GUIDELINES FOR FIELD TRAINING PORTION OF

COMMUNITY HEALTH AIDE BASIC TRAINING CURRICULUM

INTRODUCTION

Field follow-up after basic training sessions is a vital component of the CHA Basic Training Curriculum to insure safe practice of patient care in the village.  Two hundred hours of work is required between session to allow the CHA to incorporate knowledge and to practice skills learned in Basic Training.

It is the responsibility of the corporation to see that the CHA gets an adequate amount of clinical experience between training sessions.  To guarantee that adequate practice occurs, the CHA must be the primary provider for 60 patient encounters and be assessed to be ready for the next basic training session.  In villages with small numbers of patient encounters, alternate clinical sites should be considered if possible.  However,  if the field supervisor determines that the small village CHA has acceptable skills and is competent, it is possible to accept fewer than 60 patient encounters.  This will be done at the recommendation of the corporation, in agreement with the training center.

Each field follow-up visit should focus on session specific knowledge and skills.  Persons authorized to verify and document satisfactory performance are:

Physicians, NPs, PAs, CNMs, RNs, licensed itinerant health care workers (i.e.: dentist, optometrist, etc.), and/or others who are authorized by the corporation to sign off designated skills (CHA/Ps, CI/SI/FCs, EMT instructors, lab technicians, etc.).

ROLE OF TRAINING CENTER

The Training Center will be responsible for completing the following documents for each student and sending to the field supervisor/training coordinator:

1. Session specific overall evaluation of performance.

2. Post Session Learning Needs (PSLN) which identifies individual learning needs in performing essential skills.

3. Post Session Practice Checklist:  skills which were taught are signed off in the first column.

ROLE OF HEALTH CORPORATION/CONTRACTOR INFIELD FOLLOW-UP.

The health corporation/PL93-638 contractor will be administratively responsible for coordinating the supervision and consultation of the CHA’s activities.  Prior to the CHA’s acceptance into the next session of Basic Training, the Community Health Aide Basic Training Application Update form and Post Session Learning Needs form will be submitted to the Training Center.

Field Staff, in conjunction with the CHA, are responsible for accomplishing the following tasks:

1. Review training center documents prior to the field visit.

2. Assist with review and correction of specific problems identified on the PSLN.

a. Develop and implement a plan to address needs identified on the PSLN.

b. Evaluate CHA’s progress

c. Modify plan as appropriate.

d. Document progress (including unmet needs) on PSLN and submit to Training Center prior to next session.

e. Identify new problems previously unrecognized by Training Center and document on PSLN.

3. Reinforce clinical skills taught in the preceding session.

a. Documentation of 200 hours of work and a minimum of 60 (or other agreed-upon number) patient encounters as primary care provider.  See page one, paragraph two for clarification.

b. Use Post Session Practice Checklist to reinforce new skills.  If CHA performs a skill satisfactorily (the skill is done independently, using the CHAM for reference), sign off Column 3 of the checklist.  Many of the skills may be signed off at the next session by the training center.  This checklist is not a certification document and there are no requirements for signing off skills between sessions.  It is designed as a tool to guide practice in the village.  Done by any authorized person (see directions on checklist).  CHA is to keep checklist available.

c. Observe/supervise CHA as primary provider for patient encounters to evaluate overall performance and reliability of findings.

4. Evaluate general patient encounter skills.

a. Review Patient Encounter Forms (PEF) for accuracy, completeness, legibility, appropriate care and documentation.  Done by field supervisor.  Document five:  (e.g.: see sample PEF Chart Review form).

b. Observe CHA participation in three Medical Traffic reports, Medical Traffic Checklist to evaluate such items as organization and clarity.  Done by field supervisor with input from referral physician/designee who does medical traffic.

c. Observe/supervise CHA as primary provider for patient encounters to evaluate overall performance and reliability of findings.

5. If the CHA and corporation are unable to complete this list of activities prior to the next Basic Training Session, contact the Training Center.

8/93 ARC Approved by CHAP Directors 12/1/93
