Heath Promotion Assessment/Action (HPAA)

NAME ___________________________   Gender M/F    DOB__________   Status AD/Dep/Retired/Civ  

Social Security Number____________________________________  Date of Visit (s)___________________ Phone______________________________ Follow-up Appointment Date_____________________________
RECORDING Stages of Change & Barriers to Change (refer to definitions on reverse)
	Risks
	Stage I

Date
	Stage II

Date
	Stage III

Date
	Stage IV

Date
	Stage V

Date
	N/A
	Barrier 

	Tobacco


	
	
	
	
	
	
	

	Alcohol


	
	
	
	
	
	
	

	Nutrition


	
	
	
	
	
	
	

	Stress

Work, family, home
	
	
	
	
	
	
	

	Family Viol

emot, physic, sexual
	
	
	
	
	
	
	

	Repro Health

unin. pregn.., safe sex
	
	
	
	
	
	
	

	Fitness


	
	
	
	
	
	
	

	Safety


	
	
	
	
	
	
	

	Spiritual


	
	
	
	
	
	
	


INTERVENTIONS (refer to HP definitions on reverse)
	Interventions
	Risk(s)
	Date
	Action
	Outcome Goal

	Promote - General

(raise awareness)
information, counseling, verbal education


	
	
	
	

	Tailor Education

(Stage I, II specific risk)

Client wants & needs specific health education


	
	
	
	

	Target Referral

(direct referral to services for specific risk

(stage III, IV, V)


	
	
	________________Appointment Kept YES/NO
	


Additional Comments:

TAMC/vn 9/00

STAGES OF CHANGE
Stage I

Precontemplation  “I don’t have that problem. I don’t need to change.”

Not intending to change
Stage II
Contemplation  “I’ll consider changing, but change is too hard right now.”

Intending to make some changes in next 6 months
Stage III
Preparation  “I’m convinced. I know what I need to do. I’m getting ready. I’ll try.” 

Intend to take action within 1 month
Stage IV
Action
  “I’m doing it! (But I might not make it.)”

Has taken specific action and changed behavior
Stage V
Maintenance
 “I made the change and am trying hard to make it permanent.” 

Working to prevent relapse
BARRIERS

Identify barriers that might hinder progress in behavior change: 

· Level of addiction – how dependent on behavior, how long, how severe?

· Barrier blocks – e.g. stress, weight, previous failures, peer/family pressures . . . 

Identify reasons for barriers

· Money, health, control, children, lack of babysitter, etc.

· Motivation – how motivated is the person? High, medium, low

· Changing history – tried once, twice, first time, …

· Social support – high, some, low  (family, friends, groups, church, …)

INTERVENTIONS

1. HEALTH PROMOTION (HP) – General

“Any planned combination of educational, political, regulatory, and organizational supports for actions and conditions of living conducive to the health of individuals, groups, or communities” (Kreuter, 1998).

HP Intervention 

· Any counseling and verbal education on general health risks and behaviors

· Any general information provided on health and support services, and community resources 

In most cases, but not exclusively, this would be a client in a low health risk level (refer to Wellness-Stress Management Matrix Level 1) to raise health awareness and who might benefit from the information and knowledge to consider some health options for healthy lifestyle.

2. HEALTH EDUCATION – Tailored

“Any Planned combination of learning experiences designed to promote voluntary behavior conducive to health in individuals, groups, or communities” (Kreuter, 1998).

HP Intervention

· Distribution of written educational material, tailored to the client/family needs or requests for specifically identified health risks.
In most cases, but not exclusively, this would be a client in a moderate to high health risk level (Level 2, 3)

The client may not be ready to change (stage# 1 pre-contemplating) but may need or want some information for awareness or 

The client is intending to change (stage# 2 contemplating) behavior, wants and needs tailored information.
· Distribution of written educational material to special groups for special purposes; e.g., pregnant mothers, single soldiers smoking group

3. REFERRAL – Targeted
“Referring or being referred, as for professional service, etc.; a person who is referred or directed to another person, agency, etc.” (Webster, 1988).

· Direct referral to a health service or specific community resource;

Referrals are processed through entry into the CHCS Wellness Matrix, PCM notification per e-mail, and/or direct phone contact. Targeted referrals are in agreement with the client and tailored to specific health risk(s).
In most cases, but not exclusively, this would be a client in a moderate to high health risk level (Level 2, 3).  

The client is ready to or preparing to change behavior, making small changes toward change (Stage #3 in preparation) or has taken action to change (stage #4 action) or needs reinforcement to maintain level of change (stage #5 maintenance).

