Program Request Form (PRF)
Continuing Education Committee for Mental Health Professionals


Program Information
Suggested Program Title:

Proposed Date(s): Please list the exact program date(s), such as “10/01/2017, 11/01/2017, 12/01/2017.” Dates listed as “October 2017 to December 2017” will be rejected.
Time(s):
Location:
Is this a co-sponsored program with another organization?

If this is a co-sponsored program with another organization, please list the other organization’s name:

Please highlight or boldface which division this program falls under:

· Adult & Child Psychoanalytic Education Division
· Psychoanalytic Psychotherapy Education Division

· Membership Services Division

· Community Outreach & Service Division
· Extension Education Programs
Target Audience:

Planners, Presenter(s), Discussant(s), Speaker(s) or Instructor(s):

Total hours of continuing educational credit are requested (actual instruction hours):

Hour(s) per Session:

Total Number of Session(s):
Please highlight or boldface what format it will be used?
	Lecture

Panel Discussion

Case Discussion, Clinical Vignette
	Seminar

Reading of Paper

Webcast

Other:


Needs Assessment

Identify the Professional Practice Gaps (the difference between current practice and desirable practice) that you wish to address. Describe the educational needs underlying these practice gaps (knowledge needs, competence needs and/or performance needs).
Describe the source of information for determining the Professional Practice Gap:

Demonstrated Needs (i.e. a need in the community or patient population for specific intervention):

Expressed Needs (i.e. previous program evaluations):

Presumed Needs (i.e. judgement of committee chair):
Explain why this program will be useful:
Educational Objectives
List the specific changes in competence, performance and/or patient care that you intend to address based on the needs identified above. For guidance on learning objectives, visit:
https://www.apa.org/ed/sponsor/resources/objectives.pdf Guidelines:  2-3 LO for 1-3 hours, 3-4 LO for 4-6 hours and 5-6 LO for 7-8 hours.
Upon completion of this activity, the learner will be able to:

PROGRAM DESCRIPTION
Please provide a brief (1-2) paragraph description of the program. The learning objectives should be clearly represented in the narrative (but not as bullet points) and you should create a narrative bridge between the content of the program and the references used to provide evidence in support of it. Include educational methods used to achieve the objectives and details about the presenters/instructors and their area of expertise in the program content.
Cultural and Linguistic Competency AND IMPLICIT BIAS
California State Assembly Bill (AB) 1195 and AB 241 state that ALL CME courses in California shall contain curriculum that includes cultural and linguistic competency and specified curriculum in the understanding of implicit bias in the practice of medicine. 

DEFINITIONS:

Cultural and Linguistic Competency (CLC)
The ability and readiness of health care providers and organizations to humbly and respectfully demonstrate, effectively communicate, and tailor delivery of care to patients with diverse values, beliefs, identities and behaviors, in order to meet social, cultural and linguistic needs as they relate to patient health.

Implicit Bias (IB)
The attitudes, stereotypes and feelings, either positive or negative, that affect our understanding, actions and decisions without conscious knowledge or control. Implicit bias is a universal phenomenon.  When negative, implicit bias often contributes to unequal treatment and disparities in diagnosis, treatment decisions, levels of care and health care outcomes of people based on race, ethnicity, gender, sexual orientation, age, disability and other characteristics.

Please visit the following links for further resources to help fulfill this requirement:

- Forrest Hamer, PhD’s Intercultural Psychoanalysis Bibliography
- IPA Inter-Committee Project on Prejudice and Racism
- APsaA database on Culture: Psychoanalytic Perspectives
Does the content of this course/presentation consider cultural differences (race, ethnicity, gender, socioeconomic group, religion, etc.) in the provider/patient population you are address?

Describe one educational component of this activity that addresses a specific cultural gap in the provider/patient population you are addressing:

Contact Information

Please list the email addresses of all of the presenter(s), discussant(s), speaker(s) or instructor(s)’ email addresses below:

Electronic Signature
SFCP requires that you certify your application by submitting an electronic signature. By providing your name listed below, you certify that all the information in your application is accurate and true.

Your name:

Title:

Today’s Date:

Please read:


You should submit your CE application at least 6 weeks prior to the program’s start date.


You CANNOT mention any CE related information (e.g. “CE credits are or will be available”) on any promotional material (e.g. brochure/postcard/webpage/email) until a program is approved for credits.


After a program is approved, you have to list its educational objectives, commercial/faculty disclosures, and APA statements on all promotional materials AND/OR refer your audiences back to SFCP website with a link to its program page which contains the required information. 


You should email a copy of the presenter(s)’ C.V. to SFCP office at the time of this application. If the presenter(s) is still to be determined, you should submit the C.V. as soon as the person(s) is selected.


After you filled out this form, please forward this completed form to:


Please return completed form to: 


SFCP Office at � HYPERLINK "mailto:office@sf-cp.org" �office@sf-cp.org�





Note:


This form must be returned no later than one month prior to  the event for which you are requesting credit.  The CE committee does not provide retroactive approval.  If you have any questions concerning deadlines, please contact the Office at (415)-563-5815.


Requirements for CE credits:


Any brochure or announcement of a continuing education program must use the specific logo and/or wording about the awarding of CE credit required by the various professional organizations accrediting our organization.  Please consult the Extension Division Office/CE Coordinator for the appropriate language for all brochures and announcements.


Attendance forms must be provided at each program and are given to program developers prior to programs that have been approved.  The attendance forms must be returned to the Office no later than one week following the event to be kept on file. If a program is in-person, hybrid (virtual and in-person) or only virtual, there will be different means provided to monitor attendance. You will be informed about this by the office prior to the beginning of the program.


There must be an online evaluation for each program (also provided by the Office).  The Office will email all participants an evaluation form.  Everyone who request CE credit(s) must complete the evaluation within three weeks following the event.  The evaluation results will be kept on file afterward.


A written summary of the evaluations must be submitted to the Office for review.


Faculty disclosure and commercial disclosure forms must be completed in advance of each event to which they apply.


Instructor CV and syllabus/bibliography must be provided to the Office no later than one month prior to the event.  Should a reader be required, please contact the Office for deadlines (months in advance of an event).





For Continuing Education Committee Use Only


Actions Taken: _____________________________________________________________________


Date: __________ Chair, CE Committee _______________________Signature: _________________


Evaluation Results Reviewed by Committee: ______________________________________________





 (Form Created/Revised 6.22.2011)
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