COMMUNITY HEALTH SCREENIEOCWCATION (CHS&

A The World Health Report 200&mphasizes the followingriticallyimportant problemin
both developed and developing countries wevldde: "Misdirected care Resource
allocation clusters around curative services at great castglecting the potential of
primary prevention and health promotion to prevent up to 70% of the disease burden

CommunityHealth Screening & Education (CHS&E) aims to assist communities, both
and rural, in the US and other developed, as well as developing countries, in their effo
to resolve their most important healthcare problems.

CHS&E isased on international (World Health Organization [WHO]) and national (U.S.
Department of Health & Human Services [H&8idencebasedstandards and practice
guidelines. Althoughprimarily focused on the 70% of the disease burden that is
preventable, it facilitates high quality assistance in curative care areaslhs
(Demonstrategntegration of Community Health into Primary Care Pragtice

All of the materials referenced in this presentation are availéige for downloading
throughwww.chenetwork.orcand related links, and nearly all are availabl® languages.

So althoughihese preventable healthcare problems remain teading causeef
premature death and unnecessary suffering in nearly every community in every countr
Is emphasized that most organizations asmnmunitiesalready have the resourcés
implement theseVHO evidencdasedguidelines

1


http://www.chenetwork.org/
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TidenceBased Health Screening andlealth Fair Approach?
International \
- Standards & Guidelines
o] www.who.int :

1. CHS&Is based on international (World Health Organization [WHO]) and national (U.S.
Department of Health & Human Services [H8lJencebased standards and practice
guidelines Thisis critically important foa number ofreasons

a. Provideshe highest possible qualithealth education and healthcare services.

b. Enablescceptance blinistry of Healthofficials.

c. Prevents conflicts between MOH and CHEs and enables acceptance of guidalihes at
levels of the health care pyramid, from hospti@iclinic to locacommunity.

d. Enables compliance witWHO internationastandards and guidelines for holistic (mind,
body, spirit) care.

e. Enablesompliancewith WHOinternational and national standards and guidelines for
PrimaryPreventionand Health Fomotion (prevent up to 70% of the diseabairden).
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How does CHS&E differ from the usual Chubased

TridenceBaved : Health Screening antHealth Fair Approach?

International
Standards & Guidelines
www.who.int

2. CHS&E aims to assist communities in their efforts to resolverttost importanthealthcare
problems (Save the most lives and prevent the nsosfering).

3.The focus is olongterm, ongoingchurchinitiated holistic followup Community ownership,
Sustainabilityand Holistic Transformation

4. Demonstrates and enabl&¥HO and HSS standards and guidelinegegration of
community health and primary care servic€BheLancef13Sept2008]reportshat the very
survival of our health care systems is dependent on our ability to implement this appyoach

Where did all this emphasis on Evidetbzesed Integrated
Primary Care & Community Health (Including the CHS&E approach)fcone| 3




Where did all this emphasis on Evidetii@esed Integrated
Primary Care & Community Health (Including the CHS&E approach) come from?

Contrary to common belief, this approach did not come fradme WHO, HHS or other secular
organizationsput from our Christian missionary mentors and the Christian Medical Commis

Biareensent of

Hiness

E\ ldcnce Based
International ‘
| Standards & Guidelines | CHRISTIAN

__www.who.int = ,‘, MEDICAL
i ol COMMISSION

THE
HEALTH EDUCATION

PROGRAM FOR DEVELOPING

COUNTRIES
DOES NOT AT ALL COME
FROM US ,
BUT FROM OUR CHRISTIAN
=4 MISSIONARY MENTORS AND
A RO PORRAM THE BEST AVAILABLE

) DEVELOPF::Z(?UNTRIES F\/l DEN DASED SOU RLCS

INTEGRATED EVIDENCE-BASED HOLISTIC
(CHRIST-CENTERED) HEALTHCARE -1

The closer our healthcare practice comes to being truly eviddmesed (based on Truth) the
closer we come to thélolistic Biblicahpproach to health and healing.



GLOBAL CHE NETWORK

Bringing Good News to the Poor through Community Health Evangelism

AboutlUs = Materials = Training = For Members = ¥ Events/ldeas = Get Involved =

COMMUNITY HEALTH SCREENING & EDUCATION

HEALTH SCREENING & EDUCATION GUIDELINES

& CHSA&F Guidelines
e CHSA&F Flow chart

Did you know that often heart disease, stroke, diabetes and even some types of
cancer can be prevented by your doing just 3 things? Learn more with these teaching
materials.

Community Health Screening &
Education is an innovative approach
for short-term medical teams. With a
combination of health screening and
participatory teaching, patients lean
how to prevent major health problems
such as heart disease, stroke, and
diabetes.

This approach, based on Warld
Health Organization standards, was
developed by the Health Education
Program for Developing Countries.

The 3 Things guidelines

The 3 Things flyer

The 3 Things illustration

The 3 Things poster (English)
Las 3 Cosas poster (Spanish)

Be sure to check out their excellent health illustrations and manual as well as the
health education lessons and picture books. Additional materials for Community
Health Screening and Education are available on the HEPFDC website. Manv

A Allof the materials referenced in this presentation are available free for downloading
through www.chenetwork.orcand relatedlinks

L ]

A We will begin with theCHS&E Guidelinesd Flow Chart
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EVIDENCE-BASED COMMUNITY HEALTH
SCREENING & EDUCATION

L VISION/PLANNING
1. Vision/ Planning Meetings & Trips
2. Community Direction and Sponsorship
3. Services & Site Selection

II TEAM PREFPARATION & TRAINING
1. Critical Need for Qualified Physicians & Pharmacists
1. Short-Term Missions Guidelines
3. E-B Patient-Centered Holistic Care
4. E-B Participatory Health Education
5. E-B Provider Guidelines & Patient Counseling Materials

ITT SCREENING & EDUCATION EVENT
(PL=Participatory Learning Activities)
1. Advertising & Engaging the Community (PL) Participatory Learning
1. Registration for Event.
(PL While Patients Waiting in line to Register) (PL)
(Health Screening & Education Record) (FL)

PL & Reinforcement &
Multiplication

3. Height & Weight Station for BMI determination.
4. Patient Waiting & Participatory Learning Station (FL) Participatory Learning
5. Provider-Patient Evaluation and Counseling Stations.

6. Health Fair and/or Other Participatory Learning Activities (FL)

Participatory Learning

7. Patient Follow-up with Local Sponsors{(Onsite and/or Referral)(PL)

IV. ADDITIONAL COLLABORATIVE ACITVITIES
1. Integration of Community Health into Primary Care Practice
2. Other Clinic and Hospital (Pharmacy/Medical/Dental/Surgical Nursing/Etc.)
Collaborative Continuing Medical Education (CME)
3. Other Pharmacy/Medical/Dental/SurgicalNursing/Etc. Collaborative Activities

V. EXIT EVALUATION/SUSTAINABILITY/MULTIPLICATION & PLANNING
1. Process Evaluation
1. Community Health Indicators Form Results
3. Sustainability/Multiplication & Planning

HEPFDC www hepfdc.info

See Community HealthScreening &
Education (CHS&Kjuidelines for
additional information.



CHS&E Aims to AssistChurches & Communitiesn Their Efforts
to Resolve Their Most Important Health CarBroblems

(oThe Pit of I gnoranced6 & O0Th

Helping others learn to % The community

care for themselves ..... bonls, “% decides its own

Take 2 pill ! ¢ priorities. . ....
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and loss of freedom. self-reliance and equality. making and leadership
from within the community.
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DrugBased EB Holistic Missions
(ChristCentered) ~~ Community
Teaching Health Evangelism

0Setting upProGranmnmes i ty Heal t h
from OWhere There is No Doctoro 2




EVIDENCE-BASED COMMUNITY HEALTH
SCREENING & EDUCATION

L VISION/PLAN
. Vision/ Planning Meetings & Trip
. Commaunity Dircction and Sponsorship
. Services & Site Selection

11 TEAM PREPARATION & TRAINING
L. Critical Need for Qualified Physnulns & Pharmacists
. Short- Term Missions Guidel
EB Patiat Centered Holistc Care
4.E-B Participatory Health Education
5. E-B Provider Guidelines & Patient Connseling Materials

JCATION EVENT
(PL=Participatory Learning Activit

1. Advertising & Engaging the Commanity (PL)

2, Registration for Event.

(PL While Patients Waiting in line to Register) (PL) PL& Reinforcament &
(Health Screening & Education Record) (PL) Muhtiplication

3. Height & Weight Station for BMI determination.

4, Patient Waiting & Participatory Learning Station (PL)

5. Provider-Patient Evaluation and Counseling Stations.

6. Health Fair and/or Other Participatory Learning Activities (PL)

7. Patient Follow-up with Local Sponsors(Onsite and/or Referral)(PL) atory Leaming.

1V. ADDITIONAL COLLABORATIVE ACITVITIES
L Integmuon of Community Health into Primary Carc Practice
Other Clinic and Hospital (Pharmacy/Medical Dental/Surgical Nursing/Etc.)
c‘..u;l.mm Continuing Medical Education (CME)
3. Other Pharmacy/Medical/Dental/Surgical Nursing/Etc. Callaborative Activities

V. EXIT EVALUATION AINABILITY/MULTIPLICATION & PLAND
1. Process Evaluation
2. Community Health Indicators Form Results
3. Sustainability/Multiplication & Planning

HEPFDC www.hepfdc.info
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Provider Guidelines & Patient Counseling Folder
A Provider Guidelines and Patient Counseling folders are provided to all team and local
providers(Evidencebased WHO International and National Standards and Guidglines
Above also demonstrates and enables local physiciabsdm to integrate community
health into their primary care practice

A PatientCounselingections (lllustrations and written Guidelines) are also provided to all
team and locahealth educators

A Copies are left with MOH, local healthcare providers as well as church, school and clini
health educatorsAdditional copies availabfeee for downloading in all banguages gLocaI
Ownership/ Sustainability/ Multiplication).



EVIDENCE-BASED COMMUNITY HEALTH
SCREENING & EDUCATION

L VISION/PLAN
. Vision/ Planning Meetings & Trip
. Commaunity Dircction and Sponsorship
. Services & Site Selection

11 TEAM PREPARATION & TRAINING
L. Critical Need for Qualified Physnulns & Pharmacists
. Short- Term Missions Guidel
EB Patiat Centered Holistc Care
4.E-B Participatory Health Education
5. E-B Provider Guidelines & Patient Connseling Materials

JCATION EVENT
(PL=Participatory Learning Activit

1. Advertising & Engaging the Community (PL)
2, Registration for Event.

(PL While Patients Waiting in line to Register) (PL)

(Health Screening & Education Record) (PL)
3. Height & Weight Station for BMI determination.
4. Patient Waiting & Participatory Learning Station (PL)
5. Provider-Patient Evaluation and Counseling Stations.

6. Health Fair and/or Other Participatory Learning Activities (PL)

7. Patient Follow-up with Local Sponsors(Onsite and/or Referral)(PL)

1V. ADDITIONAL COLLABORATIVE ACITVITIES
L Integmuon of Community Health into Primary Carc Practice
Other Clinic and Hospital (Pharmacy/Medical Dental/Surgical Nursing/Etc.)
c‘..u;l.mm Continuing Medical Education (CME)
3. Other Pharmacy/Medical/Dental/Surgical Nursing/Etc. Callaborative Activities

V. EXIT EVALUATION AINABILITY/MULTIPLICATION & PLAND
1. Process Evaluation
2. Community Health Indicators Form Results
3. Sustainability/Multiplication & Planning

HEPFDC www.hepfdc.info
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FREE HEALTH SCREENING & ALy' | ﬁﬁ)\l‘jj\zy‘ (q 2 q 2 KS)/S
“THE MOST IMPORTANT KNOWLEDGE”

serves the essential function of beginning to:
% ’ H Qf Engage the community in the Participatory
The World Healt%n Organization Learning Process

Reports that

80% of Premature Heart Dlsease(#1 Killer) , R o

80% of Diabetes (#6 Killer) the flyer can lead the readers tsk: "Whatare
"40% of Cancer (#2 Killer) these '3 Things' thalVEcan do that will prevent

and NUMEROUS other conditions 80% of our heart disease (#1Killer), 80% of ou
Can be Prevented by strokes (#3 Killer), etc. ?"

YOU

Doing Just 3 Things How vgluable Is this information? How much d
(Much more important than all of our hospitals&clinics, JRIRA01S think a dl’ug company could Charge for a pll

doctors&nurses, and drugs&surgeries combined.) . : /a0
LEARN ABOUT “THE 3 THINGS” ' that would just reduce heart disease by 80%"

WHEN: -
WHERE: Does anyone here know ttenswer? What is thil
critically important selftreatment which could

m ADVERTISINE_YER prevent the sufferingand premature deaths of
G¢19 o ¢ILbD{¢ millionsofipeople fromeverycountryeveryygar?

— g

)




THE 3 THINGSON-SITE PARTICIPATORY LEARNING POSTE

THE 3 THINGS ’ THE 3 THINGS

1. Healthy Dlet

The World Health Orgamzatmn

Reports that
80% of Premature Heart Disease “4lem VR o2
(#1 Killer) -
80% of Stroke (#3 Killer) ‘ 2_ _“Adequ‘ate EXEI’CISE

8_0% of Diabetes (#6 Killer)

40% of Cancer (#2 Killer)
and NUMEROUS other conditions

Can be Prevented by

YOU

Doing Just 3 Things
(Much more important than all '
of our hospitals & clinics, doctors & nurses,
and drugs & surgeries combined.)

5,000,000

From WHO 2005 HEPFDC www.hepfdc.info From WHO 2005 HEPFDC www.hepfdc.info



2. Registration folEvent
A. Participatory LearningVhile Patients Waiting in line tdrRegister

THE 3 THINGS

XX

The World Health Organization
Reports that
80% of Premature Heart Disease

(#1 Killer)
80% of Stroke (#3 Killer)

8_0 % of Diabetes (#6 Killer)
4_0% of Cancer (#2 Killer)
and NUMEROUS other conditions

Can be Prevented by

YOU

Doing Just 3 Things
(Much more important than all
of our hospitals & clinics, doctors & nurses,
and drugs & surgeries combined.)

A Using the participatory approach as patients are waiting in line tegister.
AP O0ASY RA AORRSNE YA SNE (2 &2 KMWEcah NB
R2 XKE
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WHY IS THIS SO CRITICALLY IMPORTANT? -
ADDITIONAL INTERNATIOMAUATIONAL STANDARDS & PRACTICE GUIDEI

A Although"The 3 things" approach was based primarily on WHO guidelines from 2005,
even more important today

A TheCDC reports tha#8%of US adults are now overweight or obese.

A TheAmerican Heart Association reports: "Today, abmug in threeAmerican kids and
teens is overweight or obese, nearly triple the rate in 1963...Among children today,
20SaArite Aa OldzaAaAy3a | oNRPIFIR Nry3aIS 2F KS
adulthood. These includeigh blood pressure, type 2 diabetes and elevated blood
cholesterol level® €

A WHOPolicy Brief: Preventing chronic diseases, designing and implementing effective
policyalso emphasizes the importancetbe above approacfor childrenas well as
adultsy poogtdmazestan be implemented with limited resources, amay be
highly beneficial in reducing chronic disease risk factors among young people."

A Bothnational and international guidelingsport that the higher the Body Mass Index
(BMI), the higher the risk for heart disease, high blood pressure, type 2 diabetes,
breathing problems, gallstones, osteoarthritis, and certain cancers. 14



@19 o ¢l LbD{

WHY IS THISO CRITICALLY IMPORTANT :
ADDITIONAL INTERNATIONAL & NATIONAL STANDARDS & PRACTICE GL

A TheseBMI related diseases have now increaseeépademic levels in developing as well as
developed countriesFor example, theancet(June, 201 1)eported thatnearly 10%of
adultsworld-wide now havediabetes and theprevalence of the disease is rising rapidly

A Otherstudies report "It is estimated that by the year 2015 rrommunicable diseases
associated witlover-nutrition will surpass undemutrition as theleading causes of death in
low-income communities' See WHO'Bitegrating Poverty and Gender into Health
ProgrammesModule on Nutritiorfor further information.

A &Smoking is the single greatest cause of avoidable morbidity and mortlig/ - N & Y
SOSNE 2 NHI V-Suggon GaaSal DR 2Dkere again, the numbers continu
to increase globally, especially in developing countries.

A Evidencebasedsources report that although only 15% of our of our medical treatments f
all other conditions have been proven to be beneficalcation for smoking cessation
meets the very highest possible evidentased ratings for effectiveness.

A Yourteachingprevents the premature death and suffering of one of every two patients w
decide to quit smoking 15



THE 3 THINGS HEALTH SCREENING RECORD

’ 1. Healthy Dlet NAME:

Surname/ idos names (Middle)

& : o Age: Date: Registration Number:

1. Do you have any of the following symptoms: Increased thirst, Increased
urination, Unexplained weight loss, Sores that do not heal? Yes___ No___
2. Do you get less than 30 minutes exercise per day? Yes__ No___

3. Do You Use Tobacco? Yes___ No___

4. I Request the Following Free Services: Yes____

A. HEIGHT & WEIGHT for BODY MASS INDEX(BMI): The higher
your BMI, the higher your risk for diseases such as heart disease, high blood
pressure, type 2 diabetes, gallstones, breathing problems, osteoarthri and
certain cancers. These BMI related diseases have now increased to epidemic
levels. For example, nearly 10% of adults world-wide now have diabetes.

Underweight =Less than 18.5 BMI

Normal weight = 18.5-24.9 BMI

Overweight = BMI

Obesity = 30 or greater BMI

Height Inches: or Centimeters:
Weight Pounds: or Kilograms:
BMI:

B. BLOOD PRESSURE & PULSE: (Should always be confirmed by
follow-up with your own doctor: Green=Normal

Red=Hypertension. Blood pressure in the hypertension range
should be evaluated by your own doctor as soon as possible.)

Systolic: (Less than120/ /140 or greater)
Diastolic: ess than 80/
Pulse: (60-100)(Less than 60 may be normal for athletes)

Although "The 3 Things" are very simple, they are not always easy to
accomplish. For additional evidence-based health education and holistic
(mind, body& spirit) health services & support please see the next page.

From WHO 2005 HEPFDC www.hepfdc.info

PATIENT HEALTH SCREENING & EDUCATION R&su{eRfages 2&3

A Patients are given the Record to take Home to Review with Family and Friend:
A EnableReinforcement and MultiplicatioB ¥ G ¢ KS o C¢CKAY 3 a




THE 3 THINGS HEALTH SCREENING RECORD

1 Healthy Diet NAE:

H Surname/Nom/Apellidos (Last) Given names/Prenoms/Nombres(First) (Middle)
~~

‘ \u; Age: Date: Registration Number:

1. Do you have any of the following symptoms: Increased thirst, Increased
urination, Unexplained weight loss, Sores that do not heal? Yes_ No___
2. Do you get less than 30 minutes exercise per day? Yes_  No___

3. Do You Use Tobacco? Yes_ No___

4. I Request the Following Free Services: Yes___ No____

A. HEIGHT & WEIGHT for BODY MASS INDEX(BMI): The higher
your BMLI, the higher your risk for diseases such as heart disease, high blood
pressure, type 2 diabetes, gallstones, breathing problems, osteoarthritis, and
certain cancers. These BMI related diseases have now increased to epidemic
levels. For example, nearly 10% of adults world-wide now have diabetes.

Underweight =Less than 18.5 BMI

Normal weight = 18.5-24.9 BMI

Overweight = BMI

Obesity = 30 or greater BMI

Height Inches: or Centimeters:
Weight Pounds: or Kilograms:
BMI:
B. BLOOD PRESSURE & PULSE: (Should always be confirmed by
follow-up with your own doctor: Green=Normal
Red=Hypertension. Blood pressure in the hypertension range

should be evaluated by your own doctor as soon as possible.)
Systolic: ess than120/
Diastolic: J b
Pulse: (60- |00)(Lus than 60 may be normal for athletes)

Although "The 3 Things" are very simple, they are not always easy to

accomplish. For additional evidence-based health education and holistic
(mind, body& spirit) health services & support please see the next page.

From WHO 2005 HEPFDC www.hepfdc.info

PATIENT HEALTH SCREENING & EDUCATION RECORL

A Height and Weight are obtained and recorded
A Body Mass Index (BMI) is determined from the CHS&E Guidelines Folder cha
A Section also provides the evidenbased guidelines on why the BMI is impgrtant




4. Patient Walting & Participatory Learning Statiol

:‘Z%f Cinco Claves para una Dieta Saludable

11x17
Posters

Patient
Record

T

. ®

sl -

Local Nurse Educator at Chuiicased CHS&E Event

A ParticipatorylLearningwhile patientsare waitingto be evaluated by Healthcare Provider.

A Expandsind rinforcesd ¢ KS o0 egsénAlgclides: Blbod Pressure, BMI, Diabetes, L
Exercise, Tobacco).

A Followup: As above problems are complex and require further education and support,
Follow-up ChurchBased Grouessionsare nearly always requested by the patients.

A CHS&E alstemonstrates & enablekocal Clinict begin tolntegrate Community Health
into their Primary Care Practice.

A FacilitateCollaboration/Community Ownership/Sustainability/ Holistic Transformation'®




5. ProviderPatient Evaluation &ounselingstations

P

Aoyl ofSa O2YLIX Al yOS ¢ A (K potentibl ofprithagh R S
prevention and healthpromotion to prevent up to 70%of the disease burden”

A Enables higlquality evidencebasedcr NB T 2 NJ (i K Bostndoftaindzy” A
healthcareproblems (Save The Most Lives and Prevents the Most Suffering).

A Not only preserves, but actually enhances finevider-patient healing relationshi
without the harmfuleffects of drugs in the STM setting. 19



HEALTHCARE
PROVIDER:

% 1. Takes History

(Diabetes Symptoms,
Exercise, etc.)

2. Reviews BMI

3. Obhtains & Reviews
4. Provides additional
Exam as Indicated.

5. Reinforces & 6. Encourages and Refers for appropriate
Reviews relevant FollowUp as indicated: ChurdBased
EB Guidelines as Group or other Services and/or Local Clinic

time permits 20



