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The Alaska
Community Health Aide Program





Demographics
• Approximately 20.3% of population AN/AI

• Estimated 148,085 people
• Increase of about 5% from 2010-2020 
• Over 1 out of 3 persons who use the Alaska Tribal 

Health System are under the age of 20.
• Largest population growth in 65-79 year age group 

(since 2015)
• Rural vs urban living is split 50/50

• 42% increase in urban living since 1990
Alaska Native Health Status Report, December 2021-Third Edition, ANTHC Epidemiology Center

American Community Survey 2012-2016.



Mortality

Alaska Native Epidemiology Center, Alaska Native Mortality Report, 4h Edition



Morbidity
• Leading causes of hospitalization (FY 2019)

• Injury hospitalization (2007-2016)
• Falls
• Suicide attempts
• Assaults Alaska Native Epidemiology Center, Alaska Native Injury Atlas, 3rd Edition

https://health.alaska.gov/dph/VitalStats/Documents/PDFs/AkFactsFiguresFrontPageLCOH.pdf
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Problem
• Geography
• Small village populations
• Harsh and unpredictable weather
• High cost of travel
• Difficulty recruiting and retaining trained health 

care providers



Geography



Solution
• Train local people to provide medical care

• “Eyes and ears” of the physician
• Provide emergency, acute care, chronic and 

preventive care



1950’s Chemotherapy Aides (Volunteers) provided 
Directly 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 Aide Program

2009 Behavioral Health Aide Program

CHAP History





Community Health Aides/Practitioners 
(CHA/Ps)

• Estimated to conduct more than 50% of ambulatory patient 
encounters in the State of Alaska 

• Provide emergency, acute, chronic, and preventive care
• Skills based training
• Make “Assessments”, do not medically diagnose
• Work under medical supervision of a licensed physician

• Physician can delegate the day to day workload to an 
Advanced Practice Provider





Top 10 CHA visits

• Pharyngitis
• Otitis Media
• Hypertension
• Upper Respiratory Infection
• Bronchiolitis/Bronchitis/Cough
• Skin Infections
• Chronic Lung Disease
• Arthritis and Joint Pain
• Lacerations
• Fever

Innovative primary care delivery in rural Alaska: a review of patient encounters seen by 
community health aides. Int J Circumpolar Health 2012



Clinical Skills
• Use of the Community Health Aide Manual (CHAM) for every 

encounter
• History taking
• Physical exam
• Performing labs 
• Following plans
• Reporting
• Patient education
• Administering medicines 
• Documenting in EMR



Clinical Skills
• Starting IVs
• Injections, including immunizations
• Emergency delivery
• Wound care
• POC testing

• Rapid strep

• UA

• Urine pregnancy tests

• Hemoglobin

• Blood sugar

• TB skin tests



CHA Selection & Training

Pre requisites:

• Minimum 6th grade math and reading level
• Completion of Emergency Trauma Technician (ETT) or Emergency Medical 

Technician (EMT) certification

• Pre-session: Intro to CHAM and CHA Role



CHA Training and Progression
• Session I:   4 weeks à Learn about Ear, Eye, Respiratory, Digestive, and Skin, suturing, 

injections, IV therapy, labs, wound care
• Complete 20 patient encounters in home village to complete training
• Can seek certification as CHA-I

• Session II:  4 weeks à Learn about remaining body systems, Mental Health, suturing, injections, 
IV therapy, labs, wound care

• Complete 200 hours and 60 patient encounters in home village to complete training
• Can seek certification as CHA-II

• Session III: 3 weeks à focus in maternal and child health, emergency delivery, prenatal care, IV 
therapy, wound care

• Complete 200 hours and 60 patient encounters in home village to complete training
• Can seek certification as CHA-III

• Session IV: 4 weeks à review of body systems, chronic care, preventative care, injury prevention, 
IV therapy, wound care

• Complete 200 hours and 60 patient encounters in home village to complete training
• Can seek certification as CHA-IV

• Preceptorship: 30 hours and 15 patient encounters, skills are evaluated, 
• Can seek certification as a Community Health Practitioner, CHP

• Federal Certification at each level



University Credit 

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)



Training Centers
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 
• 6 weeks at Training Center 

• Session IV Blended
• 18 weeks 

• 16 weeks in village via Distance Learning Network 
• 2 weeks at Training Center







CHA Programs
• 25 programs statewide, run by the 

Tribal Health Organization (THO)
• 148 rural clinics
• 352 Certified CHA/P’s statewide









How CHA/P’s Practice

• Employed by a THO
• Supervised by a Licensed Physician (or 

designee)
• Use the Community Health Aide Manual (CHAM)

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

























Standing Orders
• Allowed after Session II
• Only for certain Assessments 
• CHA/P does not need to report, unless there are specific 

findings
• Able to dispense antibiotics, antipyretics without 

notifying a provider
• Must take and pass a Standing Orders test after each 

session
• Not all THOs grant Standing Orders



www.akchap.org

http://www.akchap.org/


Where Are We Headed?

• 2016 IHS Draft Policy Statement on Creating a National IHS 
CHAP Program

• From IHS Draft Policy statement:
• “The IHS is currently exploring necessary steps to create a national 

CHAP, including the creation of a national certification board. The 
IHS is supportive of and committed to the expansion of CHA/P’s 
throughout Indian Country. It is our goal to use community health 
aides utilized to the fullest extent permissible in IHS and tribally run 
hospitals and clinics.”

• “CHA/P’s are proven partners in health, and the IHS is committed 
to seeing them expand outside the state of Alaska.”



Indian Health Care Improvement Act
• IHS must establish the policy that creates the 

program
• State authorization is required for specific 

aides within the program
• What is the states role in expansion?

• States must authorize their use through state 
legislation





CHAP Tribal Advisory Group

• Alaska
• Albuquerque
• Bemidji
• Billings
• California
• Great Plains
• Nashville

• Navajo
• Oklahoma City
• Tucson
• Phoenix
• Portland
• 1 Tribal Self Governance 

Advisory Committee Rep
• 1 Direct Service Tribes 

Advisory Committee Rep



Questions?
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