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Tuesday, February 12, 2019

Call to Order/Review agenda Rebecca Coupchiak

Discussion

Rebecca C. called meeting to order. Introductions were made around the table. The group
reviewed the agenda.

Review/Approve minutes Group

Discussion

The group reviewed the AACHAPD December 4-5, 2018 minutes.

Motion: Minutes were approved. Motion was not captured.

Nationalization of CHAP Crystal Stordahl

Discussion

CHAP Tribal Advisory Group (TAG) had a meeting last week. They were not happy with the
process and will meet again in two weeks. IHS is not letting any of the other tribes move forward
on certification until a national policy is in place. No funding is promised to anyone. IHS won't
allow it to be written into compacts until the policy is approved.

CHAPCB Miranda Petruska

Discussion

The CHAPCB meeting on January 30-31, 2018 was canceled. The next CHAPCB meeting is on
June 12-14, 2019. Ella is issuing temporary certifications through June 2019.

Billing and Coding Update CHAP EXO

Discussion

CHAP EXO met on March 11 to discuss coding. They will meet again on March 26-27 and
include coders for this workgroup. They will work on making a statewide list of ICD10 and E&M
codes. They will send an email to summarize the work done yesterday and ask for interest in
joining the workgroup. There is a question of how State of Alaska (SOA) came up with the
codes. The fee schedule is on SOA Medicaid website and you can see what you're being
reimbursed for. CHA | is blank and not reimbursed for.

Strategic Plan for 2018 Group

Discussion

e CHA/P competency — This is combined with Basic Training Letter Grading group: Asela C.,
Jessie J., Dan T., Faith W. Nicki S., Carolyn C.

e Recruitment/Retention — Post traumatic response for CHA/Ps- Brian Reiselbara did not
call in to provide an update.

e Field-Based Training Center Instructor Manual —




Motion: Asela C. motioned to approve the Field-Based Training Center Instructor Manual.
Siene A. 2", Passed. This is posted on akchap.org.

Strategic Plan for 2019 Group

Discussion

Group reviewed the Priority List created at the December meeting.

e Curriculum & Session Grading — We've had meetings with Katie Baraki on how to
streamline the curriculum. We're also looking at how to tie grades into curriculum. Phase
| is the curriculum; Phase Il is the grading. The Grading workgroup met on February 11.
They created a dropbox to share and evaluate the forms. They will meet again on March
28.

e Maintaining Competency — Competency to be brought into Phase Il of grading. CHAP
Directors worked on CHA/P Competency Best Practice document. It is attached to the
minutes and posted on akchap.org.

e Critical Incident Stress Management — Move this to top of the priority list. At ANTHC,
Behavioral Health, DHAT, and CHAP will be sharing a building. They'll be looking at how
the training programs will work together. This initiative is based on the Interprofessional
Education Collaboration (IPEC). Miranda is working with Tina Woods on the Healthy
Healers initiative to help heal health aides. It's not ready to be carried out yet. She is
looking into getting a grant writer.

e Wellness & Prevention — A new workgroup liaison with the CHAM workgroup. Siene says
she can help. Suggestion to move the wellness & prevention section from reference &
procedure section to the patient care visit.

e Cerner — will get an update tomorrow.

e CHAM- Tasha sent out letter to clinical directors for recommendation on volunteers and
received no responses. Carole said she sent a name to her.

 Recruitment & Retention - Paula sent out a survey on burn-out and only received a
couple of responses; she would like more input. It was suggested to put 2 hours on the
Forum agenda with a facilitator such as Gary Ferguson and Tina Woods.

e Program Orientation — Miranda is creating a program orientation manual for SCF. Shae
can create a dropbox for the workgroup to share documents.

e Financial Viability — We talked about Medicaid reimbursement at Billing & Coding update.

e Distance Delivery — ANTHC discussed the Blended Session I/Il training. Students need to
take a presession course before enrolling in the blended session.

e Website Update — There is discussion about combining the health aide websites. Shae is
meeting with Mary Willard, DHAT, and Xio Owens, Behavioral Health, this week.

Motion: Asela motioned to reach out to Katie Baraki and Dr. Onders to start the process for a
curriculum platform. Carole 2". Passed.

Becky will write a letter and send it to CHAP EXO to review. Recommendation to start with a
small team.

Transition of Care to Rural Regions Kathleen Kelly

Discussion

Refer to PowerPoint.
Purpose:




e Provide ongoing Behavioral Health, Palliative Care, and Patient Centered Medical Care
for all Alaska Native beneficiaries who live in the regions and villages.

e Provide integrated continuum of care services.

* Provide effective bi-directional communication and informational sharing.

» Use resources optimally (i.e., Telehealth, EHR, etc.).

e Results oriented and measurable.

Kathleen collected contact information from the CHAP Directors. She will be placing a follow-up
call to each CHAP Director.

ARC/RAC Report Group

Discussion

See attached ARC and RAC Report.

ARC Report: No action items.

e For information only: ARC voted unanimously to submit a request to the CHAM folks to
remove chest percussion from the CHAM problem specific exams. Justification: it is not in
the Basic Training Curriculum. Training center staffs have been polled, and the majority
opinion is that this is a very difficult skill to master and that chest percussion attempted by
a Health Aide would not be helpful in clinical decision-making by the Health Aide or
referral provider. Of the three experienced CHPs present on ARC, none have done chest
percussion as part of their exams.

RAC Report:
e The RAC Bylaws amended November 2017 are posted on akchap.org. Review Section
V. “Elections and Vacancies” to make it similar to ARC bylaws. Siene will make changes
and bring to RAC for review at next meeting (Dec 2018) and sent to AACHAPD for
approval.
RAC Bylaws to be reviewed at May 2019 meeting.

e Crystal Stordahl & Megan Moser terms are expiring on 12/18. CHAP Directors need to
appoint 2 members to RAC.
Crystal Stordahl and Sheri Thomas were appointed by electronic votes.

Wednesday, February 13, 2019

Call to Order/Announcements Rebecca Coupchiak

Discussion

Meeting was called to order.

Paramedic to CHA/P Learning Pathway John Gardner

Discussion

Refer to PowerPoint.
Plan Overview:

eLeverage existing paramedics with technical skills to migrate into CHA roles
0 They would be able to be billable, in and out of clinic — able to respond for emergencies

4



0 They could complement existing CHA resources by providing community emergency
training

0 Build a foundation for VRTs

o Provide palliative care
*Work in 1-year gap-fill roles creating groundwork for the eventual permanent CHA
*Working with curriculum team, an expedited “paramedic to CHA education pathway” can be
created
«Paramedic medical directors to validate skills and training, coordinating with CHA medical
directors
*Paramedics make a 2-3 year commitment: deploy to a rural clinic for one-year sessions and
then return to regular duty for 2 years in between.

Next Steps — A Preliminary Look

«Curriculum mapping to expedite paramedic access to this support role
*Funding model

eldentify candidates and communities for a pilot

*Address needed legislative challenges

*Your input — suggestions, considerations?

CHAP Directors can bring a one-pager on Paramedic to CHA/P Learning Pathway to their health
directors. Add as agenda item at next meeting to discuss further.

Round Robin Group

Discussion

Topic: What are the next the next initiatives AACHAPD should focus on? What would help you
run your program?
e Identify goals with measurable initiatives.
e What are some program challenges and how have you overcome or addressed these
challenges.

The following organizations participated in the discussion: ANTHC, APIA, BBAHC, Chitna,
Chugachmiut, CRNA, CATG, KANA, KIC, NSB, SCF, SEARHC, TCC, and YKHC.

Statewide Services Report Carolyn Craig

Discussion

CHAM - Tasha Hotch/Jean Rounds-Riley
e All clinics will need to have adult and baby scales that measure in metric
o0 Training needed for CHA'’s has been offered at Forum. What else can assist with this
transition?
0 Who needs included in communication, and how should communication occur?

Right now they’re working on STI. This spring, they’re looking at medicines and conversion to
metric. They will have the calculations by spring then put into QA this summer. They will switch
the entire CHAM to metric.

IM Injections — Where it says 40 Ibs, proposal to change to 20 kgs. International Coalition of
Immunizations recommends going by age, not weight.

e Medicine Patient Education




o Currently working with Pharmacy to get access for CHAs to current medicine patient
education. Unable to add new medicines to CHAM until this is resolved.

Medication patient information — Restricted on putting new medicine in CHAM because they
don’t have access to patient ed. Working on a process to get this — can make PDFs of patient ed
and embed into the CHAM.

e Well Child Visits
0 What are your regions using for developmental screening?
o CHAM has a modified Denver Developmental.
o We have had requests from the All Alaska Pediatric Partnership to use ASQ
o0 Logistics of doing this?

Well child visits — suggestions to switch from development to ages questionnaire. Are
organizations using ASQ or CHAM — most are using CHAM. Will need to do some planning on
roll-out.

+ Revision Engagement/Participation
o0 Join a Revision Workgroup
o0 Other Participation? Email

Cerner — James Lesniak

They went through a process to recreate ad hoc forms. Informatics are rebuilding the forms to
match the CHAM. They are going through all 90-100 forms. They are creating new visit
templates for those that did not exist and adding functionality. They will create pre-set folders so
CHA can select diagnosis and reason for visit. Also working on power plans so CHA can click on
appropriate meds and procedures. This optimization program will be done by end of 2019. Of the
120 forms they have to revise, they have worked on 30 of them.

See attached Cerner proposed example of change on adding CHA/P Standing Order.
Informatics wants statewide approval for change. Let Carolyn/Becky know if it's okay to use.

Forum — John Bragg/Lucy Bragg

The Forum is April 15-19, 2019. John Bragg and Lucy Bragg are facilitating it. They are currently
working on the agenda. It has 24 CE hours right now. Registration is open now on akchap.org.
The keynote speaker at the award luncheon will be Valerie Davidson.

Palliative Care Stacy Kelly

Discussion

They are working on revising the eCHAM and adding new chapter of palliative care. Added
Peggy McMahon with ANTHC CHAP and Mary Lee Peterson, a palliative care nurse, to draft the
chapter. They are working on end of life chapter. They expect to be done in the spring.

They did a training at KANA CHAP last week. They will present at the RASU conference next
week and CHAP Forum in April. Continuing education around the state — will work with RASU on
CHAP advanced care planning and directives.

EMS Report Jean Rounds-Riley

Discussion

See attached report. Below are EMS Training Committee proposed meeting dates and locations:

e May 7-9, 2019 Anchorage




e October 8-10, 2019 Anchorage
e February 2-5, 2020 Anchorage or Juneau

Respondus Update Faith Walsh

Discussion

Respondus is a web-based test bank of questions. We can use it to store our questions for tests
for all the training centers. You can pull the questions into learning based system or print off the
questions. The website tells you what platforms it supports. Because ANTHC has an agreement
with Respondus, just need to get approval from ANTHC to use it. Faith can do a demo after she
uses it more.

ADJOURN

Addendum

Votes by email

An electronic vote was sent to CHAP Directors on 3/1, and votes were received between 3/1-
3/11/19.

Motion: Rebecca Coupchiak nominated Sheri Thomas for a term on RAC. Carolyn Craig
24, Crystal Stordahl motioned to close nominations. Glenn Sheehan 2. There were 11
votes to approve motion for Sheri Thomas. There were 0 no votes. Passed.

Attached to these minutes:

RAC Report to AACHAPD (from 12/6/18 Meeting)
ARC Report to AACHAPD (from 12/6-7/18 Meeting)
EMS Report

Cerner Proposed Change

CHA/P Competency Best Practice

arLDOE



RAC report to CHAP Directors Dec 2018
by Faith Walsh, Chair

Items that require action by CHAP Directors:
a. The RAC Bylaws amended November 2017 are posted on akchap.org. Review
Section V. “Elections and Vacancies” to make it similar to ARC bylaws.
Siene will make changes and bring to RAC for review at next meeting (Dec
2018) and sent to AACHAPD for approval.

b. Crystal Stordahl & Megan Moser terms are expiring on 12/18. CHAP
Directors need to appoint 2 members to RAC.

Meeting: Thursday December 6, 2018: 8:30am-10am

1. Review of Minutes: Approved.

2. Review membership update: Faith W. elected Chair
Jessie J. elected Vice Chair
Siene A. elected Secretary

3. New Business:
c. The RAC Bylaws amended November 2017 are posted on akchap.org. Review
Section V. “Elections and Vacancies” to make it similar to ARC bylaws.
Siene will make changes and bring to RAC for review at next meeting (Dec
2018) and sent to AACHAPD for approval.

d. RAC “CHA Training Center Annual RAC Requirements Review” checklist
for FY 2018 to each Training Center. Training Center Annual report will
reviewed at next RAC meeting in February.

ANTHC to review YKHC
YKHC to review ANTHC
NSHC to review TCC
TCC to review NSHC

4. Old Business: None



ARC Report to CHAP Directors
December 2018 meeting
Prepared by Dan Thomas 12/8/18

Items we worked on and for which we request CD action are:

1. No items needing CD action.

2. Forinformation only: ARC voted unanimously to submit a request to the CHAM folks to remove
chest percussion from the CHAM problem specific exams. Justification: it is not in the Basic
Training Curriculum. Training center staffs have been polled, and the majority opinion is that
this is a very difficult skill to master and that chest percussion attempted by a Health Aide would
not be helpful in clinical decision-making by the Health Aide or referral provider. Of the three
experienced CHPs present on ARC, none have done chest percussion as part of their exams.

Other projects we worked on included:

1. Discussion on CHAM regional notes: Of the THOs represented at the meeting, only YKHC is utilizing
regional notes in the CHAM. Jessie Judy reports that the process of creating the notes is easy.
There is one problem of some Health Aides not noticing the icon indicating that there is a regional
note to look at. The possible requirement of having oversight by the appropriate medical director
(training center or CHAP) was discussed.

2. Revision of Curriculum Unit 20e Mental Health Problem: This unit was revised to better match the
CHAM, following the model of the revised body system units.

3. Reduction of the Curriculum body system units: The template for reduction of the body system
units was approved by ARC. The training center coordinators, Linda Curda, and guest TCC trainer
Kim Sonderland began the work of reducing the units.

4. Creation of the document “Field Training Duties and Orientation of CI/SIs”: The field members of
ARC continued work on this document which will include a list of training duties, details of how they
can be done, how to orient new CI/SIs to the process.




Report to CHAP Directors & ARC

EMS Training Committee Meeting Jan 28-30, 2019

Submitted by Jean Rounds-Riley, PA-C 2/5/19

(Attended meetings via video teleconference due to weather—challenging)

Regulations changes:
« Proposed regulation changes are in process—at the Dept. of Law and DHHS.

0 There is a task force of experienced EMS providers and instructors formed by Alaska Council on
Emergency Medical Services (ACEMS) who are working on the details of changes to EMS training
to support the new scope of practice and timeline for implementation after regulations are passed.

0 Once the EMS Scope of Practice is finalized, | suggest CHAP should look at CHAP Curriculum and
CHAM to consider possible changes for CHA/P scope as well.

< Many details formerly in Regulation are being moved to a “Guide for EMS Education, Certification and
Licensure in Alaska” (GEECLA). This is intended to combine the prior publications: “Guide for EMTs” and
“Certifying Officer Manual”.

< There will still be specific requirements for CME, class pre-requisites, testing, etc. By referencing the Guide
in Regulations, the details can be updated more easily.

0 Some participants at the Training Committee meeting devoted much their time to reviewing this
document and making recommendations.

o0 Other participants were detailed to reviewing the ETT and EMT objectives for alignment and
support of the new scope of practice.

EMS Training and CME:
e YKHC has communities requesting entry EMS training for First Responder teams. Those trained will be
able to provide support to the CHA/Ps during emergencies.
e NSHC had requests for ETT and CPR/First Aid in the school—they trained 10% of the village population.
e Interior Region EMS Symposium: March 29-30, Pre-symposium March 27-28 irmesc.org
0 Also starting to offer CME by distance
0 Stop the Bleed training at public events
e Southeast Region EMS Symposium: April 27-28 Sitka, Pre-symposium April 24-26
o Including one day of rural/remote cardiac arrest management https://www.serems.org
o0 Working on revising ETT and the on-line ETT course

State:

e Planning to develop a course for EMS Medical Directors—regarding their role and resources.

e Cold Injury Guidelines are on a list of things to be done, update and make “more operational”.

e Pediatric Head Injury Guidelines are being revised, anticipate release early 2019.

< Working on improving data collection from EMS services into the Trauma Registry.

e Alaska Committee on EMS (ACEMS) has formed a task force of interested EMS providers, instructors
and administrators from around the state to implement the new Scope of Practice

« Updating State EMS website to be compliant with ADA specifications. During this time, you may not be
able to access most documents. Call the State office with questions/inquiries.

e Hired Terry Kadal into a new position located in Anchorage: EMS Officer 1 on mobile integrated health
care. This will include working on Community Paramedicine, Time Sensitive events, exploring National
Registry for AK EMTSs, and improving communication and transport.

e The Trauma Program Manager and the Trauma Registry Manager both resigned last year, positions
are still being advertised.

e EMS Training Committee meetings proposed dates and locations:
e May 7-9 2019 Anchorage (Tentative, may reschedule to the week before)
e October 8-10 2019 Anchorage
e February 3-5 2020 Anchorage or Juneau

Rpt to CD & ARC re EMS Training Committee of 2/5/19 jroundsr@anthc.org
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Current: when placing orders, CHA’s must
choose a “communication type” which will
route the order back to a provider for
cosignature. The following 3 are usually
selected:

Proposed Change: concern has been raised
some THO sites that not all orders need to be
cosigned. To accommodate this, we are
suggesting a new communication type that
will mark the order as a CHA/P approved
order and not route back to a provider for
cosignature.

Please discuss:

e Protocol with Co-sig would be removed

e Proposal Orders renamed

e Is the name of the type appropriate?
(This can be changed if needed)

e Potential for misuse of the
communication type. (A report can be
requested that will pull usage details.)

Ordering Physician

@ Order

Proposal
*Physician name
I

*Order Date/Time
02/12/2019 * [o] 1608

*Communication type

Initiating Planned PowerPlan

N/A (for proposal orders only)
Phone with read back
Protocol With Co-Signature

Verbal with read back
Written with Co-Signature

AKST

|  Cancel

Ordering Physician

@ Order

Proposal

"Physician name

*Order Date/Time
02122019 =/
*Communication type

CHA/P Standing Order
Initiating Planned PowerPlan

Phone with read back

Verbal with read back
Written with Co-Signature

AKST

Proposal Orderis)

Cancel




' CHA/P Competency Best Practice

Community Health Aide Program (CHAP)

Problem Statement

e Current standardized assessment of competency is not sufficient to verify continual
competency at all levels of training.

Target Statement

e To provide a standardized method for evaluation of competency at regular intervals
of two years minimum. Recommended evaluation tools may include the following:
Post-Session Practice Checklist and Emergency Skills List as appropriate. If
remediation is indicated, contact the Training Center where the CHA/P last
attended session training.

Benefits and Recommended Best Practice

e Uniform implementation of a more robust process for competency review would
allow the 200 plus CHA/Ps in the state of Alaska, to benefit from staying up-to-date
on clinical practice changes, refreshment of high-risk, low volume procedures,
maintenance of rarely used skills in some cases, and overall increased confidence
as providers.

e ltis generally accepted best practice to re-evaluate provider skills at a minimum of
every two years, with critical skills reviewed annually for some patient care
disciplines.

Proposed Next Steps:

e Field test for one year and revisit at CHAP Directors meeting.

2/12/19
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Tuesday, May 21, 2019

Call to Order/Review agenda Carolyn Craig

Discussion

Carolyn C. called meeting to order. Introductions were made around the table. The group
reviewed the agenda.

Motion: Asela C. motioned to approve the agenda. Siene A. 2", Passed.

Review/Approve minutes Group

Discussion

The group reviewed the AACHAPD February 12-13, 2019 minutes.
Motion: Asela C. motioned to approve the minutes. Paula C. 2", Passed.

CHAPCB Miranda Petruska

Discussion

The CHAPCB meeting on January 30-31, 2019 was canceled. The next CHAPCB meeting is on
June 12-14, 2019. Ella is issuing temporary certifications through June 2019.

Billing and Coding Update CHAP EXO

Discussion

This is put on hold due to time conflicts.

Hepatitis Surveillance Treatment Dr. McMahon

Discussion

There are high rates of Hep B in western rural region. 1200 people have chronic Hep B and are
at risk of getting liver cancer. They send out letters to patients for 6 month screening. They need
to get a 6-month ultrasound. They give a list of patients to the clinics. They have had some
people slip through. They are working on how to prioritize who the highest risk patients are.
Hoping for better biomarkers in the future for cancer; they can't cure Hep B. Those born 1945-
1965 need a one-time test for Hep C; it's a simple finger stick test. Would like to pilot in a couple
regions and clinics. Purchase the finger stick tests and send them to CHAs. CHAs would check
medical records to see if they need to be tested. Treatment is 8 weeks of drugs, and they only
need blood draw at start then 12 weeks when they finish. Provider in the hospital can prescribe
the drugs. CATG is interested in the pilot. Carolyn will email Dr. McMahon'’s contact info for
those interested in pilot.

Retention Group

Discussion

Has anyone done anything new in retention, burnout and recruitment?

e NSB-Going through approval for pay raises. CHAs waited for 1.5-2 years to get pay
raises while they moved up ladder.




e YKHC-They started a task force for retention & recruitment. Major issues are bonuses,
housing, childcare, and time off after traumatic events. They are defining what traumatic
events are and discussing time off. They are looking into a childcare stipend or center.
Also looking at stipend for housing. They provide bonuses for certified CHA/Ps and are
looking at bonuses for all levels of CHAs.

e EAT - They have been doing bonuses for all levels the past 4 years from 4-10%.

e Chugachmiut —They have 4 villages. They offer a paid week off for CHAs. Their schedule
is 21 days on/7 days off.

e CATG - CHAs have 3 weeks on/1 paid week off.

e KANA - Some CHAs want to work in another village and it's an option.

Post traumatic response for health aides update — Brian Reiselbara

Brian is working on a research paper on CHAs entering into CHAP that are carrying stressful life
events and leaving CHAP faster. He'll go through IRB approval then collect data from CHA/Ps.
He’'ll use two assessments - life events checklist and quality of life. He'll use a data collection
service so there’s no bias. Brian will send out IRB approval and assessments to CHAP Directors
in the future.

Sports PEs, Headstart PEs Carolyn Craig

Discussion

Are these appropriate physicals for Health Aides?
Who should present the form and changing the form so a Health Aide can perform?
ASQ-What is everyone using for the developmental screening across the state?

e SEARHC-CHAs doing what's in the CHAM with well-child.

* NSB-PHN does the well-child and NSB is doing all the sports PEs.

e KANA-CHAs don’t do sports PEs. They do well-child PEs.

e EAT-CHAs do Headstart PEs.

e Chugachmiut-CHAs doing sports and Headstart PEs. Using ASQ for developmental.
They have extra standing orders.

e YKHC- CHA llls and higher can do some parts of well-child. Providers do Headstart and
sports PEs.

e NSHC-CHAs do well-child; don’t do sports PEs. Mid-levels do sports PEs.

e MSTC-Mid-level does sports physicals. CHA does well-child check as long as nothing is
unusual.

e CATG- CHAs don't do sports PEs; it's done by mid-levels. Well-child & Headstart PEs
are a goal. Headstart PEs are done by PHN. Not using ASQ.

A gquestionnaire was sent to CHAP Directors on 5/22 for data on school physicals, sports
physicals, and pre-employment physicals.

Health Aides who work out of region Siene Allen

Discussion

They have a CHA that works for both KANA & YKHC. She’s coming up for preceptorship. They
have an agreement with YKHC. When two THOs are involved, there is a question on who is
keeping track of records and compliance. Does any other THO have those issues? Do we need
to make it more standardized?




e Chugachmiut - Chris said as an itinerant, it's hard to stay certified. He’s had to pay for
own EMT & CHAPCB certifications. Also have issue with preceptorships.

e NSB- They aren’t responsible for itinerant when not working for them; itinerant can work
for other THO. A statewide pool of itinerants would be great.

e ANTHC - CHA working for KANA & YKHC and ANTHC was doing preceptorship. It was
confusing of who was responsible for CHA. Dr. Hensel is going to do more review.

e CATG- Paula would like to send a CHA to YKHC for more experience to work on skills.

e YKHC-Needs a clear MOU and they have an MOU with ANTHC. Would not accept
standing orders right away; they have to go through medical staff. They would need
orientation to YKHC before access to Cerner and need their records.

CHA/P Competency Katie Baraki

Discussion

Refer to handouts.

* Next step is to form a committee. Need to agree on the competency language and how
often to assess.

e Katie will send invite for June 10 software webinar to Leah to forward to CHAP Directors.
The software can track competencies and curriculum online. Chris is going to sit in and
will give feedback to the group.

ARC/RAC/CHAA Report Group

Discussion

See attached ARC and CHAA Reports.

ARC Report: No action items.

RAC Report: Who is using the AFCHAN PEF? No one.

CHAA Report: Chris will email Andy on CHAP Directors feedback and ask him to update his

email list. He'll ask him if CHAA has regularly scheduled meetings. Remind him that CHAP
Directors minutes are posted.

Wednesday, May 22, 2019

Call to Order/Announcements Carolyn Craig

Discussion

Meeting was called to order.

Paramedic to CHA/P Learning Pathway Carolyn Craig

Discussion

This is not moving forward.

Round Robin Group




Discussion

Topic:

e What are some program challenges and how have you overcome or addressed these
challenges?

e What is the primary challenge for the entire group and how can we support each other
better?

The following organizations participated in the discussion: APIA, Chugachmiut, CATG, KANA,
NSB, SCF, SEARHC, and YKHC.

Nationalization of CHAP Dr. Onders

The IHS draft CHAP Policy is out for tribal consultation. The consultation period is 30 days and
closes on June 7. The IHS letter and Policy are attached to the minutes.

Tribal Advisory Group - Crystal S. is the primary member, Dr. Onders is an alternate, Dr. Williard
is technical advisor. They met in person in March & August, and had interim meetings in
between. Version of policy attached is a compromise by TAG, and the areas where TAG does
not agree is in the footnotes. They can extend the comment period past June 7.

Motion: Asela C. motioned the need for updating, improving, maintaining the Standards and
Procedures, the CHAM, and Curriculum, and the entities that would be tasked with providing the
funding support. Siene A. 2", Passed. The chain of motion is to start with Health Directors to
ANHB.

Respondus Update Faith Walsh & Tim Jeter

Discussion

Refer to handouts.

The purpose is to standardize our testing statewide. We are partnering with ANTHC so we won't
have to pay for it separately.
Next steps:

e Identify the Question base workgroup members
e Workgroup members
0 Load Respondus onto desktop
0 Access to ANTHC Google Doc
o Training on how to upload questions to Google Doc draft files
o Develop draft file for testing questions
o0 Create a final file of test questions base on units and objective and levels
e Set up 1 hr monthly meeting and review session units schedule for year.
e Have each training center test questions and give feedback to workgroup members for next
meeting.

Statewide Services Report Carolyn Craig

Discussion

Cerner — James Lesniak - See attached report.




Process on optimizing the power forms for health aide documentation. They are considering
switching to Dyna doc. Dyna doc is a one-screen view and allows you to see the meds, allergies,
past medical conditions, and fields that you are filling in. It makes it simple for referral providers.
Discussion on options: 1) Question embedded in the document or 2) nothing embedded in the
document and allow free text response in certain fields. Half the people James talk to prefer #2.
James would like CHAP Directors to discuss which option is preferable. They possibly can do
both. James will ask Informatics to demo how it works at next meeting. He can do screenshots
and email them to group.

CHAM - Tasha Hotch, Jean Rounds-Riley
Revisions currently in process:

e Sexually Transmitted Infections (May 2019)
0 Female Reproductive
o Pregnancy
0 Child and Teen
e Medicine conversion to metric (Summer 2019) o
0 Reuvise all pound references in CHAM to kg
e Medicine Patient Education (2019)
o0 Exploring partnership with Safe Medication: http://www.safemedication.com/
e Immunizations (2019)
- Palliative Care (2020)
e Burns and Frostbite (2020)
e Emergency Chapter (2020)
e Emergency Field Handbook (2020)

Palliative Care Dr. Piromalli

Discussion

They're creating an eCHAM palliative care chapter. Mary Lee Peterson, Peggy McMahon, and
Jean Rounds-Riley are working on it. They went through the entire eCHAM and are working on
consolidating palliative care in it. Once this chapter is completed, they want to pilot it so they
know it's user friendly. The next phase is to create a certification program and they would
integrate it into ECHO. They have AFCHAN access for those that need support, and their goal is
to be open 7 days a week. They would like THOs to develop their own palliative care teams.

Multidisciplinary Transition of Care Kathleen Kelly

Discussion

They looked at medication management, transition planning, information transfer, follow up care,
and shared accountability between ANMC & THOs. Patient engagement —They are putting the
calls to patient 48 hrs after discharge into Cerner by June 1st. They are working on process for
those not with Cerner. Patient going to village will get a folder with dividers: discharge
instructions, follow-up appointments, medication side effects, educational materials. Medication —
before patient leaves, will have a pharmacist visit and receive up to 30 days meds. Remind
patient when they get home to order their meds. Discharge instructions/summary/CCD - can do
direct secure messaging. THO needs to create a message box to receive them.

IHS CHAP Report Alexa Whitley




Discussion

Alex is here for 6 months on a 2 year fellowship. Chris Mandregan, Director at IHS, gave her a
project to write a white paper on CHAP. She’s leaving Anchorage in June and will have it done
by then or mid-June. She spoke with about 40 people from different THOs; she did 25 interviews,
about 50 min each. She interviewed CHAP Directors, training staff, CHAs, and went to a CHA
graduation ceremony. Her primary resources: akchap.org, CHAPCB Standards & Procedures,
and Curriculum. Her project is to identify key components & concerns of CHAP.

Key components:

1) CHA/Ps tied closely to communities they serve. They are team-based, provide culturally
appropriate care, and are recruited from their community.

2) CHAP valuable for career path. Step-wise career path — if CHA/P is interested, it allows
upward trajectory. Short turnaround for upward career path.

3) Relies on a strong healthcare system around it. Referral system is important.

EMS Report Jean Rounds-Riley

Discussion

See attached report. Below are EMS Training Committee proposed meeting dates and locations:

e October 8-10, 2019 Anchorage
e February 3-5, 2020 TBD
e April 14-16, 2020 or May 4-6, 2020 TBD

ADJOURN

Attached to these minutes:

CHA/P Competency

ARC Report to AACHAPD (from 2/14-15/19 Meeting)
CHAA Report

IHS Draft CHAP Policy

Respondus

Cerner Report

EMS Report
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CHAP Discussion on Competency and

Proficiency Evaluation
Competency:
e The ability to perform a specific task in a manner that yields desirable
outcomes.
¢ Is defined in the context of particular knowledge, traits, skills, abilities,
motivation.
o Knowledge: understanding facts and procedures
o Traits: characteristics that pre-dispose a person to behave or
respond in a certain way (i.e. self-control, self-confidence, etc.)
o Skills: capacity to perform a certain action (requires knowledge
and strategies to apply the knowledge).
o Abilities: attributes a person brings to a new task.
o (and | would add) Motivation: what drives the individual to perform
to a certain standard level.

Proficiency definitions:
e Skillfulness in the command of fundamentals deriving from practice and
familiarity; the state of being cognitively skillful.

Competency vs proficiency:

“Typically, education or an initial training opportunity creates a novice who,
after additional training and hands-on experience, reaches a level that can
be certified as competent. Although competence is considered to be a
major milestone in professional development, it is not the final point. That
comes with proficiency, and the ultimate status of expert comes after many
years of experience and professional growth” (Kak et al, 2001, p.3).

Proficiency in Education:

Proficiency involves a demonstration of fundamental skills in relation to
learning and/or practice standards. Proficiency levels change in relation to
the scales, standards, tests, and methods used to evaluate and determine
proficiency.



CHAP Discussion on Competency and
Proficiency Evaluation

Considerations for establishing competence and proficiency:

To what standards are the students being held? High standards vs
low standards; lack of consistency in measurement can lead to false
positives or false negatives.

To what extent are the standards tailored for the
organization/region/etc.? Common systems vs disparate systems;
must be careful when comparing across systems that the proficiency
standards measured/evaluated are truly comparable (measure the same
thing).

To what extent are the proficiency levels aligned with what is
actually being taught/modeled? Alignment vs misalignment; must
make sure that what is tested/evaluated is aligned with what is being
taught or role-modeled in the clinical environment. Misalignment may
produce a false negative, with students who effectively learned what
they were taught/role-modeled but who are tested/evaluated on content
that they were not taught or role-modeled.

To what extent does the proficiency level measure the breadth of
what is required? Reliance on a single measure can produce
measurement errors, especiaily in situations where knowledge is
expected to be integrated into practice (or some level of performance).
In general, it is not recommended to make proficiency decisions based
on a single measure/test/evaluation.
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ARC Report to CHAP Directors
February 2019 meeting
Prepared by Dan Thomas 3/7/19

Items for which we request CD action are:
1. None.

Other projects we worked on included:

1. We discussed the likelihood of failure if a student comes to Session | with inadequate math skills,
the main concern being safety with administration of medicine to patients. We agreed that a TABE
test score of sixth grade in math almost always means the student will not succeed. We plan to
request that CDs approve and pass on to CHAPCB the ARC recommendation that the requirement
for admission to Session | be changed from sixth grade to eighth grade math and reading skills.

2. Revision of Curriculum Unit 20e Mental Health Problem and Unit 22d Sick Child: We continued work
on Unit 20e and began work on Unit 22d to revise these units to better match the CHAM, following
the model of the revised body system units.

3. Reduction of Units 10-16 (Respiratory, Circulatory, Digestive, Urinary, Male Genital, Female Genital,
Breast, and Musculoskeletal): Work continued or began on reducing the objectives in these units,
following the ARC-approved template.

4. Communication between ARC and the CHAM team regarding CHAM changes: Jean and ARC
discussed the plan for this going forward:

A. ARC requests for CHAM changes will be forwarded to the ANTHC CHAM team (Jean and
Tasha).

B. ARC changes to the Curriculum will be forwarded to the ANTHC CHAM team with the
recommendation that the CHAM be revised to match the revised Curriculum.

C. ARC will be notified in advance if possible when CHAM changes are being made so that it
can decide whether to revise the Curriculum accordingly. Changes to the CHAM will be
available for review in advance for approximately one month in the “QA environment”.

D. If Tasha and Jean think an ARC recommendation for CHAM change needs higher level
approval, they will get that. They will keep ARC informed of the ARC recommendation
status.

5. The issue of Health Aides restraining patients: We agreed that this was not a good idea. Jean
Rounds-Riley stated that it is in the process of being removed from the CHAM.

Next ARC agenda: possible topics:
Further Curriculum revision work on the units listed above plus the rest of the body system units.
Revision of additional units that have HEAP sections in the CHAM (Prenatal, Well Child).
Revision of the Mental Health Emergency unit, with attention to the restraints issue.
Possible removal of the CLIA learning objectives from the lab test units.
Math:
A. Draft a proposal to CDS about changing the TABE score requirements for math, with data
from training centers to support it.
B. Consider revision of the Medical Math Checklist
C. Development of new math assessment and remediation tools.
6. Meet with Tasha to discuss what is desired in terms of an index for the eCHAM as well as the
iCHAM.
7. Resume work on a manual for Field Training Duties & Orientation.
8. TCs will continue to work on grading tools and process for field and TC portions of Basic Training.
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ALASKA COMMUNITY HEALTH AIDE ASSOCIATION
Building on the inherent strength of cultural values,
the Community Health Aide Association
will work to help residents of Alaska to achieve wellness

5 2019 UPDATE FOR CHAP DIRECTORS
We had our annual in person meeting at the CHAP Forum in April. Annually at the Forum we conduct a survey
to gain feedback from CHAA members attending, this year we also reviewed our bylaws. Below are some of the
concerns that were shared from members across the state that the CHAA leadership felt was important to elevate
to the CHAP Director level. Our intent is to strengthen the relationship that the Association has with the CHAP
Directors and the ability to highlight areas that are either having a statewide impact in our program, or suggested
areas of improvement.

COMMUNICATION
Communication Improvement: Better communication between health aides and supervisors. Joint meetings
suggested. CHAP Directors to Forum suggested. One suggestion was, “ Have THOs give a survey to CHAs to gauge
the level of "relief" needed, then send a designated itinerant first to cover for the ones needing it most.”

Community Perception: Feelings of being treated unfair by tribal administration, local leaders. Several comments
about CHAPs feeling undervalued.

Help define CHA role with Law Enforcement (VPSO & Trooper): CHAPs working without local law enforcement end
up tending to events not trained for. Untrained about potential dangers/self-defense. Health aides feeling that
when things like drugs get stolen or when something is brought to law enforcement, nothing gets done. CHAPs
would like troopers to be contacted to promote trooper awareness of procedures CHAPs are not required to do
involving dead bodies, biological samples/photography, holding evidence, etc. as those are not part of a CHAPs
trained duties/scope of practice. Addicts come to clinics and steal Avagard/ Purel, and hand sanitizer. It was also
mentioned to me that addicts steal unattached sharps containers in order to get the syringes and needles from
inside. Also, mentioned was that biohazard disposal and chain of custody of the items to Entech requires Hazmat
training for all involved.

STAFFING NEEDS
Training: CHAs feeling undertrained in behavioral health. Wanting better access to trainings. Some older CHAPs
saying focus is on younger CHAPs to get trained rather than getting higher up CHAPs into their next level. One
wishing visiting providers offered more trainings.

Housing: Lodging security ideally needs to be provided for health aides. Housing contracts suggested. More focus
by THOs/tribes on providing security in housing for health aides is apparently needed.

Staffing: Being a lone provider creates higher stress, more work load and deserves compensation. Repeat
suggestions that 2 health aides be mandatory. However there were a few health aides upset that their board voted
that if a clinic has 2 CHAPs that they get no itinerant coverage provided. It pits the staff against each other’s time
off needs.

CISM:; Post traumatic event support of health aides needed. Some mention never having anyone come out after a
death. Many suggestions continue that debriefing should be a mandatory requirement, regardless if weather
delays a CISM team.

http://www.akchap.org/html/about-chap/cha-association.html Page 1 of 2
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ALASKA COMMUNITY HEALTH AIDE ASSOCIATION
Building on the inherent strength of cultural values,
the Community Health Aide Association
will work to help residents of Alaska to achieve wellness

Demands of On-Call: Predominantly the issue most often brought up regarded the need to provide relief time for
CHAP on call all the time. Several commented about working months at a time with no relief, and also the burnout
occurring on solo CHAPs relates to this. Generally speaking health aides feel their call is too long and they need
more time off to compensate and recuperate for a demanding job. Suggestions included: giving birthdays off, and
also requesting being allowed to leave clinic early if not the one on call as beneficial perks.

TOOLS FOR THE JOB
Cerner and EHR issues: the need to have Cerner templates match the PEFs exactly using the trained HEAP format,
also the need to attach pictures to PEFs. The need to not have to enter the same data point more than once
continues.

Behavioral Health: Behavioral Health integration with CHAs scope. Shared documentation needed, BHAs having
CHAs do their job. Health aides asking for more BH training. BHAs role not defined. Mention that there is no clear
line between CHA/BHA roles. A CHA expressed animosity about having to “do it all” when BH steps aside.

Revision Suggestions for CHAM: suggestions to have injection procedures added for Vivitrol, Methyl trexate,
Humera, and implantation/removal of Nexplanon be trained at session and put into CHAM. Not enough addict care
in CHAM or protocols for follow-up care for those released from rehab. One suggestion that CHAM had no section
for over-use of steroids.

Training Request: Health aides requesting information about how to care for meth patients. Many comments
regarding meth/heroin/spice/etc new to rural communities. Protocol for treatment needed in CHAM.

COMPENSATION
Level of pay: Some expressing under-compensation. Cost of living goes up with no raises.

Benefits: (health insurance and dental), non-beneficiary health aides make too much for Medicaid, but cannot
afford insurance, no health care possible for themselves while providing it to others, while enduring a high cost of
living.

Thank you for your time in reviewing these concerns and suggestions. | look forward to strengthening this
partnership. Our Association meets monthly and is open to all health aides. The meetings are posted on the CHA
Calendar at www.akchap.org. As we begin addressing these concerns an update from Directors to the Association
would be appreciated. We very much appreciate when CHAP Directors call in to our teleconferences and provide
us up to date information.

Cheers,

Andy McLaughlin- CHAA Chair
Chenega Bay Clinic

PO Box 8029

Chenega Bay, AK 99574

http://www.akchap.org/html/about-chap/cha-association.html Page 2 of 2
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/ DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service
C Indian Health Service
Urga Rockville MD 20857

MAY 08 2019

Dear Tribal Leader:

I am writing to initiate Tribal Consultation to seek your input and recommendations on a draft
Indian Health Service (IHS) policy to implement, outline, and define a National Community Health
Aide Program (CHAP), with a 30-day comment period that closes on Friday, June 7. Amendments
to the Indian Health Care Improvement Act (IHCIA) in 2010 authorized the IHS to establish a
National CHAP outside of Alaska — paving the way for an expansion of this evidence- and
community-based, culturally responsive, and efficient model of health care to the continental 48
states.

Last year, | established and charged the CHAP Tribal Advisory Group (TAG) to develop a policy and
implementation plan for a National CHAP based on the 2017 Tribal Consultation findings and report
on a draft policy statement on creating a National CHAP. With much admiration and gratitude of the
hard work and dedication of the members of the CHAP TAG, I present a copy of the draft policy for
your review, input, and recommendations. To assist in your review, the enclosed draft policy
includes footnotes to provide context on specific provisions of the draft policy that differ or vary from
a CHAP TAG recommendation.

The IHCIA defines specific requirements of the National CHAP, including the National Certification
Board, Area Certification Boards, Academic Review Committees, training standards, and Federal
certification process. We intend for the draft policy to assist the IHS, Tribes, and Tribal Organizations
during Indian Self-Determination and Education Assistance Act contract or compact negotiations when
considering or proposing the inclusion of CHAP programs, services, functions, or activities.

At the conclusion of the comment period, I will charge the CHAP TAG to review the compiled
comments and make a final policy recommendation to consider prior to making a final policy
decision.

Please send your written comments and recommendations on the IHS National CHAP:

* By e-mail to: consultation@ihs.gov * By postal mail to:

Subject Line: IHS National RADM Michael D. Weahkee
CHAP Consultation Principal Deputy Director
Indian Health Service
5600 Fishers Lane, Mail Stop: 08E86
Rockville, MD 20857
ATTENTION: IHS National CHAP Consultation



Page 2 — Tribal Leader

Thank you for your continued partnership in assisting us to advance the mission of the IHS to
raise the physical, mental, social, and spiritual health of American Indians and Alaska Natives to
the highest level.

Sincerely,

/Michael D. Weahkee/

RADM Michael D. Weahkee, MBA, MHSA
Assistant Surgeon General, U.S. Public Health Service

Principal Deputy Director

Enclosure: Draft Community Health Aide Program Policy
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DRAFT- COMMUNITY HEALTH AIDE PROGRAM POLICY

Sec.

Eal NS

Introduction
Definitions
Responsibilities
Effective Date

1. INTRODUCTION

A. Purpose. To implement, outline, and define a National Community Health Aide

Program (CHAP) consistent with the structure of the Alaska CHAP with regard to
community based provider selection, culturally tailored care and curriculum,
competency based education, and the inclusion of health aides as part of a team of
healthcare providers focused on providing effective, efficient, and patient centered
care.

. Scope. This policy applies to the National CHAP and covers those programs

operating outside of Alaska. It is not applicable to the Alaska CHAP or its standards
and procedures or to Urban Indian Organizations because they are not authorized by
law to implement CHAPs.!

. Background. The CHAP was established under the Snyder Act to address significant

unmet needs during an epidemic in Alaska. Over the years, it expanded to
systematically train community health aides and practitioners, and maintain a system
of certifying community health aides that have completed training and are competent
to provide health care, health promotion and disease prevention services in rural
Alaska. In 1992, Congress made CHAP a permanent program in Alaska and, in 2010,
it expressly permitted the IHS to develop a national CHAP to promote the
achievement of the health status objectives in the Indian Health Care Improvement
Act (IHCIA). These objectives are broad in scope and address virtually every aspect
of health care, including access, delivery, and status. Specialized training in medical,
dental and behavioral health care and certification furthers those objectives by
creating opportunities for health aides to focus their training and practice on particular
health issues and delivery strategies. In 2016, the Indian Health Service (IHS)
consulted with Tribes and Tribal Organizations on expanding the CHAP, and in 2018,

! The CHAP TAG did not feel it was necessary for IHS to list that the National CHAP was not applicable to Urban
Indian Organizations and should only reference the IHCIA as the authority since they feel that certification is
separate from the employing organization. IHS kept this language to assist IHS staff in clarifying that the National
CHAP applies to Tribes and Tribal Organizations outside of Alaska, but not to Urban Indian Organizations.

DRAFT - FOR COMMENT ONLY
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formed the CHAP Tribal Advisory Group (CHAP TAG) to begin expanding the
CHAP outside the State of Alaska.

D. Authorities.?
1. Snyder Act, 25 U.S.C. 8§13
2. Transfer Act, 42 U.S.C. § 2001
3. Indian Health Care Improvement Act, 25 U.S.C. § 16161(d)

4. Indian Self Determination and Education Assistance Act, 25 U.S.C. §§ 5301
et seq.

5. Indian Health Service Tribal Consultation Policy, Circular No 2006-01

6. U.S. Department of Health and Human Services Tribal Consultation Policy

E. Policy. Itisthe policy of the IHS that:

1. All CHAP providers certified by the Alaska Community Health Aide Program
Certification Board (Alaska CHAPCB) who wish to provide services in a
program outside of Alaska and any CHAP provider certified by a federal
CHAP Area Certification Board (ACB) but wants to provide services in
another area must submit a copy of their certification to the receiving ACB for
review and approval prior to being certified in that Area.®

2 The CHAP TAG recommended to IHS to also include the entire Indian Health Care Improvement Act and the
Public Health Service Act, 42 U.S.C. § 254a to provide a more complete picture of the authority and potential
flexibility available to those charged with implementing this program. IHS included the primary authorities that
implement the national CHAP.

3 The CHAP TAG requested to IHS to include tribally approved CHAP certification or licensure by a governmental
authority. CHAP TAG basis for this recommendation is that federal policy recognizes the legitimacy of tribal
programs and this recognition should also be included in this policy. IHS should defer not to the state in this policy
and the policy should uphold the sovereignty of each Tribal Nation and IHS’s trust responsibility with respect to the
ISDEAA. IHS did not agree with the CHAP TAG’s recommendation to include non-federal licensing or certification
entities because this would constitute an expansion of the CHAP program beyond what is authorized in the IHCIA.
The IHCIA requires federal certification, as evidenced from the Alaska Area CHAP. The IHCIA did not authorize a
national CHAP with expanded authority beyond what is permitted in the Alaska Area.
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2. Tribes outside of Alaska may carry out a CHAP, including those that include
dental health aide therapists (DHAT) service, by amending their Indian Self
Determination and Education Assistance (ISDEAA) Title | and Title V
agreements.

3. If Tribes or Tribal Organizations outside of Alaska include a CHAP as a
program, service, function, or activity (PSFA) in their ISDEAA contract or
compact, the individuals working under their CHAP must be certified by the
Alaska CHAPCB or other federal ACB.

4. Nothing in this policy shall restrict the ability of the Service, an Indian tribe,
or a tribal organization to participate in any program or to provide any service
authorized by any other federal law.

5. At the time of drafting of this policy, IHS has not received additional funding
and is not providing funding for the expansion of the CHAP outside of
Alaska; however, Tribes and Tribal Organizations may propose to redesign or
re-budget a PSFA in their ISDEAA agreement subject to any other applicable
requirements to include this program. At the time of drafting of this policy,
there is no IHS funding associated with the CHAP at the Headquarters, Area,
or service unit level.

6. DHATSs shall practice only in states that authorize the use of DHAT services if
a Tribe or Tribal Organization seeks to include a CHAP as a PSFA in Title |
and Title V ISDEAA contract or compact. DHATs must meet the federal
training requirements for certification.*

7. DHATSs and Community Health Aides (CHAS) will be authorized to provide
services in IHS operated health programs once the Office of Personnel

4 The CHAP TAG recommended that IHS not include this statement as they work with Congress to change the
IHCIA for this requirement. The CHAP TAG also recommended that, if the IHS feels it is critically important to
address this issue in the circular despite the likely delay in providing federal funding for the program, to notify its
own officials as they review a Tribe’s proposal to include CHAP in their ISDEAA contract or compact of the
existing requirements, IHS draft the provision more narrowly to more closely reflect the limitations implicit in this
section. The CHAP TAG believes it unlikely that Congress intended with this provision to extend regulatory
authority to states not already covered by Public Law No. 83-280. The IHS did not change this language since it is
federal legal requirement, not a state requirement. It is critically important to notify IHS officials as they review a
Tribe’s proposal to include CHAP in their ISDEAA contract or compact that the DHATS must be in a state that
authorizes their use before it may be included in the ISDEAA contract or compact.

DRAFT - FOR COMMENT ONLY



Page 4

PROFESSIONAL SERVICES

DRAFT- COMMUNITY HEALTH AIDE PROGRAM POLICY

10.

11.

12.

13.

14.

Management series and classification of position descriptions are approved.
This requirement does not apply to ISDEAA Title I and Title V Tribes.

IHS operated health programs will not fill any vacancy for a licensed dentist
with a DHAT. ISDEAA Title | and Title V Tribes are not subject to this
restriction.

Behavioral Health Aides (BHAs) may be utilized in IHS operated health care
programs using existing Office of Personnel Management (OPM) approved
position description for mental health specialists (OPM Series 0181
Psychology Technician and/or GS 0186 Social Service Aid) or other approved
positions that may be established.

Expansion of CHAP will comply with the IHCIA and not reduce funding
amounts of the Alaska CHAP.

The NCB is a federal board comprised of tribal and federal representatives.

The ACB:s are federal boards and their membership must include at least
one federal representative appointed by the respective IHS Area Director.

In the absence of an ACB, an IHS Area Director must consult with Area
Tribes and will seek consensus of a majority of Area tribes or Tribal
organizations to enter into a relationship with another IHS Area that has an
ACB or with the Alaska CHAPCB for the purposes of certifying its CHAP
providers. In the absence of consensus, IHS Area Directors will reserve the
right to make the final decision.®

While ACBs are federal boards and comprise the NCB, an IHS Area Director
may partner with Tribes or Tribal Organizations to carry out the support for
the operation and maintenance of the ACB.

2. DEFINITIONS This section provides background on the terms used in this policy. This section

does not provide policy direction and should be used as a reference point for language in the

policy.

5 The CHAP TAG recommended that IHS seek consensus and approval of Tribes in the area before partnering with
another area to form a regional ACB. IHS reserves the right to make the decision on how to best meet the needs of
the area when consensus is not met.
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A. Academic Review Committees (ARC). Specialized body of practitioners
representing the behavioral, primary, oral health, and other relevant fields that
reports and makes recommendations to the Area Certification Boards (ACB)
regarding the training standards for all CHAP provider types.

B. Area. Refers to one of the twelve (12) IHS service Areas: Alaska, Albuquerque,
Bemidji, Billings, California, Great Plains, Nashville, Navajo, Oklahoma City,
Phoenix, Portland, and Tucson.

C. Certification Boards.

1. CHAP National Certification Board (NCB). The NCB is a federal board chaired
by the IHS Chief Medical Officer (CMO) or his or her delegate and will be
comprised of Federal and Tribal representatives from each ACB. Functions of the
NCB and board composition are addressed in the charter and procedures.

2. CHAP Area Certification Boards (ACBs). The ACBs are federal boards and their
membership must include at least one federal representative appointed by the
respective IHS Area Director. The ACB establishes board composition in its
charters and develops the procedures of each respective board to certify
individuals as their respective provider types.

D. Community Health Aide Program (CHAP). The program provides for the
education and training of Tribal community health providers who work as part of
a team with other health professionals to provide health care, health promotion,
and disease prevention services. CHAP includes three provider types listed
below:

1. Behavioral Health Aide. Refers to a behavioral health aide I, I, 111, and
practitioner except when a level is specified. The specific roles and
responsibilities of each level, will be defined in the National CHAP Standards and
Procedures and other applicable ACB requirements.

2. Community Health Aide. Refers to community health aide I, 11, 111, IV, and
Practitioner, except when a level is specified. The specific roles and
responsibilities of each level, will be specified in the National CHAP Standards
and Procedures and other applicable ACB requirements.
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3. Dental Health Aide. Refers to a primary dental health aide level I-11, expanded

function dental health aide level I-11, dental health aide hygienist, and DHAT
except when the level is specified. The specific roles and responsibilities will be
specified in National CHAP Standards and Procedures and other applicable ACB
requirements.

E. Standards and Procedures.

1. National CHAP Standards and Procedures. Adopted in part from the Alaska

CHAPCB Standards and Procedures to outline the minimum program standards
for all CHAP provider types operating outside of Alaska. The National CHAP
Standards and Procedures include, but are not limited to, the minimum training,
training equivalency, supervision, and scope of practice requirements.

. Area Standards and Procedures. At a minimum, the Area Standards and

Procedures include the National CHAP Standards and Procedures and may have
additional supplemental requirements above and beyond the national standards
that are specific to the cultural considerations of the region, community specific
needs, as well as the health care delivery system.®

3. RESPONSIBILITIES

A. IHS CMO. Chairs the NCB. Consults with the CHAP Tribal Advisory Group to request

initial membership for the NCB. Accepts nominations of tribal representatives to serve
on the NCB. Appoints members of the NCB. NCB members shall not represent the
interest of any professional association and will be comprised of representatives from
across IHS Areas. The IHS CMO will make a good faith effort to ensure that the
membership of the Board reflects the diversity of the geographic areas served, and
includes tribal practitioners and tribal administrators with relevant expertise.

IHS Area Directors. Consults with Area Tribes to appoint members of the ACB and to

the NCB. Provides ACB members with direction to establish board composition in its
charters and to develop the procedures of each respective board. Certifies CHAP

6 The CHAP TAG recommended to the IHS that ACBs should be allowed to adopt standards and procedures that
vary from the national standards and procedures. IHS agrees that ACBs may adopt standards and procedures above
and beyond the minimum requirements of the national standards and procedures but may not alter below those
requirements. The CHAP TAG further recommended that the skill and qualification levels would be addressed in a
CHAP’s scope of practice. IHS agrees that the scope of practice should be tailored to the individual CHAP only if
the minimum training standards have been met by all CHAPs as addressed in the national CHAP and as is the
process in the Alaska CHAP.
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providers based on recommendations from ACBs. Approves and signs individual
certification documents for CHAP providers. Appoints a federal representative to serve
on the ACB.

C. Federal ACB Representative. Appointed by an IHS Area Director. Provides
recommendations to the IHS Area Director based on discussions of the ACB on
individuals who have met the CHAP training standards and should be certified to
practice.

D. NCB. Establishes National CHAP Certification Standards and approves the national
CHAP minimum training standards for all CHAP provider types for the ACBs to utilize
to ensure consistency across IHS areas.

1. Specifies baseline requirements and scope of practice for all CHAP provider
types, including community health aides and practitioners, dental health aides
(including primary dental health aides, expanded functions dental health aides,
dental health aide hygienists, and dental health aide therapists), and behavioral
health aides and practitioners.

2. Conducts review of CHAP operations to ensure consistency across all IHS Areas
every three years.

3. Convenes ACBs periodically to review National CHAP Standards and
Procedures.

4. Determines what will constitute equivalent training of providers as authorized in
the IHCIA.

5. Maintains annual records of ACB actions regarding certification of CHAP
providers. The IHS will maintain a database and make it accessible to tribal
contractors and compactors to encourage them to extend reciprocity in appropriate
circumstances.

E. Area and/or Regional Certification Boards (ACBS).

1. Maintains records of certifications of individuals certified by the Alaska or other
ACB who work in the area or areas under the jurisdiction of that ACB and
maintains a record of all CHAP providers certified, denied, recertified, revoked,
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and approved after appeal who work in the area or areas under the jurisdiction of
that ACB.

Creates procedures that detail terms, chairmanship, quorum, meetings, duties, and
transition functions.

Ensures National CHAP Standards and Procedures established by the NCB, as
well as any additional requirements set forth by the ACB for its applicable
provider type, are met before certifying individuals for all CHAP provider types
identified in 2.D.

Certifies CHAP providers. Certification is approved and executed when an IHS
Area Director or their federal designee’s signature is included on the certification
document. Once completed a copy of the certification is sent to the NCB.

. Adopts Area specific curriculum, consistent with the National CHAP Standards

and Procedures established by the NCB, as needed, to ensure Area specific needs
are met.

Ensures the National CHAP Standards and Procedures and the respective Area
curriculum are culturally tailored and accessible to Area Tribal members.

Ensures the portability of health aide certification across Areas.

Certifies the Area curriculum for each CHAP provider type on at least a three (3)
year recurring cycle.

. ACB members shall not represent the interests of any professional organizations.

F. Academic Review Committees (ARC).

1. Conducts an independent review of the curriculum to ensure its alignment with

the current health needs of American Indians and Alaska Natives.

2. Develops recommendations to the NCB through the ACB on curriculum.

3. ARC members shall not represent the interests of any professional organizations.
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4. EFFECTIVE DATE

This Circular becomes effective on the date of signature and will be superseded by the
permanent policy once approved by the IHS Director.
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Alaska Test Bank Questions

Plan:

To form a workgroup meeting monthly. The goal of the workgroup is to review the questions from the
google doc draft file. Feedback from each site on the test questions.

Workgroup members: one NSHC, one TCC, one ANTHC DLS, one YKHC, one ANTHC with each site to
have a alternant member.

Google Doc:

Google Doc will be hosted in ANTHC DLN. ANTHC DLN will issues out log on for the members to upload
and download questions.

Questions in Google Doc can be downloaded/uploaded into Respondus.
Questions:

Each questions will be titled by session, unit, ob, learning level: e.i.: S1U203L2

Respondus

Each site will have their own respondus application on their desktop.

From respondus, each site can either print the questions directly from the respondus.
Or questions can be exported in the Learning System such as Moodle, Blackboard.

Can create questions in respondus.

Learning System

From respondus, questions can be imported into the system. Questions can be created in the Learning
systems. Questions can be exported in Respondus.



Moving Forward:

1. Identify the Question base workgroup members:
Workgroup members
a. Load Respondus onto desktop
b. Access to ANHTHC Google Doc
c. Training on how to upload questions to Google Doc draft files
d. Develop draft file for testing questions
e. Create afinal file of Test questions base on units and objective and levels.
3. Setup monthly meeting for 1 hour and review session units schedule for year.
4. Have each training center test question and give feedback to workgroup members for next
meeting

Sample schedule for review of questions
Feb: Unit 1-3
Mar: Unit 4-6
Apr: Unit 7-9
May: Unit 10-12
June: Unit 13-15
July: Break

Aug: Unit 16-18
Sept: Unit 19-21
Oct: Unit 22-24
Nov: Unit 25-27

Dec: Unit 28-29



CHAP Directors, CHA/Ps and THO IT Staff;

We have received feedback that many of you are not getting timely updates concerning the
Cerner CHA/P PowerForm revisions. Thus, we intend to begin notifying you all by email
approximately 1-2 weeks prior to release of any revisions to the CHA/P PowerForms. The
changes, which have been released recently along with those which will be released in the
upcoming months, will have the following consistent themes:

1) Matching the CHAM:
As previously communicated, when discussing the purpose and intent of the
Optimization Project for CHAP PowerForms, one of the central foci of the project is
to revise/develop new Cerner PowerForms that are more closely aligned with the
workflow AND the language of the CHAM . With that in mind, one emphasis of this
revision process has been to itemize all CHAM History Questions as individual items
within its own specific section in each form. Overall each history question will be
answerable via a selectable “Yes”/”No” or clickable symptom specific response. In
addition, the ability to insert a free-text response will also be a feature of a majority of
the history questions should there be a need to document additional description and/or
pertinent positive/negative findings. To reduce the chances of documenting
contradictory information, we have employed the use of Conditional Logic, which
essentially makes certain fields inaccessible until provided with an appropriate
answer. appropriate answer to question is entered. For example, in the Respiratory
Iliness History, the CHA/P asks if the patient has a sore throat. If “Yes” is the
response, there would then be three follow-up questions to be asked: “Is it worse at
any time of the day?”; “Does it hurt to swallow?”’; and “Does coughing make it
worse?”. Conditional logic will only allow access to these three follow-up questions
should the CHA/P select “Yes”. However, in the case in which the patient answered
“No”, these three follow-up questions would be unavailable. Please note that when
considering this feature, any item that goes unselected/unanswered within the form
will be visible in the final rendering of the form once signed and submitted.

2) More Descriptive Physical Exam documentation:
We have sought to reduce the number of clickable pre-documented physical exam
findings within the forms. Instead, we included free-text fields within many of the
exam sections to allow for the documentation of any additional description and or
pertinent positive/negative findings. In the past, many Referral Providers have noted
that the CHA/Ps documentation contained solely pre-documented clickable phrases
and excluded the addition of more precise free-text details. This new format for
physical exam documentation will address this issue. No CHAM exam section is
exactly like another. Therefore, every attempt will be made to make each exam
section as uniform as possible despite the possible variations of each body part
specific section.

3) Build of Previously Non-Existent Visit Templates:
The goal is to have every CHAM visit represented by a specific PowerForm.
However, currently there is not a specific PowerForm for every visit type in the




CHAM. Therefore, a Generic Visit Form was created for the CHA/P to use should
they conduct a visit that does not yet have a specific PowerForm. Although the
Generic Visit Form does not precisely reflect the specific items of any given CHAM
visit type, it should be used until a more specific PowerForm is developed for that
CHAM visit. Thus, the restated goal of the Optimization Project is to steadily identify
and develop all of the necessary PowerForms that will reflect each CHAM visit type
in specific detail. The overall intent of this is to assure more accurate and

consistent documentation per the CHAM amongst all CHA/Ps. With that being said,
this will be an arduous process that will ultimately result in the release of completely
new PowerForms that are not currently found in Cerner.

The following specific PowerForms or Tab Templates have recently been revised:
» Launch Page Tab:
o Further improvements were made to better align with the CHAM Launch
Page
Respiratory Illness Visit Form:
0 Revisions were made to the History After Launch Page section
0 Revisions were made to the Physical Exam section.
