Running head: Designing and Developing a health education program	1
Designing and Developing a health education program	8
Designing and Developing a Health Education Program for San Diego, Ca. County
George J. Savoy
HCS497: Health Education Capstone
Instructor: Dr. Dawn Tesner
May 28, 2018
Week 3 assignment

[bookmark: _Hlk514915372]







Introduction
[bookmark: _Hlk514915437][bookmark: _GoBack]Diabetes is a type of sickness characterized by high levels of blood glucose which is a significant energy source originating from food taken on daily basis. A hormone called insulin made in the pancreas assists glucose to move from food taken into the cells of a person and be used in making energy. Diabetes is a common disease globally and is more prevalent in America according to a study carried out in 2017 to determine its presence. (Ferrara, 2017).  This paper is based on designing a health education program for a community that has most of its people diagnosed with diabetes. The paper details the target audience, the objectives and goals, and barriers to the program.
The Setting, Health Concern and Target Audience
Diabetes was selected as the health concern for this education program because it is the major health concern globally according to a 2017 statistics of health concerns. In 2017 alone, the disease was confirmed to have attacked at least 640 million of the total global population. As such, developing a health education program for this disease will serve to decrease the number of people living with diabetes (Ferrara, 2017). This education program will be based in California and San Diego because they have a population of 39,776,830 and 3, 337, 685 people respectively. In California, an approximate of 4 million people who accounts for 13 percent of the population is suffering from Diabetes. About 1 million of these people are infected with Diabetes but have no idea that they are sick and this tremendously increases their risk. Additionally, in California, approximately 10 million people, most being adults, have prediabetes with a higher glucose level but not enough to be rolled over and referred to as diabetes. In San Diego on the other hand, an estimated 180 000 people have been diagnosed with the disease. The amount of expenses pumped into treating and general medical care of the disease is extremely high and as such, health education will come in handy while reducing these expenses and increasing the productivity of the afflicted (Karter et al., 2018). 
Goals and Objectives of the Health Education Program
The goal for designing this program is to manage and administer health education to the people of San Diego and California and to communicate and advocate for those who do not have adequate knowledge of Diabetes while implementing course of actions to improve the health status of the people in these two states and rid people of Diabetes-related risks. The objectives of the program are to implement strategies, programs and interventions for health education and conduct research and evaluations related to diabetes then incorporate the relevant basic health service administration skills and knowledge and health education principles to curb diseases specifically diabetes (Karter et al., 2018). The program will also incorporate a holistic approach to diabetes prevention using health educations and professional practice. With commitment, these goals and objectives are reasonable and attainable as they relate to the diabetes pandemic in the two states especially considering a large proportion of the population are sick with serious diseases such as diabetes and have no clue.
Health Education Models and Theories to be Used
There are various models and theories which can be used in this health education program to plan, explain and understand health behavior and guide the development, identification, and implementation of particular interventions. For this particular program, we shall use such models as the procede-proced model which is a broad structure used for planning a focused and targeted health program for the public (Shoback, 2011). This model will foster a sense of health understanding to the targeted population and is appropriate for the culture of these two states, so it is appropriate for this issue. We shall also use the social cognitive theory to describe how individual experiences, environmental factors and the actions of other people affect the health of an individual.
The social cognitive theory will provide social support by instilling self-efficacy and expectations to achieve cultural and behavioral change and increase health literacy. We will additionally use the Health Belief Model to predict and explain changes in individual behavior to gain a better understanding of the behavior of people with diabetes. Health Belief Model focuses on the beliefs of the individual about health conditions and as such the model defines the major factors that affect the health behaviors, potential positive benefits, exposure to factors that influence action, a belief of consequence and confidence in an individual’s ability to succeed. By emphasizing on this model, we will help individuals better understand the signs and symptoms of diabetes and take appropriate actions or suffer the consequences of not taking actions. Additionally, the model will inform individuals on how culture can influence their health through beliefs which may hinder people from taking action when confronted with a sickness. Moreover, the Trans theoretical Model will be used in the change in individual's behavior and the process by which behavior changes in affected individuals. This will help in determining whether symptoms are prevalent and at what stage of behavioral change a person can be diagnosed with diabetes (Felliti, 2018).
The Health Information to be Provided to the Target Population
Since diabetes is the main reason for this education program, the target population will be informed on the disease in a wider perspective. The information will include an overview of the disease, its causes, symptoms, treatment and prevention and how to live a healthy life with or without the disease.
Mode of Delivery of the information
This program will take place both at local facilities and online forums. At the local facility, meetings will be arranged and the target audience sensitized to attend and learn after which they will be referred online for further detailed learning. The information regarding the program will be freely available online at a website that will be designed for this purpose while at the local facility the audience will acquire information via advertisement media and local awareness campaigns that will be organized through the two states. This health education is not acute since it will run for at least three years or until enough knowledge and awareness is created. 
Barriers and Problems of Implementation
While undertaking the implementation of the program, several barriers may hinder us from completing a successful implementation. Firstly, we may encounter the problem of resources needed in the implementation of the education program. Program funds may be limited thereby limiting the availability of resources needed in the implementation. To solve this, adequate support should be requested from the government and donors before embarking on the exercise. Furthermore, there is the problem of cultural barriers. We may be required to adapt our program materials to be culturally appropriate so that the target community is comfortable with the whole issue. Similarly, the implementing team may receive little or no support from the target audience due to such things as poor public health image which inhibit support and reduce the available financial aid. In this regard, the implementing team should gather enough knowledge of the target community to know how to address them or how to deal with them. 


Outcomes that will be Measured to Evaluate the Effectiveness of the Program
The effectiveness of this program will be measured by the reduction of diabetes cases in the selected target areas and also by how many people will take action and visit hospitals regarding their diabetes condition. Qualitative and quantitative data will be collected from the people that joins the program. When the population takes seriously the issue of healthcare and medication and testing to reveal their status, it illustrates that they are knowledgeable about the disease. The more action people take regarding their healthcare status; the more effective the program will prove to be. These outcomes are directly linked to the objectives and goals of the program outlined above. 
Conclusion
This paper was written to outline how to design a health education program for the states of California and San Diego which have recorded the highest number of diabetes cases over the years. The health education program will be of tremendous help to the people in the targeted areas who have been taken captive by diabetes and will help them assume a healthy living. 
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