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Appendix 5. Scholar Program Planning Process
STATEMENT OF CURRENT PLANS
A scholar’s Statement of Current Plans should be submitted by the Scholar to the CHSP National Program Office following approval by the Training Site Leadership no later than three months after the scholar’s start date. The statement should be aimed toward achievement of Community Health Scholars Program competencies as described in the attached document, “Program Goal and Competencies.”  This statement is a public document.  Excerpts may be used for purposes of reporting, evaluation, or other public materials.
Scholar, please note:  before submitting this plan to the NPO, please obtain a signature by your TSL.  An email message from the TSL will be acceptable.

Scholar name 

Signature 

Training Site leader 

Signature 

Date 

Program Start Date 

Program End Date 

1. Identify the program competencies that the scholar will be working to develop or achieve over the course of the post-doctorate.

2. List advisory team members.  Team should include both academic and community members.  

3. Describe current plans for projects and tasks to achieve competencies.

4. Describe the plan for orientation to the university and community.

5. List current plans for any needed coursework and/or training.

6. What plans remain to be firmed up?

SCHOLAR PROGRAM PLAN

Scholar, please note:  before submitting this plan to the NPO, please obtain a signature by your TSL and your academic and community mentors.  These signatures on file with the NPO, are required.

By my signature I recognize my obligation as described below toward assuring the successful satisfaction of the goals of this fellowship.

Scholar name 

Signature 

Training Site 

Date Contract Signed 

Program Start Date 

Program End Date 

A scholar program plan should be submitted by the Scholar to the CHSP National Program Office no later than six months after the scholar’s start date.  Please note that the following is the suggested form.  However, if your Training Site has another form or method for gathering this information, please feel free to use it.  Scholars are responsible for working with their advisors/mentors to develop and submit this plan.  The plan should be aimed toward achievement of Community Health Scholars Program competencies as described in the attached document, “Program Goal and Competencies.”  This Program Plan is a public document.  Excerpts may be used for purposes of reporting, evaluation, or other public materials.

Please attach a narrative that addresses the following:

1. Prioritize the program competencies that the scholar will be working to develop or achieve over the course of the post-doctorate.

2. List advisory team members.  Team should include both academic and community members.  Indicate the role/responsibilities that team members will play in assisting the scholar with achieving program competencies.  Discuss plan for supervision.

3. List specific projects and tasks to achieve competencies.

4. In what ways do these projects incorporate community-based, participatory research principles?  Describe the role that community-based organizations play in these projects

5. Describe any additional plans for orientation to the university and community (since the submission of the Statement of Current Plans).

6. List coursework and/or training needed and how it will be provided.

7. Discuss plan for writing, presentations, and publication.

8. Discuss plan for teaching.

9. Discuss job search plans.

10. Outline a timeline indicating important target dates for program plan elements during the time period (advisory team, orientation, projects, tasks, coursework/training, writing/publication, presentations, teaching, and job search).

PROGRAM PLAN, CONTINUED

By our signatures each of us recognizes our obligations as described in the program plan  toward assuring the successful satisfaction of the goals of this fellowship.

The following points have been considered in reviewing this Program Plan

1. Appropriate mentoring relationships have been identified to support the scholar.

2. Sufficient resources are available to support this program plan.

3. This project can be completed within the timeframe OR plans are in place to sustain the project.

4. There is sufficient supervisory and technical capacity to carry out this project.

5. The plan fulfills the requirements of CHSP.

Academic mentor/advisor 

Signature 

 (also please see below)

Community mentor/advisor

Signature 

 (also please see below)

Training Site Leadership 

Signature 

 (if different from Above Academic Mentor)

Please provide the following contact information for both your academic and community mentor(s) and turn in with your Program Plan.  If you have more than one academic or community mentor, please copy page.  List your primary community and academic mentors first. These are the individuals invited to networking meetings.  Please PRINT or TYPE.  

Community Mentor/Advisor:

Name: 

Community Organization: 

Community Organization Web site (if any): 

Title: 

Address: 

City: 

State: 

Zip: 

Telephone #: 

Fax #: 

Email: 



Academic Mentor/Advisor:

Name: 

Title: 

Department: 

Address: 

City: 

State: 

Zip: 

Telephone #: 

Fax #: 

Email: 




PROGRAM PLAN PROGRESS REPORT

Twelve Month Review

Scholar please note: it is suggested that you remind your TSL of this program requirement at the appropriate monthly meeting.

This report should be submitted electronically by the TSL to the NPO following a meeting with the Scholar, TSL, and academic and community advisors to review the extent to which:

1. the scholar is achieving program progress consistent with the program plan;

2. the timeline is realistic/accomplishable;

3. modifications/changes that have been made to the initial plan, if any, are appropriate; and

4. the plan fulfills requirements of the CHSP  
Scholar name: 

Training Site Leadership: 

Training Site: 

Date Signed: 

Please address the following in your report:
1. List accomplishments in this time period such as presentations, publications, grant writing, or career plans. 

2. List any significant changes/modifications to scholar’s original program plan.

3. Date planned for next program plan review.

PROGRAM PLAN PROGRESS REPORT

Eighteen Month Review

Scholar please note: it is suggested that you remind your TSL of this program requirement at the appropriate monthly meeting.

This report should be submitted electronically by the TSL to the NPO following a meeting with the Scholar, TSL, and academic and community advisors to review the extent to which:

1. the scholar is achieving program progress consistent with the program plan;

2. the timeline is realistic/accomplishable;

3. modifications/changes that have been made to the initial plan, if any, are appropriate; and

4. the plan fulfills requirements of the CHSP  

Scholar name: 

Training Site Leadership: 

Training Site: 

Date Signed: 

Please address the following in your report:
1. List accomplishments in this time period such as presentations, publications, grant writing, or career plans. 

2. List any significant changes/modifications to scholar’s program plan.

3. Date planned for next program plan review.

4. PROGRAM PLAN PROGRESS REPORT

Final Report 

A final report for the scholar program plan should be submitted by the Scholar to the CHSP National Program Office no later than one month following the end of the Scholar’s end date.  

Scholar please note: complete sections B and C of this report before submitting to the NPO.
A. Please attach a narrative that addresses the following:

1. 
Describe development or achievement of program competencies over the course of the post-doctoral program.

2.  Review your program plan timeline indicating important target dates for program plan elements.  Please list specific accomplishments with regard to:  

· Projects/ tasks – List title(s) of project(s) and summarize findings for each project. Discuss next steps, if any, for each project.  Who will be responsible for the next steps?

· Coursework/training - provide specific titles

· Writing/publications - provide citations of works published or in-press

· Presentations - list titles and where presented or accepted for presentation

· Teaching - provide specific titles of courses or workshops

3.  Please indicate plans for job search, publications, and presentations in the next six months.  If a position has been secured, indicate our title, department, and institution.

4.
Please provide contact information (address, phone, email) where you can be reached following the end of the program.

B. Send the following acknowledgement to the NPO by fax or email:  
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       My academic and community mentors have reviewed this report.

        ________________________________
______________________




Name





Date

C. For the Training Site Leader: After reviewing this Final Report, send the following certification by fax or email:

Following a review of the Final Report of  ________________________________, 








(Scholar’s name)

I certify that this scholar has fulfilled the requirements of the Community Health Scholar Program.

PROGRAM GOAL AND COMPETENCIES

June, 1999

Goal


The goal of the Community Health Scholars Program (CHSP) is to increase the number of faculty at health professional schools, with an emphasis on schools of public health, who possess the capacity to carry out community-based research and teaching and who understand determinants of community health and how to build the capacity of communities, health-related agencies and academic centers to function as equal partners in community-based research, service and education.

Competencies


It is expected that all scholars entering this Program have attained some level of expertise in at least some of the following competencies.  The aim of this one-year fellowship is to further develop and strengthen these competencies through the placement of scholars at one of the program's three Training Sites and by providing experienced faculty, partnerships with community-based organizations and health-related agencies, and a structured post-doctoral program.  The intent of the Program is to insure that all Scholars have achieved competency in each stated area, and that competencies in all areas have been improved during the course of the Program

1. Understanding the values and mission of community-based public health.

2. Understanding social determinants of health (economic, social, behavioral, political, environ-mental) and developing skills and commitment to developing community and social change.

3. Knowledge of and skills in applying the principles of Community-Based Participatory Research (CBPR) (e.g. community governance, equitable participation at all levels, local relevance of public health problems, dissemination of findings, trust building, benefits to community involved) including the principles, theoretical frameworks and models and methods of planning, implementing and evaluating CBPR.

4. Ability to transfer CBPH skills to the community, thereby enhancing community capacity, and ability to share CBPH skills with other faculty.

5. Ability to work effectively in and with diverse communities.

6. Understanding of the policy implications of CBPR and ability to work with communities in translating the process and findings of CBPR into policy.

7. Ability to balance tasks in academia (research, teaching, service) posing special challenges to those engaged in CBPR, in order to thrive in an academic environment

8. Ability to write grants expressing CBPR principles.

9. Knowledge of community-based teaching and learning approaches.

10. Ability to negotiate across community-academic groups.
Self Assessment Form

Scholar Name: _____________________  Date: ______________________

This form is to be used as a guide for meetings discussing program progress 1) between the CHSP Scholar, Mentors, and Training Site Leadership and 2) between the CHSP Scholar and the Program Evaluator.  The Scholar will consider these questions and bring the completed form with him/her to the meetings.  The purpose of this tool is for scholars to periodically assess their progress in attaining program competencies and to prioritize areas for continuing development.

1. For the purpose of this self-assessment, please fill in the appropriate box.  Use the following definitions to assess your current level of knowledge and skill.* (You need only respond with respect to competencies identified in your Program Plan.)

· Expert:  Possess a high degree of knowledge/skill and am able to speak and act with authority and confidence in this area.

· Competent:  Feel capable of applying knowledge/skill area in routine and complex situations

· Adequate:  Consider knowledge/skill level sufficient for routine situations

· Novice:  Feel knowledge/skill is characterized by uncertainty and lack of confidence

· Inexperienced:  Assess knowledge/skill as inadequate; performance in area would require training or assistance by others more qualified.

* Adapted from:  Self Assessment Tool for Advanced Public Health Nutritionists.  Schools of Public Health, University of North Carolina at Chapel Hill and University of Minnesota. 1992.

	NA
	Competency
	Expert
	Competent
	Adequate
	Novice
	Inexperienced

	
	Understanding the values and mission of community-based public health
	
	
	
	
	

	
	Understanding social determinants of health (economic, social, behavioral, political, environmental) and developing skills and commitment for fostering community and social change.
	
	
	
	
	

	
	Knowledge of and skills in applying the principles of CBPR (viz. community governance, equitable participation at all levels, local relevance of public health problems, dissemination of findings, trust building, benefits to community involved) including the principles, theoretical frameworks, and models and methods of planning implementing and evaluating CBPR.
	
	
	
	
	

	
	Ability to transfer CBPH skills to the community, thereby enhancing community capacity, and ability to share CBPH skills with other faculty.
	
	
	
	
	

	
	Ability to work effectively in and with diverse communities.


	
	
	
	
	


	NA
	Competency
	Expert
	Competent
	Adequate
	Novice
	Inexperienced

	
	Understanding of the policy implications of CBPR and ability to work with communities in translating the process and findings of CBPR into policy.
	
	
	
	
	

	
	Ability to balance tasks in academia (research, teaching, service) posing special challenges to those engaged in CBPR, in order to thrive in an academic environment.
	
	
	
	
	

	
	Ability to write grants expressing CBPR principles
	
	
	
	
	

	
	Knowledge of community-based teaching and learning approaches
	
	
	
	
	

	
	Ability to negotiate across community-academic groups.
	
	
	
	
	


2. How satisfied are you that each of the Research Projects in which you are engaged is effective in your achieving the above competencies.

	Project
	Strongly Satisfied
	Satisfied
	Neither Satisfied nor Dissatisfied
	Not Satisfied
	Strongly Dissatisfied

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


3.  
How satisfied are you that the educational opportunities made available to you are effective in your achieving the above competencies. (Courses, workshops, seminars, one-on-one mentorship, etc.)

	Opportunity
	Strongly Satisfied
	Satisfied
	Neither Satisfied nor Dissatisfied
	Not Satisfied
	Strongly Dissatisfied

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


4.
Describe any program concerns that you would like to discuss with your Community Mentor, Academic Mentor or Training Leadership.    (Please attach additional pages if necessary.)
Second-Year Certification Form

Following the review of ______________________________ ‘s program plan and 

Name of Kellogg Health Fellow

progress in the program to-date:   (please check one)

___I certify that this scholar is performing successfully and should continue in the second year of the Community Health Scholars Program.

___I am unable to make the above certification and wish to discuss with the National Program Office action that might be appropriate.

Training Site Director: 

Printed Name:  _____________________________________

Signature:  ________________________________________

Date: _______________________










