Rural Health

Promotion Associate Degree
2, read (but do not fill out) the questions about the new

course
3. read thee selections fromt the new course

4. anew 4k the evaluation questions and make any additional

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.. "list halow."

Others ask you to answer by circling the code; the codes areas

follows"

SA trongly agree
As- generally agree
U undecAied 4a
D - generally disagree
SD - strongly disagree
I - insufficient information to make a judgement

Immediately following each question, space is provided for a

brief explanation of your evaluation; if 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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1. The title of the course is appropriate
to the content.

n
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2. The content of the toured, in general, is appropriate to the

stated goals of Ihe.dogree ( page to the ovorvlow).

3. The content of the course, in general, would be USEFUL in
preparing students to be involved in health promotion.

4. The content of the course, in general, is appropriate to the

level of an Associate Degree.

5. List below any content of the course which appears to be too

elementary for students in an Associate degree program:

b. List below any content of the course which appears to be too

adlianced for students in an associat4.tiegree program in health

promotion:

7. List below the specific content which is the most important

and should not be eliminated:

8. List below any content which you feel is extraneouslAnd should

'be eliminated:

9. The prerequisites listed for the course seem appropriate.

10: The objectives for the course are stated in clear and concise

manner.

11. The content of the course operationalizes the objectives.

12. The books recommended for the course are appropriate.
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SAMPLE'COMMUNITY EVALUATION
-Program Concept-

HEALTH PROMOTION
"KWLEDGE,,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 life:-

Look through the list below If an item would be

very importani for the person described Above, mark

it with a "+".

If an item would not be very,useful or important, mark

it with a "-".

y.
If you don't know,,or.if the item is in,between "very
iMportant" and "not useful", don't mark it at all:

.KNOWLEDGE.OF

basic mathematic and, chemistry
general psychOlogy (understanding human behavior)

human growth and development I

processes and problems-of adulthood and aging

sociologrgroup behavior and. human relationships
the way basic community,social services work

the New Testament
how groups of people work;.interpersonal andgroup

relationships
how the human body works, structures and functions

the mitro-orginisMs of.man and his environment
the'dynamics.of the disease process, how diseases
spread through a community "
fundamentalS of human nutrition
how health care organizations work
the current'issues/concerns of health care in.

America
health pipmotion ideas; methods for helping people

change
general treatment of diseases;. home care.

A lifestyle health isSues--dieti exercise, stress,, drug

and alcohol use, smoking
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)
techniques of personal responsibility and personal

changla
134



'paraprofessional skills of health care--
cardiopulmonary resuscitation and treatment of choking

general safety/first aid
home hygiene and sickness care
emotional support, helping upset people

°

EXPERIENCES IN. .0

.
listening, talking, evaluating
working in groups .4

personal health behavior changes
work.eXperience in a community health setting

Circle'the best answer to the questions below

II. If a person with the skills and knowledge. listed on the first

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

1

. could help me and mY:family live
aealthier life. .

... could be a good resource for
our local schools.

... could provide support to
families in our community.

... would be useful working in
existing medical and social

services.

... could do things that doctors,
auribs,social workers, and so
orixton't have time to do.

... could be-used by.our church

to help the community.

1:35
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SAMPLE STUDENT RESPONSE SHEET

The course you are just completing,
is part of .the requirements for graduation for a new 2 yeariprogram

. here at Baptist College in Rural Health Promotion. It would help

our evaluation and planning if you. could answer the following

questions.

1. your major
class

1-

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 coursesin health care.
Graduates would work in communities to help people to:

make better health decisions
con4cttreatment provider's

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

A brochure describing the program is attached.

Please answer the following questions about the course named above

based on this information and your'student experiences.

4. I feel the knowledge taugheby this course would be:

a. absolutely required for the person desCribed above.

b. very useful and/or relevant to the person described

aboye.

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 taUghtby this course would be:

a. absolutely required for the person described above.,.

b: very useful and/or relevdnt to the pereon described

above.

c. somewhat useful and/or relevant to the person

described above. L

d. 'of little or .no-use or 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 rural health?

:YES . NO NOT SURE
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7. Did the, ideas, issues, or examplesyhich'you can now see
are specific to rural health fit smoothly into the rest

Of course?
a. always
b. usually
c. sometimes
d. seldom

8. Are there other courses at BC you feel would be useful or
hdlpful to take before taking this course. If so, please .

,give general name/title below.

'9. Are there prerequisites you feel should be required before

a person is allowed to take this course? Please note them

`below.

10. Any other comments you.think would be useful to the planning

and implementation of this project?

hink you very much for your help.

4
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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 program

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 spoken

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 orginizationa and issues, health promotion methods, fundamentals of

paraprofessional care and a prevention/promotion practicum. eXperience..

--------------------------------------- ---- ______-- ------------------

COURSE RREQUIREMENTS

(* indicates courses developed specifically for this program)

Department Course Credits

English 111, 112 English Composition and Rhetoric:

Courses designed to improve students ability to express them-

selves accurately and effectively in writing

*Speech and Drama 120 Interpersonal Communication-Techniques

(Natural Sciences 120) aid Styles:

This course will teach techniques of good interpersonal communi-

cation including specific skills in listening, decision making,

observation, assessment,.interviewing, and group process. It

will explore the effect of individual Attitudes and beliefs-on

communication as well as cultural characteristics of communication

and barriers to communication.
.

Math 111 General College Mathematics:

3,3

k3

A course in'general math skills with an emphasis on application:

or. . )0"

Math 121 College Algebra:

A course for students already proficient in general math skills.

PYschology 200 . General Pyschology, 4,50, 3

An introduction to concepts underlying the understanding of

behavior.

Psychology 320 MUman Growth and Development:

-An overview of human development psychologicillyjor conception.

through senescence, with an emphasis through adolescence.

Psychology 322 Psychology of AdulthoodPand Aging:. 3

A study of development duringadulthood.- ,

39 I



Rural Health Promotion-Associate of Natural. Science

Course Requirements
Page 2

De artment Course Credits

Sociology 201 Principles of Sociology:

A focus on the ways sociology provides understanding of group

behavior and human relations.

Sociology 401 Introduction to Community Services:

Introducing the organization, methods, settings of community

social services.,

Religion 112 o
Survey of the New testament:

The content of the new testament.'

or
...._.

Religion 208 Introduction to Group Dynamics:

Religious and psychological principles applied to interpersonal,

relationships and group functions.

Biology 210' Anatomy/Physiology:

A study f human structure and function with emphasis on the

1body sys ems.

Biology 220 Microbiology: t

Study of micro-organisms with emphasis on normal and pathological

conditions ipman and environment.

*Biology 303 Epidemiology:

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 Nutrition:

Concepts of human nutrition applied to health and disease, world

hunger, and personal nutrition.

3

3

3

4

4

3

3

Chemistry 110 Concepts of Chemistry: 4

Key principles needed in allied health and liberal arts.

HEALTH PROMOTION SPECIALITY COURSES'P

*Natural Science 201 Health Care Organization and Issues

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 Requirements
Page 3

,Pleartment Course
Credits

*Natural Sciences 202 Health Promotion Seminar:
1

A cognitive presentation of the major areas of emphasis for health

promotion - exercise, concern over what WaLput into our bodies

(foods,
alcohol, tobacco, and other drugs); and living in high

stress environments - and concomitant 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 emerging health promotion ideas in both professional

sources and the popular media. Prerequisites: Sophomote status

*Natural Sciences 205, 206 Fundamentals of Paraprofessional Care 4,4

I 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.

Prerequisitest_themiatry 110; Biology 210, 220, and 345, Inter-

personal Communications 101; Psychor66-3a

*Natural Science 210 Practicum in Health Promotion' 3

Application of classroom knowledge in community based programs

related to health promntion/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 class 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 401-Introduction to Community Services.

ELECTIVE(S)

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

Sociology 202 - Social Institutions

Socisiggy 324 - Sociology of Religion

Religion.112 - New Testament
208 - Group Dynamics
340 - Psychology of the Religious Experiences

Health and
Physical Ed. 101 - Aerobics and Physical Fitness

202 - School Health
211 - Recreation Programming
404 - Physical Education for the Exceptional Student

380 - Physiology of Exercise

Any electives to be approved by the advisor.
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as1=11E and Weaknesses: Tho evaluation of the

concept and content of this*cUrriculum is detailed in

Section III: Evaluation. However, it is, appropriate at

this point to discuss what we believe are the major strong

and wetk points of this curriculum.

The major strength of the curriculum is related to

th process of its deve4Dpift. It covers sufficient

ba kground information to have the p kential to produce a

graduate who can continue to learn an 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 -2

interpersopal communication, paraprofessional skills,

health i5romotion seminar, health promotion practicum7

These courses were developed by practitioners in the'fiele

who did not just "educate" people but who were responsible

for "training" them, with definable exit level skills.

A second strength is that the broad liberal arts core

allolls the program to be implemented inmost colleges

without the need for extensive new courses. This also
/

allows for integration of the students in this course of

.study into the total college student body, which is a

positive component in learning about others who are "not

like me" (a prerequisite to effective functioning as a

change agent in the field of health promotion)

This same general core makes the graduate able to
A

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 minor in schools which

offer this option, and as a minor it would be of value to

persons in business and personnel administrationTEelth

.promotion is "big business" in businessthese days), in

religion (where the health of the person is often a major

area of ministry), in education (where educating the whole
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person is effected by the health stat) of that

individual, in health and physical education, in

sociology or psychology. Indeed, the first few students

who have enrolled in the program at the Baptist College at

Charleston have pointed out that it simply prep4res them

to function, more effectively in their communities and

families regardless of the formal occupations with which

they later become involved.

The major weakness may'not be a weakness at all. The

primary response to this program has been that it is not

"easy;" 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

alleviate deficits in high schoo]. preparation. The first

two assumptions may be true for some students, but the

"elite-ism" that they produce has all. the characteristics

of conventional ethnic prejudice and smay well have been

detrimental to higher and continuing education over all.

1
Although we are becomi

/
g a more highly educated-nation,

J

there simply are not enough jobs which require a'four'year

degree for effective functioning to employ all, of our

"best" students.

A second weakness of the program is'similar to all

other comprehensive two year degrees -there is little

flexibility.. 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 might be overcomeiby defining a "minor" in health

promotion based on this curriculum, thus creating a larger

potential enrollment ef'students for the gpecialized
,

courses.
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Over all, however, the fouling is that this two year

degree in health promo ion will 'do a better job of

preparing functienar c6rrununity change agents in a variety

of health settings 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 seen 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
ti

the new degree and to elicit their support. It was held

for two days during the January nterterm; faculty

representing each of the core an special areas in the

curriculum were invited to atten Since a selection of

courses from.the program was to aught during the

following semester,.a secondary was to provide these

specific faculty with a broader f tle goals of.the

degree.

Process: In order to provide for more interaction

'between the faculty and the presenters/in the workshop, a

"task" was defined - to produce a written guide to each

area in the core which would discuss ways to focus the

core'courses to more specifically meet the needs of a

student enrolled in the rural:- health promotion associate

degree. The format was, informal, but guest speakers were

chosen .who would be able to present stimulating

information (either new or from a new perspective) to the

assembled faculty members.

Each participant was given a folder of prepared

materials providing excepts from relevant readings. In

addition, guest speakers provided some handouts.

44
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Refreshments were supplied (by the project director, not

from contract funds) and ample time wa n provided for

discussion.
Specific Format and Contents A report on the

workshops is provided on the next few pages. It includes

the specific goals, the workshop components, the resources

(both personnel qnd materials), information about the

participants and how they effected the design, the

workshop activities, and an overview of the packets of

material handed out to participants. Following the report,

a discussion of the results identifies the short and long

term results as well as the strengths and weaknesses.
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kntorterm 19H3
FACULTY WORKSHOP

In January interterm 1903, 4 workshop was hold tor faculty at

Osptiat College. The goals of this workshop %wet

1. To familisrixe the faculty with the projects's

history, intent, and products.

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 in rural health in terms of employment,

competencies, future activities.

4. To explore issues of culture and ethnicity as

they relate to all the couraek of the program.

5. To discuss ways.to focus new and existing courses

on relevant issues for the rural health student

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

44k rural health

c. special resources and references instructors

might use in teaching their subject areas

to rural health majors

This was accomplished' by the following WORKSHOP COMPONENTS:

1. introductory 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.
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4. brain storming and forcefield anolyolo around
rural health needs including, as rokoorgeo,
repreeentativea from rural areas who 41'0
provideroiconoumero of "health care".

S. prepared handouts and repouree lioto.

Tho workahop oeooiona looted 3 hours a day for 2 days during

the (trot week of January. During the third week of January, faculty

briefly reconvened in workgroupe, facilitated by the project director,

to diecuee their progreaa in developing the "Rural Health FOCUS

Guides" for their respective eourlive end any further information needed

for the field testing.

The perticiponta for the January workshop wore drawn from faculty

responsible for the various courses of the curriculum as Well as

from other relevant suppbrt staff from the College. A minimum of

12 and a maximum 20 faculty and staff were to be involved. The

participants covered areas of English, Mathematics, Paychology,

Chemistry, Biology, Sociology, Religion, and health care.

WORKSHOP RESOURCES: PERSONNEL AND MATERIALS

In addition to the Project 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 experience
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. 1

3. The Rev. Mr. FlectchersiOlinister from McClellanville and
pare -time teacher at tHre Archibald Turledge Academy in

McClellanville, SC.

Also used las resources for the workshop were the following
materials:

The Mental Health of Rural America edited by Julius Segal,

Ph. D., Published by DREW, 1973
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-"Uowoeast; A Heavy Reliance on Valuntecto"

"3oculerly Kmployed Cler-iY"
"Community t:are (livers"

PrOceedings of 4 ttisktlaiii* use Cisitore 4R4 004ithi terile4tiund

fug at south )6s114 a,w Vardar;

Col itd f chZastat'OIC:

liandtAk of Rural et:n*4w V Mental Health. Peter A. Keller and

Dennis Hurray. iei;netie Pie07,1982,

A 4oetolosv of Health by Twaddle and Hessler, C,V. Mosby

Company,

*MUT IIIK PAR3'ICIPAXTS1

114 faculty member* who participated in thta workehop vete eopected

to have 4 broad range of awareneaa about the Rural Health Project and.

indeed about health issUed in general. Several participants had

authors l course material for the project. Others had been used Sti

generAl reeourcea. Still others had only heard about the project and

received general campus wide correopondence about the new course'

being offered Spring Semester. Thus, the content of the workshop

was designed to be comprehenaiv,e enough to inform those with only

cursory knowledge and varied enough to maintain the interest' of

already knowledgeable faculty members. Since global goals for the

workshop were to both broaden awareness and generate support during

the field testing period, participants were involved in two role's -

(1) as recipients of information and (2) as providers of professional

input. The intent was to provide info Lion to the participants in

a creative, involving, profesiona credi770, peer-to-peer basis.

The input requested from the participants was not trivial; it was of

clear importance, With specific guidelines but sufficient flexibility .

.

to provoke creative variation.

WORKSHOP ACTIVITIES:

Day 1 - informal sign-in, pick up of worksheet packets, beverages

available

Introduction to Workshop by Donna Foster Myer, Director

A. The history, intent, and products of the

project (utilizing audio-visual aids; refer to

workshop packets)
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B. Where this workshop fits overview of

goals. Expectations bf, director and of
.participants - discussion (13pth,written on
newsprint and posted)

C. .The Potential Graduate of the program -
1. competencies
2. -defined activities
3.community sites and directions
(use overhead projector)

D. Questions for participants

A DIALOG ON ISSUES by Donna F. Myer and Dr. Thomas
Watson
Both presenters raised issuea.and responded tct them.
Leadership was shared. The format was informal (but
highly planned). Input from the workshop participants
.was welcomed. A "recorder" person summarized input
and posted written versions.asthe discussiOn pioceded.
Questions explored and terms defined:

*rural
*health
*health promotion
*paraprofessional
*the cultural concerns of healtTi services
*the cultural concerns of health
*developing the necessary competencies

Informal brainstorming using stimulus questions.
"What role does .a course in
play in producing a community health paraprofeadional?"

Refreshments were available.

Summary of Day 1 - link to Day 2. Areas,Ofconcern in
preparing the community health paraprofessional. The

Curriculum's impact - based on brainstorMing.
Overview of Day 2:

Ways to focus courses on relevant issues for rural .-
health care without changing conceptual content or
course objectives

Day 2 - Informal sign-in

Introduction of guests

LOOKING AT RURAL HEALTH
1. Al Mungin, Executive Director of St. James-Santee

Rural Health Family Health Center

2. The Rev. Mr,. Aectcher, minister and educator,
McClellanville, SC.

(

49



The McClellanville area of coastal South Carolina is rural by a

variety of definitions - pdpulation density, access to services,

primary employment patterns, family/social value systems, population

histor&, and stability. Until recently, the health needs of the

NoPulation 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 were solicited form the

participants.

Force field analysis of *pact of a, course

a.

Individual and, small, group work. How to focus you course

to rural health concerns - suggestion'Ior:

*special student topics
*intructor examples, for lectures, .homework,

testing

WORKSHOP PACKETS:

Each Participant has received on Day 1 a 'pocket folder with the

folloWing materials:

1. An overview outline of the workshop sessions.

0
2. A list of workshop goals.

3. The project brochure; a short paper on history, current

_status and future tasks.

4. Excerpts forM relevanrwritingson rural health, health

promotion, and health paraprofessionals.

A. Definition of Health

. B. Excerprs - U.S. Surgeon General's Report'

C.- DemograOhicand Ethics Concepts Related to Disease

D. Health PromOtion'Ideas_
E. 'Cultural Concerns in H4ping People,

F. Paraprofessionals as Health Pacilitatfors

5. An'amnotated.list-of available books and journals related

to rural health, including their location.
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MEASURABLE OUTCOMES'OF THE WORKSHOP:

The success of this workshop Ilas measured in the'following ways:

1. Attendance by invited participants.

2. Extent and quality of the "Rural Health Focus Guides"
designed for the various curriculum areas subsequent
the completion of the workshop.

Ind t
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Results - Short and Long Term: The, most immediate

impact observed as a result of the workshop was that the

participants refused to leave. This could also be

considered as an evaluation component. After each of the

two formal sessions, the speakers and faculty continued

the discusSions well past the closing time of 5 P.M. The

other immediate result was discussion among faculty about

health issues and health promotion concepts during lunch

and free time for several weeks following the workshop.'

The Project Director was even asked informally to deveiop

a health promotion plan for the facuil to be submitted to

e Faculty. Senate...

'A slightly longer term result was the referral of

studentS to the Project Director for possible enrollment

in the program. One immediate result which was desired bu

not obtained 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 limited the number of students seeking

courses in January registration.

The major long term result of the.workshop was a

series of Rural Health Focus Guides for the Core Courses

which were of a sufficient quality that they have been

bound separately as a appendix to this report. The

approach of these products varied extensively; the faculty

memberf,e- sociology became so interested in the concepts

of health promotion and the issues of rural sociology that

he wrote an extensive topic by topic guide to his course.

Other faculty areas,.such.as mathematics, were more

difficult to develop focus materials for and the guides

produced were shorter. Some faculty members used the

guides to argue in favor of providing a liberal arts

background to the rural health promotion students; these
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discussions are enlightening and coincide with the

philosophy behind the project as a whole. Softie of the

science courses are so obviously vital, to the rural health

promotion student that little new material is needed

create a'focus of relevance. Incase, the author provided

excellent ideas for obtaining and including specialized

information by geographical area.

Strengths and Weaknesses: The Faculty !workshop had

many strong points. The content, concept, and format were

well received and worked exactly as desired. The use of

representatives from rural health clinics and "consumers"

of 01-alhealth care made the content verx real.

One major positive outcome of the wkshop for the

Project Director and for faculty 'who were involved in the

Faculty/Academic Advisory Committee was the affirymation of

the direction and content of the deg4ee. The ral

participants had not been brieflp regarding t project

except a short overview of the goals; ;inst they had

been provided with a. set of generic questions - for

example,"What are the major health problems you see?" "In

what way could paraprofessionals provide support in your

community?" Even in the absence of detailed information

on' the direction of the project, the problems described by

rural residents/service providers were of a life-style

nature and one of the needs they defined was in the area

of health education and promotion.
A '

The workshop could have been further strengthened by

inviting participants from other rural areas. In addition,

a defined time line for the produCtion of the focus guide

materialp would have facilitated this process. Finally, a

formal follow-up session was planned but was om?tted due

to scheduling problems. At this session the content was to

be the sharing of the rough draft ma erials and discussion

of common formats.' This would have een a major advantage
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and might have enhanced the quality of the product. The

major weakness if the workshop defined by its participants

was that it was not held earlier in the ikbject and that

more faculty were not involved.

Workshops - Community

Intent: A series of community workshops, to be

offered to professionals, community members and potential

students was scheduled for the Spring of 1983. Scheduling

difficulties cancelled all but three of the workshops and

put two of these off until the summer.

The purpose of these workshops was 'to provide general

community information and to solicit enrollment in the

program.

Coneent 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 available for use as was a computer program

in health promotion (developed by the Project Director

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 informant survey described in the section on

evaluation.

Results: The first workshop was offered to community

health professionals, as well as the general public in the

area surrounding the Baptist College. The Participants

were invited by formal, personal letter to attend an

informal luncheon and three hour. workshop.

Representatives from local health services, the country

health department, the regional Health Systems Agency,

community health nurses, and others attended. This t
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workshop was considered a success by the participantp,

although a much larger attendance had been desired.

The second workshop 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

provided to the participants,, a community paraprofessional

who was interested in obtaining a relevant degree later

enrolled in the program.

The third workshop was scheduled originally through.

the Clemson Extension Service offices in the western part

of the state.j Clemson Extension service is the local

landgrant College and provides many rural services. One of

the services provided is a nutrition program which serves

rural populations and employs paraprofessionals. This

workshop never occurred, but information was passed on

informally, through several extension agents in the field

throughout thestate and, evaluation materials were

returned to the project offices.

A fourth workshop was scheduled late in the summer to

replace the third. It was scheduled through the St. James

Santee Rural Health Clinic. Although' participation was

'minimal, there was extensive return of the evaluation
1

materials, passed on to ..hoe who could not attend by

--those who did. Ire this sense, the workshop met its

minimal goals of informing a segment of the public and

providing feedback to the project_regarding the intent of

the degree.

Strengths and Weaknesses: The major strengths of the

workshop was
0 the content of its prsentation, the handout

materials, and the knowledge base of the providers.

However, the weaknesses were far more important than the
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strengths, since the major weakness was lack of enrollment

and attendance, and this effected the extent to which all

the planning was useful. Although the Project Director

-has reviewed with 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 determined. It was determined 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 aggressive publicity attempts, including paid

newspaper advertisements. The timing, at the end of the

fiscal year, may have had an impact (even though there wgs

no attendance fee, travel budgets are often depleted by

this time of the year) In addition, public health

providers had several mandatory statewide training events

at the end of the year, causing administrative

diffictilties 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 promotion in newspapers and over,the radio, (b)

poor scheduling, and (c) poor drawing power of the topid.

'It is suggested that other locations which attempt to

implement this program utilize already scheduled statewide

meetings in public health and related disciplines 'to

provide a workshop or present a paper on the project. It

is also suggested that informational PR, in the form of

overview articles by newspapers and specialized

newsletters (e.g. rural electric cooperatives) precede the

proposed presentation. by several weeks to a month.

Brochures and Information Distribution

Intent: Two types of brochures were developed for
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this project. The first was a very early informational

brochure on ,the project, aimed at other sites which might

be interested pi attempting a similar degree or in

receiving information about it. The second brochurcwas

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 other farm buildings))

a tri-fold form with two sided copy. Th original design

wa. professionally developed and then mo ified for the

secon brochure (and for the cover of this project

report).

The con ent 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

becamd 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 professional contavt

brochure included a mail back portiOn; the setideht

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 andto national institutions of higher

learning; later to a mailing list which was compiled from

contributors to national meetings on rural(:)health held

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

post the information.

'rho first mailing brought in comments and requests

for further information over a period of 10 months. It

was through this medium the project obtained its first

involvement with the National Rural Health Association and

the Rural HealtlQssociation of Georgia. In addition, over

30 requests fonather information were received and

raeponded to with more detailed curricular information.

Th second mailing included both the professional, and

student brochures) it was done in late Spring of 1983 and

at this date response is still poor.

The student brochure was also sent to high schopls

throughout the state, to guidance counselors, to pastors

of education 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 poor.

Strengths and Weaknesses: The major strength of the

brochures has been their eye-catching format and color.

The material 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. Reading in the history of

nursing shows that similar problems of identity plagued .

nurses for a long time. The lack of identity, the feeling
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i

tthat the deqree produces h "watered-down nurse (just as

nurses wore noon dR "watered-down (toctors" whoihnd no

buminoss providing health care merviees, ovon!thouqh thoir

training programs often were more,comprehennive than were

medical degrees of that time) both probably contribute to

lack of.dissemination by the initial recipients of OA!
..

material.
.g

It might'be useful to produce a document overviowing

the types of employment available; to paraprofessionals in

health promotion - e.g. detoxification centers, halfway

houses and other residential settings, outreach workers in

health departments, HosOice movements, hot-lines and

crisis centers, Department of. Agriculture community

nutrition aides, community health workers, rural health

workers, homemakers (through social service departments),

home health aides, etc. Olowever, interviews by the
/ 4

Project Director with the superVieors of many of these
\ 'N

positions provided the informatiOn that very few if any of

these jobs are filled by people who were looking for that

tyP4 of job. Instead they kire filled as\ kind of

"default" position by drop-outs from nursing and other

college programs or y 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 evening program for employed

adults (the Accelerated Evening Degree Program) already

provides a mechanism for those currently employed to

return to school without -leaving-their jobs. Indeed,

several inquiries hare been received by the Rural Health

Project from persons (all women) already employed in the

field who are interested in the degree as a form of
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continuing oducdtion,

tense Development

c-noice of salls=44 During the devolopmcnt of the

curriculum, it became obvious to the two 4( isOry

committoes,that several ,courses which were necessary for

this program wore either not in existence; at DaptiBt

College or were not focused in the best direction for

health promotion. Therefore, development of i structor

guides for the following courses became /part 0 the

products of the project.

CHEMISTRY - The existing chemistry .oursc was. focused-

primarily on nursing students; it was ne essary to

re-evaluate the content in light of the requirements of

health promotion (as well as considerin the courses for

which chemistry is a prerequisite, such las physiology).

INTERPERSONAL COMMUNICATIONS - Therle yias o course in

inter-personal skills in existence at tie./Baptist College.

Most existing .courses at other colleges were focused on

therapy or treatment settings. None were at the two year

degree level. As part of the Rural Health Promotion

Degree, this course was conceived of as a first semester

freshman course, preparing the students.for on-going

consideration individual concerns and values which

might interact with their chosen career path. However, the

course needed to have a defined academic content rather

than take the form of group therapy,.or/mere awareness

training. It also seemed appropriate/that this course

include a clear focus on cultural d fferences and their

effect on interpersonal communica ion.

EPIDEMIOLOGY - Epidemiology as determined to be of

vital importance to anyone wh intended to participate in
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public or community health care or health education

settings. However, most epidemiology is tauqht. : *Ti oppor

under-graduate or graduate school level, This QOUr00 VzUi

developed 45 a conceptual issues Course, with genOral

id034 rather than vaSt amounts of specific data to be

momori.4ed.

HEALTH QARE ORGANIATION AND tStitiE:; -:rho need for

some formal information on the org anization and emerging

issues in health care led to the development of a COUrn0

by thin title. 'The desired conent included A general

overview of system and processes of health care, as well

45 the moral dilemmas of-modern health ethics. This course

proved to be difficult to find reference mate and

resources to facilitate its implementation.

HEALTH PROMOTION SEMINAR - The health promotion

seminar was developed to pull together the

state-of-the-art techniques of behavior change being used

in community health promotion programs. Programs in

nutritional modification, smoking cessation, stress

matagement, exercise and physical fitness have become a

st ndard part of offerings in many. adult education,

cc71rnmunity schools programs,through YWCA's etc.. These

p ogramS often.use paraprofessional facilitators; they

lave a body of specific techniques and cognitive

assumptions which form the base for their activities. The

Seminar course was also felt to be 'valuable as a

"laboratory" type of experience where students could try

out thei first prevention/promotion techniques on

themselves.

FUNDAMENTALS OF PHYSICAL CARE I.& II - Re-named

PARAPROFESSIONAL SRILLS I and II as a result of the

evaluation, these courses were developed as

lecture/laboratory courses to teach specific information

and techniques which paraprofessionals can ethically use
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Development ot a Course in

Chemistry for the Life Sciences

For a statement of the rational for inclusion of this

course imthe 'curriculum, see the Role of Chemistry in

Rural Health Promotion Training in Section V: Appendices

of this volume or in the Instructor Guide, a separately

bound appendix,to this report.

The existing chemistry for life sciences taught at the

Baptist College at Charleston had a definite nursing

focus. This course was re-written to focus on issues of

gre concern to health promotion and health education,

ad'flAZrwell as to cover the prerequisite information for the

biology cou es in physiology, microbiology, and nutrition

fetwhich com e later in the curriculum. Laboratories were

designed to reinforce basic concepts and to provide an

understanding of laboratory techniques, rather than to

sharpen skills for latef use (since paraprofessionals wile

need to "know about" more than "know how to do" specific

laboratory techniques)

The consultant chosen to write this course was the

Chairman of the Chemistry Department at the Baptist

College at Charleston. The "rough draft" was approved by

the Office of Vocational and Adult Education without

revision. The course was, taught in two different formats

to general students at the Baptist College, which resulted

in refining of several laboratory sessions and making

minor changes in the concept outlines. A further

recommendation derived from developmentalteaching of this

course is to avoid teaching it in any compacted form (as

in a summer session or inter-term setting); these

variations limited the ,amount of laboratory work which was

accomplished as well as reducing coverage of the concept

outline. The student feedback on the course indicated no
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obvious focus on rural health issues during the

presentation, but clear relevance in retrospective

analysis." The key informant evaluation had no negative

comments.

The final form of the Instructor. Resource Guide

includes background information on the project and the

course as suggested b the Evaluation Consultant. A copy

of the table of con nts from the guide can be found bound

in Section V of th document; the entire course including

specific objective 'content outlines, instructor

information, texts nd references, and evaluation

materials is a separately bound appendix to this report.

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 Training in Section V: Appendices

of this volume or in the Instructor Guide, a separately

bound appendix to this report.

Any worker in ,community health, regardless: of

specific.role, needs to be able to understand the basic

-concepts of the development of disease and.the interaction

of host, agent, and environment. Unfortunately,

epidemiology is rarely taught an early undergraduate

course,'let alpne. as part of a to year degree. The focus

of this course is on general concepts. rather than

acquisition of large amounts of factual data. It is

.appropriate not only for this Associate Degree in Rural

Health Promotion but fdr bioloy students, interested in

applications. of biological principles, m-this specialized

field. It is not a laboratory course.
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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 Vocational and Adult EdUcation,without reviston. A

developmental field testing validated the format and

content. Student feedback indicated that while

retrospective consideration 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 indicated some

concern for overlap with previous microbiology courses.

This overlap was a conscious attempt to review, material

for s'udents in a rather intense curriculum and can,

obviously, be omitted if redundant for a particular class.

An excellent suggestion from .key informant evaluation was

to spe nd mo e time on chronic social health problems

(e.g, child abuse, infant mortality, malnutrition, stress

risk, etc. in terms of the dpmaaralphic data and

eRidemiological principles. Also suggested by the

evaluation was consideration of other textbooks - e.g.

Grant, Murray. HandbOok of Community Health 1981 and

Rowche, Barton. Seven Blue Men 1965 (recommended as "fu'

to read")

The final form of the Instructor Resource Guide

includes background information on the project and the

course as suggested by theEvaluation 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 objectives, instructor information, texts and

references, and evaluation materials is a separately bound

appendix to this report.
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Development of Two Coursed in

Paraprofessional Skills

For a statement of the rational for the inclusion of

these courses in the curriculum, see the Role of,-

Paraprofessional Skills in Rural Health Promotion Training

in Section V:Appendices df this volume or in the

Instructor Guide, a separately bound appendix to this

.report.

Initially, when the curriculUm was going to have two

different tracks (one physical and one mental) this course

was titled and intended to teach the physical care skills

Which,might be appropriate and ethica% 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, first aid, cardiopulmonary

resuscitation, and other minor physical-care giving

skills.

An external consultant chosen to write this document.

The Office of Vocational and Adult Education approved the

"rough drafts" without revision. However, the key

informant evaluation found serious problems with the

courses. Although the courses had already been re-titled

Paraprofessional Skills at the recommendation of the

Evaluation Consultant, in order to clarify the

expectations of the program, there was concern that the

role of the graduate was unclear. Nursing instructors and

public health educators were uncomfortable with the

content of the course as focused by the unit objectives.

Further evaluation and consideration of the cour4 as

stated proved to reinforce the existance of this problem;

the objectives and the content were not clearly

paraprofessionally and health promotion oriented.
j
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Revision of the materials was undertaken to clarify

these issues, particularly to eliminate any indication

that inappropriate skills were to bd taught. Re-evaluation

of thee materials resulted in a clearer understanding of

the content and intent of the course Paraprofessional

Skills II- "it appears to be a sound course which gives

some insight into, health 'problems and the ways to prombte

health. The content includes information essential for

guidance in the area of health promotion." .However, the'

response to Paraprofessional Skills I was still

co itional, thought to impinge on the practice of nursing

and social 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 nursin impinged. on

the role of the physician when it was first introduced.

Today, there is a wide spectrum of opinion 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 II) a collegemay want to have their own

personnel carefully consider the implications of the

content and consciously choose a methodology which will

avoid the issues of concern.

The final forM of the Instructor Resource Guides

packaged the two paraprofessional skills courses together,

in order to provide the reader with clear comparisons

regarding the tone and thrust of I vs. II. This Guide,

includes background infor tion 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 Rey informant

evaluation, content outlines, instructor information,
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texts and references (with changes from nursing texts for

the laboratory to clearer paraprofessional materials) and

'evaluation suggestions. The Instructor Resource Guide is

separately bound as an appendix to this report. Bound

with this report in Section V is a copy of the Table of

Contents.

Development of a Course in

Health Care Organization and Issues
1.

The statement of the rational for inclusion of this

course in the curriculum is found in Section V:Appendices

of this volume entitled the Role of Health Care

Organization and Issues in Rural Health Promotion. It is

also in the Instructor Guide, as separately bound appendix

to this report.

This course was developed to give the student in

rural health promotion an overview of the systems which

provide and support health care in the United States as

,well as the issues of current concern ethically. As it

was: developed it became obvious that the content of this

course would be-quite broad, even though provided in a

summary manneAR Outside consultants will be very useful

in the teaching of this course. An introduction to use of

.

computer systems is-a brief but important segment of the

course.

The course was written by the first Program Director.

It was accepted, in "rough draft" form by thp. Qffice 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 which could provide the

students with a written up-to- te version of the content.

49
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The evaluation suggested strong reliance on outside

experts in, the areas of insurance, health planning, and

third party reimbursement, which seems very appropriate.

Several suggestions made during the evaluation for good

activities and exercises were included 4n the revised

version of these materials. .

The final form of the Instructor Resource Guide

includes background information on the projlct and the

course as suggested by the Evaluation Consultant. A copy

of the table of contents in found bound in Section V of

this document. The entire course including objectives,

content outlines, instructor information, texts and

references, and evaluation suggestions is a separately

bound appendix to this report.

Development of a Course in Interpersonal Communications -

Technique and Style

Fora statement of the rational for the inclusion of

this course in the curriculum, see the Role of

Interpersonal Communication in Rural Health Promotio

Training in Section V:Appendices of this volume,or in the

Instructor Guide, a separately bound appendix to this

report.

The intent of this course was to teach students

use basic interpersonal communication skills, to be able

to evaluate their own abilities and barriers and to be

able to accurately interpret others. The "rough draft" of

the course, written by an outside consultant with a

counseling orientation, was rejected by the Office of

Vocational and Adult Education as too therapeutically,

group experience oriented with insufficient-content for an

academic course. The secondiProject Director having had
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experience in communications skills from an edUcational

rather than therapeutic orientation undertook to rewrite

and teach a developmental version Of this course. One

other ceriticism of the first version of the course was

that it wan too dependent upon one particular book's

terminology. This became obvious when it was discovered

that the book recommended by the first author was out of

print. The revision used four different 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 order to teach the skills required, a clear

definition was given of the differences between this type

of educatibnal setting and any counseling environment.

The key informant eV4ruation identified this 'new

version of the course as apPropriate.to the goals of the

curriculum and the content as "thoughtfully selected and

relevant" to health promotion. In addition, the comment

"the thread-of culture 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 that this focus was in noway obvious during the

course itself.

The final form of the Instructor Resource Guide

includes 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 Section V of this document. The entire course is

separately bound as an appendix to this report,'including

the objectives, content outlines, instructor information,

texts and recommended references, student handouts, and

evaluation materials.



Development or 4 Course in

Health Promotion Seminar

The statement of the rational for inclusion of 01 a

course in the curriculum in found in Section VtAppendies

of this volume under the title Role of Health Promotion

Seminar in Rural Health Promotion Training. also)art

of the Instructor Made, a separately bo d appendix t

this report.

The intent of this coursewas tO b.ntroduee some o

the techniques of health promotion through behavior change

in an experiential format, so that students can learn rom'

personal experience the difficulties of specific behavior

change. The "rough draft" version of this course was

written by the second Project Director prior- to being

hired to direct the project. The Office of Vocational and

Adult Education .accepted the general intent of the roui1h

draft version but requested additional information and

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

developmental teaching of this component. The student

feedback indicated that the rural orientation of the

degree was not obvious.duringthe course but that the

material was highly relevant. The key informant eval ation

of Olitrevised version was in,strong'agreeMent with he

appropriateness of the material and its level. 3.

Specifically emphasized was the usefulness of the iocus on

change and_resistance to change in different sett ngs. No

changes were suggested, although several alterna ive texts

were mentioned.

The final form of the Instructor Resource Guide

includes background information on the projec and the

(,

course as suggested_by the Evaluation Cons" ant. A copy

of the table of contents. from the guide can be found bound
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6

deliverables in a pro ject'lconstitute one primary

evaluation of the project's intended outcomes. Another ;

method listed in/ process evaluation is "peer review" oet,'

"key iASormant dat4."
/

/j

Scope otl Evaluation: The two aspeCts of the pro jet

-.which can be evaluated without a trupexperimental cle4

are

L'

1. evaluation of course content

a. Do the courses represent content deemed by

professionals in health. education to be. .

appropriate, in. cope.
6

depth. for the

.prochlation.of gracid.Les with the desired,'

knbwledge, skills, .arid attitudes?

b. Are 6 tits teridetlAblitd&ries for the -students/
iffi4

as represehtbd.bygnilotx5P,Mives,

appropriatevin specificity and importance

to,,the current: atate-of-the,art in: each 13.'

ffield of study?,.

0.

evaluatiOn of" total program design/intent

a. Does ,the, curriculum include content vhicli
is seen. by, people, living and working in

rural areas as dmportant or .useful in

their communi-aes?,
At 0

Are "A.O.ie knoMledge,, and attitvded"
Jr

expected flof program graduates seen as

important by employers of paraprofessionalb?

Process of the Evaluation: The 'following procedures

were used to answer the, eyaluation questions posed above.

1. evaluation of course content

a. a minimum of two peer, professionals or

"key informants" were identified for each
4
of the newly designed courses

b. given an overview of the course materials and



,,.., a s
/
mmary of the project, they completed

a detailed "professional evaluation,*

form" (see Appendices)

. evaluation of total program design

a. a selection of community members and

possible employerq.wasselectedfrom around

the state (using the community workshops as

a contact vehicle)'

4 b. given :'a, list of 20 areas of knowledge,

10 skills areas, and 4 areas of experience,

the "key informants" indicated which

would be helpful in their community (or job)

to help people "live healthier lives, take

charge of their own health, and make better'

decisions about their style of life."

c. given six st tements indicating the extent

to which a rson 'sa trained would be

useful, the "key informants" indicated the

levga of their agreement: or cyagreement.

Results of the Evaluation

ualitative Interpretation of Data Gathered The

0,40n gathered from these "key infcSiMantsrand the

tie Y:cseen are summarized below. Copiet* the

evaluation and feedback'forMSWill be448hd-in tc
Appendices in compaCted form(without the open layout which

facilitated the answering of the questions).

Courses: In general; all courses except for ville

Paraprofessional Skills I course received very positive

evaluations. Respondents to the questionhaire "agre-0

7 strongly agreedwithAueries about appropriateness and ,1

utility of-title, content, PrereqUiSites

objectivps?references.
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books'
/40 There were several courses where additional o

were suggested as more current, but,no.bo6ks were found to

Yerj,RaPPropriate (except in Paraprofessional Skill6 I). No

.Material'was ever defined as extraneous or appropriate for

elimination.(except in4PP Skills I)

In addition to the questionnnaire data! there were

,several comments about the clelr definition of the task.

The EValuation tonsultant discussed the process of

pv6luation the ipr6fessionals after the evaluation had

cOmpleteci:: Estvima,pes of 4 to 6 hours were riot
uricommon .fdr4he:time vihich had been taken to explore the 0
171 erialrand aAs5,fer the questions. Several evaluators
. !

exPloifkr,&t.ierhative references or gbecked ours in the
r

1' /
or

4I400king"inore Posely at the negative evaluation of the

rqessi3nal Skills I course the Evaluation'

pItant expressed similar,views of the activities.*hich

med.to.be-inipliait in the objectives and content 0
The.8bncern,,Was that nursing skills and 4

,agnostic tasks. were being taught to people who 'would

never'bel'able to.useAhem (ethically or legally).

Several examples of this problem and the,revised

objectives are noted below. The language which was

crating the major discOmfort tAnderlined.;
/-

110RIGINAL LANGUAGE

Alter completion of this unit (IX) the student will

have knowledge of the blood's function and str.tictUre,,

the component partS of blood, the pathophysiology of

shocktiand related patient care needs. The student

will be able to interpret results from diagnostic

tests and to apply this iinformation when

administering care to an individual or family in the



1. REVISED LANGUA

'ANfter complet of this unit the student will have.

knowledge of e 'blood's function and structure, the,

wcomponent parts of blood, the pathopysiology bf
r shock, and related patient care needs and will be

0
able to work in an educational or supportive manner

with a health care team.

2.0RIGINI LANGUAVE.

The student after completing-this unit ill be able

to administer health care to an individual who has an,

infectious or non-infectious skin lesion or a serious

burn. They will be able to assist.,#5be individual

family to manage their skin diso der in the home

setting ultimate4y to .recover their optimal

q potential.

4EVISED LANGUAG. A

The student, after completing this unit, will be

'knowledgable About the health care needs of an

14ividua*who infectious -or oft-infe6tious ,e

skin lesion or a serious burrCandjvill be able to

work with the individual 'or mj,ly in an educational

or .

1.0

"0:eor supportive manner to 'recover thelr optimal -

potential.
ti

.

senpOne evaOluatcit;preed:a Practical' nursing '.. ,- .
v. A.,

curriculum which covered4ah riilarlOreas eb the oquial
,

language. Another asked the question "Is ihegradl4te bf

the program to be an independent,practionee.whliwill-be

making judgment; and decisions3:..It is .noeclear "hoW the

individual will know when to act and when not t ct.."

The revised obiectives seem to clarify the role which is

expectedbi the paraprofessional and have tried to

.eliminate- all terms which imply patient care or the

applicatiOn of 1personal knowledge to aldvising particular

treatment regimes independently of a ptofessional

supervisor.4
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A more far reaching comment was, "x believe there aro
r

somb legal quests ns as to the content objectivOs

impinging on the active of nursing and social work. ".

While'discomfort with treatment being provided by

unsupervised paraprofessionals is understandable, this

comment seems to o beyond use toktiolikedge ("content"

rather than "behavioral"). It is not clear that there are

any legal restrictions on what content people can learn

about how their bodies functkon. Howeyer, regardless of

the reasonableness of the idea of it being illegal to

cover certain contiirit, it certainly is possiBle for

certain, tasks to Ii'6,-llegal>to preform. If the Course in

anyway prepares peoRale tp46tt in illegal ways, that

content needs to $11 ed. The_Project Director an4:11..

.

Eyaluation Consul o *state this course to '4..

eliminate-any pz

ro ram inte ia-bfessional and community,

,in-a..variety 'of sites rat0.-.the basic knowledge,
.

!4nd,:41tpetience areas as overWlielMingly 'VERY

421 "CdMpleted evaluations were :returned) Areas

it I 114$ceivbd any less positive ratings" at all were

"emotional support" - rated not useful by,one person, the

core'sciences of microbiology and chemittry - rated

Moderatells:*elful by about one fifth clf,the raterp, the

New Testal. rated moderately ;eful by about one fifth

of the raters.

One of the professionals who ices paraprofegkionals

to p46vide nutrition "education/c unseling" rated about.

half .of the hems as very useful and the others as

.soMeWhat useful% No other rater gave mote than 3 ratings

In the areas of "how a person with the skills,

knowledge and'experiences.could help my community," the

only area,wheze-any disagreement Was indicated was in

:84
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"could do thkigs.that doctors, nurses, and social.workers

don't have time to. do" (by two raters) and "could be used
'I

by our church to help the community."(by one rater)

In otherwordslr the overall feedback froM community A

members and potential emPloydiq:Was that .elie intent of the

program was desirable and would prpduce positive impact\on

,their community. Even the lea strongly' positive

professional rater indicated a stronginterest in hiring

graduates of the program and was disappointed to, find that

such persons would not be available, this year.

Incidential Data A further qualitativ6 aluation

factor Os obtained while conversing with profeSaiOnals
,L11

who hire and supervise paraprofessionals (in

deto5afication centerseesidentia,1 programs _for unwed

mothers, agricultural extension agent and in nutrition

outreach). In d 41Fibing thei*
. need thfllowing general

characteristics e common

the rol9 o he (paraprofessional) is to

* prigtvfflb limIted support to hetilth

professionals, particularly 4.th the area

of:1,;.ital signs (temRerature, blood pressure,

heart -rates)

ptevide educatiOri ,,Ilealth related areas)

* be aware of communitYl:i0Ources..'and--

encourage farnilie*i.1iWappr6priatb
ones

* provide individua17.and group ieaining

experiences \'s

adapt methods and content to meet the needs

_ driterests and abilities of each familximepber '?

determine needs and '"felt" interests,

by listening and questioning

attempt to guide theAfamily members into

fiction which'meets their needg-
CS J
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* maintain records of their own activities

and behaviot of others
-

* Provide education to youth

* contribute to the personal develop ent

of disadvantaged people

* makes referrals

* gives oral- reports

One paraprofessionarliosition which includes nearly all of

the above characteristics has existed in large numbers

throughout the country for the last 17 years, funded by

Fedral support. The position is defined by one

supervisor as "hard to fill" because "the pay scale is too

low for a BS level graduate, and those without degrees

willing to work often don't have the right preparation."

The supervisor prefers not to hire at the BS level

because the paraptQfessionalS tend to -"stay longer azid .be

more patient with the ,families." Yet there are increasing

'problems., with health information of dubious quality being

published in the print media,' applicants for the position

not only are un-educated but "know" things which are

erroneous.

Another supetvisor of paraprofessionals at a

residential setting felt that all of the above

characterisitics 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 positions are filled by people

who "care."

The result of these comments is an affirmation of the

appropriateness of the curriculum content 'and the need for

the graduates of the program in community settings.



-SUMMARY

Contract NV. 300-81-0436 has successfully produced a

66 credit Associate 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 healthier lives,

*** take charge 434 their own health, and

*** make better decisions about their style 'of 1

The potential graduates of this program were

perceived to have the capacity to
v.

*** "help me and my family live a healthier life,"

*** "be good resource for our local schools,"

"ptovide support to families In our'community."

"***-"do (limited) things that doctors, nurses,

and social workers don't have time to do,"

*** "be useful in existing medical and social

services," and

-3*** "be useful to our church in helping our

community."

FirsgessionalS who.work with and hire

patlaprofe§sionals undera:variety of titles identified the

proposed graduates of the program as desi rable.
\

As part of the project, seven new courses were

developed. Professional peer evaluations judged the

content and focus' .of these courses (with, the exceptionof

'
'one course with sigAificant overlap with practical nursing

skill$) to be appropriate and useful. The problem course
div

was reviCed prior to this report, based on suggestions by

the Evaluation Consultant. In addition, to

professionals produced matprials to cOOrditf

and content of theses specialized courses

courses which constitute the rest of the cu'



The program as designed in thin project

i
h n been

included in the course offerings of the Bapti. College at
.116

Charleston beginning in the Pall of 1983 and has 4

'student* enrolled as majors in the Associate Degree (which

is still in its introductory stages). Requests have come

from A+ other sites and professionals nationally for

further information, including state Rural Health

Associations.

To quote from Andrew C. Twaddle and Ri.hard,M

8sler, authors%of A Sociology of Health -,

"...the seed has been planted for changes in

hea.lth manpower. If libalth care is to be made
,

.

available to all as a right on the order of

public education, then changeMti0o6c4r-....0

. and from''Frank Riessirian, in introduding The-''

-Nonprofessional Revolution in Mental Healthy by'. Francine 4

Sobey -
o

"Nonprofessionals are utilized not simply

because profession ial manpower is una ailable

1;?ut rather to provide new services_im.;'

innovative ways"

and from the 1094.%S. Surgeon Gene01118 Report on Rda4ith,
-

Promotion and Disease, Prevegtion Healthy People

"Let us.be clear abd4p4'one fundamental fact:

the changes required, if we are to mount a

successful publid'health revolution in the

-next generation, go far beyond the

traditional health care community."

;

8
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