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UAF Video Clip

• http://jukebox.uaf.edu/CHA/htm/index.htm
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Developed in response to:

• Geography

• Small village 
populations

• High cost of 
travel/transport

• Difficulty recruiting 
and retaining trained 
health care providers



Alaska Native Population Demographics

• Alaska Natives represent about 20% of 
Alaska's population

• Over 1 out of 3 (35.3%) persons who use the 
Alaska Tribal Health System are under the age 
of 20.

• 51,000 live in urban communities

• 90,000 in over 200 rural communities



A few more statistics

• Leading causes of death (2013-2017)

– Cancer, heart disease, unintentional injury, 
suicide, chronic lower respiratory  disease

• Leading causes of hospitalization (FY 15)

– Childbirth and complications of pregnancy, 
respiratory problems, digestive problems and 
injuries and poisoning.

Alaska Native Epidemiology Center



1950’s Chemotherapy Aides (Volunteers)
Direct Observed Therapy for TB Patients

1960’s Formal Training, Pilot Programs

1968           Recognized and Funded by Congress
185 positions, 157 villages

1976 Community Health Aide Manual (CHAM)

1998 Community Health Aide Program Certification Board (CHAPCB)
-Formalized the process for maintaining training and practice standards 
and procedures   

2004 Dental Health Aides Certified

2009 Behavioral Health Aides Certified

2013           Electronic Community Health Aide Manual (eCHAM)

CHAP History



Community Health Aides and
Community Health Practitioners (CHA/Ps)

 Local people

 Initially described as “the eyes, ears 
and hands of the physician” 

 Approximately 180 villages utilize 
CHA/Ps

 Conduct more than ½ of all yearly 
patient  encounters in the State of 
Alaska 

 Includes emergency, acute, chronic, 
and preventive health components

 Training is “skills” based

 Does not include differential diagnosis

 Under medical supervision of a 
licensed physician



Community Health Aides and
Community Health Practitioners (CHA/Ps)

Clinical skills include:

 Taking a history

 Performing a physical exam

 Performing lab skills

 Use of the Community Health Aide 
Manual (CHAM) to make Assessments

 Report

 Following plans per the CHAM

 Giving patient education

 Administering medicines

 Performing certain treatment 
procedures

 Documenting patient encounters



CHA Selection & Training

Alaska Native people are selected by their communities, 

attend training, and work in their village clinics. 



CHA Training and Progression
 Hired (usually by village council)

 Completion of Emergency Trauma Technician (ETT) 

OR

Emergency Medical Technician (EMT) certification. 

 Pre-session: Intro to CHAM and CHA Role



CHA Training and Progression
 Hired (usually by village council)

 Completion of Emergency Trauma Technician (ETT) 

OR

Emergency Medical Technician (EMT) certification. 

 Pre-session: Intro to CHAM and CHA Role

 Session I:   4 weeks  #20 patient encounters clinic “CHA-I”

 Session II:  4 weeks  200 hours (#60 pts) in village clinic “CHA-II”

 Session III: 3 weeks  200 hours (#60 pts) in village clinic  “CHA-III”

 Session IV: 4 weeks  200 hours (#60 pts) in village clinic    “CHA-IV”



CHA Training and Progression
 Hired (usually by village council)

 Completion of Emergency Trauma Technician (ETT) 

OR

Emergency Medical Technician (EMT) certification. 

 Pre-session: Intro to CHAM and CHA Role

 Session I:   4 weeks  #20 patient encounters clinic “CHA-I”

 Session II:  4 weeks  200 hours (#60 pts) in village clinic “CHA-II”

 Session III: 3 weeks  200 hours (#60 pts) in village clinic  “CHA-III”

 Session IV: 4 weeks  200 hours (#60 pts) in village clinic    “CHA-IV”

 Preceptorship: 1 week- skills & patient encounters + written exams

 “CHP”

 Federal Certification at each level



CHA Training Centers

ANTHC,
Anchorage

Norton Sound Health
Corporation, Nome

ANTHC,
Anchorage

Yukon-Kuskokwim Health
Corporation, Bethel

Tanana Chiefs Conference, 
Fairbanks



Distance Learning 

• Session I/II Blended:  24 weeks 
(18 weeks in village via Distance 
Learning Network and 6 weeks at 
Training Center) 260 hours in 
village clinic

• Session IV Blended: 18 weeks (16 
weeks in village via Distance 
Learning Network and 2 weeks at 
Training Center ) 200 hours in 
village clinic



Sessions I & II (4 Weeks each)

 Body Systems approach

 Focus on medical history & basic exams-problem specific & 
complete history and physical

 Intro to basic anatomy, physiology, and function

 Skills including blood draw, urine dip, lab testing, suturing, 
wound care, IV fluid therapy, splinting, med administration

 ETT review, mental health, substance abuse



Session III (3 Weeks)

 Women’s Health (STI,  Prenatal, 
Emergency Delivery)

 Well Child Visits 

 Mental Health & Substance 
Abuse



Session IV (4 Weeks)

 Focuses on follow-up of 
patients with chronic illness 
(COPD, DM, CAD, seizures, CVA)

 Elders

 Tobacco cessation, mental 
health, substance abuse 
prevention

 ETT review



University Credit 

 University of Alaska Fairbanks and Alaska Pacific University
 Certificate in Community Health-34 credits

 CHP F131 Community Health Aide I (8)
 CHP F132 Community Health Aide II (8)
 CHP F133 Community Health Aide III (8)
 CHP F134 Community Health Aide IV (8)
 CHP F135 Community Health Aide Preceptorship (2)

 Associate of Applied Science-60 credits
 All of the above (34)
 Additional group requirements (26)

 Alaska Pacific University 
 Currently working on development of three pathways for CHA/Ps 

to progress to higher level of training and education



FAIRBANKS



Four-Tiered System of Care

 Care begins in the Village 
Clinic

 Sub-regional Clinics

 Regional Hub Hospitals

 Alaska Native Medical Center
Gambell







How CHA/P’s Practice

• Employed by a THO

• Licensed Physician

• Community Health Aide Manual (CHAM)

Support and understanding by physicians and providers 
plays a large role in satisfaction and retention

For more information:       www.akchap.org

http://www.akchap.org/


CHAM



 A guide to the CHA/P for every 
patient encounter

 Identifies specific section to guide 
history, exam and determine 
Assessment 

 Follow a specific Plan, Report

 Online: eCHAM Website 

 Offline: iCHAM (iPad app)

• Personalization features 
(bookmarks, comments, highlights)

 Regional Notes (YKHC, Norton 
Sound)

Alaska Community Health Aide/Practitioner Manual

To Request Access:
Tasha Hotch
tjhotch@anthc.org
907-729-5618

mailto:tjhotch@anthc.org


eCHAM Launch Page: access.echam.org



Launch Page



Problem Specific Sections



Assessment Charts



Plan/Reporting



Standing Orders: Session II



Standing Orders: Additional Orders



Since COVID-19 Came to Town…



COVID-19

• Continuing Education via DLN

• CHAM-revision

• Weekly teleconference for CHA/P’s

• Weekly Bulletin



COVID-19 CE



Lesson 2



Lesson 3



Lesson 4



Lesson 5



CHAM Updates



Launch Page



Telephone Screening



Clinic Visit



COVID-19 Assessments



Recheck



Sample Collection



Infection Precautions



PPE



CHAM Reminders



Weekly Teleconference





COVID-19 By The Numbers

Why do this? What is it all about?

It's about stopping the virus from spreading.

If a sick person has COVID-19, we want to 

keep the circle of infection very small.

Everyone who has been close to the sick 

person can help by doing self quarantine.

That way, if they become sick, they will not 

allow the virus to be spread any further.

Let us know what you think!  aka-CHAPCOVID-19weeklyupdates@anthc.org

Send questions for presenters and each other, your requests for topics to be discussed, CE to be developed.

Continuing Education

Important Facts About COVID-19

April 24, 2020CHAP Weekly Update

Alaska total cases: 335

US total cases: 869,172

World total cases: 2,709,408

• COVID-19 is caused by the SARS-CoV-2 virus

• Transmitted mostly through respiratory droplets: coughing, 

sneezing, but also through contact - touching contaminated 

surfaces.

• People are contagious 2 days before they get symptoms and for up 

to 7 days after the symptoms are gone.

• The incubation period (the time it takes for someone to get sick 

after they have been exposed) is 2-14 days.

• The most important way to prevent spread is through frequent 

fabulous hand hygiene, cough etiquette, and social distancing.

CDC (coronavirus.gov)

State of Alaska (dhss.alaska.gov)

WHO (who.int)

AK CHAP: Current COVID CE courses available:

• COVID-19 CE,

• Patient Self-Sample Collection for COVID-19

• Point of Care: COVID-19

• Infection Precautions and Personal Protective Equipment

Along with social distancing and good hand hygiene, 

contact tracing will put a fence around the virus and 

not let it spread further.

Contact Tracing

Thanks to Dr. Anne Musser for her presentation on April 22, 2020.

Next session: April 29 at 12:10; Dr. Neader from Behavioral Health

• CE is available from ANTHC AK CHAP home page.

• CE is awarded to participants who also fill out the evaluation form.

• Each teleconference session is awarded 1 CE.

Save the Date

Our greatest enemy right now is not the virus itself. It’s fear, rumors and 

stigma. And our greatest assets are facts, reason and solidarity.

~ General Dr. Tedros Adhanom Ghebreyesus, WHO director

Contact tracing is the task of locating all the 

people who were close to the sick person 

during the contagious time.

mailto:aka-CHAPCOVID-19weeklyupdates@anthc.org
https://www.coronavirus.gov/
http://dhss.alaska.gov/dph/Epi/id/Pages/COVID-19/default.aspx
https://www.who.int/emergencies/diseases/novel-coronavirus-2019
http://www.akchap.org/html/home-page.html
http://www.akchap.org/html/home-page.html


www.akchap.org



QUESTIONS?



For more Information:  
Michelle Hensel MD, Assistant Medical Director
CHAP Training
mrhensel@anthc.org
Anne Musser, DO, Medical Director
CHAP Training
aemusser@anthc.org


