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The roles and professional competencies of health education specialists
to improve the community-based health promotion programs
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Objectives: This study may prove to be specializing competencies of the Korean health education specialist for activating
community health program and enhancing professionalism of the Korean National Certified Health Education Specialist
(KCHES). Methods: 75 field experts who worked in health education and promotion and 607 health educators who had
the KCHES participated in survey for needs on competencies for health education and promotion from August 23 to
September 25, 2018. Results: Enhancing competencies on health education and promotion were health needs assessment,
health communication, health education program implementation, health information management, health education
program evaluation, and healthy environment building in order of that. Important sub-competencies were empowering,
self-management, health counseling & health coaching, communicating, performing programs by health topics,
sustaining the programs, health advocacy, setting goals and objectives, promoting health programs, performing the plan
in order of that. Conclusions: To strength the role of KCHES in community-based health promotion programs, it would
be enhance the competency for needs assessment, planning, implementation, resource linkage and service coordination,
monitoring, health communication, and health care with ICT. In addition, it would suggest the improvement of the
KCHES management system to increase efficiency and professionalism on community health programs.
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(Table 1) Additional job analysis of health education specialist
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Core competencies

Sub-competencies (tasks, 65)

(duty, 11) Job analysis, 2009 (49) Additional job analysis, 2018 (16)
- Planning the needs assessment - Setting priorities
- Search for related references
Health needs assessment - Collecting data

- Analyzing data
- Interpreting the results

- Engaging stakeholders

- Using the planning theory
- Setting goals & objectives
- Design for program

- Strategies mix

- Evaluation planning

- Implementation planning

Health education program
planning

Setting health education topics
- Planning the use of health education
resources

- Design for instruction
Health education method &
material development

- Developing education methods
- Using education material tools

- Planning the use of health education
materials

- Developing education materials
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Core competencies
(duty, 11)

Sub-competencies (tasks, 65)

Job analysis, 2009 (49)

Additional job analysis, 2018 (16)

Health education program
implementation

- Adopting a program

- Developing action plan

- Establishing management system
- Applying action steps

- Performing the plan

- Sustaining the programmes

- Using the resource by stage/process

- Performing programmes by health topics
- Performing programmes by life cycle

- Performing programmes by setting

Health education program
evaluation

- Preparing evaluation

- Evaluating validity of program theory
- Evaluating process

- Evaluating the effectiveness

- Evaluating the economics

- Drawing conclusions

- Using the conclusion

Health education program
management

- Managing budgets

- Managing resources

- Linkage of health services
- Monitoring

- Leadership

- Organizing volunteers

Healthy environment
building

- Suggesting policies

- Building healthy environment for
community level

- Building healthy environment for
organization level

- Building healthy environment for individual

level

Health communication

- Developing health communication
- Developing health messages
- Communicating

- Strategic use of health communication

Confirming health literacy

Providing health information

Health counselling & health coaching
Promoting health programmes

Health advocacy

Using health IT

Health information

- Creating health information

management - Using health information
g g
Research - Conducting Scientific researches - Designing for Scientific research
- Using research results
Professionalism - Supporting health education personnels
‘mbrovement - Empowering health education specialists
P - Self-management
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(Table 2) General characteristics
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Health education specialist

Classification il Level 2 Total
expert  Level 1 Level 3  Sub total
Examination®  Career”
Female 55 7 31 143 337 518 573
Gender
Male 20 1 6 24 58 89 109
20-30 years 21 2 21 9 209 241 262
31-40 years 32 1 9 31 95 136 168
Age 41-50 years 11 3 4 71 65 143 154
51-60 years 11 2 3 44 21 70 81
61 years and over 0 0 0 12 5 17 17
Public health 6 1 14 34 119 168 174
Major Nursing 26 5 17 92 195 309 335
Others 43 2 6 241 81 330 373
Health care center 40 4 2 56 52 114 154
Health insurance corporation 28 0 0 4 0 4 32
Health screening center 3 0 0 7 10 13
Public institution 0 0 9 11 24 44 44
Health research center 0 0 1 5 11 17 17
Workplace Company 0 0 4 11 36 51 51
School 0 1 2 20 31 54 54
University 0 0 4 26 41 71 71
Hospital 0 2 13 11 129 155 155
Smoking cessation center 2 0 0 0 3 3 5
Others 2 1 2 20 60 83 85
Total 75 8 37 167 395 607 682

% Certified the level 2 by the national examination
b Certified the level 2 by the upgrade system of work experiences
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(Table 3) Importance of core competencies on health education & health promotion

Field experts(n=75) KCHES(n=607)

Total(n=682)

Classification p
Mean SD Priority Mean SD Priority Mean SD Priority
Health needs assessment 4.03 077 4 398 08 2 39 08 2 -0450 .653
Health education program planning 393 075 8 386 08 8 387 087 8 -0.586 .558
Health education method & material development 3.76 0.77 10 3.85 083 9 384 082 10 0.862 .389
Health education program implementation 409 074 2 392 080 4 394 080 4 -1.743 .082
Health education program evaluation 397 075 7 3.88 0.81 6 3.89 0.81 6 -0933 .351
Health education program management 393 076 8 383 079 10 38 079 9 -0997 .319
Healthy environment building 399 077 6 3.87 0.85 7 3.88 0.84 7 -1.196 .232
Health communication 409 062 2 398 076 3 399 075 2 -1174 .241
Health information management 403 073 4 38 08 5 390 084 5 -1405 .160
Health research 376 0.83 10 375 091 11 375 090 11 -0.069 .945
Professionalism improvement 424 057 1 406 08 1 408 084 1 -2529 .013
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(Table 4) Importance of sub-competencies on health education & health promotion

Field experts(n=75)

KCHES(n=607)

Total(n=682)

Classification t p
Mean SD Priority Mean SD Priority Mean SD Priority

Planning the needs assessment  3.96 0.89 6 3.87 1.02 6 3.88 1.01 6 -0.691 .490

Search for related references 400 084 5 3.92 091 5 393 090 5  -0.744 .457

Health needs Collecting data 401 0.8 4 3.98 092 4 3.98 0.91 4 -0.325 .745

assessment  Anglyzing data 4.04 0.83 3 3.99 0.97 3 3.99 0.95 3 -0.455 .649

Interpreting the results 407 084 2 406 099 2 4.06 0.98 2 -0.075 .940

Setting priorities 4.09 0.86 1 4.08 1.01 1 4.08 0.99 1 -0.131 .896

Setting health education topics  3.93 0.78 4 4.02 099 1 4.01 097 1 0.930 .354

Engaging stakeholders 3.96 0.88 3 392 1.00 3 392 099 3 -0.350 .726

Using the planning theory 3.77 0.85 9 357 1.00 9 3.60 0.98 9 -1.873 .064

Health Setting goals & objectives 415 0.80 1 398 099 2 4.00 0.98 2 -1.381 .168

education  Design for program 400 0.82 2 3.86 1.00 5 3.88 0.98 5 -1.309 .194

Iff;’f;f‘;z Strategies mix 380 090 8 38 100 8 38 09 8 -0.008 .99

Planning the vse of health 392 090 6 385 098 7 38 097 6 -0562 574

Evaluation planning 3.87 100 7 3.86 1.02 5 3.86 1.01 6  -0.081 .936

Implementation planning 393 096 4 391 1.00 4 391 1.00 4 -0.196 .845

Design for instruction 3.57 0.95 5 3.73 0.95 5 3.71 0.95 5 1.309 .191

Health Developing education methods  3.76 0.85 4 3.84 0091 3 3.83 0.90 3 0.742 .458

reriltlﬁigog Using education material tools ~ 3.77 0.86 3 3.81 0091 4 3.80 0.91 4 0.305 .761

material Developing education materials 3.79 0.86 2 3.88 090 2 3.87 090 2 0.832 .405

eclopment Ie)i“f;:fnﬂﬁaiiaj’sf health 301 087 1 398 090 1 397 08 1 0642 .521

Adopting a program 395 090 10 38 090 8 3.86 090 8 -0.865 .387

Developing action plan 407 0.8 6 3.93 092 4 3.95 091 4 -1.217 224

Bstablishing management system 3.97 0.87 9 3.83 0.93 9 385 093 10 -1.259 .208

Applying action steps 4.04 0.85 8 3.92 092 5 3.93 092 5 -1.107 .269

Health Performing the plan 412 0.85 5 405 0.92 1 4.06 0091 1 -0.646 519

education  Using the resource by 415 082 4 38 093 6 392 092 6 -2.237 .026
program  Stage/process

impl;r:snta— Sustaining the programmes 417 084 1 401 093 2 402 092 2 -1.484 .138

Eiﬁfﬁgﬁc‘;mgrames B 417 083 1 397 092 3 39 091 3 -1801 .072

f;jgrmmg programmes by life 15 gy 3 388 097 7 391 096 7 -2360 .019

Performing programmes by 47 0g] ¢ 385 098 9 385 097 9 -2019 .04

settings
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Field experts(n=75)  KCHES(n=607) Total(n=682)
Classification t o)
Mean SD Priority Mean SD Priority Mean SD Priority
Preparing evaluation 3.97 0.82 5 3.82 0091 5 3.83 0.90 4 -1.439 .151

Evaluating validity of program 5 o5 o5 6 373 005 7 374 094 6 -1077 282

theory
Health Evaluating process 3.99 0.85 4 3.89 0.91 4 3.90 0.91 3 -0.829 .407
education
program Evaluating the effectiveness 4.04 0.80 2 4.00 0.93 1 4.01 0.91 1 -0.342 732
evaluation Evaluating the economics 3.84 087 7 379 095 6 379 094 5 -0.441 .660
Drawing conclusions 4.03 0.77 3 3.90 0.93 3 3.92 091 2 -1.265 .209
Using the conclusion 4.05 0.75 1 4.00 0.92 1 4.01 091 1 -0.436  .663
Managing budgets 3.95 093 5 387 092 3 3.88 0.92 3 -0.640 .522
Managing resources 3.97 0.84 4 3.86 0.90 5 3.88 0.89 3 -1.008 .314
Health
eduethion Linkage of health services 4.04 0.86 2 3.93 0.91 2 3.94 0091 2 -0.983 .326
program  QOrganizing volunteera 359 101 6 350 099 6 351 1.00 6 -0.676 .499
management
Monitoring 4.05 091 1 3.97 0.92 1 3.98 0.92 1 -0.754 451
Leadership 3.99 0.83 3 3.87 0.94 3 3.88 0.93 3 -1.042 .298
Suggesting policies 3.76 088 4 371 095 4 3.72 094 4 -0.403 .687
Building healthy environment for o5 g5 3 300 092 2 393 091 2 -1220 .223
Healthy community level
environment s :
bl puilding healthy environment for 09 ggy 1 300 093 3 392 092 3 -1714 087
ilding organization level

Building healthy environment for
individual level

4.07 083 2 3.95 092 1 3.96 0.91 1 -1.052 .293

Confirming health literacy 401 0.85 8 3.94 0.90 7 3.95 0.90 7 -0.678 .498

Developing health 385 085 10 384 091 O 38 090 9 -0.150 .81

communication
Developing health messages 4.01 0.81 8 3.76 094 10 379 093 10 -2.520 .013
Communicating 419 0.77 2 4.14 091 2 415 089 2 -0.382 .703

Health Strategic use of health
communication

411 076 5 402 091 4 403 089 4 0752 453

communica-
tion Providing health information 4.09 0.81 6 411 0.87 3 411 0.86 3 0.162 .871
Health counselling & health )y 00 1 415 089 1 416 087 1 0469 .639

coaching

Promoting health programmes 415 0.65 4 3.98 0.88 5 4.00 0.86 5 -1.573 .116
Health advocacy 417 0.67 3 3.97 0.90 6 3.99 0.88 6 -1.896 .058
Using health IT 4.09 0.72 6 3.90 0.90 8 3.92 0.89 8 -1.802 .072
Health Creating health information 3.96 0.80 2 3.80 0.91 2 3.82 0.90 2 -1.425 .155

information

management Using health information 409 0.74 1 3.96 0.90 1 3.98 0.89 1 -1.226 221
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Field experts(n=75)  KCHES(n=607) Total(n=682)
Classification t o)
Mean SD Priority Mean SD Priority Mean SD Priority

Designing for Scientific research 3.69 0.88 3 366 096 3 3.66 0.95 3 -0.322 747

r?seeaal;?h Conducting Scientific researches 3.73 0.84 2 3.70 0.98 2 3.70 0.97 2 -0.308 .758
Using research results 3.84 0.82 1 3.89 0.95 1 3.89 0.94 1 0.446 .656
Supporting health education 4 o3 gy 3 303 093 3 395 092 3 -1296 .195
. personnels
Professional-
o m Empowering health education 37 g 6s 1 411 000 2 414 090 1 -2366 .018
improvement specialists
Self-management 4.28 0.65 2 412 0.92 1 414 0.90 1 -1.439 .151

4, BATS U ALSINY A3 Olzio| Sl9 oo Bt £ WeFdoR B, AANIe BE, AR B U
2429 38, 949 47, el 7k Sze) 7RV 24, AR A

I HAwsAre] oty Aol det S8
Mgt 23}, FEH0E S wA UEht 58 AR
oiollal, vhgol Ap] e, - 18=4, 9

2 M
o
ok
5
Slg
H
i
)
o
N
o
T
iy
oo

1
i)
o
>
~
g
)

_|
[>
re
Y
ke

>

H a2 9, ZIRTY S 4 32
Edu B3 A, RADE I3 ZH AY A, B

Empowering health education specialists

4.40- K2 Self-management
o Health counselling & health coaching
K3 Communicating
Performing programmes by health topics

H3 ini
4201 bo3 chy H0S D Sustaining the programmes

0.0 03 Health advocacy
Doz 0?104 D5
3 [ 12B 0H4O A0 HD2 Setting goals & objectives

D04 G202
% OOOF“E?E4 o 2 Promoting health programmes

o
F2B4El
H2 G40 B AS L
4.00- 0 £4 D3ng, D o A4 Performing the plan
P o 2n V' " paq - Strategic use of health communication
D *]
co o)
[+]

-
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Field Expert &

(4

1
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