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Role and Competencies for Health Education Specialist in
Physical Activity Programs

Young-Bok Kim

Department of Health Promotion, College of Humanities, Daegu University

<Abstract>

Objectives: Physical activity provides economic benefits and contributes in improving health and quality of life. Opportunities for physical
activity continue to decrease with the increasing prevalence of sedentary lifestyles. In various settings, there have been many efforts to
enhance physical activity to prevent chronic disease for people of all ages. This study was performed to define competencies of physical
activity specialists in health promotion and compare with those of health education specialists. Methods: The study employed official data
and manuals of health promotion programs that have been published and uploaded on public websites. Results: Competencies for physical
activity in health promotion included needs assessment, analysis of data and scientific information, planning and evaluation, developing
strategies and materials, management, building healthy environment, research. To compare with the competency of health education
specialists, competencies of physical activity were almost similar to that except the developing individual-based physical activity program
in exercise science. Conclusions: Physical activity programs for health promotion should be planned and implemented throughout various
health topics and in coordination with multiple sectors. To increase efficiency of the utilization of human resources in health promotion,
health education specialists needs to participate in physical activity programs and would require empowerment in exercise science.
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<Table 1> Competencies of physical activity in public health specialist (ACSM/NPAS)

Competency Description
* Educate, collaborate and engage with external partners from a variety of disciplines to promote physical activity at
multiple settings and in a variety of populations.
* Work with organizations and individuals to capitalize on complementary strengths, capabilities, resources and
Partnerships opportunities for the promotion of Physical activity.

» Communicate appropriate public health physical activity messages to intended audiences through a variety of media
channels.

* Educate partners on the distinction between advocacy and lobbying, and how they can take appropriate action to
influence policy change.

Data & scientific
information

* Identify and use public health data as a tool to develop and prioritize community-based interventions, including
policies, to promote physical activity.

* Maintain professional knowledge of current trends, developments, guidelines, recommendations, and research in the
field.

* Review and recommend best and evidence-based practices and procedures for the development and implementation of
PA promotion efforts.

* Summarize data to illuminate public health issues in terms of disparity or access as well as other ethical, political,
scientific, or economic determinations associated with physical activity.

* Understand sources of data from professions outside of public health to address program needs (e.g., transportation
data).

* Use measurement and surveillance mechanisms to assess PA levels across populations.

Planning and
evaluating

* Use theoretical frameworks and models to plan and evaluate physical activity interventions.

* Serve as a technical advisor in the design, implementation, and evaluation of physical activity interventions to address
chronic disease.

* Address cultural, social, behavioral, and environmental factors that contribute to disease progression and health
promoting behaviors as part of a physical activity program or intervention.

* Identify internal and external issues, such as changes and trends in financing, regulation, legislation and policies that
may impact delivery of public health physical activity services.

* Use social marketing principles to target and learn specifically about the population for physical activity intervention.

* Oversee the development and implementation of a state physical activity plan, which includes goals, SMART
objectives and strategies.

* Work with key staff to develop an evaluation plan for all physical activity related interventions.

* Knowledge of process, impact, and outcome evaluation methods

Intervention

* Recommend and translate effective intervention strategies to partners and other constituents.

* Coordinate the efforts of local and community organizations (e.g.worksites, coalitions, agencies, schools, etc.) to create
local policy and environmental changes that increase opportunities for physical activity.

* Educate key stakeholders(participants, partners, implementers, and decision-makers) to influence and effect policy and
environmental change.

* Understand and communicate the importance of utilizing ecological approaches, and advise on evidence-based
strategies to impact each of these levels.

* Understand and communicate theories and mechanisms of policy development and appropriations, including how
political and organizational agendas are set and pursued, to impact public health.

* Collaborate with the media to communicate appropriate public health and physical activity messages to intended
audiences.

Organizational
structure

* Identify appropriate resources and continuing education for the implementation of a personal professional development
plan, which includes training and ongoing technical assistance for promoting physical activity.

* Establish partnerships with relevant partners at the federal, state, and local levels and other public and private sectors
to promote physical activity as a critical health behavior.

* Understand the budget management process related to policy and department budgetary processes (e.g., how funding
allocations are made), budget appropriations, required budgetary reporting and documentation.

* Demonstrate/Maintain knowledge in the roles of federal, state, and local government and specific legislative processes
to address policy changes that impact physical activity.

» Write and submit grant applications, reports, and manuscripts for professional and other publications, and deliver
presentations for programmatic and scientific meetings.

Exercise science in
public health
setting

* Understand exercise physiology and related exercise science.

* Understand health promotion and disease prevention.

* Understand physical activity assessments.

* Understand physical activity recommendations and programming.

* Understand caloric balance and weight management related to physical activity.

ACSM: American College of Sports Medicine, NPAS: National Physical Activity Society
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* Needs Assessment

* Planning & Evaluation education

* Developing health education method &
materials

* Implementation

* Managing health program health education

* Promotion of healthy environment

* Health communication

* Research

* Management of health information education

* Self-improvement

* Assess needs, assets, and capacity for health
* Plan health education
* Implement health education

* Conduct evaluation and research related to

* Administer and manage health education
* Serve as a health education resource person

* Communicate and advocate for health and health

* Enable change

* Advocate for health

* Mediate through partnership
» Communication

* Leadership

* Assessment

* Planning

* Implementation

* Evaluation and research

" National Health Personnel Licensing Examination Board. (2009).

2 National Commission for Health Education Credentialing & Society for Public Health Education. (2010).

* Dempsey, C., Battel-Kirk, B., & Barry, M. M. (2011).
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<Table 3> Comparison with competencies of personnel in health promotion

Classification

Competencies of physical activity
specialist in health promotion

Competencies of health education specialist

Health Plan
2020

Korean guideline on physical
activity

* Need assessment

* Data analysis

* Planning & evaluation
* Managing program

* Needs Assessment

* Planning

* Implementation

* Evaluation

* Managing health program

Development and diffusion of
physical activity program in
various settings

* Need assessment

* Planning & evaluation

* Developing methods and materials
* Implementation

* Managing program

* Needs assessment
* Planning

* Developing health education method &

materials
* Implementation
* Managing health program
* Evaluation

Information delivery for
activation on community-based
physical activity program

* Developing methods and materials
* Health communication
* Delivery of health information

* Developing health education method &

materials
* Health communication
* Management of health information

Infrastructural building for
physical activity program

Enhancement of health equity
in physical activity

* Building environment

* Organizational structure

* Research

* Supporting policy-making

* Managing health program
* Promotion of healthy environment
* Research

2012 Guideline
on health
promotion

programs in
public health
care center

Health program planning

* Need assessment
* Data analysis
* Planning & evaluation

* Needs assessment
* Planning
* Evaluation

Health Education on health
practice in life

* Need assessment

* Planning & evaluation

* Developing methods & materials
* Implementation

* Managing program

* Reporting

* Needs Assessment
* Planning

* Developing health education method &

materials
* Implementation
* Managing health program
* Evaluation

Publicity and campaign

* Planning & evaluation
* Health communication

* Planning
* Evaluation
* Health communication

Building environment and
institutional improvement

* Building environment
* Organizational structure
* Research

* Promotion of healthy environment
* Research

Health counseling and
partnership with community
organizations

* Health communication

* Developing methods & materials
* Coordinating

* Organizational structure

* Developing health education method &

materials
* Implementation
* Managing health program
* Health communication
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[Figure 1] Competencies of physical activity specialist in health promotion
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