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Attachment G


CALIFORNIA AREA HEALTH EDUCATION CENTER

QUARTERLY PROGRESS REPORT

Remember To Send Pictures Of Your Events, Flyers, Brochures, Curriculum Developed With AHEC Support With Your Report.  

You do not need to complete the tables incorporated into this report if you complete the online data collection forms 
CENTER__________________________
Quarter  __________________

Partnerships 
Describe partnerships in your community:

(for the 1st quarter report list all current partnerships-for subsequent reports list only new or ended partnerships)

What is the role of your AHEC in the community?

List Advisory Board activities/meetings for this quarter:

(provide a list of your board members with the 1st quarter report that includes names, ethnicity, discipline and agency/institutions representation)

List other health workforce projects and funding sources.

Unanticipated benefits of your AHEC activities.

Common Themes:
Please list all activities during this quarter in the following categories:

1.  Continuing Education for Practicing Health Professionals 

	Topic
	Date of Program  
	Site -Where CE   Delivered
	Number Hours
	Times Offered
	Teaching/Delivery Method
	Number Attended

	
	
	
	
	
	
	


What types of continuing education credits do you offer? 

Ethnicity and race of attendees: Hispanic or Latino

	Hispanic or Latino and American Indian/Alaskan Native
	

	Hispanic or Latino and Asian Indian, Chinese, Filipino, Japanese, Korean, Vietnamese, Thai
	

	Hispanic or Latino and Asian Hmong, Laotian, Other
	

	Hispanic or Latino and Native Hawaiian/Pacific Islander
	

	Hispanic or Latino and White/Caucasian
	

	Hispanic or Latino and Black/African American
	

	Hispanic or Latino and two or more races
	

	Hispanic or Latino and Other
	


Ethnicity and race of attendees: Not Hispanic or Latino

	Not Hispanic or Latino and American Indian/Alaskan Native
	

	Not Hispanic or Latino and Asian Indian, Chinese, Filipino, Japanese, Korean, Vietnamese, Thai
	

	Not Hispanic or Latino and Asian Hmong, Laotian, Other
	

	Not Hispanic or Latino and Native Hawaiian /Pacific Islander
	

	Not Hispanic or Latino and White/Caucasian
	

	Not Hispanic or Latino and Black/African American
	

	Not Hispanic or Latino and two or more races
	

	Not Hispanic or Latino and Other
	


HP Type and Practice Location of trainees



	Number trainees (each HP Type and Practice Location)
	HP Type 
	Practice Location (Type) 

	
	
	


Instructions: Please break out type of health professions and type of practice location 

(for example-20 nurses working at CHC attended and 2 physicians working at RHC)
Attach feedback and ratings from participants including comments and anecdotal stories.

2.  Teaching Residents and Health Professions Students To Conduct Community Health    Education.
	Topic
	Resident
	Specialty
	HP Student
	Discipline
	Name of

School/ Residency
	Training Location
	Number of Presentations
	Audience
	Number Attended

	
	
	
	
	
	
	
	
	
	


Ethnicity and race of students and residents: Hispanic or Latino (Number)

	Hispanic or Latino and American Indian/Alaskan Native
	

	Hispanic or Latino and Asian Indian, Chinese, Filipino, Japanese, Korean, Vietnamese, Thai
	

	Hispanic or Latino and Asian Hmong, Laotian, Other
	

	Hispanic or Latino and Native Hawaaian/Pacific Islander
	

	Hispanic or Latino and White/Caucasian
	

	Hispanic or Latino and Black/African American
	

	Hispanic or Latino and two or more races
	

	Hispanic or Latino and Other
	


Ethnicity and race of students and residents: Not Hispanic or Latino (Number)

	Not Hispanic or Latino and American Indian/Alaskan Native
	

	Not Hispanic or Latino and Asian Indian, Chinese, Filipino, Japanese, Korean, Vietnamese, Thai
	

	Not Hispanic or Latino and Asian Hmong, Laotian, Other
	

	Not Hispanic or Latino and Native Hawaiian /Pacific Islander
	

	Not Hispanic or Latino and White/Caucasian
	

	Not Hispanic or Latino and Black/African American
	

	Not Hispanic or Latino and two or more races
	

	Not Hispanic or Latino and Other
	


Age of students and residents: (Number)
	<= 20
	21-29
	30-39
	40-49
	50-59
	>= 60

	
	
	
	
	
	


Sex of students and residents: (Number)
	Male
	Female

	
	


Attach feedback and ratings from audience participants about education.

Attach feedback and ratings from students/residents about experience including comments and anecdotal stories.

3. Community Based Training For Health Professions Students
	Date of Training
	Training Experience Type
	Student  (S) or Resident (R)
	Name of School/ Residency
	Discipline
	Number of Hours
	Training Site

	
	
	
	
	
	
	


Ethnicity and race of students: Hispanic or Latino (Number)

	Hispanic or Latino and American Indian/Alaskan Native
	

	Hispanic or Latino and Asian Indian, Chinese, Filipino, Japanese, Korean, Vietnamese, Thai
	

	Hispanic or Latino and Asian Hmong, Laotian, Other
	

	Hispanic or Latino and Native Hawaaian/Pacific Islander
	

	Hispanic or Latino and White/Caucasian
	

	Hispanic or Latino and Black/African American
	

	Hispanic or Latino and two or more races
	

	Hispanic or Latino and Other
	


Ethnicity and race of students: Not Hispanic or Latino (Number)

	Not Hispanic or Latino and American Indian/Alaskan Native
	

	Not Hispanic or Latino and Asian Indian, Chinese, Filipino, Japanese, Korean, Vietnamese, Thai
	

	Not Hispanic or Latino and Asian Hmong, Laotian, Other
	

	Not Hispanic or Latino and Native Hawaiian /Pacific Islander
	

	Not Hispanic or Latino and White/Caucasian
	

	Not Hispanic or Latino and Black/African American
	

	Not Hispanic or Latino and two or more races
	

	Not Hispanic or Latino and Other
	


Age of students and residents: (Number)
	<= 20
	21-29
	30-39
	40-49
	50-59
	>= 60

	
	
	
	
	
	


Sex of students and residents: (Number)
	Male
	Female

	
	


Attach feedback from students/residents about training experience including comments and anecdotal stories.

Attach feedback from preceptors about training experience.

4.  Pipeline Activities (Please list each event separately)
	Date of Event
	Type of Event
	Number Students
	Length of Event (# hrs, Days, etc)
	Grade Level

(K-8) (9-12) (Undergrad), (Post Bac)
	Number of Teachers / Faculty
	Disciplines of Teachers /Faculty
	Number of Parents Participating /Observing

	
	
	
	
	
	
	
	


List total number of students, teachers and parents contacted this quarter

	Number of students
	Number of teachers
	Number of Parents

	
	
	


Does your AHEC track students after the pipeline experience?   NO
 YES 

If YES, how do you track the students and for what length of time?

Ethnicity and race of students: Hispanic or Latino (Number)

	Hispanic or Latino and American Indian/Alaskan Native
	

	Hispanic or Latino and Asian Indian, Chinese, Filipino, Japanese, Korean, Vietnamese, Thai
	

	Hispanic or Latino and Asian Hmong, Laotian, Other
	

	Hispanic or Latino and Native Hawaiian/Pacific Islander
	

	Hispanic or Latino and White/Caucasian
	

	Hispanic or Latino and Black/African American
	

	Hispanic or Latino and two or more races
	

	Hispanic or Latino and Other
	


Ethnicity and race of students: Not Hispanic or Latino (Number)

	Not Hispanic or Latino and American Indian/Alaskan Native
	

	Not Hispanic or Latino and Asian Indian, Chinese, Filipino, Japanese, Korean, Vietnamese, Thai
	

	Not Hispanic or Latino and Asian Hmong, Laotian, Other
	

	Not Hispanic or Latino and Native Hawaiian /Pacific Islander
	

	Not Hispanic or Latino and White/Caucasian
	

	Not Hispanic or Latino and Black/African American
	

	Not Hispanic or Latino and two or more races
	

	Not Hispanic or Latino and Other
	


Sex of students: (Number)
	Male
	Female

	
	


Attach feedback from students, faculty, teachers and parents about training experience. Include any comments or anecdotal information.

Other activities the AHEC has participated in: (for example community forums, training classes for AHEC staff)
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