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W E L C O M E
As we take you on a tour of the development of the PACCB, we 
would  like  to  s ha re  wha t the  Community He a lth Aide  Program 

(CHAP) re pre s e nts  in the  Northwe s t.
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• are culturally knowledgeable & homegrown 

• are rooted within their community 

• deliver community-based care

• will promote cultural safety in wraparound services 

• capability of retaining employees

CHAP can be a viable solution to providing long-term 
sustainability for providers who:

CHAP is building a new tribal health system that integrates into an 
existing health system.

W H Y  C H A P ?  



Historical Trauma and Lack of Culturally 
Competent Providers

Dentists in the US by Race

Native American 0.1%

Asian/Pacific Islander 7%

Black/African American 3.5%

Hispanic/Latino 3.5%

White/Caucasian 86%

Source: American Dental Association, Bureau of Health Professions, HRSA

Out of the estimated 5.2 million American 
Indians and Alaska Natives (AI/ANs) in the 
U.S., about 3,400 are physicians, just 0.4% of 
the physician workforce, according to a 2018 
AMA Council on Medical Education report, 
“Study of Declining Native American Medical 
Student Enrollment.”

Therapists in the US by Race Percentages

White 76.4%

Asian 10.6%

Hispanic or Latino 6.3%

Black or African American 4.1%

Unknown 2.2%

American Indian and Alaska Native 0.4%

Source: https://www.zippia.com/physician-assistant-jobs/demographics/
Source: https://www.crossrivertherapy.com/therapist-statistics



W H Y  C H A P ?  

• The current system of health care has not been fully meeting the healthcare needs of tribal 

citizens for centuries – CHAP is an opportunity for tribes to shape a system of provider 

education and regulation to truly meet their needs

• CHAP addresses important social determinants of health such as education attainment 

and financial security

• CHAP was designed to circumvent structural barriers to education and healthcare that 

tribal communities have worked hard to overcome

CHAP was developed to sit outside state regulatory environments to give tribes 
and tribal health programs the ability to tailor both the education and regulation 
of providers in their communities



• Accessible 
Education

https://www.cdc.gov/publichealthgateway/sdoh/index.html

• Healthcare 
careers

• Trauma-informed care
• Social influence
• Culturally competent 

workforce

• Healthier 
communities

• Accessible care
• Provider stability
• Improve systems 

of care

CHAP Addresses Social Determinants of Health



• is Self Governance in healthcare

• reaches remote areas otherwise ignored

• reduces travel for routine and preventative care 

• strengthens communities by improving healthcare access

• enhances clinic efficiency

• offers employment opportunities and education pathways

• addresses social determinants of health 

• removes structural barriers to education and care 

The implementation of CHAP:

W H Y  C H A P ?  
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What are the components of CHAP? (a summary)

• Community outreach and engagement
– Tribal leadership
– Tribal Health Programs
– Advocacy (federal, state, tribal)
– ECHO

• Student and Supervising provider support
– Support for students through the education program
– Support for providers as they integrate a new provider type 

into their health programs
• Regulatory Infrastructure

– Federal/State advocacy
– Working with states on integration of CHAP providers into 

Medicaid programs
– CHAP TAG
– Certification Boards
– Standards and Procedures
– Academic Review Committees
– Administrative Support

• Clinic Implementation Support
– Support for tribal administrators as they integrate the 

program into their health organizations

• Education Programs
– Development and ongoing support of education 

programs
– Curriculum Development
– Health Aide Manuals
– Partnerships with education institutions

• Providers
– Community Health Aides
– Dental Health Aides
– Behavioral Health Aides
– Community Health Representative Programs as 

gateways to CHAP careers
• Implementation Funding

– Grants, grant administration
• Long-term Program Sustainability

– Federal/State Advocacy for funding
– State Medicaid Program Collaboration
– State Medicaid Billing Infrastructure

• Area Office Collaboration



Be h a vio ra l He a lth  
Aid e  Prog ra m
(BHA/P)

De n ta l He a lth  
Aid e  Prog ra m
(DHA/P)

Com m u n ity He a lth  
Aid e  Prog ra m
(CHA/P)



Dental Health Aides (DHAs) 
are primary dental providers that 

focus on prevention and basic oral 
health procedures. 

There are four categories of dental 
health aides, all of which work under 

the direct, indirect, or general 
supervision of a licensed dentist. 

DHAs focus on prevention in clinic 
and through outreach and can 

provide procedures such as fluoride 
treatments, dental assistant 

functions, and coronal prophylaxis 

Behavioral Health Aide 
Program (BHA/P)

Dental Health Aide 
Program 
(DHA/P)

Community Health Aide 
Program (CHA/P)



Dental Health Aides (DHAs) 
are primary dental providers that 

focus on prevention and basic oral 
health procedures. 

There are four categories of dental 
health aides, all of which work under 

the direct, indirect, or general 
supervision of a licensed dentist. 

DHAs focus on prevention in clinic 
and through outreach and can 

provide procedures such as fluoride 
treatments, dental assistant 

functions, and coronal prophylaxis 

Behavioral Health Aides (BHAs) are 
counselors, health educators, and 

advocates. They help address 
individual and community-based 

behavioral health needs, including 
those related to alcohol, drug, and 

tobacco misuse. 

They also provide trauma-informed 
approaches to mental and spiritual 
health care such as depression and 

anxiety resources, suicide 
prevention, grief support, and self-

care tools. 

Behavioral Health Aide 
Program (BHA/P)

Dental Health Aide 
Program 
(DHA/P)

Community Health Aide 
Program (CHA/P)



Dental Health Aides (DHAs) 
are primary dental providers that 

focus on prevention and basic oral 
health procedures. 

There are four categories of dental 
health aides, all of which work under 

the direct, indirect, or general 
supervision of a licensed dentist. 

DHAs focus on prevention in clinic 
and through outreach and can 

provide procedures such as fluoride 
treatments, dental assistant 

functions, and coronal prophylaxis 

Behavioral Health Aides (BHAs) are 
counselors, health educators, and 

advocates. They help address 
individual and community-based 

behavioral health needs, including 
those related to alcohol, drug, and 

tobacco misuse. 

They also provide trauma-informed 
approaches to mental and spiritual 
health care such as depression and 

anxiety resources, suicide 
prevention, grief support, and self-

care tools. 

Community Health Aides (CHAs) are 
certified primary and emergency 

care clinicians who have close 
cultural ties and connections to the 

communities they serve. 

CHAs practice under the supervision 
of a licensed clinical provider, such 
as a physician or advanced practice 
provider. Examples of CHA duties 

includes physical exams, taking vital 
signs, medication management and 

family planning.

Behavioral Health Aide 
Program (BHA/P)

Dental Health Aide 
Program 
(DHA/P)

Community Health Aide 
Program (CHA/P)



E D U C A T I O N  
P A T H W A Y S

Dental Health Aide 
Program 
(DHA/P)

Primary Dental 
Health Aide  I (PDHA 
I)

PDHA II

Expanded Function 
DHA I (EFDHA I) DHA/Hygienist 

(DHAH)

DHA/Therapist 
(DHAT)

EFDHA II

BHA I

CHA (CHA I and II)

CHA/P (CHA III 
and IV)

BHA II

BHA III

BHA IV/Practitioner (BHP)

Behavioral Health 
Aide Program 
(BHA/P)

Community Health 
Representative (CHR) 

dental assistant

peer support

ceritifed medical assistant 

high school diploma/GED Community Health Aide 
Program (CHA/P)

there are many different pathways 
into the CHAP program, such as:



HOW WE GOT HERE



How we got here - Funding

• NW Tribes
• Foundations 2013 to present

• Northwest Health Foundation 2013-2014
• Northwest Health Foundation provided early seed funding for the exploration of creating a DHAT project in the Portland Area to expand DHATs in the region.

• W.K. Kellogg Foundation 2015-2021
• Pew Charitable Trusts 2015-2019
• Arcora Foundation 2017-2025
• Group Health Foundation 
• Community Catalyst
• CareQuest 2021-2024
• Roundhouse Foundation 2023-2024

• Health Insurance Plans 2017 to present
• Amerigroup (Anthem Foundation) *now called WellPoint 2017-2025

• Small scholarships for BHA, and DHA students
• Pacific Source 2024

• Accountable Communities of Health (Medicaid Transformation Funding)
• North Sound Behavioral Health Organization 2017-2018

• Federal Sources 
• HRSA 2018-2026
• SAMSHA 2020-2024 
• IHS 2022-2025

• Partnerships (for example Northwest Native American Center of Excellence at OHSU) 2021-2026
• State Sources 2018-2027

• Oregon HOWTO
• Health Education Coordinating Commission
• Youth Development Division - Future Ready Oregon
• WA State Accountable Communities of Health Funding



Tribes in Portland Area developing CHAP and/or utilizing CHAP 
Providers

Tribes with Education Programs partnerships 
in operation or development
• Coeur d’Alene Tribe (ID)
• Confederated Tribes of the Umatilla Indian 

Reservation (OR)
• Port Gamble S’Klallam (WA)*
• Shoshone Bannock Tribes (ID)
• Swinomish Indian Tribal Community (WA)*
• Yakama Nation (WA)*

* Tribes developing or utilizing CHAP providers
• Colville Confederated Tribes (WA)
• Confederated Tribes of Coos Lower Umpqua, 

and Siuslaw Indians (OR)
• Coquille Tribe (OR)
• Cowlitz (WA)
• Jamestown S’Klallam Tribe (WA)
• Klamath Tribes (OR)
• Lower Elwha Klallam Tribe (WA)
• Lummi Nation (WA)
• Makah Tribe (WA)
• Nooksack (WA)
• Port Gamble S’Klallam Tribe (WA)
• Shoshone-Bannock Tribe (ID)
• Tulalip Tribes (WA)
• Yakama Nation (WA)

Tribes Outside of the Portland Area with students in 
CHAP education Programs
• Sault Ste. Marie Tribe of Chippewa Indians 
• Wichita            Kiowa Navajo
• Assiniboine Sioux         Crow
• White Mountain Apache 
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Christina Friedt Peters
TCHPP Director

cpeters@npaihb.org

Miranda Davis
DHAP Director

mdavis@npaihb.org

Dolores Jimerson
BH Education Director
djimerson@npaihb.org

Katie Hunsberger
BHA Program Manager

khunsberger@npaihb.org

Sasha Jones
CHAP Program Manager

sjones@npaihb.org

MorningRose Louie
TCHP Education Data 

Coordinator
mlouie@npaihb.org

Stephannie Christian
TCHP Education Program Director

schristian@npaihb.org

Carrie Sampson Samuels
CHA Director

csampsonsamuels@npaihb.org

Pamela Ready
DHAP Manager

pready@npaihb.org

Tanya Firemoon
PACCB Contractor

tfiremoon-contractor@npaihb.org

Ellie Barber
TCHPP Contractor

ebarber-contractor@npaihb.org

Kari Ann Kuntzelman
DHAP Specialist

kkuntzelman@npaihb.org

Lisa Griggs
TCHPP Program Manager

lgriggs@npaihb.org

Dental Health 
Aide Program 

TCHPP Admin 
Team

Behavioral Health 
Aide Program 

Community Health 
Aide Program 

Community Health 
Representative
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Dolores Jimerson
Clinical Supervisor

Tanya Firemoon
PACCB Lead

Mary Willard
DDS

Rachael Hogan
DDS

Tom Taylor
DDS

Lynn Van Pelt
DDS

Marybeth Kinney
RDH

Gita Yitta
DDS

Dane Lenaker
DMD, MPH

Suzanne Eberling
DDS

Kathleen Tomlin
DDS

Jeremy Horst
DDS Rebecca Pazdernick

Physician Associate

Dr. Jeff King
Clinical SupervisorEllie Barber

PACCB Specialist

Linda Curda
Nurse Midwife

Jim Ferguson
Physician Associate

Dr. Danica Brown
Behavioral Health Expert

Torie Heart
CHAP Certification 

Board Expert

Kathy Pickering
Physician Associate

Dental Health 
Aide Program PACCB

Behavioral Health 
Aide Program 

Community Health 
Aide Program 



QUESTIONS?

C O M M E N T S ?



Northwest

Dental

Health Aide 

Program Initiated 2022

Native

Dental

Therapy

Initiative
Initiated 2015



DHAs are primary providers that focus 

on prevention and basic oral health 

procedures. There are four categories of 

DHAs. 

All DHA provider types work under the 

direct, indirect or general supervision of 

a licensed dentist.

Dental Health Aides



AI/AN Population 
Representation in 
Dental Workforce 

Increasing the number of 

AI/AN providers is an important 

strategy to reduce health 

disparities

Having a shared identity 
between a healthcare provider 

and a patient has a positive 
effect on patient care

• More preventive care
• Shared decision making
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80% of AI/AN children 6-9 have 
a history of caries, compared to 
45% of the general U.S. 
population

AI/AN people experience 
disproportionately high oral 
disease

Severe periodontal disease 
affects 17% AI/AN adults over 
the age of 35 (28% for those 
who smoke)

By the age of 5, AI/AN children 
experience triple the incidence 
of caries that white children 
experience

Almost half of AI/AN children 
have untreated dental caries 
compared to just 17 % of 
general U.S. population

83% of AI/AN people 40-64 
suffer tooth loss

Why do we need 

Dental Health Aide Providers?



Dental Health 
Aide/Therapist 

(DHA/T)

PDHA I & II 

DHAH

DHAT

EFDHA I & II 

⚬OHI, motivational interviewing
⚬Fluoride and topical treatments
⚬Dental Assisting
⚬Coronal prophylaxis 

⚬PDHA and EFDHA Skills 
⚬Prep teeth and place restorations 
⚬Non-surgical extractions
⚬Exams 

⚬PDHA I & II Skills
⚬Simple and Complex Restoration
⚬Coronal prophylaxis 

⚬RDH Procedures
including Local Anesthetic 



As sovereign nations, Tribes should have 
the ability to determine their own oral 
healthcare delivery models independent 
of state supervision. Unfortunately, a 
provision of federal law presents a 
barrier.

Click here to read Section 25 U.S.C. §
1616l (d).

As the law states, Tribes must get 
permission from their states if they wish 
to hire a dental therapist under the 
expanded CHAP. This puts Tribes in an 
unusual position: Tribal health care is a 
federal responsibility, not a state one. On 
this issue, Congress has inappropriately 
delegated responsibility for Tribal 
healthcare to the states with no Tribal 
input. Despite the law’s ambiguity and 
the burden it places on Tribes, a remedy 
by Congress is unlikely in the short term.

http://uscode.house.gov/view.xhtml?req=(title:25%20section:1616l%20edition:prelim)%20OR%20(granuleid:USC-prelim-title25-section1616l)&f=treesort&edition=prelim&num=0&jumpTo=true%23substructure-location_d


Chairman 
Cladoosby from 
Swinomish 
approaches 
NPAIHB to begin 
exploring dental 
therapy for tribes

DT Education 
Feasibility 
Study &
Advisory 
Committee 

dəxʷx̌ayəbus DT Education 
Program launches in 
partnership with 
Swinomish Indian Tribe --
CODA Accreditation

First DT hired by 
Swinomish Tribe

Oregon DT Pilot 
Project #100 
Approved 

2013

2022

2016

DENTAL  HEALTH AIDE 
HISTORY AT  NPAIHB

2017

WA State 
passes DT 
legislation for 
tribes 

2015

Native Dental 
Therapy 
Initiative 
((NDTI) at 
NPAIHB 
established 

2018

2019

ID State passes 
DT legislation 

2021

OR State passes DT 
legislation 

2023
WA State 
passes 
statewide DT  
legislation

DHAP work began to 
plan implementation 
for other DHA levels





Oregon Dental 
Access Campaign

(2019-2021)

Oregon Dental 
Pilot Project #100
(2016 - 2023)



Native Dental Therapy Initiative Guidance:

NW Tribes and Subject Matter Experts

Oregon
Pilot Project 

#100 Advisory 
Committee

DT Education 
Program 

Advisory Committee

DT Education 
Program 

Feasibility
Study 



NW Tribal Dental Therapists:

2015-2017: 1 student from CTCLUSI in AK

2016: Swinomish hires DT from AK

2016-2018: 3 students from NW Tribes in AK

2018: Port Gamble S’Klallam Tribe hires DT from AK

2017-2019: 7 students from NW Tribes in AK

2018-2020: 1 student from NW Tribes in AK

2022-2024: 6 students at dəxʷxǎyəbus program

2023-2026: 5 students at dəxʷxǎyəbus program







Become a Dental Therapist!

 Classes start in September
 Applications due May 1st

 3 academic years (9 quarters)
 AAS degree in 28 months

 CODA Accredited

Contact: Miranda Davis at 
mdavis@npaihb.org for more information Skagit Valley College

mailto:mdavis@npaihb.org


Dental Health 
Aide/Therapist 

(DHA/T)

PDHA I & II 

DHAH

DHAT

EFDHA I & II 

⚬OHI, motivational interviewing
⚬Fluoride and topical treatments
⚬Dental Assisting
⚬Coronal prophylaxis 

⚬PDHA and EFDHA Skills 
⚬Prep teeth and place restorations 
⚬Non-surgical extractions
⚬Exams 

⚬PDHA I & II Skills
⚬Simple and Complex Restoration
⚬Coronal prophylaxis 

⚬RDH Procedures
including Local Anesthetic 



NW TRIBAL INPUT: 
DHA Program 

DHA CHAP 
Analysis 

DHA Advisory 
Workgroup 

TCU Feasibility 
Study 



DHA CHAP Analysis 

Recruitment/
Retention
Location 

Vaccination 
requirements 

Lack of flexibility in 
reference to work/life 

balance 

Staffing 
Shortage 

Shortage of dental 
assistants and 

dental hygienists 

Community Outreach 

Many clinics do not 
have the capacity to 
provide community 

outreach 

Limited Procedures 

Providers limited 
on scope of 
procedures

Capacity 

Some dental clinics 
do not have the 
capacity to train 

their own 
providers 



Virtual didactic education                                  

On site lab/clinic hours 

Basic Life Support 

Preceptorship

PDHA I 

PDHA Training Pathways 

72 hours                                

60 hours

4 hours

100 procedures + 40 hours 



PDHA II

• Sealant Procedure

• Dental Assistant Functions

• Radiology

• Prophylaxis

• Atraumatic Restorative Treatment  

Training will vary based on which skill set the PDHA II takes -
PDHA IIs must take ONE or MORE skill sets ~

Virtual Didactic 
Education 

• Advanced Dental Procedures

• Community-Based Dental Practice 

Skill Sets 
Hybrid - Virtual & In-Person Preceptorship

• Based on Skill Set Taken

• Completed in student’s 

dental clinic

• Based on number of 

procedures



Dental Assistant 
Dental Health Aide 

Levels
PDHA & EFDHA• Can be trained in clinic 

or DA program
• Can be state licensed 
• Works under direct 

supervision of a 
dentist 

• Procedures limited by 
state practice laws

• Trained in community  
• Certified by CHAP 
• Many procedures can be 

done under general 
supervision 

• Work outside of state 
practice laws, allowing 
them to provide more 
procedures for Tribal 
communities

Providing quality 
care for our 

communities 



































Lessons Learned
• Student support is essential
• Value of relationship building
• Trauma Informed Care
• Change is inevitable
• "Nothing About Us Without Us"
• Social marketing and Community Readiness
• Tribal Based Practices
• Celebrate the wins
• Birthing a new paradigm
• Decolonizing



N O R T H W E S T  C O M M U N I T Y  

H E A L T H  R E P R E S E N T A T I V E  

T R A I N I N G



Stephannie  Chris tian
TCHP Educa tion Director

MorningRose Louie
TCHP Educa tion Data  Coordina tor

PRESENTERS



CHRs  a re  c ons id e re d  the  o rig ina l CHW w orkforc e  p rog ra m

CHR Program is a unique concept for providing health care, 
he a lth promotion, and  d is e a s e  pre ve ntion s e rvice s

CHRs  have  de mons tra te d  how the y a s s is t  and  conne c t with the  
community, and  the ir work has  be come  e s s e ntia l to  the  
s pe c trum of Triba l community-orie nte d  primary he a lthcda re
s e rvice s

CHRs  a re  gre a t advoca te s , in pa rt , be caus e  the y come  from the  
communitie s  the y s e rve  and  have  triba l cultura l compe te nce

The ir de d ica te d  work has  a s s is te d  many in me e ting  the ir 
he a lthca re  ne e ds . By provid ing  he a lth e duca tion and  re duc ing  
hos pita l re dmis s ions , CHRs  have  contribute d  to  lowe ring  
morta lity ra te s . The  d e m a nd  fo r CHRs  c on t inue s  to  g row

I N T R O D U C T I O N
COMMUNITY HEALTH REPRESENTATIVE 







Now Recruting!
Sta rt da te  of October 3, 2024!

NPAIHB is offering the CHR core course through Idaho State University

Training offers  a  cultura lly specific curriculum des igned for Indigenous  
s tudents

S tudents  taking only the  Core  Course  will be  e ligible  for up to $1,000, 
s tudents  who continue  onto the  Advanced Course  will recieve  an 
additiona l $3,000

Northwes t s tudents  (ID, OR, WA) will recieve  priority enrollment



E D U C A T I O N  
P A T H W A Y S

Dental Health Aide 
Program 
(DHA/P)

Behavioral Health 
Aide Program 
(BHA/P)

Community Health 
Representative (CHR) 

Community care

Community outreach

Community Health Aide 
Program (CHA/P)

Community Health Representatives (CHRs) work alongside 
and between these three  programs to improve the health 
of the entire community. 



Students have not yet 
ente red the  DHA Program

3 s tudents  have  ente red the  
BHA Program

8 s tudents  will be  se lected 
for CHA Program 

2 from each Pilot s ite

CHR Education Pathway 
Student Retention



Course Title Hour Commitment Additiona l Info

CHR Core
May 23, 2024

52 hours over an 8 -weeks
Thursday’s 3:30-5:00pm

Employer should allow 1.5 hours a week for 
live zoom courses

CHR Advanced
August 6, 2024

52 hours over a 6 -weeks
Tues and Thurs 3:30-5:00pm

Employers should allow 3 hours a week for 
live zoom courses

CHA Foundations 60-80 hrs over a 6 -8 weeks Employer should allow 10 hours a week for 
this course

Course Title Hour Commitment Additional Info

CHA 101 186 hrs online coursework + 30 hrs onsite skills + 24 
hrs clinicals. Total of 240 hours over 12 weeks

Employer should allow 20 hours a week for this 
course

CHA 102 112 hrs online coursework + 56 hrs onsite skills + 72 
hrs clinicals. Total of 240 hours over 12 weeks 

Employer should allow 20 hours a week for this 
course

CHA Internship 200 hours of clinicals that includes being an active 
participant* and the primary provider*

CHA/P’s have 5 weeks to finish this. Employers can 
decide how to arrange hours that is best for the 
CHA/P and Consulting Medical Provider

Course Title Hour Commitment Additional Info

CHP 201 80 hrs online coursework + 40 hrs onsite skills + 120 
hrs clinicals. For a total of 240 hours over 12 weeks

Employer should allow 20 hours a week for this 
course.

CHP 202 72 hrs online coursework + 48 hrs onsite skills + 120 
hrs clinicals. For a total of 240 hours over 12 weeks

Employer should allow 20 hours a week for this 
course

CHP Internship 200 hours of clinicals that includes being an active 
participant* and the primary provider*

CHA/P’s have 5 weeks to finish this. Employers can 
decide how to arrange hours that is best for the 
CHA/P and Consulting Medical Provider

CHP Preceptorship 60 Hours (combined assessment, skills & clinicals) 
over a 2-week time period

Additional 5 hours of written testing will be proctored 
by NPAIHB staff

CHR to CHA Pathway Breakdown 



CHR Community Health 
Representative

Community Health 
AideCHA

Community Health 
Practitioner

CHP

Training Outline
Core training- 48 hours coursework, 12 hours of 
live Zoom
Advanced Training- 48 hours online course, 12 
hours live Zoom
Total: 120 hours total to earn a CHR Advanced 
Completion

Scope of Work
Care Coordination
Outreach and Advocacy
Community Support
Assessment and Evaluation
Home Visits
Transportation

Northwest Community Health Representative Training



84 Students have completed 
both the  core  and upskill 

tra ining s ince  Augus t 2023



Student 
Recruitment



Student Tribal Representation

Ceour’d Alene  
Lummi
CTUIR
Puyallup
Sauk-Sauia ttle
Shoshone-Bannock
Shoshone-Paiute
Yakama
Quinalt
Colville
Warm Springs
Tula lip
Quileute

Navajo
Ass iniboine-Sioux
Salish-Kootenai
Blackfee t
Cherokee
Pueblo
Wichita
Choctaw
Kiowa
Apache
Paiute
Cheyenne  Arapaho
Chickasaw
Northern Cheyenne
White  Mounta in Apache

Northwes t Tribes Tribes  Outs ide  Northwes t 



Tribal Health Organization Student Representation

Northwes t THO’s

Marimn Triba l Health
Shoshone Bannock Tribes HH&S
Shoshone Bannock Community Health Center
Yellowhawk Triba l Health
Port Gamble S’Kallam Clinic
Stillaguamish Tribes Wellness Clinic
Fort Hall IHS Denta l Clinic
Warm Springs Health & Wellness Clinic
Owyhee Community Health Facility
Quileute Health Center
Sile tz Community Health Clinic
Klamath Triba l Health
Roger Saux Health Center- Quinault
Sauk Suia ttle Inda in Health

Wichita  Hea lth Program
CSKT Triba l Hea lth
Four Corners  Detox & Recovery
Hopi Tribe  Community Hea lth
Clinton Indian Health Center
Cibola  Family Health Center
Navajo Public Hea lth 
Navajo IHS
Taos  Pueblo Health & Community 
Services

THO’s  outs ide  the  NW



Community Health Aide Practitioners (CHA/P) are certified 
primary care clinicians who have close cultural ties and 
connections to the communities they serve. In Oregon, 
Washington, and Idaho they are community members of 
AI/AN communities who attend CHA/P educational 
programs approved by the Portland Area CHAP Certification 
Board and work within the Tribal Health and Human 
systems. 
• A CHA/P practices under the supervision of a licensed 

clinical provider, such as a physician or advanced practice 
provider (PA, NP). 

• Basic education for CHA/P includes didactic learning, skills 
practice and training, and clinical time providing patient 
care with the guidance of an advanced practice provider 
or physician. 

Community Hea lth Aide /Practitioner



Where can a CHA/P work?
Tribal Health Organization or Indian Health Service Clinic implementing the CHA/P 

program and employing a CHA/P.



• Current health care services offered in the 

Northwest tribal health systems.

• Is there a need for Community Health Aide 

Practitioners in the Northwest tribes.

• What are the current gaps in health care 

services.

Northwest Tribal Needs Assessment 
Purpose

• Identify tribal health organizations who have the capacity and interest
in implementation.

• What do tribes know about CHA/P.



• Recruitment & Retention 
challenges include 
• 1. Location 
• 2. Salary 
• 3. Housing

• User population ranged from 
400-9,000.

• Provider-to-patient ratio ranges 
from 1:150 to 1:2,250

• Routine visits average 30 
minutes.

86 % of NW tribes 
who have medical 
services have 
completed the 
survey.
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NORTHWEST TRIBAL HEALTH NEEDS
MARCH 2022 - CURRENT

ELDER HOME 
CARE1

2

3

4

5

1
0

6

NW 
TRIBAL 
HEALTH

FUNDING

F u n d in g  a g re e m e n ts ,  
g ra n ts ,  b illin g ,  e tc .

AFTER HOURS 
CARE

Contracting RN phone 
line triage services

Diet, self -management of diseases, 
education, wound care

CULTURAL 
COMPETENCY

Cultural and tribal understanding, tribal 
politics, community experiences & 
expectations.

CHRONIC DISEASE 
MANAGEMENT

Hypertension, Type II Diabetes, 
PT with multiple comorbidities

C a s e  m a n a g e m e n t,  a fte r  c a re ,  
wo u n d  c a re ,  m e d  m a n a g e m e n t.

CASE 
MANAGEMENT

Managing patients care, after 
care, continuity of care.

PRENATAL & 
POSTNATAL 

Limited prenatal 
services & postnatal 
services. 20 weeks.

TECHNICAL 
ASSISTANCE

Billing & reimbursement, pay 
analysis.

RECRUITEMENT 
& RETENTION

Ho u s in g ,  lo c a t io n ,  c o m p e tit io n ,  C O VID,  
c u ltu ra l b a rr ie rs ,  ru ra l h e a lth  c a re

PREVENTATIVE 
CARE





CHR Community Health 
Representative

Community Health 
AideCHA

Community Health 
Practitioner

CHP

Training Outline
• 320 hours of didactic training
• 200 hours of clinical
• 80 patient encounters
Total: 520 hours total to earn a CHA Completion

Scope of Work:
• Acute Care Visits
• Chronic Care Visits
• Diabetic and HTN 
• Elder Care
• STI Screening
• Recheck Visits
• Emergency Triage



CHR Community Health 
Representative

Community Health 
Aide

CHA

Community Health 
PractitionerCHP

Training Outline
• 320 hours of didactic training
• 400 hours clinicals
• 132 patient encounters
Total: 720 hours total to earn a Community 
Health Practitioner Certification

Scope of Work:
• Acute Care Visits
• Chronic Care Visits
• Diabetes and HTN
• Elder Care
• STI Screening
• Recheck Visits
• Emergency Care
• Prenatal Care
• Well Child Care
• Addiction Medicine
• Preventative Visits



Comparison to Medical Providers

Physicians
Nurse Practitioners & 
Physician Associates

Community Health Aide 
Practitioners

Practices under their own license Yes Yes No

Visit length 15-30 minutes 15-30 minutes 1 hour

Training in Primary Care, 
Emergency Medicine, Women’s 
Health/Prenatal Care, Elder Care, 
Pediatrics.

Yes Yes Yes

Certification requires Continuing 
Medical Education

~ 100 hours every two 
years

~ 100 hours every two years ~ 40 hours every two years

Take call Yes Yes Yes

Work in clinic alone Yes Yes Yes

Services can be billed with 
Medicare and Medicaid

Yes Yes Yes

Services can be billed with third 
party insurances

Yes Yes Some

Administers Vaccinations Yes Yes Yes 

Education HS Diploma
Bachelor’s Degree

Medical Degree
Varying residency

Certification/Board Exam(s)

HS Diploma
Bachelor’s Degree

Master’s or Doctoral Degree
Varying residency

Certification/Board Exam(s)

HS Diploma
6-8 grade reading/math proficiency

3 training sessions Post Session pt visit # & 
type req’t

2 Week Preceptorship/Cert Exam

Medication privileges Prescribes Prescribes Dispenses

Diagnostic skills Make Diagnoses Make Diagnoses Make Assessments

Performs sports physicals Yes Yes No

Interprets complex labs (CBC, 
CMP, HgA1c, etc.)

Yes Yes No

Interprets basic labs (UA, 
Pregnancy Test, Rapid Strep or 
Flu Test, etc.)

Yes Yes Yes

Performs pap smears Yes Yes After additional training with supervising 
physician



Comparison To Members of Healthcare Team


		

		Medical Assistant

		Nurse

		Community Health Aide Practitioner



		Takes Vital Signs

		Yes

		Yes

		Yes



		Pushes IV Meds

		No

		Yes

		No



		Places Urinary Catheters

		No

		Yes

		No



		Draws Blood

		Yes

		Yes

		Yes



		NG Tubes

		No

		Yes

		No



		Patient Education

		Yes

		Yes

		Yes



		Required Continuing Medical Education

		No

		Yes

		Yes



		Administers Vaccinations

		Yes

		Yes

		Yes



		Interpret Simple Labs (UA, Pregnancy Test, Blood Sugar, etc) 

		Some

		Yes

		Yes



		Interpret Complex Labs (CBC, CMP, HgbA1c, etc) 

		No

		Some

		No



		History Taking Skills

		Basic 

		Nursing Model

		Medical Model



		Physical Exam Skills

		Basic 

		Nursing Model

		Medical Model



		Diagnostic Skills

		No

		Nursing Model

		Assessments 



		Education

		HS Diploma

One semester program

		HS Diploma

AD, BS, MS

Board Certification

		HS Diploma

6-8 grade reading/math proficiency

4 training session 3-4 weeks each

Post Session pt visit # & type req’t

2 week preceptorship/cert exam









2 years  of 
tra ining 

• Pre-sess ion
• 5 Quarte rs  
• Mix of didactic and clinica l 

skills  tra ining, and 
preceptorship 

Clinica l 
tra ining 

performed a t 
4 pilot s ites  

• 2 in Idaho
• 1 in Oregon
• 1 in Washington 

Certifica tion 
Exam 

Credentia l 
Maintenance  

• Regula r CME comple tion 
• Renew emergency tra ining 

regula rly 
• Re take  CHA/P credentia ling exam 

and preceptorship a t regula r 
inte rva ls  



Community Health Aide/Practitioner Pathway
Community Health 

Representative CHA Foundations Community Health Aide Community Health Practitioner

CHR Core
• 40 hrs online 

coursework
• 12 hrs live zoom/skills
Total: 52 hours/8 weeks

CHA Foundations
• Anatomy & Physiology
• Medical Math
• Language of Medicine
Total: 80 Hours/10 weeks

Community Health Aide 101
• 186 hrs online coursework
• 30 hrs onsite skills
• 24 hrs clinical hrs
Total: 240 Hours/12 weeks

Community Health Practitioner 201
• 80 hrs online coursework
• 40 hrs onsite skills
• 120 hrs clinical
Total: 240 Hours/12 Weeks

CHR Advanced
• 34 hrs online 

coursework
• 18 hrs live zoom/skills
Total: 52 Hours/6 weeks

BLS 
• THO
Electronic Health Record
• THO will provide

Community Health Aide 102
• 112 hrs of online coursework
• 56 hrs onsite skills
• 72 hrs clinical
Total: 240 Hours/12 Weeks

Community Health Practitioner 202
• 72 hrs online coursework
• 48 hrs onsite skills
• 120 hrs clinical
Total 240 Hours/12 Weeks

CHA Internship
• 200 clinical hours/5 Weeks

CHP Internship
• 200 Hours clinical/5 Weeks
CHP Preceptorship
• 60 Hours (combined assessment, skills 

& clinicals)/2 Weeks
Final Testing 
• 5 Hours

TOTAL: 104 Hours TOTAL: 80 Hours TOTAL: 680 Hours TOTAL: 780 Hours



Potential Methods of CHA/P Integration 
Acute  care  vis its  
Triage /case  management 
Bas ic chronic care  vis its
Well and s ick child vis its
Wound care  vis its
Prena ta l care  vis its  
STI clinics  
Vaccina tion Clinics  
Extending clinic hours
Providing on-ca ll se rvices
See ing afte r-hours  acute  vis its /phone  consulta tions  to reduce  ER 

vis its  



Medical Supervision for CHA/P’s



Supervisory Roles for CHA/P’s
 1. Supervising Physician

 Must be an MD or DO

 Responsible for signing the  Consulting Provider Agreements (CPA’s)

 Hold the license under which the Health Aides practice

 May collaborate with the CMP

 2. Consulting Medical Provider (CMP)

 Can be a Physician Associate (PA-C), Nurse Practitioner (NP/ANP), Medical Doctor (MD), or Doctor of Osteopathy (DO) that work for the tribal health 
organization or the Federal Government and must hold a current license in the practicing state.

 Responsible for the day to day consultation of patients. 

 Quarterly patient chart review

 Responsible for Individual Clinical Learning Needs (ICLN’s) after each quarter

 May offer recommendations on the CPA’s to the Supervising Physician

 Can oversee a max of 6 CHA/P’s per provider

 3. Mentors/Skills Instructors (Provided by NPAIHB CHAP Education Center)

 Can be a PA, NP, ND, MD, or DO that work with the NPAIHB

 Responsible for the skills training and knowledge education of the CHA/P. 

 Provide weekly mentor check-ins.

 4. On Sight Supervisor

 Someone in a managerial or human resource role at the sight the CHA/P is practicing.

 In charge of day to day, on sight issues such as approving time sheets and leave.



Time Commitment for Providers

 While CHA/P is going through training (see handout for full details)
 CHA 101: About 24 hours over a 12-week time period

 CHA 102: About 48 hours over a 12-week time period

 CHA Internship: About 24 hours over a 5-week time period

 CHP 201: About 24 hours over an 8-week time period

 CHP 202: About 24 hours over an 8-week time period

 CHP Internship: About 24 hours over a 5-week time period

 CHP Preceptorship: About 80 hours over a 2 week period of time

 After Training is complete
 About 30-60 minutes a day for chart review, and questions

 This will lessen over time as the CHA/P gains knowledge and skill

*Supervising Physician’s have less time requirements, unless they are holding the role of the CMP as well



What does it mean to have a CHA/P under my 
license?

 CHA/P’s will be credentialed and certified after completion of each quarter’s 
requirements. They will not hold a license to practice medicine.

 Therefore CHA/P’s will reside under the license of an eligible Supervising 
Physician in order to practice medicine. 

 The Supervising Physician must be an MD, or DO.

 CHA/P’s are covered by Federal Tort Act just like all other providers.



A CHA/P’s Scope of Practice includes any knowledge or skill they have proven 
competent during tra ining, AND tha t is  covered in the  eCHAMP, AND tha t the ir 
licensed Consulting Medica l Provider (CMP) can perform themselves .
• The Electronic Community Health Aide  Manual for Practice  (eCHAMP) is  a  

manual tha t guides  the  CHA/P through every pa tient encounter. 
• It mus t be  used with every pa tient vis it. 
• Training on how to use  the  eCHAMP is  taught every Quarte r.
• The eCHAMP guides  the  Health Aide  with his tory ques tions  and 

appropria te  exams for each specific pa tient compla int.
• The eCHAMP provides  Assessment charts  to guide  in the  correct 

Assessment of pa tient condition.
• Plans  for each Assessment offer s tep-by-s tep care  ins tructions .
• The entire  vis it has  safe ty protocols  embedded throughout, to a llow for 

the  pa tient to risk out if the ir needs  exceed the  CHA/P’s  scope  of practice  
and require  CMP consulta tion.

What is  a  CHA/P’s  Scope  of Practice?



eCHAMP Logistics



Electronic Community Health Aide Manual for Practice 
(eCHAMP) Video

https://drive.google.com/drive/u/2/folders/1pIcSFRjf-
XpJ4SISqET43nDAD7kIsA0E
Tour Videos - Google Drive

https://drive.google.com/drive/u/2/folders/1pIcSFRjf-XpJ4SISqET43nDAD7kIsA0E
https://drive.google.com/drive/u/2/folders/1pIcSFRjf-XpJ4SISqET43nDAD7kIsA0E


Formal Processes
MOU, Resolutions, Timelines, THO funding agreement discussions.

CHA/P Curriculum & eCHAMP Build
Curriculum development, (May 2024), Dakota  Sys tems .

Logistics 
Training format, skills, hybrid, space, equipment, THO CHAP teams, 
CHAP orienta tion and tra ining.

Student Recruitment
THO to recruit 2 CHA s tudents  with 1 a lte rna te , THO will employ, Triba l 
or community member, to meet the  minimum requirements  for entry, 
THO will provide  clinica l supervis ion.

Certification Framework
THO member to participate in regulatory bodies, CHARC, PACCB 
review & approves  tra ining s ites , PACCB review & approve  provider 
certifica tion.





Community Health Aide Training Site Visits
NW Indian College

SHOSHONE BANNOCK

SHOSHONE BANNOCK

COEUR D’ALENE COEUR D’ALENE

UMATILLA

Port  Gamble S'Klallam



1. Understand the need for CHA/Ps in your area or organization 
1. Qualitative and Quantitative Data:

1. GPRA, PRC
2. Mortality 
3. Community Health Assessments
4. RPMS Reports – type of visits, top diagnosis codes
5. EDIE- Emergency Department Information Exchange or equivalent
6. Patient Satisfaction Surveys, Quantros or other QI reporting programs

2. CHA Needs Assessment
1. 1-on-1 Q&A with Tribal Health Directors, Medical Directors, the THO “expert”

2. Funding
1. IHS, HRSA, OMH, State Workforce funding, Foundation 
2. Staffing

3. Advocacy
1. Present to Tribal councils, commissions, ANY health or education – Resolutions 
2. Find the champions

4. Work with Experts and Build Advisory Workgroups 
1. THO experts- CHRs, Nurses, Providers, Administration 
2. CHAP experts

https://freestar.com/?utm_campaign=branding&utm_medium=banner&utm_source=lipsum.com&utm_content=lipsumcom_left_siderail
https://freestar.com/?utm_campaign=branding&utm_medium=banner&utm_source=lipsum.com&utm_content=lipsumcom_right_siderail
https://freestar.com/?utm_campaign=branding&utm_medium=banner&utm_source=lipsum.com&utm_content=lipsumcom_left_siderail
https://freestar.com/?utm_campaign=branding&utm_medium=banner&utm_source=lipsum.com&utm_content=lipsumcom_right_siderail
https://freestar.com/?utm_campaign=branding&utm_medium=banner&utm_source=lipsum.com&utm_content=lipsumcom_left_siderail
https://freestar.com/?utm_campaign=branding&utm_medium=banner&utm_source=lipsum.com&utm_content=lipsumcom_right_siderail
https://freestar.com/?utm_campaign=branding&utm_medium=banner&utm_source=lipsum.com&utm_content=lipsumcom_left_siderail
https://freestar.com/?utm_campaign=branding&utm_medium=banner&utm_source=lipsum.com&utm_content=lipsumcom_right_siderail


5. Standards and Procedures
1. Alaska Area
2. Portland Area

6. Community Health Aide Manual and Curriculum
1. Build a curriculum team 
2. Understand and learn the intricacies and value of the manual 

7. Community Health Aide Academic Review Committee
8. Identify Eager Tribes

1. Resolutions
2. Collaborative Funding
3. MOU
4. Data Sharing Agreements
5. Mutually agreed timelines 
6. Supportive Leadership
7. Supportive Providers
8. Mutual goals

https://freestar.com/?utm_campaign=branding&utm_medium=banner&utm_source=lipsum.com&utm_content=lipsumcom_left_siderail
https://freestar.com/?utm_campaign=branding&utm_medium=banner&utm_source=lipsum.com&utm_content=lipsumcom_right_siderail
https://freestar.com/?utm_campaign=branding&utm_medium=banner&utm_source=lipsum.com&utm_content=lipsumcom_left_siderail
https://freestar.com/?utm_campaign=branding&utm_medium=banner&utm_source=lipsum.com&utm_content=lipsumcom_right_siderail
https://freestar.com/?utm_campaign=branding&utm_medium=banner&utm_source=lipsum.com&utm_content=lipsumcom_left_siderail
https://freestar.com/?utm_campaign=branding&utm_medium=banner&utm_source=lipsum.com&utm_content=lipsumcom_right_siderail
https://freestar.com/?utm_campaign=branding&utm_medium=banner&utm_source=lipsum.com&utm_content=lipsumcom_left_siderail
https://freestar.com/?utm_campaign=branding&utm_medium=banner&utm_source=lipsum.com&utm_content=lipsumcom_right_siderail


CHAP Journey
• June 2022- Collaborated on OHA Healthy Oregon Workforce Training 

Opportunity Grant to expand the CHA Education Program with Yellowhawk as a 
potential pilot site

• August 2022- Yellowhawk participates in site visit to CHA Training Centers in 
Alaska 

• December 2022- CTUIR Health Commission approved resolution for 
Yellowhawk to be a CHA Education Pilot Site  

• January 2023- CHA Curriculum/Expert Team visits Yellowhawk 
• Spring 2023- Begin monthly NPAIHB and Yellowhawk Check-Ins for CHA/P 

planning
• October 2023- TCHPP Site Visit to Yellowhawk Open House/Health Fair and 

Opioid Summit
• December 2023- First CHR to CHA/P student completes CHR training series

https://freestar.com/?utm_campaign=branding&utm_medium=banner&utm_source=lipsum.com&utm_content=lipsumcom_left_siderail
https://freestar.com/?utm_campaign=branding&utm_medium=banner&utm_source=lipsum.com&utm_content=lipsumcom_right_siderail
https://freestar.com/?utm_campaign=branding&utm_medium=banner&utm_source=lipsum.com&utm_content=lipsumcom_left_siderail
https://freestar.com/?utm_campaign=branding&utm_medium=banner&utm_source=lipsum.com&utm_content=lipsumcom_right_siderail
https://freestar.com/?utm_campaign=branding&utm_medium=banner&utm_source=lipsum.com&utm_content=lipsumcom_left_siderail
https://freestar.com/?utm_campaign=branding&utm_medium=banner&utm_source=lipsum.com&utm_content=lipsumcom_right_siderail
https://freestar.com/?utm_campaign=branding&utm_medium=banner&utm_source=lipsum.com&utm_content=lipsumcom_left_siderail
https://freestar.com/?utm_campaign=branding&utm_medium=banner&utm_source=lipsum.com&utm_content=lipsumcom_right_siderail


CHAP Alignment with Yellowhawk Strategic 
Plan and CTUIR Comprehensive Plan 
• 2023-2025 Strategic Plan Priority: Workforce Development 

• To employ and develop a sustainable and diversified workforce that supports the long-term 
goals of Yellowhawk while preserving cultural community values. 

• Organizational Excellence: Training staff in areas of expertise to bring high quality and service 
to every patient. 

• CTUIR Comprehensive Plan 
• 5.2 Economy: Expand and diversity job opportunities for Tribal members on the Reservation.

• D. CHA/P Pilot Program. A community member trained to serve as health care provider to 
assess and provide acute and chronic care to our community

• E. Address emerging needs of the community by bridging potential gaps in care. Works 
with a provider and utilizes an electronic Community Health Aide manual that provides the 
framework for obtaining history, exam, and assessment. 

• F. Offer on-the-job training (internship for professional positions within Yellow hawk for 
CTUIR members. 

• 5.4 Workforce Development: Expand and diversity job opportunities for Tribal members on the 
Reservation. Support Tribal members to pursue and excel in education by implementing 
educational programs that increase employability. Implement a workforce development 
program for Yellowhawk that includes employment, training, education and related services. 

https://freestar.com/?utm_campaign=branding&utm_medium=banner&utm_source=lipsum.com&utm_content=lipsumcom_left_siderail
https://freestar.com/?utm_campaign=branding&utm_medium=banner&utm_source=lipsum.com&utm_content=lipsumcom_right_siderail
https://freestar.com/?utm_campaign=branding&utm_medium=banner&utm_source=lipsum.com&utm_content=lipsumcom_left_siderail
https://freestar.com/?utm_campaign=branding&utm_medium=banner&utm_source=lipsum.com&utm_content=lipsumcom_right_siderail
https://freestar.com/?utm_campaign=branding&utm_medium=banner&utm_source=lipsum.com&utm_content=lipsumcom_left_siderail
https://freestar.com/?utm_campaign=branding&utm_medium=banner&utm_source=lipsum.com&utm_content=lipsumcom_right_siderail
https://freestar.com/?utm_campaign=branding&utm_medium=banner&utm_source=lipsum.com&utm_content=lipsumcom_left_siderail
https://freestar.com/?utm_campaign=branding&utm_medium=banner&utm_source=lipsum.com&utm_content=lipsumcom_right_siderail


Yellowhawk Tribal Health Center 
Serving the Confederated Tribes of the Umatilla Indian 

Reservation 

CHA Highlight



Community Health Aide Practitioner
Pilot S ite  Update  April 2024

Confederated Tribes of Umatilla Indian Reservation – Yellowhawk Tribal Health Center
• Monthly check -in, 3rd Tuesday, local CHA team of 4 staff members and 1 future CHA student
• Sub-award recipient for CHA/P implementation needs (2 years of funding).
• TCHP & Writing team completed a site visit: January 2022 & October 2023
• TCHPP CHA Orientation visit: April 10, 2024
• TCHPP CHA Career Fair attendance: April 9, 2024
• CHR training- 1 student in core and advanced course
Shoshone -Bannock Tribes – Sho-Ban Tribal Health & Human Services
• Monthly check -in, 2nd Thursday, 5 staff members including TCHP Chair
• Resolution for participation
• TCHP team completed a site visit to SBTHHS & Idaho State University: May 2023
• TCHP team orientation to SBTHHS staff: December 2023
• CHR training- 4 students in advanced course
Coeur D’Alene Tribe – Marimn Health
• Monthly check -in, 2nd Thursday, CHA team of 5 staff members including TCHP Vice Chair
• Resolution for participation
• Three staff members will attend the December in -person orientation at Ft. Hall, ID.
• The TCHP team completed a site visit on June 2022 and June 2023
• TCHPP CHA Orientation visit: May 7, 2024
• CHR training- 5 students completed the core course, and 4 students in the advanced course
Port Gamble S’Klallam Tribe – Port Gamble Community Health Center
• Resolution for participation approved: March 11, 2024
• TCHPP CHA Site visit: scheduled for May 16, 2024





Lessons Learned

• Don’t dive into developing standards and 
procedures with your workgroups right away, 
take time to educate AND listen

• Turnover happens and plans change

• Always start information sharing from the 
beginning, sometimes repeated over and over

• You’ll get your feelings hurt, but only let it sit 
for a minute

• Don’t be offended. People are trying to 
understand and not everyone will be on board 
right away, or ever. This is a scary thing for 
some providers despite it’s proven history in 
Alaska 

• Be patient with your workgroups and subject 
matter experts. Many hold many roles and 
wear multiple hats. They can’t build this 
overnight.

• Don’t set lofty timeline goals, be flexible and 
adapt as needed to build something that will be 
worth it in the long run 



SCAN ME

TO VIEW the CHA/P FAQ



Questions



“The  Gua rd ians  of the  Pe ople ’s  
de s ign was  c re a te d  to re pre s e nt 
how the  e agle s  w a tc h  ove r ou r 
ind ig e nous  p e op le s from the  
s kie s  above , not only during 
rough time s  in life , but the  good  
time s  a s  we ll. The  rave n and  
e agle  toge the r, re pre s e nts  the  
un ity of c la ns / fa m ilie s . The  
b lack pa int re pre s e nts  a  w a rrio r 
s p irit and  the  re d  re pre s e nts  
our m e d ic ine  p e op le .”

– J a s on Alle n LaCla ir

P AC C B  L O G O



“The  Gua rd ians  of the  Pe ople ’s  
de s ign was  c re a te d  to re pre s e nt 
how the  e agle s  w a tc h  ove r ou r 
ind ig e nous  p e op le s from the  
s kie s  above , not only during 
rough time s  in life , but the  good  
time s  a s  we ll. The  rave n and  
e agle  toge the r, re pre s e nts  the  
un ity of c la ns / fa m ilie s . The  
b lack pa int re pre s e nts  a  w a rrio r 
s p irit and  the  re d  re pre s e nts  
our m e d ic ine  p e op le .”

– J a s on Alle n LaCla ir

P AC C B  L O G O



WHAT THE BOARD 
D O E S

P
A

C
C

B

• Reviews applications of future providers

• Certifies providers

• Approves education programs 

• Addresses health inequities 

• Relies on the expertise and recommendations of 
Academic Review Committees



M I S S I O N  S T A T E M E N T  
P

A
C

C
B

V I S I O N

To support the overarching goals of the Portland Area 
Community Health Aide Program by accessing social 
determinants of health while improving access to high 
quality integrated healthcare. 

To identify, dismantle, and disrupt structural and systemic 
inequities, elevate tribal traditions and values, and 
support tribal health systems with cultural responsive 
standards, policies, and procedures.  



G O A L S
P

A
C

C
B

Create and develop culturally-responsive workforce 
providers and increase access to quality care by promoting 
and enhancing:

• A certification application review process that provides 
recommendations of health care providers to the 
Portland Area 

• Certification of tribal education and training programs

• Approval of continuing education

• Addressing health inequities within the tribal health 
system by reviewing and recommending individuals, 
education programs, and continuing education 



present to Academic 
Review Committee

fulfill CHAP program 
learning requirements

application submitted to 
PACCB for approval

CHAP 
certification 

awarded

1

2

3

4

C E R T I F I C A T I O N  P R O C E S S

accredited
departments

Academic Review 
Committees

PACCB

PACCBsubject matter
experts

clinical practice

supervisors

there are resources and groups that 
oversee each step of the certification 

process



IN
T

R
O

 T
O

 C
H

A
P



Raise your hand if: 

1. You’ve lived in a rural setting and had trouble accessing health care (doctor, dentist...) 

2. You’ve lived in an urban setting and had trouble accessing health care? 

3. Lived in a rural or urban setting and felt uncomfortable seeking out care?

4. You or someone in your community has encountered barriers to higher education?

What kinds of barriers do you and your community face when trying to... 

access care? 

access education?



CHAP = Community Health Aide Program 

A health care program to meet the needs specific to American 
Indian/Alaska Native (AI/AN) communities

DESIGNED BY TRIBES, FOR TRIBES

• Proven history of safe, quality care in Alaska 
for over 70 years

• Tribes can tailor their programs to fill 
healthcare gaps 

• Increases AI/AN providers and local 
workforce 

• Decreases travel for routine and non-
emergency care

• Home grown, culturally knowledgable and 
respected providers 

• Skilled providers providing wrap around 
care

• Extends the reach of services into hard-to-
reach areas 

• Creates an education and career pathway 
for AI/AN providers 

I N T R O  T O  C H A P  



TRAINING TRIBAL HEALTH 
CARE PROVIDERS 

• Developing and Facilitating Education 
Programs 

• Student & Provider Support during 
education programs and while entering the 
professional health field

• Facilitating Certification Infrastructure via 
Certification Boards & Academic Review 
Committees and developing standard forms 
& processes and quality assurance

TRIBAL HEALTH CARE 
ADVOCACY

• Community Outreach and Engagement 

• Federal, State, and Tribal Advocacy 

• Long-term Program Sustainability  through 
seeking and advocating for existing and new 
funding opportunities 

• Tribal Administrator Support as programs 
become integrated into their health 
organizations 

M A I N  C O M P O N E N T S  O F  C H A P
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HOW WE GOT HERE

Th e  Com m u n ity He a lth  Aid e  Prog ra m  (CHAP) o rig in a lly s ta rte d  in  
Ala s ka . We  w e re  n o t  th e  firs t  to  d e ve lop  th is  p rog ra m .

The Alaska CHAP program has a proven track record of providing 
effective tribal health care for over 70 years.

Using sovereignty rights, tribes from Oregon, Washington, and Idaho 
have worked together to bring Alaska's Community Health Aide 

Program to the Pacific Northwest.



h t t p s :/ / akch ap .o rg/ ch ap cb /

ALASKA
C H A P C B

You can find out more about the Alaska 
Community Health Aide Program 

Certification Board (CHAPCB) here:

https://akchap.org/chapcb/


From the beginning, it was important that 
the CHAP program was designed by tribes, 
for tribes, in order to meet the needs of 
tribal communities.

Through countless hours of hard work, building 
awareness overtime has led to today’s infrastructure 
development and program implementation of both 
CHAP and the PACCB.

P A C C B  T I M E L I N E

1990 2024
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2014: Early workforce 
development conversations 

for the Portland Area started 
with Portland Area Tribal 

leadership
1992: Congress makes CHAP 

a permanent program in 
Alaska 

2010: The Indian Health Care 
Improvement Act (IHCIA) is 

passed as part of the 
Affordable Care Act

2010: Congress permits the IHS to 
develop a national CHAP to 

promote the achievement of the 
health status objectives in the 

IHCIA

P A C C B  T I M E L I N E :  
E a r l y  D e v e l o p m e n t
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PACCB TIMELINE: 
C H A P  T AG

2 0 16 : The Indian Health 
Service (IHS) consults 

with Tribes on 
expanding CHAP 

2018 : IHS forms the CHAP 
Tribal Advisory Group 

(CHAP TAG) to expand 
CHAP to the lower 48 

states. 

The CHAP Tribal Advisory Group (CHAP TAG) provides 
subject matter expertise, program information, innovative 
solutions, and advice to the Indian Health Service (IHS) to 

establish a National CHAP. 

CHAP TAG is composed of 14 members: (1) Primary and (1) 
Alternate for each IHS Area, (1) Tribal Self-Governance 

Advisory Committee Representative, and (1) Direct Service 
Tribes Advisory Committee Representative.

Trib a l a d vis ory g roup s  ha ve  la id  the  
g round w ork fo r  PACCB e ffo rt s

w w w .ihs .g ov/c ha p /c ha p ta g

http://www.ihs.gov/chap/chaptag
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Ap p rova l to  De ve lop  
the  PACCB

PACCB
La unc h

PACCB TIMELINE:
B O A R D  D E V E L O P M E N T

Op e ra t ion  o f the  
PACCB

Cre a t ion  o f Re s ou rc e s  
fo r  the  PACCB

Recruitment for the PACCB



Approval to Develop the PACCB (2016-2018)

• Expansion of CHAP nationally and in the Portland-Area via NPAIHB Resolution #17-01-02 (October 2016)

• Funding for planning, development, and implementation of area certification board via NPAIHB Resolution #18-03-09 (April 
2018)

• Gathered tribal input and knowledge: Set up Workgroup (July 2018). Open call through NPAIHB to all interested 
Tribes/individuals to participate in a CHAP Certification Board Workgroup. Ensured Area Tribes were driving agenda and 
discussions. Workgroup met quarterly from 2018 until after the PACCB was formed. 

• Provided CHAP information directly to tribal councils in a series of meetings and presentations to Tribal governments 
around the Portland Area. 

2016 2017 2018 2019 2020 2021 2022 2023 2024

Approval to Develop the 
PACCB

Creation of Resources for 
the PACCB

PACCB
Launch

Operation of the PACCB

P A C C B  T I M E L I N E
Recruitment for the PACCB



Cre a t ion  o f Re s ou rc e s  fo r  the  PACCB (2 0 19 - 2 0 2 1)

• Ed uc a te  Workg roup  a nd  e xp lore d  func t ions  o f CHAPCB through CHAP history, provided progress updates of CHAP in 
Portland Area, ensured everyone had a baseline of information, and provided opportunity at every meeting for Q&A plus 
clarifications. 

• Certification Board Proposal for Seating Matrix White Paper drafted (2019/2020). Received Workgroup 
input/recommendations and shared with NPAIHB delegates and tribal councils. 

• Conducted broad and deep discussions that included representation of Area Tribes, expenses, necessary expertise 
membership, function of Board, connection to NPAIHB, Area Office, and other Tribes, transparency, diversity 
representation, positions, and legal (2019 -2021).

2016 2017 2018 2019 2020 2021 202
2

2023 2024

Approva l to  De ve lop 
the  PACCB

Cre a t ion  o f Re s ou rc e s  
fo r  the  PACCB

PACCB
Launch

Ope ra tion of the  
PACCB

Re cruitme nt for the  PACCB
PACCB TIMELINE



Re c ru itm e n t  fo r  the  PACCB (2 0 2 0 - 20 2 3 )

• Supported the development of the PACCB with federal baseline standards for consistency of services provided by 
any CHAP program via NPAIHB Resolution #20 -04 -02 (July 2020). 

• Solicited feedback from delegates on PACCB seating matrix and prepared a resolution supporting the 
recommendations via a white paper.  

• Conducted weekly Area Director check - ins to ensure team was working toward shared goals and outcomes. 

• Conducted tribal consultation with Portland Area Tribes on the foundational elements of a Portland Area CHAP, 
which included the creation of an Area Certification Board (ACB). 

• 24 CHAP advisory workgroup meetings (2018 to 2021) regarding the PACCB Seating Matrix.  

2016 2017 2018 2019 2020 2021 202
2

2023 2024

Approva l to  De ve lop 
the  PACCB

Cre a tion of Re s ource s  
for the  PACCB

PACCB
Launch

Ope ra tion of the  
PACCB

Re c ru itm e n t  fo r  the  PACCB
PACCB TIMELINE



Recruitment for the PACCB

2016 2017 2018 2019 2020 2021 202
2

2023 2024

Approva l to  De ve lop 
the  PACCB

Cre a tion of Re s ource s  
for the  PACCB

PACCB
La unc h

Ope ra tion of the  
PACCB

La unc h  o f the  PACCB (2 0 2 1)

PACCB TIMELINE

• PACCB conducted the first Area Certification Board meeting outside of Alaska (August 2021). Nominated and voted - in 
executive officers.

• PACCB completed a line -by - line review, approved, and adopted the Portland Area Standards and Procedures
(November 2021). 

• PACCB approved and adopted Bylaws (November 2021). Includes terms, chairmanship, quorum, meetings, duties, and 
transition functions (per 20 -06 requirements).  



Operation of the PACCB (2022-Current)

• Establishment of Portland-Area Dental and Behavioral Health Academic Review Committees (2022)  

• Ongoing collaboration with TCHPP, Academic Review Committees, and PAIHS to meet area certification board requirements. 

• NPAIHB authorizes the collection, storage, and archiving of data for the Portland Area IHS to continue to carry out the CHAP program 
in its entirety. 

• IHS Director Tso formally recognizes PACCB and PAIHS Director reappoints all members of inaugural PACCB (April 2023).

• Certification Process Calibration exercise conducted with PACCB (based off Portland Area Standards and Procedures) (May 2023) to
prepare PACCB members to review applications.   

• First Portland Area providers certified as DHA/T and BHA III by the Alaska CHAP CB (October 2023).  

Operation of the PACCB

Recruitment for the PACCB

2016 2017 2018 2019 2020 2021 2022 2023 2024

Approval to Develop the 
PACCB

Creation of Resources for 
the PACCB

PACCB
Launch

P A C C B  T I M E L I N E



Q U E S T I O N S ?

C O M M E N T S ?
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present to Academic 
Review Committee

fulfill CHAP program 
learning requirements

application submitted to 
PACCB for approval

CHAP 
certification 

awarded

1

2

3

4

C E R T I F I C A T I O N  P R O C E S S

accredited
departments

Academic Review 
Committees

PACCB

PACCBsubject matter
experts

clinical practice

supervisors

there are resources and groups that 
oversee each step of the certification 

process



● Identified potential applicants
○ Drafted email that was sent to potential applicants to gauge interest 
○ Scheduled one on one zoom/phone calls with each individual that replied with 

interest
■ Explained application process, requirements, anticipated timeline 

○ Ad Hoc meetings
○ Dental Academic Review Committee (DARC) 

■ DARC calibration exercise 
■ Portland Area CHAP Certification (PACCB) calibration exercise 

○ Applications presented to DARC
○ Applications presented to PACCB
○ Applications sent on to Alaska’s Certification Board

DHA Certification Recruitment Process 



Guidance Process Checklist 



AK S&P Summary 



Professional Portfolio: Table of Contents 



AK Certification Board Dental 
Application Checklist



AK Certification Application & “How-to” form



AK Certification Application CE log & “How-to” form 



AK Signature Page



Q U E S T I O N S ?

C O M M E N T S ?
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A D V I S O R Y  W O R K G R O U P S

Tribal advisory groups have laid 
the groundwork for PACCB 

efforts.

They are:

They have been, and continue to 
be, an integral part of CHAP 

development.

advocates

knowledge keepers

elders

grassroots

Strive to be 
transparent and 
inclusive in the 
initiation and 

planning

Weave Circular 
guidelines into quality 

and delivery of 
programming

Assurance of tribal 
input in  

development & 
implementation



2016 2017 2018 2019 2020 2021 2022 2023 2024

dəxʷx̌ayəbus (dahf-hi-ya-buus; 
Lashootseed meaning “place of 

smiles”) also known as 
“Washington Dental Therapy 

Education Program” is formed

Tribal Community Health Aide 
Provider (TCHAP) Advisory 

Workgroup is formed to develop 
what a Community Health 

Aide/Practitioner role will look 
like

CHAP Advisory Workgroup 
formed with the mission to 
support the development of 

the PACCB in accordance with 
NPAIHB Resolution and IHS 

Circular policy 

Dental Health Aide 
(DHA) Advisory 

Workgroup is formed to 
contribute guidance, 

oversight, and SME in the 
development of the DHA 

program

Behavioral Health Aide (BHA) 
Advisory Workgroup is formed 

to inform and support the 
strategic direction and 

development of a Behavioral 
Health Aide Program in the 

Portland Area

A D V I S O R Y  W O R K G R O U P S



A C A D E M I C  R E V I E W  
C O M M I T T E E S  ( A R C s )

• subject expertise
• recommendations
• cultural responsiveness
• evaluatory feedback
• academic integrity
• advice

They provide: 
Academic Review Committees (ARCs) 

are a specialized group of 
practitioners and subject-matter 
experts who have knowledge and 

experience in practice, supervision, 
and/or relevant educational 

programs

present to 
Academic Review 

Committee
2



Dental Academic 
Review 

Committee
(DARC)

Portland Area CHAP 
Certification Board 

(PACCB)

Behavioral Health 
Academic Review 

Committee 
(BHARC)

Community Health 
Academic Review 

Committee 
(CHARC)



DARC SEATING CHART



BHARC SEATING CHART



CHARC SEATING CHART

One of the providers in 
seats 1-6 will sit as a 
representative on the 
Portland Area CHAP 
Certification Board



PACCB SEATING CHART



S t a n d a r d s  a n d  P r o c e d u r e s  



• Area Standards & Procedures
• Informed by Alaska S&P
• Informed by Subject Matter Experts and Tribal staff for 

area specific language, health systems, priority healthcare 
needs

• National Standards & Procedures
• Informed by Alaska and Portland Area S&P
• Review by CHAP Tribal Advisory Group
• Approved by National CHAP Program Board
• In draft form at this time

• Health Aide Manual
• First part of program development. Essential part of 

training, covering components that are outlined in the S&P
• Curriculum

• Informed by the health aide manual & run in congruence 
thru training with matching lesson plans 

• Training & Skills 
• Completed with health aide manual and curriculum 
• Implemented in a way that works for your THO’s and 

students 

I n t e r c o n n e c t e d n e s s  o f  E d u c a t i o n  
P r o g r a m  B u i l d i n g  

Area 
Standards 

& 
Procedures

National 
Standards 

& 
Procedures

Health Aide 
ManualCurriculum

Training & 
Skills  

Certified 
Provider



• Education programs are developed by a multitude of subject matter experts in close 

alignment with the standards and procedures

• Vetted and discussed with Tribal Health Organizations and Tribal Advisory Workgroups for 

feedback 

• Closely reviewed and evaluated by the Academic Review Committees who ultimately 

recommend the approval of the education programs to the Area Certification Board

• Area Certification Boards are the official approving body of all CHAP Education Programs 

(detailed protocol within the S&P)

• Regularly reviewed 

A p p r o v a l  o f  E d u c a t i o n  a n d  
T r a i n i n g  P r o g r a m s  
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E X P A N D I N G  N A T I O N - W I D E

• A strong partnership between CHAP and the federal government

• A Tribally-led program with a minimal IHS footprint  

• IHS Area Director has a seat on the board, but the work is done by the tribes 

As of now, CHAP exists in Alaska and the Pacific Northwest. 

There is support from the federal government to expand further across the United States.

As we expand CHAP, we are guided by maintaining these principles:



FEDERAL PARTNERSHIP



QUESTIONS?

C O M M E N T S ?



T H A N K  
Y O U !

https://www.tchpp.org/

For more information, email: 

generalinquiriespaccb@npaihb.org

https://www.tchpp.org
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