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Introduction:  Credentialing as a Community Health Practitioner  (CHP) occurs at the completion of Basic Training in the Community Health Aide Program.  Standardized statewide credentialing recognizes that the Community Health Aide  (CHA) has met standards of competency for this level of training.  Requirements for credentialing include:  completion of the four basic training sessions from Review and Approval Committee  (RAC)-approved training centers, including field follow-up and 800 hours of clinic practice; successful completion of a preceptorship; letter of recommendation from the corporation with input form the village referral physician and public health nurse; and current ETT or EMT certification.  The CHA is then eligible to take the written and medical math practical credentialing examination.

Basic Training Session: Basic Training occurs in accordance with a standardized curriculum  (revised 1997) established by the statewide CHAP Program.  A basic training session consists of a training center component, a field component in the CHA’s village clinic and a field evaluation by a supervisor.  Prior to credentialing, the CHA must successfully complete all four sessions of Basic Training at a RAC-approved training center.  The CHA must perform at least 800 hours of direct patient care in her/his village clinic, and meet the other requirements of the field portion of basic training, as outlined in the Guidelines for Field Follow-up.

Preceptorship:  After successful completion of Session IV, including the field component, the CHA will do a preceptorship under the direct supervision of a midlevel practitioner or physician familiar with the CHA educational process.  This preceptorship is to ensure that the CHA provides care according to the standards of the Community Health Aide/Practitioner Manual  (CHAM).  (See Guidelines for Preceptorship.)

Credentialing Examination:  Upon completion of the pre-credentialing requirements, the CHA through her/his corporation may apply to take the credentialing examination.  The application should be made to the training center where the CHA completed Session IV.  The examination includes a written and a medical math practical section.  The CHA must score 80% on each section of the written exam and 100% on the medical math portion.  Retesting, should it be necessary, will be determined on a case-by-case basis with the training center.  It is anticipated that if a CHA successfully completes the requirements prior to the exam, she/he will pass the examination.

The examination may be administrated either by the CHAP staff at the Corporation or at a training center.  The corporation may request testing materials if it administers the examination, or arrange a testing date at the training center when the requirements on the Application for Credentialing are completed.

The corporation CHAP office will grade the test, review results with the CHA, and return all examination materials to the training center as soon as the examination is completed.  The Health Aide may not keep a copy.  Examinations taken at a training center will be graded by training center staff and reviewed with the CHA.  The training center reviews all credentialing documents to ensure that requirements have been met. Credentialing is then awarded by the training center.

Credentialing is valid for six years, at which time the CHP must apply for re-credentialing.

REQUEST FOR LETTER OF RECOMMENDATION FOR CREDENTIALING
_______________________

Date

___________________________, CHA from ______________________________ has successfully completed all of the educational requirements for credentialing as a CHP.

Based on your knowledge of this candidate’s clinical performance and judgment, please write a letter of recommendation.  If you do not recommend this person for credentialing at this time, please state you reasons.

Thank you.

______________________________________

Signature of CHAP Supervisor

 CREDENTIALING APPLICATION FOR CHP

Community Health Aide Program

_________________________, CHA from ____________________________ requests credentialing from ________________________.




           (location)

The following requirements for credentialing have been successfully completed and documents are enclosed.

1. Basic Training Sessions completed and passed:

Location


Dates


Session I:    _______________________   ___________________


Session II:   _______________________   ___________________


Session III:  _______________________   ___________________


Session IV:  _______________________   ___________________


(Including Post-Session Field Follow-up and Learning Needs)

2. 800 Hours of Field Experience:  _______________________

    Date complete

3. Preceptorship:  _________________________________________

Date and Location


(Attach Summary of Preceptorship and Preceptorship Critical Skills Checklist)

4. Letter of recommendation for credentialing:  _________________

(Attach letter)




Date

5. ETT/EMT Certification current:  __________________________

(Attach copy of card or certificate.)         Expiration Date

(To be completed by person administering exam:)
6. Examination for CHP results:            Open Book:            _______%

Closed Book:          _______%

Medical Math:
        _______%

__________________________________

Signature of Supervisor

__________________________________

Date

Deficiencies must be completed within 6 months or Preceptorship, letter of recommendation, and Examination for CHP must be repeated.

GUIDELINES FOR CREDENTIALING PRECEPTORSHIP

· Preceptorship Packet Contents

· Guidelines for Credentialing Preceptorship

· Summary of Completed Preceptorship

· Summary of Incomplete Preceptorship  

· Critical Skills Checklist

· Patient Log  (sample)

· University of Alaska Registration for credit for Preceptorship

Introduction:  The clinical preceptorship is an integral part of the educational process for Community Health Aides  (CHA).  The following guidelines are presented for the preceptorship that must be successfully completed prior to taking the credentialing examination.

Orientation for the Preceptor must be provided by the home Community Health Aide Program (CHAP) in conjunction with a Training Center in order to standardize the experience.  However, the preceptorship experience should be flexible enough to accommodate the individual student.  There will be some variance from region to region depending on the facility and preceptor.  Upon successful completion of the preceptorship, the CHA may apply  to  the University of Alaska Fairbanks for two credits.

Definition of Preceptorship: The preceptorship is a time of individualized clinical experience tailored to meet the needs of the student.  The preceptorship should be a high quality learning experience for the CHA preparing for credentialing.  One person should be directly responsible for coordination of the preceptorship.  During the preceptorship the Preceptor will determine if the CHA is ready for credentialing.  The one to one contact between the Preceptor and the student allows the Preceptor to evaluate the competency of the CHA.  

The preceptorship should include hands-on clinical experience with at least 30 hours of direct patient care.  The CHA should be the primary provider during the patient encounter with close supervision and support by the preceptor.  The CHA as a Primary Provider, per RAC IV-C, will initiate the history and examination, and depending on the encounter and the skill and confidence level of the CHA, determine the assessment and plan in conjunction with the Preceptor.  The preferred location for the preceptorship is the main referral center for the CHA.  However, the experience may take place in a large village clinic, which can provide adequate patient numbers and variety.  The preceptorship should take place within one year of completion of Session IV.

Requirements Before Preceptorship: Prior to the preceptorship the CHA must have successfully completed Session I – IV of Basic Training from a RAC-approved training center, including all field follow-up requirements.  This means that the post-Session IV field follow-up visit should occur prior to the preceptorship.

Goals of the Preceptorship: The preceptorship should achieve the following goals:

1. Evaluate CHA competency: identify strengths and areas for improvements in accordance with the guidelines of the CHAP 1997 curriculum.

2. Provide at least 30 hours of direct patient care with the CHA as the primary provider for a minimum of 15 patients.  That is at least 30 hours and 15 patients with the CHA as primary provider.
3. Complete the Preceptorship Critical Skills List.

4. Develop rapport between referral health care providers and the CHA.

5. Demonstrate consistent and appropriate use of the CHAM.

Activities During Preceptorship: The activities during the preceptorship will vary depending on the individual needs of the student.  The focus of clinical activities is to refine those skills, which will most benefit the CHA in the village clinic practice.  The CHA should see a broad range of primary care patients, and include if possible:  prenatal, infant under 3 months old, child under 3 years old, and an elderly or chronic care patient.

Responsibility of the CHA: The CHA is an active participant in the preceptorship process.  The Preceptor or Coordinator should assist the CHA in a self-assessment of her/his learning needs, and orient the CHA to the goals of the preceptorship and review the following expectations:

1. Assume increasing responsibility for patient care.

2. Achieve 100% on items listed in the Preceptorship Critical Skills List.

3. Participate actively in her/his own learning.

4. Select, with the preceptor, appropriate patient encounters to meet CHA’s learning needs.

5. Maintain daily log of patients seen.

The Preceptor and Role of the Preceptor: The Preceptor should be a midlevel practitioner or physician familiar with the CHA educational process.  The Preceptor:

1. May request a sampling of PEFs from the previous three months.  

2. Will provide a broad range of patients and experiences to meet the CHA’s learning needs.

3. Will observe and evaluate the CHA’s history and exam skills in accordance with the CHAM.

4. Will verify physical findings.

5. Evaluates appropriateness of assessments and plans in accordance with the CHAM.

6. Co-signs the completed patient encounter forms.

7. Completes the Preceptorship Critical Skills List.

8. Completes the following paperwork:

a. Summary of Preceptorship form

b. Preceptorship Critical Skills List

c. Patient log  (in conjunction with CHA)

9. Determine if the preceptorship is completed successfully.

10. Review the overall performance with a CHA.

11. Return all material to the preceptorship coordinator within 3 working days of completion of the preceptorship.

Evaluation:  The preceptorship is one of the most valuable tools to provide an overall appraisal of the CHA’s clinical performance.  Successful candidates will be recommended for credentialing.  The unsuccessful candidates will need further training and evaluation.  When completing the written evaluation for these CHAs, strengths and areas for improvement should be noted.  The evaluation should be discussed with the CHA and a plan developed, in conjunction with the CHA’s supervisor.

SUMMARY OF COMPLETED PRECEPTORSHIP
___________________________________ has completed the recommended minimum of 30 hours for her/his preceptorship.

Summary of Performance:
The CHA is recommended for Credentialing: Yes_____

__________________________________

Signature of Preceptor

__________________________________

Date

__________________________________

Corporation

SUMMARY OF INCOMPLETE PRECEPTORSHIP
____________________________________ has completed the recommended minimum of 30 hours for her/his preceptorship.

Summary of Performance:

Strengths:

Areas for Improvement:

The CHA is not recommended for Credentialing.

What is the plan for this CHA?  (Please be specific)

1. Extend preceptorship  (why and where)

2. Obtain additional clinical experience in village:  (Please be specific about the plan to accomplish this.)  Re-evaluate performance in a second preceptorship.

3. Repeat Basic Training Session IV:

4. Other:

________________________________

Signature of Preceptor

________________________________

Date

________________________________

Corporation

COMMUNITY HEALTH AIDE/PRACTITIONER PROGRAM

DIRECTIONS FOR GIVING THE EXAMINATION

 FOR COMMUNITY HEALTH PRACTITIONER 

Directions for giving the Examination: This credentialing examination is intended to measure the Community Health Aide’s  (CHA) knowledge in areas basic to her/his job.  It is based on objectives from the 1997 Basic Training Curriculum.  The written test is given in conjunction with a practical exam, which evaluates patient encounter skills.  

Security:  The administration of the written and practical medicine examinations is the responsibility of the Training Centers.  It may be given at the training center by appointment, or at the regional CHAP program through which the CHA is employed.  The test is standardized for use at all training sites.  The security of the test and key is paramount and is the responsibility of the training centers and test administrations.

Administration:  There are two written exams  and  a medical math practical exam.  

Part I. CLOSED BOOK.  Questions ask for information that the CHA would need to recall quickly in an emergency, or is of such common use that it should be recalled without having to look it up.  It also includes questions whose answers are not found in the Alaska Community Health Aide/Practitioner Manual  (CHAM) and the Village Medicine Reference  (VMR).

Part II. OPEN BOOK.  The CHA should use both the CHAM and the VMR to answer questions.

Part III. MEDICAL MATH PRACTICAL EXAM.  This exam tests the CHA’s accuracy in measuring doses of medicines using various syringes.  Instructions for administering this exam are attached to the math exam packet.  This portion of the test may be given either before or after the written tests.

Materials:

1. One test per CHA.

2. One key for the person administering the test.

3. One CHAM and VMR per CHA  (Current editions with any revisions

pasted in.)

4. Pencils for each CHA.  

5. Materials for math test: See Medical Math Exam forms.

Testing:  Read the DIRECTIONS FOR THE COMMUNITY HEALTH AIDE paper aloud as the CHA reads along.  The examination should take no more that 4 hours to complete, but there is no absolute time limit.

Give the closed book section first.  When the CHA completes Part I, collect it and give Part II.  Be sure each CHA has a CHAM and VMR.  When completed, the CHA should turn in Part II.  (The Medical Math Exam may be given at this time, if desired.)  Make an appointment with the CHA to review the exam after it is graded.

Grading the Written Examination: The person who administers the test is responsible for grading it and reviewing it with the CHA
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Next to each questions on the key is the number of points possible for that questions:  1, 5, etc.
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Matching and short answer questions have a point for each part of the question.  Multiple choice questions are worth one point each.
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The number of possible points for each page is totaled at the bottom of each page:  12, 6, etc.
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When scoring the exam, DO NOT indicate the correct answer.  Add together the total points for both the Open and Closed Book sections.

The exam should be reviewed with the CHA after it is graded, but before the percentage is calculated.  Additional points may be awarded for those questions the CHA can answer orally WHICH WERE CLEARLY MISUNDERSTOOD when the CHA took the test.  No prompting should be done.  If a CHA selects more that one answer to a multiple-choice question, she/he should pick one answer on review.  If she/he can’t decide, then the question is marked WRONG.
Add to the total points any additional points from the oral review for both the Open and Closed Book sections.  Divide by the total possible points to obtain the CHA’s percentage.

POINTS POSSIBLE:
Part I    Open Book:     109  (need 87 to pass)





Part II   Closed Book:    32  (need 26 to pass)

Passing is 80% on each section, including oral review.  Medical Math Exam needs 100% to pass.

Retaking the Exam: If one section of the test is failed, the CHA may retake that section within 3 months.  If that section is failed a second time, the CHA must retake BOTH section of the exam.  The corporation and CHA should make a plan for remedial study before the test is taken again.

Medical Math Practical Exam: Instructions for grading and retesting are located in the practical exam packet.

Disposition of Completed Exam:  After the exam is graded, please mail  the original copy of all parts of the CHA’s exam to the Training Center where the CHA attended Session IV.


DIRECTIONS FOR THE COMMUNITY HEALTH AIDE 

FOR TAKING THE EXAMINATIONS

TO BECOME A COMMUNITY HEALTH PRACTITIONER
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Please follow along as the instructor reads the directions with you.  If you have questions about how to take the test, ask the instructor.
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  You have 4 hours to take this test.  If you need more time, talk with the instructor.  Passing score is 80% on the written tests and 100% on the practical dosing exam.
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  The test is in three parts:

Part IV. Closed Book, with 16 questions.  These questions are things you should know without your the Community Health Aide/Practitioner Manual  (CHAM) and the Village Medicine Reference  (VMR).
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  When you are finished with the Closed Book section, the instructor will give you Part II.

Part II. Open Book, with 66 questions.  You should use your CHAM and VMR to answer the questions.
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  There are 3 kinds of questions on the test: Matching, Short Answer, and Multiple Choice.

1. Matching:  Place the letter of the correct answer on the line next to the question.  Each letter is used only once.

2. Short Answer: Write out complete answers.  For example, if you are asked for a plan, you must write out the plan.  Do not put  “page 285 CHAM”.

3. Multiple Choice: There is ONLY ONE correct answer.  You should circle the ONE BEST answer.
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  If you do not understand a question or cannot answer one, skip it; finish the test, then go back to the questions that you skipped.  You may ask the instructor to explain any questions you do not understand.

Part III. Hands-On Test, to see how you measure medicines, using different sizes of syringes.  You will receive instructions when you get to that part of the test.
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When you finish the test, the instructor will grade it and review it with you/
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  GOOD LUCK – RELAX –YOU WILL DO JUST FINE!!!!☺
Request the Examinations from the Training Center


where the CHA took Session IV.
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