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Community Health Aide Program Certification Board

Standards and Procedures-Amendment Cover Sheet

Committee or Sponsor: 











Name of Contact: 












Phone Number of Contact: __________________Email Address: _______________________________

Date Submitted: _____________________________


Instructions:
1. Complete this form for proposed amendments to the Community Health Aide Program Certification Board Standards and Procedures, as amended.  You may use additional pages as needed.
2. Provide rationale as to why this change is necessary. Please refer to: 
Sec. 12.10.020. Consideration at More Than One Meeting. The Board shall not take action on a proposed amendment to these Standards and Procedures at the first meeting at which the amendment was proposed unless it first determines that:
(1) an emergency or other exigent circumstance exists;

(2) the amendment is necessary to correct an error in the Standards and Procedures;

(3) the amendment does not have a substantive effect; or

(4) the amendment is necessary to assure compliance with law or regulation to which tribal health programs are subject. 
3. Please use the following directions to edit existing content. In an amendment you are changing, striking from, or adding to, the wording of a section. You may also be adding a new section.
(a) Quote the section, sentence, or words you intend to change.
(b) Strike through the content you wish to delete ("words you wish to strike”).

(c) Underline content you wish to add (“underline the word(s) you wish to add”). 
4. Consider date amendment will be effective.
Example:
	Section Number
	Amendment
	Notes

	5.20.020.
SAMPLE
	SAMPLE Sec. 5.20.020. Full Certification. The Board shall grant full certification to a CHA/P Training Center that demonstrates substantial compliance with the requirements of sections 5.10.010 [certification] through 5.10.070 [faculty continuing education], through evidence satisfactory to the Board. Such evidence shall include submission of required materials, satisfactory performance during the on-site review and satisfactory completion of at least one training session. “Substantial compliance” shall require a minimum score of 90% 136 points on the Review and Approval Committee

CHA Education Program Evaluation Checklist to include meeting all essential items evaluation.


	SAMPLE RAC recommends this amendment. Clarifies scoring as a percent versus a raw number and specifies the tool used.

	
	
	

	
	
	

	
	
	


The completed Amendment Cover Sheet and all attachments may be submitted by email or mail to the CHAPCB office at the address below. Please contact the CHAPCB office if you have any questions. 
Please mail completed form with attachments to:
Community Health Aide Program Certification Board
c/o Alaska Native Tribal Health Consortium

4115 Ambassador Drive, 3rd Floor

Anchorage, AK 99508

Phone:  907-729-3624, Fax:  907-729-3629, Email:  chapcb@anthc.org
FOR CHAPCB USE:
Date Received: 





Date Submitted to CHAPCB for Review: 


______________________


Date of Action: 
                 


___________________________________________________
PAGE  
1
CHAPCB Standards and Procedures Amendment Cover Sheet

5/21/21

