Hunter College of the City University of New York
Fall 2007

Directed Field Work I, II, III

COMHE 401, 402, 403

Instructor

Megha Ramaswamy, MPH

Community Health Education, Hunter College, CUNY

425 East 25th Street, New York, NY 10010, Room 710W

212-481-4433, mramaswa@hunter.cuny.edu

Office hours:  Wednesday 1-3pm by appointment only or Thursday 1-3pm

Program Office:

Community Health Education, Hunter College, CUNY

425 East 25th Street, New York, NY 10010, Room 1003W

212-481-5111
Pre-Requisites: COMHE 303
Course Description

This course provides opportunities for student to practice skills and test theories learned in the classroom setting.  Students receive guidance from practicing professionals in the field to enhance their competencies in the following areas of responsibility:

1. Assessing individual and community needs for health education;

2. Planning effective health education programs;

3. Implementing health education programs;

4. Evaluating effectiveness of health education programs;

5. Coordinating provision of health education services;

6. Acting as a resource person in health education; and

7. Communicating health and health education needs, concerns, and resources.

Student’s Responsibilities at Hunter College Include

1. Field Placement Meetings (15 pts): Students must attend three – four  MANDATORY meetings as follows:

Day and Date



Time 


Location
Sept 19 




3-5pm 


601W  

Oct 15





3-5pm 


601W  

Nov 14 




3-5pm 


601W  

Dec 10




3-5pm 


417W

IF YOU ARE TURNING IN A PORTFOLIO AT THE END OF THE SEMESTER FOR A GRADE, IT IS STRONGLY ENCOURAGED THAT YOU MEET WITH THE INSTRUCTOR TO REVIEW ALL OF THE MATERIALS OUTLINED BELOW BEFORE DEC 20, 2007 – ALL MATERIALS ARE DUE ON THIS DATE.
2.
Student Assessment (5 pts):   The student consults with the graduate or undergraduate field placement coordinator to determine long-term career goals.  Student completes Student Assessment Form. The other purpose of the meeting is to acquaint the student with the variety of placements which might assist his/her personal growth and professional development.  Prior work experience, preferences, interests and future plans are considered and discussed in each fieldwork selection process.  Students are encouraged to think about the specific skills they would like to develop, the subject areas in which they would like to specialize and the type of setting in which they would like to work.  Potential sites include voluntary agencies, social organizations, city and state health agencies, hospitals, settlement houses, corporate and union health education centers, school-based programs.   Students may also be placed in research and service projects of the college’s academic departments as well as the Center on AIDS, Drugs and Community Health, the Center for Occupational and Environmental Health, and the Brookdale Center on Aging.

3. Selection of a field placement site (5 pts). The student arranges to meet with the coordinator to identify potential sites, then contacts and visits the site to meet with appropriate personnel and develop a contract (see below). Once a site is selected, notify the coordinator to discuss the proposed work responsibilities.  Selection of the fieldwork location cannot occur without the prior approval of the coordinator.  Once a site is approved, the student must submit a Field Work Form describing his/her personal data and chosen field placement site. 

4.
Contract (10 pts). The student and site supervisor must negotiate a 
mutually agreed upon 1-2 page contract on agency letterhead which specifies 
the following:


a)
Learning objectives the student seeks to accomplish (you may refer to list 


of Entry Level Health Educator Competencies below as a guide, but 


may also include other learning objectives).


b)
A brief description of work activities to be performed by the student.


c)
A brief description of any special project to be completed.


d)
The total number of hours the student will contribute.


e)
The expected start and completion dates.

5.
Journal (25 pts)  Maintenance of a personal journal of daily activities and 
reflections on internship experience. The journal must be submitted typed and 
double-spaced.  This journal should be a DAILY or WEEKLY recording of work 
activities performed including thoughts and impressions.  Also include the 
number of hours worked.  The field work coordinator is the only one who will 
review these confidential writings.  At the end of each of these journals, which are 
due two times during the semester/internship, there should be a summary 
statement.  The summary should address the following:

a) 
What skills or knowledge derived from your classroom work were the most helpful in your field placement?  Why?

b)
What skills or knowledge do you still need to learn in order to be an effective health educator?

c)
What are your personal strengths and remaining challenges as a health educator?

Journals which do not meet these requirements will be unacceptable.  The journal 

is due in two parts at the second and fourth mandatory meetings during the 

semester –OR- at the midpoint and conclusion of the internship.

  6.  
Portfolio (40 pts). Identify one or more special projects that will be completed during the internship.  Develop a portfolio of the final product(s) resulting from the special project(s).  The portfolio of your original works will reflect your expertise and be useful in future job searches.  Only those documents that were developed entirely by the student or collaboratively with others should be included.  Do not include any copyright materials or any other products developed by others.  All portfolio documents should be submitted in their final form and after they have been reviewed and approved by the field placement supervisor.   Portfolio documents that do not meet these requirements will be returned to the student.

Outline for Student Portfolios

Main Page (5 pts)

This page will contain general information for each student.

Minimum requirements include:

Professional mission statement and goals

Contact information (address, phone, email)

Resume (5 pts)

This page will contain a professional resume.

Minimum requirements include:

Contact information

Education completed

COMHE and other relevant work experience (in chronological order)

Honors and Awards

Special skills

Documentation and Evidence in COMHE (20 pts)

This section will provide documentation and evidence of commitment and experience in field of community health education.
Minimum requirements include:

1 written documentation providing evidence of interaction with other professionals in internship site (e.g., memo, e-mail, meeting summary)

2-3 documents of sample work related to COMHE and competencies specified in contract

Documentation and Evidence of Community Service (10 pts)

This section will provide documentation and evidence of voluntary community involvement and service outside of the academic environment.

Minimum requirements include:

1-2 examples of community involvement

Portfolio materials should be submitted all at once.  Originals will be returned to the student at the end of the semester or when student has completed all requirements.

The portfolio will be assessed in accordance with the following criteria:

a)
Portfolio documents learning objectives specified in contract


b)
Portfolio is well-organized in accordance with outline above


c)
Portfolio is well-written, no grammatical errors

Student’s Responsibilities at the Agency Include:

1. Report to work regularly and promptly.

2. Carry out all tasks and assignments as directed by supervisor.

3. Seek out opportunities to practice or learn health education skills.

Joint Responsibilities of Student and Site Supervisor:

1. Negotiate a mutually agreed upon contract and print on agency letterhead.

2. Maintain open communication to ensure that the expectations of both parties are being met.

3. Direct any problems to the attention of the Coordinator of Field Placement in a timely fashion.

The Field Site Supervisor’s Responsibilities:

1. Provide a professional work environment.

2. Provide guidance, supervision, and feedback on performance and portfolio products to student.

3. Provide a written assessment of student’s performance at completion of internship.  Meet with student to discuss this assessment.

Course Grades will be calculated as follows:

Attendance/Participation in meetings
 15

Student Assessment Form submitted
   5

Field Work Form submitted

   5

Contract/Supervisor Evaluation

 10

Journal



 
 25

Portfolio




 40







===







100

Entry Level Health Educator Competencies

RESPONSIBILITY I - ASSESSING INDIVIDUAL AND COMMUNITY NEEDS FOR HEALTH EDUCATION
Competency A: Obtain health-related data about social and cultural environments, growth and development factors, needs and interests.

Sub-Competencies:
    1.    Select valid sources of information about health needs and interests.
    2.    Utilize computerized sources of health-related information.
    3.    Employ or develop appropriate data-gathering instruments.
    4.    Apply survey techniques to acquire health data.

Competency B: Distinguish between behaviors that foster and those that hinder well-being.

Sub-Competencies: 
    1.    Investigate physical, social, emotional and intellectual factors influencing health behaviors.
    2.    Identify behaviors that tend to promote or compromise health.
    3.    Recognize the role of learning and affective experience in shaping patterns of health behavior.

Competency C: Infer needs for health education on the basis of obtained data.

Sub-Competencies: 
    1.    Analyze needs assessment data.
    2.    Determine priority areas of need for health education.

RESPONSIBILITY II – PLANNING EFFECTIVE HEALTH EDUCATION PROGRAMS
Competency A: Recruit community organizations, resource people and potential participants for support and assistance in program planning.

Sub-Competencies:
    1.    Communicate need for the program to those who will be involved.
    2.    Obtain commitments form personnel and decision makers who will be involved in the program.
    3.    Seek ideas and opinions of those who will affect, or be affected by the program.
    4.    Incorporate feasible ideas and recommendations into the planning process.

Competency B: Develop a logical scope and sequence plan for a health education program.

Sub-Competencies:
    1.    Determine the range of health information requisite to a given program of instruction.
    2.    Organize the subject areas comprising the scope of a program in logical sequence.

Competency C: Formulate appropriate and measurable program objectives.

Sub-Competencies:
    1.    Infer educational objectives that facilitate achievement of specified competencies.
    2.    Develop a framework of broadly stated, operational objectives relevant to proposed health education
           program.

Competency D: Design educational programs consistent with specified program objectives.

Sub-Competencies:
    1.    Match proposed learning activities with those implicit in the stated objectives.
    2.    Formulate a wide variety of the alternative educational methods.
    3.    Select strategies best suited to implementation of educational objectives in a given 
setting.
    4.    Plan a sequence of learning opportunities building upon, and reinforcing mastery 
of  preceding objectives.

RESPONSIBILITY III - IMPLEMENTING HEALTH EDUCATION PROGRAMS
Competency A: Exhibit competence in carrying out planned educational programs

Sub-Competencies:
    1.    Employ a wide range of educational methods and techniques.
    2.    Apply individual or group process methods as appropriate to given learning situations.
    3.    Utilize instructional equipment and other instructional media 
    4.    Select methods that best facilitate the practice of program objectives.

Competency B: Infer enabling objectives as needed to implement instructional programs in specified settings.

Sub-Competencies:
    1.    Pretest learners to ascertain present abilities and knowledge relative to proposed program objectives.
    2.    Develop subordinate measurable objectives as needed for instruction.

Competency C: Select methods and media best suited to implement program plans for specific learners.

Sub-Competencies: 
    1.    Analyze learner characteristics, legal aspects, feasibility and other considerations influencing choices among methods.
    2.    Evaluate the efficacy of alternative methods and techniques capable of facilitating program objectives.
    3.    Determine the availability of information, personnel, time and equipment needed to implement the program for a given audience.

Competency D: Monitor educational programs, adjusting objectives and activities as necessary.

Sub-Competencies:
    1.    Compare actual program activities with the stated objectives.
    2.    Assess the relevance of existing program objectives to current needs.
    3.    Revise program activities and objectives as necessitated by changes in learner needs.
    4.    Appraise applicability of resources and materials relative to given educational objectives.

RESPONSIBILITY IV - EVALUATING EFFECTIVENESS OF HEALTH EDUCATION PROGRAMS
Competency A: Develop plans to assess achievement of programs objectives.

Sub-Competencies:
    1.    Determine standards of performance to be applied as criteria of effectiveness.
    2.    Establish a realistic scope of evaluation efforts.
    3.    Develop an inventory of existing valid and reliable tests and instruments.
    4.    Select appropriate methods for evaluating program effectiveness.

Competency B: Carry out evaluation plans.

Sub-Competencies:
    1.    Facilitate administration of the tests and activities specified in the plan.
    2.    Utilize data-collecting methods appropriate to the objectives.
    3.    Analyze resulting evaluation data.

Competency C: Interpret results of program evaluation.

Sub-Competencies:
    1.    Apply criteria of effectiveness to obtained results of a program.
    2.    Translate evaluation results into terms easily understood by others.
    3.    Report effectiveness of educational programs in achieving proposed objectives.

Competency D: Infer implication from findings for future program planning.

Sub-Competencies:
    1.    Explore possible explanations for important evaluation findings.
    2.    Recommend strategies for implementing results of evaluation.

RESPONSIBILITY V - COORDINATING PROVISION OF HEALTH EDUCATION SERVICES
Competency A: Develop a plan for coordinating health education services.

Sub-Competencies:
    1.    Determine the extent of available health education services.
    2.    Match health education services to proposed program activities.
    3.    Identify gaps and overlaps in the provision of collaborative health services.

Competency B: Facilitate cooperation between and among levels of program personnel.

Sub-Competencies:
    1.    Promote cooperation and feedback among personnel related to the program.
    2.    Apply various methods of conflict reduction as needed.
    3.    Analyze the role of health educator as liaison between program staff and outside groups and organizations.

Competency C: Formulate practical modes of collaboration among health agencies and organizations.

Sub-Competencies:
    1.    Stimulate development of cooperation among personnel responsible for community health education programs.
    2.    Suggest approaches for integrating health education within existing health programs.
    3.    Develop plans for promoting collaborative efforts among health agencies and organizations with mutual interests.

Competency D: Organize in-service training programs for teachers, volunteers, and other interested personnel.

Sub-Competencies:
    1.    Plan an operational, competency-oriented training program.
    2.    Utilize instructional resources that meet a variety of in-service training needs.
    3.    Demonstrate a wide range of strategies for conducting in-service training programs.

RESPONSIBILITY VI - ACTING AS A RESOURCE PERSON IN HEALTH EDUCATION
Competency A: Utilize computerized health information retrieval system effectively.

Sub-Competencies:
    1.    Match an information need with the appropriate retrieval system.
    2.    Access principal on-line and other database health information resources.

Competency B: Establish effective consultative relationships with those requesting assistance in solving health-related problems.

Sub-Competencies:
    1.    Analyze parameters of effective consultative relationships.
    2.    Describe special skills and abilities needed by health educators for consultation activities.
    3.    Formulate a plan for providing consultation to other health professionals.
    4.    Explain the process of marketing health education consultative services.

Competency C: Interpret and respond to requests for health information.

Sub-Competencies:
    1.    Analyze general processes for identifying the information needed to satisfy a request.
    2.    Employ a wide range of approaches in referring requests to valid sources of health information.

Competency D: Select effective educational resources materials for dissemination.

Sub-Competencies:
    1.    Assemble educational material of value to the health of individuals and community groups.
    2.    Evaluate the worth and applicability of resources materials for given audiences.
    3.    Apply various processes in the acquisition of resource materials.
    4.    Compare different methods for distributing educational materials.

RESPONSIBILITY VII - COMMUNICATING HEALTH AND HEALTH EDUCATION NEEDS, CONCERNS, AND RESOURCES.
Competency A: Interpret concepts, purposes and theories of health education.

Sub-Competencies:
    1.    Evaluate the state of the art of health education.
    2.    Analyze the foundations of the discipline of health education.
    3.    Describe major responsibilities of the health educator in the practice of health education.

Competency B: Predict the impact of societal value systems on health education programs.

Sub-Competencies:
    1.    Investigate social forces causing opposing viewpoints regarding health education needs and concerns.
    2.    Employ a wide range of strategies for dealing with controversial health issues.

Competency C: Select a variety of communication methods and techniques in providing health information.

Sub-Competencies:
   1.    Utilize a wide range of techniques for communicating health and health education information.
   2.    Demonstrate proficiency in communicating health information and health education needs.

Competency D: Foster communication between health care providers and consumers.

Sub-Competencies:
   1.    Interpret the significance and implications of health care providers' messages to consumers.
   2.    Act as liaison between consumer groups and individuals and health care provider organizations.
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