92 NCHEC

National Commission
for Health Education Credentialing

MULTIPLE EVENT PROVIDER (MEP)
APPLICATION FORM

This application form may be reproduced on your own computer software. Please follow the format below.

Part I: Provider Information

Tax ID #

Organization Name

Period of Designation Requested: [ 2 years 1 4 years

Date Designation to Begin: [ January 1, (1 July 1,

Address

City, State, Zip Code

Telephone

Contact Person Title

E-mail Website:

Eligibility Route: Two NCHEC Approved Programs: OR Alternate Designation:

Part II: Organizational Resources [Attach additional pages as needed.]

1. Purpose/Mission of Organization:

Describe in 100 words or less your organization’s mission as it relates to providing continuing
education in health education. (Attach additional pages as needed)

2. List your two most recent NCHEC-approved continuing education event(s) OR attach evidence of
current designation as a continuing education provider for another health profession along with
documentation for two upcoming events (see page 4, Alternate Applicant Questionnaire).

3. Briefly describe the organization group or management unit responsible for continuing education in
health education. Please attach an organizational chart showing the placement of the continuing
education activities. List members of this management unit. At least one member must be an
active CHES®/MCHES®.

4. Describe the processes and resources that the organization will use to ensure quality control for the
continuing education events/programs to be offered. Please limit the description to four pages or less.
a) Designated staff or funds for the activities
b) Communication channels with affiliates (if applicable)

c) Record keeping responsibilities (Who will keep records and where? How will you ensure that
accurate records are maintained for a minimum of five years and that reports are submitted to
NCHEC as required?)
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d) Approval process and criteria for developing programs

Part Ill: System for Program Development and Implementation

Organizational structure for delivery of continuing education:
1. Who will be responsible for planning and offering programs?

1 Applicant | Affiliates | Both

2. If affiliates are part of the proposed delivery system for the programs to be offered, please
provide the following Information:
a) Total number of affiliates
b) List of every participating affiliate

3. What is the potential geographic area for offering programs?

4. Do you plan to co-sponsor programs with other organizations? If so, identify potential other
organization(s).

5. Describe any ongoing assessment to assure that programs offered remain relevant to the needs of
CHES®/MCHES®.

Part IV: Assurances

The following criteria will be addressed for each program offered by _ (Organization Name)

a An active CHES®/MCHES® will be actively involved in the planning process

o A thorough assessment will be conducted to determine the need for each program

o Learning objectives will be clearly defined as they relate to at least one of the Areas of
Responsibility for entry-level CECH

a Learning objectives will be clearly defined as they relate to at least one of the Sub-
Competencies for advanced-level CECH

o An evaluation will be conducted to assure quality program delivery (attach sample)

a A Certificate of Attendance/Completion will be awarded to reflect the accurate number of
entry and advanced-level continuing education contact hours (CECH) earned by each
CHES®/MCHES® patrticipant

Signature of Leadership Representative

Title Telephone
Email:
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Part V: Payment

You may submit a purchase order, check or money order made payable to NCHEC, or complete the

credit card information below. The following fee scale is in effect:

Affiliates 2 years 4 years
0 $ 550 $ 950
1+ $ 950 $1,400

Payment Amount Authorized:

Check One:
Visa MasterCard Discover

Total Charges:

Card Number:

American Express

Expiration Date:

CVV:

Cardholder’s Name

Authorized Signature

Billing Address

Please submit the application, with attachments and appropriate payment to:

Email: Icallwood@nchec.org (preferred)

Mail:

National Commission for Health Education Credentialing, Inc.
ATTN: Continuing Education Coordinator

95 Highland Avenue Suite 150A, Bethlehem, PA 18017

Questions: 888-624-3248 x 13 or Icallwood@nchec.org
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Alternate Applicant Questionnaire

This form is for organizations applying for Multiple Event Provider Status (MEP) that have not completed
two previous SEP applications through NCHEC. Applicants using this form must provide information for
two upcoming events. Please complete a separate form for each of the two upcoming events.

Title of Activity:

Date:

Presenter (s):

Target Audience(s):

Area of Responsibilities or sub-competencies the event relates to: (see p. 8-18)

Number of expected participants:

Number of Continuing Education Hours (CECHSs) awarded for this event:

Brief Outline of the Training/ Program:

Learning Objectives:

After this presentation, participants will be able to:
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Application Checklist
(Do not submit this page with application)

Mission Statement is included

List of recent NCHEC-approved continuing education programs or two Alternate
Applicant Questionnaires and proof of provider status with another health
organization

Organizational chart is included
Assurances are checked and signed by an authorized leadership representative

A copy of a sample Certificate of Attendance/Completion is included. Please include the
following wording.

“Sponsored by (name of organization), a designated provider of Continuing Education Contact
Hours (CECH) in health education by the National Commission for Health Education
Credentialing, Inc. This program is designated for Certified Health Education Specialists (CHES®)
and/or Master Certified Health Education Specialists (MCHES®) to receive up to____ total
Category | Continuing Education Contact Hours CECH). Maximum advanced-level continuing
education contact hours available are __ .Continuing Competency credits available are
Provider ID#

A sample copy of an evaluation form to assess achievement of learning objectives is
included.

Payment for the appropriate application fee is included

List of affiliates is provided (if applicable)

An incomplete application may delay approval or result in denial of designation.
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SAMPLE

Certificate of Attendance/Completion

CHES®/MCHES® NAME CHES®/MCHES® ID #

Completed the following program:

PROGRAMTITLE

Date of program completion

Location of event (N/A for self-study)

Sponsored by (name of organization), a designated provider of Continuing Education Contact Hours
(CECH) in health education by the National Commission for Health Education Credentialing, Inc. This
program is designated for Certified Health Education Specialists (CHES®) and/or Master Certified Health
Education Specialists (MCHES®) to receive up to total Category | Continuing Education
Contact Hours (CECH). Maximum advanced-level CECH available are . Continuing
Competency credits available are

Total contact hours earned
Entry-level contact hours earned
Advanced-level contact hours earned Provider ID #

Signature of Authorized Organization Representative
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SAMPLE EVALUATION FORM

Continuing Education Evaluation Form
NAME OF ORGANIZATION
NAME OF PROGRAM
DATE OF PROGRAM

PARTICIPANT'S NAME CHES®/MCHES® #

SESSION NAME

How well were the learning objectives met? (Please evaluate each objective on the scale below)
1=Notmet 2 =Notverywellmet 3=Somewhatmet 4 =Wellmet 5=Verywell met

e (List the first objective)
e (List the second objective)
o Etc.

Please rate the degree to which the session met your learning needs.
1=Notmet 2=Notverywellmet 3=Somewhatmet 4 =Wellmet 5 =Very well met

Please rate each speaker in each category in the table below.
1=VeryPoor 2=Poor 3=Fair 4=Good 5=Excellent

Knowledge | Organization/ Useful Speaker/ Use of Audio/ | Handouts
SPEAKERS | of Subject clarity of Information | Participant | Allotted Visual
Matter Presentation Interaction Time Aids

Was the facility conducive to learning?
YES NO  (If no, please indicate the contributing factors (check all that apply).
Size of room
Room set-up
Room temperature
Acoustics
Lighting

Please rate the overall quality of this session on the scale below.
1=VeryPoor 2=Poor 3=Fair 4=Good 5=Excellent

Comments
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National Commission
for Health Education Credentialing

Q= NCHEC

Credentialing Excellence in Health Education

AREAS OF RESPONSIBILITY, COMPETENCIES AND SUB-
COMPETENCIES FOR HEALTH EDUCATION SPECIALIST
PRACTICE ANALYSIS Il 2020 (HESPA 11 2020)

All rights reserved. No part of this document may be reproduced, stored in a retrieval system or
transmitted in any way without written permission of NCHEC.

The Eight Areas of Responsibility contain a comprehensive set of Competencies and Sub-competencies
defining the role of the health education specialist. These Responsibilities were verified by the 2020
Health Education Specialist Practice Analysis Il (HESPA 11 2020) project and serve as the basis of the
CHES® and MCHES® exam beginning 2022.

The Eight Areas of Responsibility for Health Education
Specialists are:

Area I: Assessment of Needs and Capacity

Area Il: Planning

Area Ill: Implementation

Area IV: Evaluation and Research

Area V: Advocacy

Area VI: Communication

Area VII: Leadership and Management

Area VIII: Ethics and Professionalism

Color Key:
Advanced =1 | 1 5ub-competencies shaded yellow and BIUg in the table below are advanced-level
Kavanced 23 only and will not be included in the entry-level, CHES® examination. However, the
advanced-level Sub-competencies will be included in the MCHES® examination.
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HEALTH EDUCATION SPECIALIST PRACTICE ANALYSIS 11 2020
(HESPA 11 2020)

Area I: Assessment of Needs and Capacity

1.1 Plan assessment.

1.11 Define the purpose and scope of the assessment.

1.1.2 Identify priority population(s).

1.1.3 Identify existing and available resources, policies, programs, practices, and interventions.

1.1.4 Examine the factors and determinants that influence the assessment process.

Recruit and/or engage priority population(s), partners, and stakeholders to participate
throughout all steps in the assessment, planning, implementation, and evaluation
1.15 processes.

1.2 Obtain primary data, secondary data, and other evidence-informed sources.

1.2.1 Identify primary data, secondary data, and evidence-informed resources.

1.2.2 Establish collaborative relationships and agreements that facilitate access to data.

1.2.3 Conduct a literature review.

1.2.4 Procure secondary data.

1.2.5 Determine the validity and reliability of the secondary data.

1.2.6 Identify data gaps.

1.2.7 Determine primary data collection needs, instruments, methods, and procedures.

1.2.8 Adhere to established procedures to collect data.

1.2.9 Develop a data analysis plan.

Analyze the data to determine the health of the priority population(s) and the factors
13 that influence health.

1.3.1 Determine the health status of the priority population(s).

1.3.2 Determine the knowledge, attitudes, beliefs, skills, and behaviors that impact the health
and health literacy of the priority population(s).

1.3.3 Identify the social, cultural, economic, political, and environmental factors that impact the
health and/or learning processes of the priority population(s).

134 Assess existing and available resources, policies, programs, practices, and interventions.
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1.3.5 Determine the capacity (available resources, policies, programs, practices, and
interventions) to improve and/or maintain health.

1.3.6 List the needs of the priority population(s).

1.4 Synthesize assessment findings to inform the planning process.

14.1 Compare findings to norms, existing data, and other information.

1.4.2 Prioritize health education and promotion needs.

1.43 Summarize the capacity of priority population(s) to meet the needs of the priority
population(s).
1.4.4 Develop recommendations based on findings.

1.4.5 Report assessment findings.
Area ll: Planning
2.1 Engage priority populations, partners, and stakeholders for participation in the planning
process.

2.1.1 Convene priority populations, partners, and stakeholders.

2.1.2 Facilitate collaborative efforts among priority populations, partners, and stakeholders.

2.13 Establish the rationale for the intervention.
2.2 Define desired outcomes.
2.2.1 Identify desired outcomes using the needs and capacity assessment.

2.2.2 Elicit input from priority populations, partners, and stakeholders regarding desired
outcomes.

2.2.3 Develop vision, mission, and goal statements for the intervention(s).

2.2.4 Develop specific, measurable, achievable, realistic, and time-bound (SMART) objectives.

2.3 Determine health education and promotion interventions.

2.3.1 Select planning model(s) for health education and promotion.

2.3.2 Create a logic model.

233 Assess the effectiveness and alignment of existing interventions to desired outcomes.

2.3.4 Adopt, adapt, and/or develop tailored intervention(s) for priority population(s) to achieve
desired outcomes.

2.3.5 Plan for acquisition of required tools and resources.

2.3.6 Conduct a pilot test of intervention(s).

2.3.7 Revise intervention(s) based on pilot feedback.

2.4 Develop plans and materials for implementation and evaluations.
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241 Develop an implementation plan inclusive of logic model, work plan, responsible parties,
timeline, marketing, and communication.
2.4.2 Develop materials needed for implementation.
2.4.3 Address factors that influence implementation.
244 Plan for evaluation and dissemination of results.
245 Plan for sustainability.
Area lll: Implementation
3.1 Coordinate the delivery of intervention(s) consistent with the implementation plan.
3.1.1 Secure implementation resources.
3.1.2 Arrange for implementation services.
3.13 Comply with contractual obligations.
3.14 Establish training protocol.
3.15 Train staff and volunteers to ensure fidelity.
3.2 Deliver health education and promotion interventions.
3.2.1 Create an environment conducive to learning.
3.2.2 Collect baseline data.
3.23 Implement a marketing plan.
3.24 Deliver health education and promotion as designed.
3.2.5 Employ an appropriate variety of instructional methodologies.
33 Monitor implementation.
331 Monitor progress in accordance with the timeline.
3.3.2 Assess progress in achieving objectives.
333 Modify interventions as needed to meet individual needs.
334 Ensure plan is implemented with fidelity.
3.35 Monitor use of resources.
3.3.6 Evaluate the sustainability of implementation.
Area IV: Evaluation and Research
4.1 Design process, impact, and outcome evaluation of the intervention.
4.1.1 Align the evaluation plan with the intervention goals and objectives.
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4.1.2 Comply with institutional requirements for evaluation.

4.1.3 Use a logic model and/or theory for evaluations.

41.4 Assess capacity to conduct evaluation.

4.1.5 Select an evaluation design model and the types of data to be collected.

4.1.6 Develop a sampling plan and procedures for data collection, management, and security.

4.1.7 Select quantitative and qualitative tools consistent with assumptions and data
requirements.

4.1.8 Adopt or modify existing instruments for collecting data.

4.1.9 Develop instruments for collecting data.

4.1.10 | Implement a pilot test to refine data collection instruments and procedures.

4.2 Design research studies.

421 Determine purpose, hypotheses, and questions.

4.2.2 Comply with institutional and/or IRB requirements for research.

4.2.3 Use a logic model and/or theory for research.

4.2.4 Assess capacity to conduct research.

4.2.5 Select a research design model and the types of data to be collected.

4.2.6 Develop a sampling plan and procedures for data collection, management, and security.

4.2.7 Select quantitative and qualitative tools consistent with assumptions and data
requirements.

4.2.8 Adopt, adapt, and/or develop instruments for collecting data.

4.2.9 Implement a pilot test to refine and validate data collection instruments and procedures.

4.3 Manage the collection and analysis of evaluation and/or research data using
appropriate technology.

43.1 Train data collectors.

4.3.2 Implement data collection procedures.

4.3.3 Use appropriate modalities to collect and manage data.

43.4 Monitor data collection procedures.

43.5 Prepare data for analysis.

4.3.6 Analyze data.

4.4 Interpret data.

44.1 Explain how findings address the questions and/or hypotheses.

4.4.2 Compare findings to other evaluations or studies.
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4.4.3 Identify limitations and delimitations of findings.

4.4.4 Draw conclusions based on findings.

4.4.5 Identify implications for practice.

4.4.6 Synthesize findings.

4.4.7 Develop recommendations based on findings.

4.4.8 Evaluate feasibility of implementing recommendations.

4.5 Use findings.

45.1 Communicate findings by preparing reports, and presentations, and by other means.

4.5.2 Disseminate findings.

453 Identify recommendations for quality improvement.

454 Translate findings into practice and interventions.

Area V: Advocacy

5.1 Identify a current or emerging health issue requiring policy, systems, or environmental
change.

Examine the determinants of health and their underlying causes (e.g., poverty, trauma,

5.1.1
and population-based discrimination) related to identified health issues.

Examine evidence-informed findings related to identified health issues and desired
5.1.2 changes.

Identify factors that facilitate and/or hinder advocacy efforts (e.g., amount of evidence to
prove the issue, potential for partnerships, political readiness, organizational experience
5.1.3 or risk, and feasibility of success).

5.1.4 Write specific, measurable, achievable, realistic, and time-bound (SMART) advocacy
objective(s).

5.1.5 Identify existing coalition(s) or stakeholders that can be engaged in advocacy efforts.

5.2 Engage coalitions and stakeholders in addressing the health issue and planning
advocacy efforts.

5.2.1 Identify existing coalitions and stakeholders that favor and oppose the proposed policy,
system, or environmental change and their reasons.

Identify factors that influence decision-makers (e.g., societal and cultural norms, financial
522 considerations, upcoming elections, and voting record).

5.2.3 Create formal and/or informal alliances, task forces, and coalitions to address the
proposed change.

Educate stakeholders on the health issue and the proposed policy, system, or
5.2.4 environmental change.

5.2.5 Identify available resources and gaps (e.g., financial, personnel, information, and data).
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5.2.6 Identify organizational policies and procedures and federal, state, and local laws that
pertain to the advocacy efforts.

52.7 Develop persuasive messages and materials (e.g., briefs, resolutions, and fact sheets) to
communicate the policy, system, or environmental change.

Specify strategies, a timeline, and roles and responsibilities to address the proposed
policy, system, or environmental change (e.g., develop ongoing relationships with decision
528 makers and stakeholders, use social media, register others to vote, and seek political
appointment).

5.3 Engage in advocacy.

5.3.1 Use media to conduct advocacy (e.g., social media, press releases, public service
announcements, and op-eds).

Use traditional, social, and emerging technologies and methods to mobilize support for
5.3.2 policy, system, or environmental change.

5.3.3 Sustain coalitions and stakeholder relationships to achieve and maintain policy, system, or
environmental change.

5.4 Evaluate advocacy.

54.1 Conduct process, impact, and outcome evaluation of advocacy efforts.

5.4.2 Use the results of the evaluation to inform next steps.

Area VI: Communications

6.1 Determine factors that affect communication with the identified audience(s).

6.1.1 Segment the audience(s) to be addressed, as needed.

Identify the assets, needs, and characteristics of the audience(s) that affect
6.1.2 communication and message design (e.g., literacy levels, language, culture, and cognitive
and perceptual abilities).

6.1.3 Identify communication channels (e.g., social media and mass media) available to and
used by the audience(s).
6.1.4 Identify environmental and other factors that affect communication (e.g., resources and

the availability of Internet access).

6.2 Determine communication objective(s) for audience(s).

6.2.1 Describe the intended outcome of the communication (e.g., raise awareness, advocacy,
behavioral change, and risk communication).

6.2.2 Write specific, measurable, achievable, realistic, and time-bound (SMART) communication
objective(s).

6.2.3 Identify factors that facilitate and/or hinder the intended outcome of the communication.

6.3 Develop message(s) using communication theories and/or models.

6.3.1 Use communications theory to develop or select communication message(s).
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6.3.2 Develop persuasive communications (e.g., storytelling and program rationale).

6.3.3 Tailor message(s) for the audience(s).

6.3.4 Employ media literacy skills (e.g., identifying credible sources and balancing multiple
viewpoints).
6.4 Select methods and technologies used to deliver message(s).

Differentiate the strengths and weaknesses of various communication channels and
6.4.1 technologies (e.g., mass media, community mobilization, counseling, peer
communication, information/digital technology, and apps).

Select communication channels and current and emerging technologies that are most

6.4.2
appropriate for the audience(s) and message(s).

6.4.3 Develop communication aids, materials, or tools using appropriate multimedia (e.g.,
infographics, presentation software, brochures, and posters).

Assess the suitability of new and/or existing communication aids, materials, or tools for
6.4.4 audience(s) (e.g., the CDC Clear Communication Index and the Suitability Assessment
Materials (SAM).

6.4.5 Pilot test message(s) and communication aids, materials, or tools.

6.4.6 Revise communication aids, materials, or tools based on pilot results.

6.5 Deliver the message(s) effectively using the identified media and strategies.

6.5.1 Deliver presentation(s) tailored to the audience(s).

6.5.2 Use public speaking skills.

6.5.3 Use facilitation skills with large and/or small groups.

6.5.4 Use current and emerging communication tools and trends (e.g., social media).

6.5.5 Deliver oral and written communication that aligns with professional standards of
grammar, punctuation, and style.

6.5.6 Use digital media to engage audience(s) (e.g., social media management tools and
platforms).
6.6 Evaluate communication.

6.6.1 Conduct process and impact evaluations of communications.

6.6.2 Conduct outcome evaluations of communications.

6.6.3 Assess reach and dose of communication using tools (e.g., data mining software, social
media analytics and website analytics).
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Area VII: Leadership and Management

7.1 Coordinate relationships with partners and stakeholders (e.g., individuals, teams,
coalitions, and committees).

7.1.1 Identify potential partners and stakeholders.

7.1.2 Assess the capacity of potential partners and stakeholders.

7.1.3 Involve partners and stakeholders throughout the health education and promotion
process in meaningful and sustainable ways.

7.1.4 Execute formal and informal agreements with partners and stakeholders.

7.1.5 Evaluate relationships with partners and stakeholders on an ongoing basis to make
appropriate modifications.

7.2 Prepare others to provide health education and promotion.

7.2.1 Develop culturally responsive content.

7.2.2 Recruit individuals needed in implementation.

7.2.3 Assess training needs.

7.2.4 Plan training, including technical assistance and support.

7.2.5 Implement training.

7.2.6 Evaluate training as appropriate throughout the process.

7.3 Manage human resources.

7.3.1 Facilitate understanding and sensitivity for various cultures, values, and traditions.

7.3.2 Facilitate positive organizational culture and climate.

7.33 Develop job descriptions to meet staffing needs.

7.3.4 Recruit qualified staff (including paraprofessionals) and volunteers.

7.3.5 Evaluate performance of staff and volunteers formally and informally.

7.3.6 Provide professional development and training for staff and volunteers.

7.3.7 Facilitate the engagement and retention of staff and volunteers.

7.3.8 Apply team building and conflict resolution techniques as appropriate.

7.4 Manage fiduciary and material resources.

7.4.1 Evaluate internal and external financial needs and funding sources.

7.4.2 Develop financial budgets and plans.

7.4.3 Monitor budget performance.
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7.4.4 Justify value of health education and promotion using economic (e.g., cost-benefit,
return-on-investment, and value-on-investment) and/or other analyses.

7.4.5 Write grants and funding proposals.

7.4.6 Conduct reviews of funding and grant proposals.

7.4.7 Monitor performance and/or compliance of funding recipients.

7.4.8 Maintain up-to-date technology infrastructure.

7.4.9 Manage current and future facilities and resources (e.g., space and equipment).

7.5 Conduct strategic planning with appropriate stakeholders.

7.5.1 Facilitate the development of strategic and/or improvement plans using systems thinking
to promote the mission, vision, and goal statements for health education and promotion.

7.5.2 Gain organizational acceptance for strategic and/or improvement plans.

7.5.3 Implement the strategic plan, incorporating status updates and making refinements as
appropriate.

Area VIII: Ethics and Professionalism

8.1 Practice in accordance with established ethical principles.

Apply professional codes of ethics and ethical principles throughout assessment, planning,
8.1.1 implementation, evaluation and research, communication, consulting, and advocacy
processes.

8.1.2 Demonstrate ethical leadership, management, and behavior.

Comply with legal standards and regulatory guidelines in assessment, planning,
8.1.3 implementation, evaluation and research, advocacy, management, communication, and
reporting processes.

8.1.4 Promote health equity.

8.1.5 Use evidence-informed theories, models, and strategies.

Apply principles of cultural humility, inclusion, and diversity in all aspects of practice (e.g.,
Culturally and Linguistically Appropriate Services (CLAS) standards and culturally
8.1.6 responsive pedagogy).

8.2 Serve as an authoritative resource on health education and promotion.

8.2.1 Evaluate personal and organizational capacity to provide consultation.

8.2.2 Provide expert consultation, assistance, and guidance to individuals, groups, and
organizations.

8.2.3 Conduct peer reviews (e.g. manuscripts, abstracts, proposals, and tenure folios).

8.3 Engage in professional development to maintain and/or enhance proficiency.
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NCHEC
MEP APPLICATION FORM

8.3.1 Participate in professional associations, coalitions, and networks (e.g., serving on
committees, attending conferences, and providing leadership).

8.3.2 Participate in continuing education opportunities to maintain or enhance continuing
competence.

8.3.3 Develop a career advancement plan.

8.3.4 Build relationships with other professionals within and outside the profession.

8.3.5 Serve as a mentor.

8.4 Promote the health education profession to stakeholders, the public, and others.

8.4.1 Explain the major responsibilities, contributions, and value of the health education
specialist.

8.4.2 Explain the role of professional organizations and the benefits of participating in them.

8.4.3 Advocate for professional development for health education specialists.

Educate others about the history of the profession, its current status, and its implications
8.4.4 for professional practice.

8.4.5 Explain the role and benefits of credentialing (e.g., individual and program).

8.4.6 Develop presentations and publications that contribute to the profession.

8.4.7 Engage in service to advance the profession.

Updated: 2020
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