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Roles and competencies for health education specialists: Implications
for settings-based approach to community health promotion

Hyekyeong Kim

Professor, Department of Health Convergence, Ewha Womans University

Objectives: This study aimed to discuss and recommend the roles, responsibilities, and competencies required by
health education specialists in a settings-based approach to community health promotion. Methods: National and
international literature and reports from government and public health organizations were reviewed to identify
the skills and competencies needed for health educators in the future. Results: Core and advanced competencies
required by health education specialists in community health promotion practices were identified. Core
competencies included (a) understanding values, models, and principles of health promotion; (b) systematic
planning, implementing, and evaluating of health promotion interventions and health promotion capacities of
partnership formation, advocacy, communication, management with leadership, and ethical practices; and (c)
promoting professionalism. Advanced competencies needed in settings approach for school, workplace,
community, and hospital health promotion included developing tailored contents and behavior change strategies,
system science based multilevel interventions, and conducting research on health determinants and producing
scientific evidence of the efficacy of health promotion programs. Conclusion: Capacity-building efforts in settings
approach should be enhanced to improve the effectiveness of community health promotion.
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[Figure 1] Competencies for health promotion
practices modified from IUHPE Core Competencies for
Health Promotion (2016)
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(Table 1) Competencies for health education specialists in program planning, implementation and evaluation

Competencies from NCHEC

Core competencies from ITUHPE

Assessment ¢ Plan assessment ¢ Use participatory methods to engage stakeholders in the
¢ Obtain primary data, secondary data, assessment process
and other evidence-informed sources ¢ Use a variety of assessment methods including
¢ Analyze the data to determine the quantitative and qualitative research methods
health of the priority population(s) and ¢ Collect, review and appraise relevant data, information
the factors that influence health and literature to inform health promotion action
* Synthesize assessment findings to inform ¢ Identify the determinants of health which impact on
the planning process health promotion action
¢ Identify the health needs, existing assets and resources
relevant to health promotion action
¢ Use culturally and ethically appropriate assessment
approaches
¢ Identify priorities for health promotion action in
partnership with stakeholders based on best available
evidence and ethical values
Planning ¢ Engage priority populations, partners, ¢ Mobilize, support and engage the participation of
and stakeholders for participation in the stakeholders in planning health promotion action
planning process ¢ Use current models and systematic approaches for
¢ Define desired outcomes planning health promotion action
¢ Determine health education and * Develop a feasible action plan within resource constraints
promotion interventions and with reference to existing needs and assets
¢ Develop plans and materials for ¢ Develop and communicate appropriate, realistic and
implementation and evaluations measurable goals and objectives for health promotion
action
¢ Identify appropriate health promotion strategies to
achieve agreed goals and objectives
Implementation ¢ Coordinate the delivery of ¢ Use ethical, empowering, culturally appropriate and
intervention(s) consistent with the participatory processes to implement health promotion
implementation plan action
¢ Deliver health education and promotion ¢ Develop, pilot and use appropriate resources and
interventions materials
¢ Monitor implementation ¢ Manage the resources needed for effective implementation
of planned action
¢ Facilitate program sustainability and stakeholder
ownership through ongoing consultation and collaboration
¢ Monitor the quality of the implementation process in
relation to agreed goals and objectives for health
promotion action
Evaluation and ¢ Design process, impact, and outcome ¢ Identify and use appropriate health promotion evaluation
research evaluation of the intervention tools and research methods

Design research studies

Manage the collection and analysis of
evaluation and/or research data using
appropriate technology

Interpret data

Use findings

Integrate evaluation into the planning and implementation
of all health promotion action

Use evaluation findings to refine and improve health
promotion action

Use research and evidence based strategies to inform
practice

Contribute to the development and dissemination of
health promotion evaluation and research processes

Notes. I[UHPE=International Union for Health Promotion and Education; NCHEC=National Commission for Health Education Credentialing

Sources. International Union for Health Promotion and Education (2016); National Commission for Health Education Credentialing (2020).
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(Table 2) Competencies for health education specialists in health promotion practices
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Competencies from NCHEC and [UHPE

Competencies that need to

be strengthened

Enabling change
/ partnership

Collaboration across sectors to influence the development of healthy
public policies

Collaboration with key stakeholders to reorient health and other services
for health promotion

Use of approaches to support empowerment, participation, partnership
and equity to create healthy environments and settings

Development of sustainable coalitions and networks for health promotion
strengthening community participation and capacity for health promotion
action

Development of personal skills that will maintain and improve health

¢ Collaboration between
academia and field
practices

¢ Multiple health
behavior intervention
based on lifestyle
profiles

* Intervention with BCTs

Advocacy ¢ Identification of health issue requiring policy, systems, or environmental ¢ Management of
change multilevel determinants
¢ Use of advocacy strategies and techniques which reflect health promotion of health based on
principles socio-ecological
¢ Engagement of coalitions and stakeholders in advocacy effort approached and
¢ Awareness raising of public opinion on health issues systems thinking
¢ Advocacy for the development of policies, guidelines and procedures ¢ Health in All Policies
across all sectors which impact positively on health promotion approaches
¢ TFacilitation of communities to articulate their needs and advocate for the
resources and capacities required for health promotion action
¢ Evaluation of advocacy efforts
Communications ¢ Determination of factors that affect communication with the identified * Integration of on line

audiences

and off-line health

+ Determination of communication objectives for audiences intervention
*  Message creation using communication theories and/or models ¢ Segmentation of
¢ Selection of methods and technologies to deliver messages population and delivery
¢ Delivery of the messages effectively using the identified media and of tailored intervention
strategies contents and strategies
¢ Evaluation of communication
Leadership and ¢ Coordination of relationships with partners and stakeholders for health ¢ Linkage and
management promotion coordination of social
¢ Leadership skills which facilitate empowerment and participation services, ESG investing
¢ Networking with stakeholders in leading change for health promotion and adaptation/
¢ New knowledge and ideas to improve practice in health promotion mitigation strategies for
¢ Mobilizing and managing human, fiduciary and material resources for climate change
health promotion action
¢ Team and organizational learning to advance health promotion action
¢ Strategic planning with appropriate stakeholders
Ethics and ¢ Practices in accordance with established ethical principles ¢ Scientific
professionalism ¢ Serving as an authoritative resource on health education and promotion evidence-based
¢ Participation in professional development to enhance proficiency intervention practices
*

Promotion of the health education profession to stakeholders, the public,
and others

Notes. I[UHPE=International Union for Health Promotion and Education; NCHEC=National Commission for Health Education Credentialing

Sources. International Union for Health Promotion and Education (2016); National Commission for Health Education Credentialing (2020).
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(Table 3) Settings approach for health promotion practices

Schools Worksite Community Healthcare institution
Theory and Health Promoting Healthy Workplace Healthy Cities (WHO) Health Promoting
model School (WHO) Model (WHO) Community Hospitals and Health
Whole School, Whole Workplace Health Organization and Services (WHO)
Community, Whole Model (U.S.CDC) Community Building
Child Model (U.S.CDC) ESG Investing
Targets Students Workers & family Residents Patients & family
School staffs Workplace Public & private Health personnel
Parents and family environment organization Hospital environment
School environment Community
environment
Program Healthy school Assessment of health Healthy public Commitment for HPH
components policies related lifestyles and policies Health promotion
Healthy school working environment Health education service
environments Health-related Community People-centered
Skill-based health policies development health care and user
education, Health-related Capacity training involvement
interpersonal & programs Coalition building Healthy workplace
communication, Health benefits and healthy setting
decision making & Environmental Health promotion in

critical thinking,
coping &
self-management
skills

Health services
Healthy workplace
and healthy setting
Links with parents
and the community

supports (physical,
psychological and
social)

Enterprise and
community
involvement

the wider society

Examples of
health
educators’
Responsibility
areas

Development of
smoking prevention
program for preschool
children
Development of
media guideline for
healthy eating among
children and
adolescents
Development of
program for the
prevention of
abnormal weight
among children and
adolescents
Operation of expert
group on health
promotion for
students

Development of
workplace smoking
cessation intervention
model
Implementation of
national smoking
cessation program
Development of
healthy workplace
program to reduce
sedentary behaviors
among employees
Implementation of
capacity building
program for
healthcare managers
at companies

Operation of Seoul
Tobacco Control
Center

Operation of expert
group on health
promotion for the
local government
Technical assistance
to health promotion
projects in local
health department
Implementation of
capacity building
program for personnel
in tobacco control
project and
community health
promotion

Disease prevention
program to improve
cardiovascular risk
factors

Smoking cessation
program for
inpatients
Implementation of
capacity building
program for
healthcare personnel

Notes. U.S. CDC=United States Center for Disease Control and Prevention; HPH=Health Promoting Hospitals; WHO=World Health

Organization
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(Table 4) Integrated approach to workplace smoking cessation program

Levels Targets Methods Strategies
* One on one face to face and telephone counseling with text messages
Individual for smoking cessation in cooperation with Seoul Tobacco Control
. counseling Center and Community Health Center
Smoking * Nicotine replacement therapy when necessary
employees
PHASE 1. * Text message and educational video materials tailored to the stages of
Individual Education change for smoking cessation
change * Engagement based incentives
Lifestyle and health ¢ Online survey for lifestyle assessment
All risk assessment * Personal feedback concerning lifestyle assessment results
employees . * Tailored information for lifestyle change through social media
Education . .
* Engagement based incentives
PHASE TI. Smoki Self-help group Social support to share information and experiences
moking
Interpersonal Peer mentoring
employees i i i
interaction ploy program Supportive role of coworkers for successful smoking cessation
* Offline health campaign activities (quit smoking and alcohol drinking,
| Health campaign healthy eating, mental health, etc.)
Al * Online health challenge events
employees
. * Capacity training for leadership in workplace health promotion
Education . . . .
* Lunch seminar on mental health promotion & smoking cessation
Environmental * Consultation for workplace health promotion & healthy working
support environment with a written report
Health committee * Smoking cessation committee
PHASE 1III.
Organizational Company policies * Workplace policies for smoking cessation and health promotion
Change Healthcare Benefits * Incentive system to support smoking cessation
managers * Community governance system for tobacco control
/Executive Collaboration with ~ « MOU with City of Seoul
officers community * Promotion of smoking cessation program with ‘No Smoking Challenge”
resources by National Tobacco Control Center

Links to community resources

Leadership and
management
support

Online and offline capacity training program for leadership in
workplace health promotion
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