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Getting the ‘silent killer’
before it gets to patients
requires detective work
Stress importance of follow-up

High blood pressure, or hypertension, is
referred to as the “silent killer” because it
often has no specific symptoms. If it is not

properly treated and controlled, it can lead to
stroke, heart attack, congestive heart failure, kidney
damage, blindness, and other serious conditions. 

The only way for people to determine if they
have hypertension is to have their blood pressure
checked; therefore, screenings could save lives.

Last month, Patient Education Management
launched a new series on health screenings
with a focus on prostate cancer screenings. In
this issue, we continue to provide tips on pro-
viding screenings that help increase awareness
of the health problem and the value of screen-
ings by focusing on hypertension screenings.
Detecting high blood pressure is vitally impor-
tant because usually there are no physical
symptoms. However, screenings must provide
education and follow-up for those who exhibit
high blood pressure. Next month, we will dis-
cuss effective cholesterol screenings.

EXECUTIVE SUMMARY



However, the first step in setting up a public
blood pressure screening is creating a plan for fol-
low-up, says Dan Jones, MD, professor of
medicine and director of the division of hyper-
tension at the University of Mississippi Medical
Center in Jackson. “Otherwise, there is no value
in having a screening,” he says. The reason is
simple — people with elevated blood pressure
should be seen by a health care professional.

Therefore, health care professionals who con-
duct public screenings should include representa-
tives from clinics in the planning stage who agree
to treat people with elevated blood pressure,
advises Jones. This is especially important when
targeting underserved populations who may not
have health insurance.

Follow-up is key, agrees Janet Hale, RN, man-
ager of the health information center at the
University of Missouri Health Care in Columbia.
Health care providers can’t determine whether a
person has hypertension by one elevated blood
pressure reading; there needs to be evidence of a
trend, she explains. That’s why the nurses who
conduct the daily complimentary blood pressure
screenings the health center provides encourage
people to keep a record of their blood pressure
and look at the average rather than one reading,
or look for a trend.

To aid the nurses in this endeavor, the center,
which is located at Columbia Mall, set up a com-
puter program that tracks each person seen, pro-
vided permission is given. The nurses enter the
person’s name and address, physician informa-
tion, and a brief history that includes whether the
individual is on blood pressure medication and if
he or she smokes. Blood pressure readings, plus
comments from the nurses regarding any educa-
tion that took place also are recorded.

In addition the nurses who conduct the blood
pressure screenings at the Health Information
Center all are trained in the proper technique so
that they measure blood pressure exactly the
same way each time. They even write down what
size cuff they use on each person so that the next
time he or she comes to the center for a blood
pressure check, the nurse on staff will not deviate
in any way from the last screening. Small details
create consistency, explains Hale.

The record can be printed at any time if some-
one wants to take it to his or her next physician
visit. Sometimes, physicians refer their patients to
the center to have their blood pressure monitored
on a regular basis. When people who drop in for
a screening have high blood pressure, the nurses
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Awareness help Latinos steer clear of cancer
When a team leader for the Cancer Education Program at

the Mayo Clinic Cancer Center in Rochester, MN, discovered
there weren’t any general cancer prevention materials for the
Latino population, she set about making a video and brochure.
To ensure it was culturally appropriate, she began with focus
groups but solicited the help of many experts as well.  . . . . .79

Educational process restores natural movement
Often, people have aches and pains caused by the way

they sit, stand, or move, but they aren’t aware of it. An
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natural ways to move. As a result, back pain, joint pain, and
other ailments disappear.  . . . . . . . . . . . . . . . . . . . . . . . . . .80

A few facts about the Alexander Technique
Certified teachers of the Alexander Technique advise

patient education managers to provide a few facts on this
educational process to let patients know what it is and what
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participant in the process. . . . . . . . . . . . . . . . . . . . . . . . . . .81
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Teach kids to be sun-savvy
Most forms of skin cancer do have a link to sun exposure

in childhood; therefore, it pays to teach kids about sun safety.
One good habit to form is the application of sunscreen each
morning while brushing your teeth. Sun exposure takes place
in all kinds of outdoor settings, not just at the beach. . . . . . .1

Teach the telltale signs of child abuse
In most states, certain professionals that work with

children are mandated to report child abuse, whether
physical, sexual, emotional, or neglect. To protect children
from the devastating effects of abuse, all adults should learn
those telltale signs and how to report suspected abuse. . . . .2
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strongly recommend that they see a doctor about
their condition.

For personal tracking, each person who comes
to the center for a blood pressure screening is
given a pocket card on which to record his or her
blood pressure. “They may be going other places
in addition to the center to get their blood pres-
sure checked,” explains Hale.

Having patients actively involved in their care,
including blood pressure screening is very impor-
tant, says Carol Maller, RN, MS, CHES, patient
education coordinator at the New Mexico
Veterans Affairs Health Care System in
Albuquerque. Therefore, the health care facility
created a program called Patients are Partners
where health care professionals coach patients on
ways to become involved in their care.

“If patients have high blood pressure, then we
encourage them to know their target goal for
blood pressure. It’s fine to know what normal is,
but often that varies for each individual,” says
Maller. Once patients know their target blood
pressure goal, they are encouraged to monitor it
regularly and record the numbers.

There is a blood pressure machine at the learn-
ing center that patients can use or they can
choose to find a machine at a store, fire station, or
senior center in their neighborhood. “For many
people who are being managed for hypertension
having a home monitoring device is the best
method and we provide that at the medical cen-
ter if the provider orders it,” says Maller.

Education another key element

Blood pressure screenings provide a good
opportunity to educate people about hyperten-
sion and its prevention, says Hale. During the
education process, first make sure that people
understand what blood pressure is and what the
numbers mean, and that your blood pressure can
fluctuate on any given day,” says Hale. Often
during a screening when people are told their
blood pressure, they will say “I thought my blood
pressure was 120 over 80,” she says. They need to
know that blood pressure is dynamic and will
fluctuate throughout the day. Talking, walking, or
eating a meal can elevate blood pressure.

People also need to know the importance of
having their blood pressure checked regularly. The
National Institutes of Health, based in Bethesda,
MD, published blood pressure guidelines that
include recommendations for blood pressure mea-
surement, says Jones. (For information on how to

obtain the guidelines, see sources at the end of
this article.)

People with normal blood pressure need infor-
mation about the prevention of hypertension, he
says. Between 60%-70% of Americans eventually
will develop high blood pressure, which is
caused by a combination of genetic predisposi-
tion and lifestyle exposure. Lifestyle choices that
contribute to high blood pressure include being
overweight, lack of exercise, a high-sodium diet,
and heavy alcohol consumption.

Some people with high blood pressure can
manage it with lifestyle changes, such as weight
loss, which brings the blood pressure back into
normal range. However, the blood pressure must
be diligently monitored. “Those people always
need to be monitored carefully because they will
always be at risk for developing elevated pres-
sures again,” says Jones.

When going out into the community to screen,
it’s always wise to target a particular group,
preferably people who are not routinely having
their blood pressure measured in other settings.
That’s why health fairs aren’t always the best
choice, says Jones. Those who attend usually
have a high interest in their health and already
are being measured, he explains.

Hale always asks about the environment for
the blood pressure screening when accepting an
invitation from a business, church, school, or
community organization. It’s important that the
temperature is not too hot or cold, that the loca-
tion of the screening is away from loud noise, and
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CE/CME questions enclosed
Beginning this month, Patient Education

Management will print CE questions in each issue
(see p. 84). At the end of the six-month semester,
we’ll include a Scantron form and envelope in the
issue so that you can answer the questions and
return the answers to us. This change means
you’ll need to keep your issues for at least six
months so that you can refer to those issues and
write down your answers when you receive your
answer sheet. Also, if you already are a partici-
pant in our CE program, you’ll find the test for the
previous semester enclosed in this issue. If you
have any questions, please contact Kevin New,
Managing Editor, at kevin.new@ahcpub.com.
Telephone: (404) 262-5467.



there is some privacy. “You don’t want everyone
to hear what the person’s blood pressure is and
what you say to them,” she explains.

Also, get an estimate of how many people will
attend the screening, says Hale. In that way, it’s
easier to determine how many health care profes-
sionals should be on hand to conduct the screen-
ings. On average, it takes about three minutes to
conduct a screening depending on the person
and their risk, she says.

While blood pressure machines frequently
located in stores can help people track their blood
pressure, it is not a good initial screening device.
It’s important for a health care professional to be
involved so there is an opportunity to teach and
discuss lifestyle factors that impact blood pres-
sure, says Hale.

Self-monitoring blood pressure machines are
not always the answer for tracking either, says
Jones. “Machines are reliable with certain types of
patients and not as reliable with others. For
example, the machines can give an unreliable
reading with older people who have stiff ves-
sels,” he explains.  ■

These aren’t your usual
patient ed committees
‘Super committee’ guides the others

Is your patient and family education committee
being put to good use? There’s no need to limit

committee members to serving as gatekeepers or
a review board for written brochures or educa-
tional resources. Patient education committees
can improve patient education in many innova-
tive ways.

“An interdisciplinary committee can best iden-
tify barriers to education, propose and test solu-
tions, and implement changes in the system.
They share information with and collect feedback
from the whole organization. No one person, or
one department, can accomplish what representa-
tives from the entire system can do,” says Fran
London, RN, MS, health education specialist at
The Emily Center at Phoenix Children’s Hospital
and a member of the hospital’s patient/family
education council.

Patient education committees can provide a
broad view, and those disciplines involved will
help keep the importance of education at the fore-
front in their patient care area. When you have
more people incorporated, it isn’t some isolated
manager in an office trying to touch every base
and connect with every person, says Linda
Kocent, RN, MSN, coordinator of patient-family
education at The Children’s Hospital of
Philadelphia.

Make committees do the work

Committees keep the work manageable as
well, says Kocent. At The Children’s Hospital of
Philadelphia, there are 12 decentralized, spe-
cialty-based committees that work in specific
areas and a patient education steering committee
that provides oversight and guidance as well as
institutionwide directives. The steering commit-
tee consists of a leadership person from each dis-
cipline and the chair of each decentralized
committee.

Kocent sits on all 13 committees. “I make sure
that each knows what others are doing as needed,
and prevent duplication of efforts. I help them
see that patient and family education is more
than writing handouts, and help them ‘think out-
side the box.’ It is incredibly time-consuming, but
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For more information about blood pressure screening,
contact:
• Janet Hale, RN, Manager, Health Information Center,

University of Missouri Health Care, Columbia Mall,
2300 Bernadette Drive, Columbia, MO 65203.
Telephone: (573) 882-4743. E-mail:
halej@health.missouri.edu.

• Dan Jones, MD, Professor of Medicine and Director,
Division of Hypertension, University of Mississippi
Medical Center, Jackson, MS. Telephone: (601) 984-
1010.

• Carol Maller, RN, MS, CHES, Patient Education
Coordinator, New Mexico VA Health Care System,
1501 San Pedro Drive S.E., Albuquerque, NM 87108.
Telephone: (505) 265-1711, ext 4656. Fax: (505) 256-
2870. E-mail: carol.maller@med.va.gov.

Blood Pressure Screening Guidelines:
• American Heart Association, National Center, 7272

Greenville Ave., Dallas, TX 75231-4596. Telephone:
(214) 706-1397. Fax: (214) 706-5243. Web:
www.americanheart.org.

• National Heart Lung & Blood Institute [a division of
the National Institutes of Health], P.O. Box 30105,
Bethesda, MD 20824-0105. Telephone: (301) 592-
8573. Web site: www.nhlbi.nih.gov/health/infoctr.
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worth it in results,” she says.
Each year, the decentralized committees iden-

tify needs and set goals to present to the steering
committee and report on prior work. “The spe-
cialty-based committees usually come up with
ideas based upon a need they identify within
their group,” says Kocent.

For example, a teaching need might be identi-
fied within an area so the committee will initiate
the writing of new curriculum for a class taught
at the learning center. A clinical expert, usually an
advance practice nurse, will be selected by the
committee to write the curriculum and work with
learning center staff to ensure that they are com-
petent to teach the content.

Every group identifies projects pertinent to
their area. Currently, the pediatric intensive care
unit (PICU) committee is developing a photo
book to use with siblings of patients prior to their
visit to the PICU as part of the Child Life visita-
tion program.

When it became apparent that families no
longer had time to bring their children to the hos-
pital for pre-surgery tours, the surgery committee
created a virtual pre-op surgery tour that parents
and children can access via the Internet at home.
If one of the specialty committees determines that
something electronic would enhance patient edu-
cation, they invite the health care institution’s
web team to a committee meeting, and the team
helps them work through the process. 

To promote family literacy, the primary care
committee developed posters with tear-off slips
that connect families to the mayor’s commission
on literacy for free reading classes. The committee
also is beginning to work on children’s books on
health care to support the literacy campaign. The
books will be written very simply so that low-
literacy adults can read to their children, thus
improving their skills and reinforcing the impor-
tance of reading in the eyes of their children.

Working on hospitalwide projects

There are certain patient education issues that
pertain to all specialty areas such as measuring
outcomes or compliance with the patient educa-
tion standards set by the Oakbrook Terrace, IL-
based Joint Commission on Accreditation of
Healthcare Organization (JCAHO). In these cases,
all committees design projects pertaining to their
specialty. For example, for measuring outcomes,
the cardiac services committee is looking at
whether the learning needs of cardiac surgery

patients are met before they are discharged from
the cardiac intensive care unit instead of the step-
down unit.

To meet JCAHO standards this year, all com-
mittees are looking at how to incorporate pain as
the fifth vital sign in their area and document it,
says Kocent.

While Phoenix Children’s Hospital has only
one committee with 15 interdisciplinary mem-
bers, it serves as a patient education committee,
JCAHO oversight committee, and quality
improvement team for process improvement ini-
tiatives relating to patient and family education.
“The work of all three functions overlap and we
usually address them all at each meeting,” says
London. The three functions include:

• Patient/family education.
When wearing this committee hat, the group

coordinates patient and family education activi-
ties throughout the organization. The most exten-
sive project in this category has been the revision
of the interdisciplinary education record, which
took two years to complete. To create a form that
staff would use, committee members surveyed all
those who document patient education, such as
nurses and social workers.

“This information was incorporated, along
with JCAHO requirements, to create a form that
is easy to read and takes only dates and initials to
fill out. Members went back to their specific areas
with it for tweaking. It was approved by our
forms committee, piloted, and is now in full use,”
says London.

• Joint Commission oversight.
In this category, committee members conduct

chart reviews to assess patient education compli-
ance with Joint Commission standards, identify
what improvements need to be made, implement
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For more information about the innovative use of patient
education committees, contact:
• Linda Kocent, RN, MSN, Coordinator, Patient-Family

Education, The Children’s Hospital of Philadelphia,
34th St. and Civic Center Blvd., Philadelphia, PA
19104. Telephone: (215) 590-3661. Fax: (215) 590-
6093. E-mail: kocent@email.chop.edu.

• Fran London, MS, RN, Health Education Specialist,
The Emily Center, Phoenix Children’s Hospital, 909 E.
Brill St., Phoenix, AZ 85006. Telephone: (602) 239-
2820. Fax: (602) 239-4670. E-mail:
flondon@phxchildrens.com.
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them, and prepare for Joint Commission visits. As
part of the preparation, the committee plans staff
education activities to address problems.

• Quality improvement team.
In this capacity, the committee members’ mis-

sion is to improve patient and family satisfaction
scores relating to education. To achieve this goal,
they have looked for root causes for problems
relating to patient and family education, exam-
ined possible interventions, and proposed the
hiring of a patient education coordinator and
assistant to implement the committee’s proposals.
(For more information on using the patient edu-
cation committee for continuous quality
improvement, see article below.)

The positions for coordinator and assistant
were piloted and made permanent.
Improvements have included a distribution sys-
tem for teaching materials, and a partnership
with the nursing education department to facili-
tate staff education on patient and family educa-
tion skills. “We continue to monitor patient and
family satisfaction scores, which are increasing,”
says London.  ■

Switching gears to
improve patient education 
CQI becomes key focus of patient education

Sometimes, patient education committees don’t
always end up where they started out.

The patient education committee at Shands at
the University of Florida in Gainesville was origi-
nally implemented in 1996 to help the institution
meet Joint Commission on the Accreditation of
Healthcare Organizations’ standards for patient
and family education, but now its tasks evolve
according to the organization’s needs. For exam-
ple, a couple of years after its founding, a patient
satisfaction survey revealed a need for quality
improvement in education. The administration
asked the committee to focus on continuous qual-
ity improvement, so it became a CQI team, says
Kathy Gamble, ARNP, MN, coordinated care
manager in the department of nursing & patient
services and co-chair of the committee.

The committee, made up of 30 people repre-
senting the various services and departments
throughout the health care system, came up with

five overall recommendations. They included:
• Establish patient and family education as a

priority across Shands health care.
• Create an ongoing multidisciplinary team for

patient and family education.
• Develop a computerized systemwide index

of materials available including samples of mate-
rials.

• Provide consistent admission information to
patients and families.

• Develop a coordinated team approach to
ensure an interdisciplinary treatment plan.

To get work done efficiently, the committee pri-
oritized tasks, first creating the ongoing multidis-
ciplinary team for patient and family education
by solidifying the committee. Their second pro-
ject was to create a computerized systemwide
index of patient education materials.

Because there is no one who coordinates
patient and family education and the committee
members have many other duties, the patient
education committee at Shands is a working com-
mittee. “We decided that our meetings would be
working meetings and we would more or less do
the work we needed to do within the meetings,”
says Gamble. When legwork is required, such as
the cataloging of patient education materials,
health education interns from the university are
used.

Some of the other quality improvement tasks
the committee has completed include patient and
family education as part of employee orientation
and establish a policy to ensure consistency in the
quality of internally developed materials.

“Once the CQI team made the recommenda-
tions, we transitioned back to being a patient and
family education team. Our true purposes are
one, to meet the Joint Commission standards on
patient and family education, and two, to imple-
ment the recommendations from the CQI team,”
says Gamble.  ■
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For more information about including CQI projects as
part of the duties of a patient education committee,
contact:
• Kathy Gamble, ARNP, MN, Coordinated Care Manager,

Department of Nursing & Patient Services, Shands at
the University of Florida, Box 100335, Gainesville, FL
32610. Telephone: (352) 265-0392. Fax: (352) 265-
0253. E-mail: gamblk@shands.ufl.edu.
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Awareness help Latinos
steer clear of cancer
Program developed from grant

The message of cancer prevention is the same
for all people; however, the delivery of that

message must be culturally appropriate or the
target population will not understand how to
apply it, says Amy M.B. Deshler, MSW. Deshler
is a team leader for the Cancer Education
Program at the Mayo Clinic Cancer Center in
Rochester, MN. That’s why she assembled a team
of culturally appropriate advisors and experts
when creating a 15-minute video and a brochure
on cancer prevention for the Latino population.

Latino focus groups provided information
about health care beliefs and cultural issues to
help shape the video’s content. A bilingual
scriptwriter who traveled extensively in Spanish-
speaking countries took the information from the
focus groups and incorporated it into the script.
The Latino actors, who volunteered to play the
parts in the video, provided further feedback
along with the Mayo Clinic International
Medicine Department and a bilingual public
health nurse from the health care institution.

The idea for creating cancer prevention materi-
als for an underserved population came about 
at a chamber of commerce meeting that Deshler
attended when the topic was how to obtain
employees in the current work force environment.

The manager from The Turkey Store Co., a
plant that processes turkeys, stated that his com-
pany had an incentive program where employees
would receive up to $400 cash back toward their
health care benefits if they attended four sessions
annually on a variety of health topics. The plant
employed a lot of Spanish speaking people and
non-English speaking people from Somalia

“A light went off, and I thought this is the per-
fect place to do cancer prevention for an under-
served population; I wrote a grant and received
funding,” explains Deshler. The grant came from
the Atlanta-based American Cancer Society.

Because Deshler believed that a general cancer
prevention program in Spanish would already
have been created, she decided to target the
Somalian population but first conducted a nation-
wide needs assessment. The results surprised her:
there were no materials for general cancer preven-
tion for Spanish speaking audiences.

Therefore, she changed her focus and created a
video titled Mas Vale Prevenir Que Lamentar (It’s
Better to Prevent Than Regret) and a coordinated
brochure titled Siete Estrategias Para Ayudarie a
Evitar el Cancer (Seven Strategies to Help you
Steer Clear of Cancer).

In this material, she discussed becoming
tobacco-free, enjoying a healthful diet, staying
active and maintaining a healthful weight, drink-
ing alcohol in moderation, being sun-sensible,
knowing when to see a doctor, and soliciting
assistance with translation if that is an issue at
their health care facility.

Make message culturally appropriate

To convey a culturally appropriate message for
the Latino culture, Deshler used a family unit
with a grandmother, mother and father, and chil-
dren. She also provided the education in a show-
and-tell fashion using culturally appropriate
foods and activities.

For example, when discussing physical activ-
ity, the father and son played soccer together, the
grandmother gardened, and the entire family
took a walk after dinner. The cancer prevention
messages were intertwined as well with the
grandmother wearing a hat for sun protection in
the garden and the mother applying sunscreen to
her son before the soccer match.

To ensure that the correct message was con-
veyed, the brochure and video script were first
written in English, translated into Spanish, and
then translated into English again. “At each step
of the process we had someone who was fluent in
that language review the material to make sure
we were consistent,” says Deshler.

During the shooting of the video, a bilingual
person was always on the set, and at its comple-
tion, content was reviewed by Mayo’s
International medicine department, the transla-
tor, and an advocate from the community to
make sure it was accurate and culturally relevant.

When the video and brochure were pilot-tested
at The Turkey Store Co., 26 employees attended
the educational session. The number was good,
considering that employees had worked an extra
long day due to a machine malfunction, says
Deshler. Interpreters at the class helped partici-
pants with a pre- and post-test and with ques-
tions about cancer prevention.

Since its debut, Deshler concentrates on making
the video available to others who are working with
the Latino population. Therefore, it is available at
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all the education centers at the Mayo Clinic. Also,
an educational package is being sent to appropriate
parties that include the Bethesda, MD-based
National Cancer Institute’s designated cancer cen-
ters around the country and health care profession-
als who have an interest in providing prevention
education to the Latino population. The educa-
tional package includes the video, 25 brochures,
and an evaluation card.

“During my needs assessment, people said
that they would like to have a copy of the materi-
als I developed. So I sought additional grant
money and received funding to disseminate 1,000
copies of this educational package free of charge
across the country, and that is currently where we
are,” says Deshler. If response is good, she will
consider making more copies to distribute.  ■

Educational process
restores natural movement 
A better way to change poor posture

Parents often tell their children to stop slouch-
ing or to sit up straight; so dutifully, they

square their shoulders or push themselves
upright in their chair. That behavior simply rear-
ranges the tensions in their body. A better way of
changing poor posture, movement, and coordina-
tion or poise is to learn the Alexander Technique.
This educational process helps people identify
what they are doing to interfere with natural
movement and then learn how to overcome poor
habits.

“When an Alexander teacher is confronted with
clients who slouch, he or she would first get them
to notice what they do to slouch. Once people
notice what they are doing they can figure out

how not to do it,” says Robert Rickover, MEng,
MA, a certified teacher of the Alexander Technique
in Lincoln, NE. To help people learn, the teacher
provides guidance with his or her hands to redi-
rect the muscles as well as verbal instruction.

An Alexander teacher’s goal is to help people
learn how to use their body efficiently and effec-
tively because many ailments, such as back pain,
can be caused by inefficient use of the body. In
addition to easing backaches, the Alexander
Technique can ease neck pain, joint problems,
headaches, repetitive strain injury syndrome, and
voice strain.

There are two groups of people who seek out
teachers of the Alexander Technique. The first
group consists of performers such as dancers,
singers, and actors because the way they use their
body directly affects the quality of their work. In
fact, F.M. Alexander, a Shakespearean actor from
Australia, developed the technique.

“A tense musician will not produce as good a
quality sound as one who is not tense,” says
Rickover. The second group consists of people
who are in some sort of pain.

When new students come in to The Art of
Learning Center in Berkeley, CA, for a lesson in
the Alexander Technique, Jerry Sontag, center
director and a certified instructor, asks what their
interests and problems are. “About half have a
particular physical problem, and the other half
are performing artists who might want to sing
better,” he explains.

The teacher observes clients in various position,
such as sitting, standing, and walking, and from
those observations, helps them identify tension-
related mistakes and how they might change their
coordination for improvement. Over a period of
time, students learn how to consciously change
and that creates a new habit. “It allows for an
increased interest in what they are actually doing
and how they are doing it,” says Sontag. If stu-
dents don’t apply the lessons on their own, they
won’t be very valuable. (For information on what
students need to know about the Alexander
Technique to know if it is right for them, see arti-
cle on p. 81.)

Selection of teacher key

A 45-minute lesson can range from $30-$70 and
usually requires about 25 lessons to be effective.
To get the most for their money, people should
select a teacher who is certified. Certification
requires participation in a three-year program
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For more information about the project to create general
cancer prevention materials for the Latino population,
contact:
• Amy M.B. Deshler, MSW, Team Leader, Cancer

Education Program, Mayo Clinic Cancer Center, 200
First St. S.W., WF-521, Rochester, MN 55905.
Telephone: (507) 266-4855. Fax: (507) 284-1544. E-
mail: Deshler.amy@mayo.edu.
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with 1,600 hours of hands-on work. Teachers who
belong to the American Society for the Alexander
Technique based in Florence, MA, or Alexander
Technique International in Cambridge, MA, have
met the required training standards.

These two organizations have lists of qualified
teachers, as would the American Society of
Teachers of the Alexander Technique in Florence,
MA. (For contact information see sources, below.)

While it is difficult to judge a teacher in the
beginning, the student at least should feel com-
fortable working with him or her. “Not every
teacher is the best teacher for every student; all
have different styles of teaching. If several teach-
ers are in the area, I would suggest having
lessons from two or three before selecting one,”
says Rickover.

If a person happens to live in an area where
there are no teachers, it’s best to attend a residen-
tial workshop or spend a week at a place where
there is a teacher and take an intense series of
lessons. The technique cannot be learned from a
video or a book. “You need someone with a
trained eye and trained hands to show you what
they are talking about. What the teacher is doing
is asking the students to reorganize themselves a
bit,” says Rickover.

Although most Alexander teaching is done on
a one-to-one basis, there is a growing number of

teachers who work with classes and these group
lessons can be a cost-effective way to learn,
according to Rickover. When the teacher is work-
ing with a student, the others in the class can
observe what is going on and ask themselves
what relevance it has to them.

A lot of people think the Alexander Technique
is about holding positions with positions that
they have to master. Often, they try to link it to
something they know such as yoga, but the tech-
nique is not a set of exercises or positions.

“In our society, we tend to emphasize quantity,
wanting to know how much weight a person
lifted or how many laps they swam. There is not
much emphasis on how the person was function-
ing when he or she did those things. The
Alexander Technique doesn’t address quantity
but quality of movement,” says Rickover.  ■

A few facts about the
Alexander Technique
Patient has to be active participant

What do people need to know about the
Alexander Technique before pursuing it?

First, they need to understand that it is not a
therapy. “It is not going to address specific symp-
toms directly,” says Robert Rickover, MEng, MA,
a certified teacher of the Alexander Technique in
Lincoln, NE. While learning new patterns of
movement may ease an aching back problem,
there is no guarantee that it will make a difference.

They also need to know that they will be asked
to participate in the process. It is not passive like
massage therapy. The sessions help participants
learn how their movements are causing tension
in their body and how they might move more flu-
idly with less tension. People don’t take lessons
for years and years, but only a few weeks or
months unless they become very interested and
want to go further. If they come because of back
pain and find that it is gone following 10-15
lessons, then they will probably stop. “Each les-
son is individual and addresses the situation of
where the student is at that point,” says Rickover.

Patient education managers should make
available a few articles by people that have been
helped by the Alexander Technique, says Jerry
Sontag, director of The Art of Learning Center in
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For more information about the Alexander Technique,
contact:
• Robert Rickover, MEng, MA, Certified Teacher,

Alexander Technique, 2434 Ryons St., Lincoln, NE
68502. Telephone: (402) 475-4433. E-mail:
Robert@Alexandertechnique.com. Web:
www.alexandertechnique.com.

• Jerry Sontag, Director, The Art of Learning Center,
2547 8th St., Studio 39, Berkeley, CA 94710. (510)
486-1317. E-mail: Alexander@mtpress.com.

• Alexander Technique International, 1692
Massachusetts Ave., Third Floor, Cambridge, MA
02138, USA. Telephone: (888) 668-8996 or (617) 497-
2242. Web: www.ATI-net.com.

• American Society for the Alexander Technique, P.O.
Box 60008, Florence, MA 01062. Telephone: (800)
473-0620 or (413) 584-2359. Web:
www.alexandertech.com.

• American Society of Teachers of the Alexander
Technique, 30 N. Maple St., Florence, MA 01062.
Telephone: (800) 473-0620. E-mail:
alexandertech@earthlink.net. Web:
www.alexandertech.org.
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Berkeley, CA. In that way, people can see if any-
thing about the technique appeals to them. “The
claim that you can change your overall coordina-
tion and that change is going to have a positive
effect on your overall health and well-being is
just a claim until someone actually is able to
observe a change,” says Sontag. (Articles are
available from the American Society of Teachers
of the Alexander Technique based in Florence,
MA. See source box, p. 81.)  ■■

Mayo Clinic promotes
colorectal awareness
Message delivered on time and in budget

By Kelli Fee-Schroeder, RN, BSN
Janine Kokal, RN, MS
Educators
Mayo Clinic Cancer Center
Rochester, MN

As educators within the Mayo Clinic Cancer
Education Program, we have opportunities

to collaborate with various departments on can-
cer-related education initiatives. This past March,
for Colorectal Cancer Awareness Month, we part-
nered with the division of gastroenterology and
cancer center communications to develop an
awareness campaign for patients and an educa-
tion session for staff on colorectal cancer.

Our goal was to reach individuals, both
patients and staff, throughout the Mayo Clinic
system with the colorectal cancer awareness mes-
sage while at the same time keeping develop-
ment costs and staff time to a minimum.
Therefore, we developed a poster with a brief
main message because individuals within this
setting may not have the time or desire to stand
and read a lengthy poster. For those who wanted
more information, the design allowed for individ-
uals to select a flyer explaining multiple aspects
of colorectal cancer as a take-home message.

The poster was 2 x 3 feet with the brief mes-
sage: “Preventing Colon Cancer Begins With You.

Talk with your doctor or healthcare provider about
your risk. Ask about screening tests right for you.”
We purposely chose not to indicate on the poster
that March was Colorectal Cancer Awareness
Month. This was done in part to stay within insti-
tutional guidelines as well as maintain a general
message so the posters could be used for future
initiatives. A lightweight plastic holder was
affixed to the poster, which held 50 8½ x 11-inch
flyers. The flyer was a Mayo Clinic authored,
eight-page medical essay dedicated to the issues
of colorectal cancer. It was published as a supple-
ment to the June 2000 issue of the Mayo Clinic
Health Letter, a consumer health publication. 

Twelve posters were placed in various loca-
tions throughout Mayo Clinic Rochester and our
two affiliate hospitals. Specific locations were
selected based on high-patient/visitor volume
such as cafeterias, lobbies, patient libraries, and
locations where patients would be seen for col-
orectal disorders such as medical oncology and
gastroenterology.

In coordination with volunteer staff, the
posters were monitored and flyers restocked
throughout the month of March. Stocking the fly-
ers was initially scheduled to take place three
times per week. However, heavy interest in the
medical essays required daily monitoring and
restocking, and many of the posters were emp-
tied before the end of each business day. A total
of 3,100 medical essays were distributed on the
Mayo Clinic Rochester campus, which greatly
exceeded our expectations.

Mayo Clinic Rochester also provides support
and resources to the Mayo Health System, which
is a network of health care facilities throughout
Iowa, Minnesota, and Wisconsin. These sites
were included in the delivery of posters and
essays. A total of 40 posters and 500 essays were
delivered to the Mayo Health System sites with
the understanding that those sites would be
responsible for monitoring, stocking and order-
ing more essays.

Keeping the message brief and sharing
resources between the cancer education program,
cancer center communications and division of
gastroenterology helped make this a cost-effec-
tive endeavor. The cost per poster was $45, and
because the medical essays were an internal pub-
lication, their cost was negligible.

In addition to this patient awareness cam-
paign, we used an established monthly lecture
series for Mayo Clinic allied health staff titled
“Cancer Connections: A Multidisciplinary
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Update.” (See article below for further explana-
tion about the Cancer Connection series.) The
March program was promoted as “Current
Concepts for Colon Cancer: Prevention and
Screening.” Program content addressed preven-
tion, barriers to screening, evolving screening
tools, and recommendations from leading Mayo
Clinic experts in the field of colon cancer
research. A patient concluded the lecture by shar-
ing his experience of undergoing standard and

sophisticated colon cancer screening.
This was the most highly attended Cancer

Connections session from the previous year to
date. The evaluations from this staff education
initiative were very positive, and comments from
attendees were all favorable.

Finding cost-effective ways to raise awareness,
increase knowledge, or change behavior is critical
in today’s health care environment. By collaborat-
ing and sharing resources with other depart-
ments, tapping into existing resources, and
keeping our message brief, we were able to suc-
cessfully meet that challenge.  ■
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Panel helps personalize
disease for staff
Program gets glowing reviews

“Cancer Connections: A Multidisciplinary
Update” is a 50-minute panel presentation
targeted to allied health professionals. The
format consists of three Mayo Clinic profes-
sionals representing various disciplines each
speaking for 10 minutes on an identified can-
cer topic. A fourth speaker who is a patient,
spouse, or family member shares his or her
personal experience of how cancer has
touched his or life. The session concludes
with a brief question and answer period.

“Cancer Connections” is held on the sec-
ond Thursday of each month, and addresses
different aspects of cancer care. The program
is teleconferenced to two Mayo Clinic
Rochester locations and seven Mayo Health
System sites. Continuing education credits
are offered to attendees, and each session is
videotaped, allowing staff to earn contact
hours by viewing the tape at a later date.

Since its inception in 1996, attendance for
these presentations ranges from 80-120 partic-
ipants per session. The success of the pro-
gram is demonstrated in the continually high
attendance rate and consistently positive
evaluations regarding the program’s content,
objectives, and speakers.

(Editor’s note: For additional information
regarding “Cancer Connections: A
Multidisciplinary Update” please refer to Frost
MH, et al. A unique approach to multidisci-
plinary cancer education. J Cancer Educ 2001;
16(1):15-17.)  ■
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Send us your article
suggestions

If there is an issue or topic pertaining to patient
education that we have not yet covered, please let
us know. We want to hear from you so that the
articles printed in Patient Education Management
will be pertinent to your professional needs and
help you be successful at your job. Anyone with
article suggestions may contact Susan Cort
Johnson, editor, at: (530) 256-2749. E-mail: sus-
cortjohn@onemain.com.  ■

CE objectives

After reading Patient Education Management,
health professionals will be able to:

• identify management, clinical, educa-
tional, and financial issues relevant to patient
education;

• explain how those issues impact health
care educators and patients; 

• describe practical ways to solve problems
that care providers commonly encounter in
their daily activities;

• develop or adapt patient education pro-
grams based on existing programs from other
facilities.  ■
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CEquestions
1. To help diagnose hypertension, people

should be taught to keep a record of their
blood pressure and look at the average,
not one, reading, or look for a trend. 
A. True
B. False

2. Which of the following steps should be
followed to create a culturally appropri-
ate video?
A. Assemble culturally appropriate

focus groups.
B. Hire a bilingual scriptwriter.
C. Interview colleagues.
D. A & B

3. When patient education committees are
put to good use, they may accomplish
which of the following?
A. Create classes.
B. Redesign documentation forms.
C. Measure outcomes.
D. All of the above

4. To help prevent skin cancer in adulthood,
children should be taught to routinely
apply sunscreen daily in all seasons.
A. True
B. False


