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Continuing Education Approval Application Instructions 

National Association for Healthcare Quality is committed to developing and promoting professional expertise in the art and science of healthcare quality. NAHQ extends this mission to the approval of Certified Professional Healthcare Quality, CPHQ, hours for continuing education programs.

Obtaining prior approval for your educational offerings will assist CPHQs in identifying programs which qualify for continuing education credit and the number of hours they will earn by attending.  

Instructions for Submission

· All applications for CE approval must be accompanied by the appropriate documentation and fees. If all information is not received your packet will be returned to you and you will be charged a $25.00 processing fee. 

· 60 minutes of presentation time = 1 CE hour. Include only educational portions of the program. Presentation time does not include time spent on general announcements, breaks, exhibits, association meetings. Time allotted for course overview, introductions and questions and answers may be included in the CE hour calculation.

· We accept conferences, workshops, and online courses for continuing education approval. Home Study courses are not accepted for continuing education approval.

· Applications must be submitted a minimum of (six) 6 weeks prior to the date of the program. Late applications may be denied. CPHQ hours will not be retroactively awarded.
· The Program/Presentation module is required for each program and each presentation.  Applications will not be accepted without this form.

· To qualify for approval, programs must relate to the content outline of the CPHQ examination. This information is to be completed on the program/presentation module form. 

· A Biographical Data form is required for each speaker. 

· Payment must accompany the application. Please refer to the fee schedule to calculate the appropriate fees.   

· The flyer or program brochure (marketing material) must be submitted with the application. Drafts are acceptable.    The correct statement to use in your marketing for any pending continuing education approval is as follows:

This activity will be submitted to the National Association of Healthcare Quality for CPHQ CE credit   
· Processing time for approval requests is two-four weeks from date of receipt. Application forms and required documentation may be sent by fax only if paying by credit card. Processing time will still be two-four weeks for faxed applications. If faxing, do not mail the original. 

· Program sponsors are responsible for monitoring attendance and furnishing each participant with evidence of attendance so that they may receive credit for the program. NAHQ is to receive a list of attendees not more than 30 days after the program.  The retention of records of attendance is the responsibility of the sponsor. NAHQ cannot verify an individual’s participation in an educational activity.

· Once reviewed, a letter will be mailed from Jacki Van Oort at the address listed on the Continuing Education Approval application with information on the status of their application. 

Applications can be:

· Approved; the applicant then receives the 

· number of CPHQ contact hours awarded

· time period for which approval is granted

· Deferred (approved pending completion of corrections/additions); the applicant then receives

· a request for revisions or additional information as noted by the reviewer

· Denied; the applicant then receives

· a letter that includes reasons why the application was not approved

· suggestions and instructions for redesigning and resubmitting the application

The application fee is not refunded if an application is deferred or denied and there is no an additional fee if the application is deferred.

· If your application is denied, you may appeal the denial decision by requesting that the CPHQ CE Approvals Committee review the application as it was originally submitted. A letter requesting this appeal must be sent to the attention of the CEAU chair within 15 days of notification of the denial. A written reply will be sent to the applicant within 21 calendar days after NAHQ has received the written request to initiate the appeal process. The decision of the CPHQ CE Approvals Committee is final. 

· Programs approved by NAHQ for CPHQ credit hours have an approval period of 12 months in which CPHQ hours can be awarded. For example, a program that is approved for presentation on January 2, 2007 can be repeated with CPHQ hours awarded through January 2, 2008.
Calendar Listing

In response to member requests for approved CPHQ CE listings,  NAHQ is offering approved program sponsors the opportunity to list their CPHQ approved CE course (s) on the NAHQ web site on the “Calendar of Events” page (http://www.awebsource.com/clients/nahq/ws_events/evt_calendar_public.php).  NAHQ will list your program from the date of approval, and remove the information the day after the offering takes place.  A form is attached for you to complete and submit along with you application.  The cost per listing is $25 for NAHQ members and $40 for non-members.  
**If you are applying as a state association you do NOT need to pay to have your event listed on the NAHQ website. Simply complete the website form and it will get posted. 
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____________________________________________________________________________________________________________
Continuing Education Approval Checklist

Program Title_____________________________________________

Program Date ____________________________________________

All of the following documents must be submitted at least six weeks prior to the program date. Late applications may be denied. NAHQ will not award CPHQ hours retroactively.

__ This checklist must be attached to the front of your application
__ NAHQ CE Approval Application

__ Application Fee - Checks payable to: NAHQ

__ Program Presentation Module

__ Biographical Data form for EACH Speaker

__ Marketing Pamphlet or Brochure

Application Categories

NAHQ Members - Programs offered by NAHQ affiliated state associations, institutional or individual members for CPHQ credits

NAHQ Non-Members - Programs offered by institutions, individuals or corporations that are not NAHQ members

	NAHQ Member

(postmark more than 4 weeks prior to program date)*
Single Offering
$65.00

(postmark less than 4 weeks prior to program date)

$95
	NAHQ Member

(postmark more than 4 weeks prior to program date)*

Multiple Offering

$160.00

(postmark less than 4 weeks prior to program date)

$190
	Non-NAHQ Member

(postmark more than 4 weeks prior to program date)*
Single Offering

$100.00

(postmark less than 4 weeks prior to program date)

$130
	Non-NAHQ Member

(postmark more than 4 weeks prior to program date)*

Multiple Offering

$230.00

(postmark less than 4 weeks prior to program date)

$260


· Applications received less than 3 weeks prior to the program date may be denied.
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CPHQ CONTINUING EDUCATION APPROVAL APPLICATION

(Please print)

Organization Name: _______________________________________________________________________________________________________

Contact Name:  __________________________________________________________________________________________________________

Mailing Address: _________________________________________________________________________________________________________

Phone Number:  ____________________________________  E-Mail:_______________________________________________________________

Program Title: 



____________________________________________________





Program Location: ________________________________________________________________________________________________________
Program Dates: 



________________________________





 

CE Hours Requested: (60 minutes of instruction time = 1 CE hour)  ___________________

Date of Request: _____________Requestor's Signature: __________________________________________________

Payment Information

Please review the attached fee schedule for appropriate fees.

Fees are Non-Refundable

Type of Program

Single Offering                                       



Multiple Offering
____ NAHQ Member $ 65.00
           
       
 _____ NAHQ Member $160.00

____ Non-NAHQ Member $100.00

______ Non-NAHQ Member  $230.00
____ NAHQ Member calendar listing $25.00 
______ Non-NAHQ Member calendar listing $40.00
Total : ___________________________________________________

NAHQ Member ID number- ______________________________

__ Check   __ Visa   __ MasterCard   __ American Express  ___ Discover

Fee Amount: ___________________

Account Number______________________________________________________________ Exp. Date __________

Signature ________________________________________________________  
Office use only:
_______________ Date Application Received
_______________ Date application sent to Finance
Income code: 5630-240
Approved for _________ CE hours                      Not Approved _________  Reason ____________________________________________________

_______________Date of Appeal
Final Status: _____ Approved _____ Denied
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Program/Presentation Module

Program Title 





 Date of Presentation








	Objectives
	Method of Presentation
	Faculty
	Time
	CPHQ Content Outline

	List the educational objective in the space below. (A key to writing objectives using action words is attached at the end of this application)


	List how the program will be presented.
	List presenter(s) for the topic.
	State total time, in minutes of each objective
	List the corresponding area of the of the CPHQ examination content outline the topic refers to. 



	Example: Explains the JCAHO National Patient Safety Goals 
	Example: Panel Discussion, Video, Internet 
	Example:

John Smith, MSN

Mary Doe PhD
	Example: 

45 min
	Example:

Management & Leadership- A2
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    Continuing Education Approval Application Instructions 

Biographical Data 

This form is to be completed for all Faculty or Speakers.

Name: __________________________________________________________________________

Preferred Address _________________________________________________________________

Email _________________________________________ Phone____________________________

Credentials: ______________________________________________________________________

Presentation Title: _________________________________________________________________

Employer: _______________________________________________________________________

Current Position: __________________________________________________________________

Education Include Degree and Institution:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Use the space below to briefly describe your professional experience or areas of expertise related to the content of this continuing education activity. (Do not include CV’s)

NAHQ Web Posting

If you course is approved for CPHQ CE hours, you have the option to have the program listed on the NAHQ web site.  The fee for a NAHQ member to post is $25 and the non-member fee $40.  Please complete this form and include it along with the appropriate fee.  Remember to add this fee onto the total application fee.  

Course Name: 

Course Date:

Course Location:
Course Website Link: 
Contact Person Name:

Contact’s Email Address: 




Contact’s Phone:

WRITING BEHAVIORAL OBJECTIVES*

Suggested verbs in the cognitive domain (Bloom, 1956):

Knowledge
Defines, describes, identifies, labels, lists, matches, names, outlines, reproduces, states

Comprehension
Converts, defends, distinguishes, estimates, explains, extends, generalizes, gives examples, infers, paraphrases, predicts, rewrites, summarizes

Application
Changes, computes, demonstrates, discovers, manipulates, modifies, operates, predicts, prepares, produces, relates, shows, solves, uses

Analysis
Breaks down, diagrams, differentiates, discriminates, distinguishes, identifies, illustrates, infers, outlines, points out, relates, selects, separates, subdivides

Synthesis
Categorizes, combines, complies, composes, creates, devises, designs, explains, generates, modifies, organizes, plans, rearranges, reconstructs, relates, reorganizes, revises, rewrites, summarizes, tells, writes

Evaluation
Appraises, compares, concludes, contrasts, criticizes, describes, discriminates, explains, justifies, interprets, relates, summarizes, supports

Suggested verbs in the affective domain (Krathwohl, 1964):

Receiving
Asks, chooses, describes, follows, gives, holds, identifies, locates, names, points to, selects, replies, uses

Responding
Answers, assists, complies, conforms, discusses, labels, performs, practices, presents, reads, recites, reports, selects, tells, writes

Valuing
Completes, describes, differentiates, explains, follows, initiates

Suggested verbs in the psychomotor domain (Simpson, 1972):

 Perception
Chooses, describes, detects, differentiates, distinguishes, identifies, isolates, relates, selects, separates

Set
Begins, displays, explains

Guided response
Assembles, calibrates, constructs, organizes

*This list is not all-inclusive.


- 1 -


