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1.  A.	In a few sentences, please describe the initial scope of your project.  

CHAP is operated by the Alaskan Native Tribal Health Organizations as a Tribal partnership throughout the State. The University provides credit, a certificate and an Associates of Applied Science Degree upon successful completion of the courses. This position is the only one to advise students and to help bridge them onto other health programs or directions.  There are over 500 CHA/P’s throughout the State; turnover and constant training and updating happens throughout the year.

This program prepares Rural Alaskans for Community Health Aide (CHA) positions in the 180 remote villages, a very high-demand job. With completion of training the title changes to Community Health Practitioner (CHP).

This ongoing project works with the 4 Regional CHAP Training Centers and 26 Tribal Health Organizations trying to keep all CHAs and CHPs current in their skills and certification (every 2 years through the CHAP Certification Board, federal board).


     B.	Did you modify the scope or the budget at any time during this project?  If so, please explain thoroughly.

Scope remained the same but program end date and new monies were added from 2008 to close out in early 2012. This project is currently winding down on award 1255, as the Academic Liaison’s office receives more internal funding.
 


2. A.	How many people did your original proposal intend to train?  700
    B.	How many people did you ultimately train?  754

Please attach a final list of participants, their community, certification and where they are employed. 

Employment data to be collected in the fall 2012. 

This number reflects the total # of students through the CHAP program at all levels of instruction, based on reported numbers in each progress report. A further detailed breakdown of each instruction level can be provided if requested.


    C.	If there is a variance between original and final, please explain.   

Trained 54 then originally projected.


 3.	Please tell us about lesson(s) learned during this project.  	

This project is one that runs smoothly and efficiently.  Not all CHAP’s seek further University instruction nor take the University credit, but those that do, are mentored through the Academic Liaison’s office. This Liaison position has been instrumental in the success of the CHA/P’s who go on into further academic instruction. There are 3 CHAP’s in the new UAA Physician’s Assistant program, a natural career ladder for this occupation. 

4.	Please provide a minimum of one success story for this project:
  First Community Health Aide Receiving 
UAF Bachelor’s degree in Rural Development
By Grace Kirk, CHP

When I was nineteen years old I accepted the role of alternate health aide in the village of Buckland. The city council was meeting in one of the classrooms at the new school, I was shooting hoops in the gym and the mayor came out and mentioned that there were no applicants for alternate health aide and he asked if I would apply. In the middle of a hoop shot I looked over and said “okay”, then finished the shot. He went back into the meeting and came out and said “congratulations, you got the job”. March 2010 was my 27th year in the field. I was fortunate to have witnessed the satellite telephone radio medical traffic. In 1983 we still used the “KIK735 Kotzebue, this is 43 Buckland…over…” and waited my turn to report my patients. I listened first to all of the reports from the Barrow and Nome villages in alphabetical order. Our communications system was simple, we were not concerned about HIPAA or privacy, we protected the information as best we could and understood the necessity to honor our patients confidential information. Our quality assurance was also very simple, whatever the doctor advised, whether it was medications or education we repeated back word for word and he verified that we heard the instructions correctly. Back then we were very prevention focused, today we seem to have shifted to urgent and acute care. 

Early on in my career my supervisors and field physicians recognized that I had the potential for higher education. They encouraged me and challenged me routinely to learn and grow in the direction they thought would be a good fit. After three children and multiple CHP roles throughout the Northwest and North Slope Borough regions I finally was convinced to take a college level class in 1991. I also had a few other management roles such as Clinic Supervisor, CHP Coordinator/ Instructor, CHAP Manager and Community Health Director over the years but through it all I maintained my CHP certificate and saw patients as often as I could, because my passion for the one on one with the patients was the most rewarding. There is always work for a CHP, no matter where we are, someone is always trying to snatch up those experienced CHPs who are not in a permanent position. As acting CHAP manager, I mentally know the name and general whereabouts of all of the CHAPs whom I have had the honor of working with and I constantly make telephone calls to try to bring them back into the program.

When my oldest son died in 2003 I took a world literature class to keep busy. When I failed the computer science general requirement, I took the independent study class to the place that meant the most to me. I had a satellite dish installed at my subsistence camp and took the class online over the summer. When I struggle to pass a class, I recall all of the precious people who perished from cancer, or suicide, or alcohol related accidents. In my mind I see them as they were, happy, carefree and full of life. I recall their moments of sadness and grief, I see them in my mind after death and then the math test or computer science class that I struggle with is put in its place and becomes something that I can handle because I have handled situations way more complicated than that class.

I chose to continue my education because I see no other alternative to our rural communities current situation. I have worked with well intended physicians who sincerely want to help us, only to leave physically and emotionally exhausted from the overwork and responsibility. I spent many sleepless nights trying to make sense of it all and the only result in my opinion was that we really need our own Inupiaq teachers, nurses, doctors, lawyers and leaders. By completing my education would then give me confidence to encourage our younger people in rural Alaska. If I can do it then many others can and in that way, we will begin to create our own pool of professionals that are culturally appropriate and sensitive to our unique traditions. [Received UAF Associate of Applied Science degree in Community Health, in 1997]

                           [image: IMG_0147]  
                           Grace taking her last exam for her BA degree

Today I have been provided the opportunities through my studies in the Rural Development Program, to further my research and interest in cancer. I now know what I was afraid to understand - what it was that was weakening our people. Not necessarily the human anatomy and illness of cancer, but in taking what I wanted to know and conducting research until I was able to understand what efforts would benefit the people of northwest Alaska; my friends, my family, my co-workers and the future of our Inupiaq culture and traditions.

Many people believe in me, and I, in turn believe in many others, that we are capable of caring for ourselves and the Community Health Aide Program belongs to rural Alaska and is one step ahead in allowing our own people to take care of us. I am proud to be a Community Health Aide and to be graduating through the UAF Rural Development Program. 

5.	How did you acknowledge the Denali Commission for support of this Project? 

Denali Commission is acknowledged in all marketing materials related to the program.

6.	Please attach a few photos with descriptive captions.   See below:

          [image: IMG_0149.JPG EMS 1 4.JPG][image: IMG_0152.JPG EMS 2 4.JPG]
                      Emergency Skills Competition – Teamwork saving lives in the village. 

                                  [image: Walter and friends 4-2010.jpg]
                 Pictured from left to right are: Lillian “Pahnem” Kinegak of Anchorage, 
                   Dr. Walter Johnson “Father of the CHA Program”, Pauline Rukovishnikoff 
                                    of St. Paul Island and Irene McGlashan of Unalaska.
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