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1)
How would NCHEC convert to a system of requiring exam candidates to be graduates of accredited 

programs?

a)
A timeline would need to be established to phase in the process.  All of these changes need to 

consider that NCHEC revenues and sustainability are generated by exam revenues.  Success of tying the entry level CHES exam to accredited programs would depend on a certain percentage of programs graduating a minimal number of prospective exam takers per year.

b)
A minimum number of schools would need to be accredited before NCHEC implemented the 

mandatory requirement for candidates to be graduates of an accredited school.  NCHEC will do a financial study to determine that number.

c)
It is expected that the transition to "eligibility if from an accredited program only" would need a detailed plan which would require certain benchmarks to be met (e.g., number of schools accredited, or number of grads from accredited programs) before progress to the next step.  To do any less would be detrimental to the future of NCHEC.  

d)
It is anticipated the profession would want to see evidence of the "benefits" of accreditation by reviewing aggregate data of performance on the exam of graduates of accredited vs. non-accredited schools.  An analysis would need to be done.  NCHEC and the profession would also need to address the possibility that results could counter the argument that accreditation is needed.

e)
NCHEC policies would need to be revised and/or new ones developed.  For example, Jane Doe may have graduated from Midwest University in spring of 2005 – at that time the program was not accredited.  It becomes accredited in 2007.  Is Jane Doe now eligible to take the exam if restricted to accredited programs only?

f)
There will be much debate within NCHEC and the profession itself as to what to do with those programs that cannot meet accreditation requirements.  This will impact NCHEC to the extent that if, for example, collaborative programs are formed, there needs to be assurance that all potential students will be completing the same curriculum.  It’s not a matter of a "small school, weak program" joining forces with a larger school and ignoring curricular needs.

g)
A future discussion that will need to be on the radar screen would be if at any point in time we have an advanced level certification, at what point will that credential be tied to graduation from an accredited program?  At undergrad level or master's and beyond? 

 

2)
What are the next steps for working with NCHEC?


a)
A feasibility Task Force should be convened to begin to hammer out the infrastructure and 

potential resource needs and sources of those funds.  This whole concept could backfire if there is a rush to establish a process prior to getting buy-in from the institutions of the user-friendliness of the process and the cost/benefits of such a process.  There would be a number of subgroups that would need to address issues concurrently to ensure there are a critical mass of stakeholders who would support and publicly advocate for such a system to CEPH and NCHEC.


b)
Develop and articulate a profession wide timeline with critical decision points needed along the way.  A subset of the current task force and ED's of SOPHE, AAHE, NCHEC and CEPH could begin to lay this foundation.
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c) Acknowledgement that all professional association boards and credentialing bodies need to 

have some common points of agreement and publicly state that, regardless of any change in 

EDs or elected members.

3)
How would NCHEC convert to a two level system of credentialing?


a)
Results from CUP, which will delineate entry and advanced level competencies, will be used as 



the basis for any future two level system of credentialing.


b)
NCHEC would need to solicit feedback from the profession about how an advanced level credential would be awarded.  For example, would it be based on an examination, portfolio, combination of criteria, etc.?  A mechanism for determining advanced level competency must be proposed and then approved by the both NCHEC and the profession.


c)
A plan and implementation of that mechanism must be put into place.

d)
Revised and new study guides, competencies and other related materials would be developed by 

NCHEC for both levels.

Other points of discussion:

1)
Impact of CUP results and timeline for incorporating results into the CHES exam in light of timeline for tying CHES eligibility to program accreditation

2)
The feasibility of a plan for those students who wish to be eligible for certification, have a degree in health education but are not graduates from an accredited program; possibly explore continuing education options for them.  

3)
The profession needs to decide if at the same time we are evolving the accreditation systems, what the responsibility, if any, is to those program faculty and graduates who are not from accredited programs considering what is best for the profession.

4)
The terminology “Master Health Education Specialist (MHES)” needs to be further examined and defined.

