January, 2006
Proposal for College of Micronesia
 Community Health Worker/Health Assistant Curriculum Revision 
Introduction:
 The COM certificate program for community health workers in the Federated States of Micronesia was last revised in 2002. The proposal attached builds on this curriculum and updates it. This revision proposal was developed by the Yap Area Health Education Center with further input by COM Pohnpei and national campus staff between October 2005 and January, 2006. The revision was done with several goals in mind: 

· To correct several shortcomings in the current curriculum
 (i.e. CHS 224 and 243, both required in the current curriculum, have identical course descriptions; the course description for CHS 242: Dental and Environmental Problems reads: “The well baby clinic will be addressed in details and intensively investigated. It will also review the role of Community Health Assistants relating to the process of identifying children with special needs.”; the listed textbooks for CHS 244: Dispensary Management, are all clinical texts that do not address management at all.). These problems have been addressed in the proposed curriculum. 

· To add flexibility with regard to the roles for which the health workers are being trained. 
The proposed curriculum has been divided into two halves; the first six courses in the revised program (CHS 220a, 231a, 233a, 234a, 235a and 242a) emphasize knowledge and skills needed to provide preventive services in the community. The term “community health workers” is used in this document for outreach workers who are trained to work in the district centers where doctors are available. They should be prepared to counsel patients with regard to preventive care and health promotion and to deliver specific preventive services, either in the clinic setting or in households, schools and villages, but do not need to independently diagnose and treat patients. The first half of the curriculum is sufficient to equip these workers for this role. The term “health assistants” is used for health workers who are assigned to outlying areas where there is no doctor. They must provide the same services as do the community health workers but also provide basic clinical diagnosis and treatment. To provide this flexibility, the latter six courses (CHS 224a, 232a, 240a, 241a, 244a, and 251a) emphasize  knowledge and skills needed for provision of curative care in the dispensary setting. Health assistants working in remote areas will need both sets of courses, while community health workers in district centers will primarily need the first six (with the latter six being “supplemental”).

· To assure that training fits the actual conditions these health workers will encounter in Micronesia.

Textbooks from the World Health Organization’s “Blue Trunk Library”, the collection of recommended essential books for use in the district health service of developing countries, have been substituted for those which are oriented toward metropolitan health services.
· To put a greater emphasis on activities that have the most effect on health status in Micronesia, especially health promotion and disease prevention interventions that can be performed by community health workers in the community (as opposed to those delivered in the clinic setting). 
This is in keeping with the findings of the primary care services evaluation completed by the FSM Dept of Health, Education and Social Affairs in August, 2005, which demonstrated widespread inadequacy of delivery of basic preventive and health promotion services.
 
In addition, a new course in nutrition, CHS 234a, has been introduced in recognition of   the burgeoning epidemic of non-communicable diseases in the region. CHS 233 (Mental Health/Dental Health) has been split into two courses: CHS 233a (Behavioral Health) and CHS 235a (Dental Health), of 2 credit hours each. 
· To put more emphasis on assuring competency to deliver basic preventive services. 

A new section, Part 1, of “Skills certification” templates have been added to the “tabella” to help instructors to assure mastery of preventive tasks provided outside of the clinic/dispensary setting. 

This “competency based” approach is in keeping with World Health Organization’s recommendations for the training of health workers.
. 

The old portion of the “tabella” has been retained as Part 2, and documents exposure of the student to selected aspects of clinic and hospital care. It belongs with the second half of the curriculum, since this exposure is important for HA’s, who are destined to work independently in dispensaries.  
· To add flexibility to the curriculum so that it can be more easily used to train new health workers as well as to re-train health workers who are already on the job. 

In order to accommodate re-training, classroom hours have been substituted for practicum hours for most of the courses, making it possible for health workers from outlying islands to complete a course in a month’s trip to the training center (under the old curriculum, they would have had to stay for many months of supervised contact in the clinics). 
The certificate requirement for completion of the tabella is retained for inexperienced students but can be waived for students who have three years or more of work experience in dispensaries, outpatient clinics or hospital wards, upon the approval of the COM instructor. 

· To develop attitudes for a style of practice that is ethical and emphasizes techniques for effective communication with clients 

(this goal is not addressed by a dedicated course but by learning objectives which are included in most of the courses).

Alignment with COM Mission and Goals
:

The proposed revision of this program would be in line with the COM mission (…”to assist in the developing of the nation by providing academic, career and technical educational opportunity for learners in the FSM”) and COM goals:

1. To promote learning and teaching for student success and satisfaction (the revised curriculum is more closely tailored to the conditions that the community health workers/health assistants actually face and the functions they are expected to perform)

2. Have sufficient and well-managed fiscal resources & 6. Build a partnering and service network for student success, and workforce and economic development (by aligning training with the needs and day-to-day activities of the primary care divisions of the state health departments, there is more opportunity for integrating training directly into the work plan of the health services. It is easier for COM to collaborate with the government sector and save resources on faculty and teaching facilities which may be provided by health services.

7. Promote the uniqueness of our community (the revised curriculum has a much stronger emphasis on working with communities for health promotion (as opposed to a clinical focus on treating individual patients with disease)

     Alignment with the FSM Strategic Development Plan for the Health Sector
: 
1. Strategic Goal 1: Improve Primary Health Care
a. Activity 1: Supervise and monitor Has/Dispensaries. Output 3 Sufficient infrastructure and personnel at state health department to supervise, train, support HAs (an appropriate structureand content  for training is part of the infrastructure needed for this output)
b. Activity 2: Health Assistants receive training in key public health and primary health care services. Objectives and outputs for this activity specifically mention environmental health, family planning, women’s health, substance abuse and mental health, use of formulary of essential drugs, STD treatment and prevention (all of these areas are covered in the curriculum).

c. Activity 4: Essential drugs and supplies available at dispensaries. And Activity 5: PHC facilities maintained in good working condition (CHS 244a, Dispensary Management, has been re-designed to improve management practices that will help maintain dispensary facilities and the availability of essential items).
2. Strategic Goal 3: Prioritize Services for Major Health Problems
a. Activity 1: Prevention and control of non-communicable diseases (NCDs) are established as the major priority program in all states as NCDs are major killers throughout the FSM (A strong orientation toward primary prevention of NCDs has been woven into the curriculum in a number of courses, inclucing CHS 220a, CHS 231a, CHS 232a, and CHS 224a. In addition, a new course, CHS 234a, Nutrition, has been added to the program).

b. Activity 2: Prevention and control systems for communicable diseases (TB, HD, STDs HIV) established and supported in all states (the new curriculum has added competency based training to assure mastery of students in basic tasks needed for the control of TB, Hansen’s Disease, STDs, and vector borne diseases like dengue fever and leptospirosis {see Tabella, Part 1}).

c. Activity 4: Substance Abuse and Mental Health prevention services available throughout all states (a dedicated course in substance abuse and mental health services (233a) has been added to the curriculum. By training CHWs and HAs to deliver these services, they can be made available to population groups that do not have continuous access to dedicated SAMH program staff).
3. Strategic Goal 5: Improve Capacity and Accountability Systems

a. Activity 4: Provide regular continuing education for the professional staff (as mentioned above, the program has been re-structured to facilitate its use in re-training dispensary staff who have been in the field for a long time).

b. Activity 4, Objective 1: Distance education reliable and timely established at all state hospitals and other sites as appropriate; distance education classes implemented for all health professions. (this program, especially as re-designed, is suitable for delivering in part by distance education. One of the factors considered in re-designing the program is the feedback we have received by instructors and students in Yap who have been taking COM HA courses using the current curriculum. In particular, the substitution of textbooks from the WHO “Blue Trunk Library” is in response to this feedback)
Curriculum Outline: 

Courses suitable for Community Health Workers and Health Assistants*:

CHS 220a- Review of Health Sciences (5 credit hours)

CHS 231a- Maternal and Child Health I (5 credit hours)

CHS 234a- Nutrition (3 credit hours) 



new!
CHS 233a- Behavioral Health (2 credit hours)  
CHS 242a- Environmental Problems (2 credit hours)

CHS 235a- Dental Health (2 credit hours)
new!  (had been included in CHS 233 in the old curriculum)
Courses suitable for Health Assistants:

CHS 241a- First Aid Care (3 credit hours)

CHS 240a- Maternal and Child Health II (5 credit hours)
CHS 232a- Communicable and Non-Communicable Diseases (5 credit hours)

CHS 224a- Health Problems in Adults (5 credit hours)

CHS 251a- Health Problems in Children (5 credit hours)

CHS 244a- Dispensary Management (5 credit hours)

Total: 47 Credit Hours 
      (total credit hours unchanged from the old curriculum)
(Note: CHS 243, Primary Clinical Care, has been deleted from the new curriculum. It was a duplication of CHS 224, Health Problems in Adults)

* Community Health Workers are outreach workers who deliver mostly preventive services in households and villages. They work in district centers where doctors are available to provide most diagnosis and treatment for individual patients.

Health Assistants must provide preventive services like the community health workers and also provide basic clinical care for individual patients. They work in outlying areas where there is no doctor. 
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