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Baltimore, MD 21244
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APPLICATION FOR APPROVAL OF A CONTINUING EDUCATION ACTIVITY

ADMINISTRATIVE SECTION

1.  Provider: 


Name:
     

Address:
     

City: 
        State       Zip     
2.
Title of Activity:             


3.  Presentation Date(s):       
      Presentation Location:      
4.
Administrative Contact Person: (Bioform/Conflict of Interest is enclosed in Attachment A&B

Name:      
Telephone:      

e-mail address:      
 Fax:
     
5.
Nurse Planner: (Bioform and Conflict of Interest form are enclosed in Attachment A&B 


Name/credentials:       
Telephone:      



e-mail address:       
Fax:
     




Describe how nurse planner is kept up-to-date on the requirements for adhering to ANCC  

       accreditation standards:      
6.  Submission Date:          Fee Enclosed:        (to calculate fee, see “Directions”, page 6)


Has this application been submitted previously for continuing education credit? ___yes ___no                      


To whom?      
     Was the application approved or denied?      
7.  Number of contact hours requested: 

    (To calculate contact hours, see page 6) 


Check type of activity and provide requested information for indicated type:


Provider-paced activity  (such as a conference or workshop): 


Length of activity: 
 minutes

Please attach agenda with times of presentations to justify requested contact hours

Learner-paced activity (such as Web-based, printed materials, CDs, and similar activity) – must present evidence of pilot testing.  



Average # minutes completion time for Pilot Testers: 
 minutes

Please complete the section below only (a-d) if the activity is Learner-paced.
a.  Pilot Tester characteristics:

[  ] Representative of target audience  (required)

[  ] Number of testers based upon purpose and design of Learner Directed activity and size of target audience  (required)
b.  How was pilot test conducted? (Check all that apply)

[X] Full learning package was completed by pilot testers to include all requirements (required)

[  ] Pilot testers completed the learning package at home

[  ] Pilot testers completed the learning package in their work area

[  ] Disruptions were kept at a minimum, if at work

[  ] Pilot testers were instructed to keep track of the time it took to complete the learning package

[  ] All pilot testers completed the package in one session, with the activity planners keeping track of completion time

[  ] Pilot testers completed the evaluation

[  ] Summary of pilot tester’s evaluations reveal that all objectives were met.  No revisions required.

[  ] Additional information was solicited from pilot testers.  If so, describe:      
[  ] Feedback from pilot testers was used to adjust the teaching/learning materials.  If so, how?       
[  ] Major revisions occurred in the teaching/learning materials and a new pilot test was done. In this case, please describe       
[  ] Other:       
c.
Evidence from pilot test attests to the effectiveness of design and teaching/learning resources: (Briefly describe how pilot test was conducted below )


       
d.
Contact hour determination:


[X] Is based on results of pilot test (required)


[  ] Method 1: All time spent by pilot testers was divided by the number of pilot testers.  


[  ] Method 2: High and low times required by pilot testers to complete the activity were discarded; the time spent by the remaining pilot testers was averaged. 

8.  Co-Providership/Sponsorship Agreement  (Planning, developing, and implementing an educational activity by two or more organizations or agencies.  A commercial interest may NOT be a co-provider).


 FORMCHECKBOX 
 This activity WILL NOT be co-provided


 FORMCHECKBOX 
 This activity WILL be co-provided*  (Please complete section below a-c)
 
a. Co-provider/Sponsorship of this activity as been arranged with: (List organization name)      
b. As the Maryland Nurses Association approved applicant, we will maintain responsibility for determination of objectives and content, selection of content specialists and faculty, awarding of contact hours, recordkeeping and evaluation (signature of Nurse Planner):      
c. A written agreement with each co-provider/sponsor is attached which outlines the responsibilities of each organization 
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
9. Commercial Support

If no, check #1. If yes, complete items 2, 3, 4, 5 & 6 below.

1. ___ This activity has no commercial support. 

2. Commercial support has been provided by the following: (List name of organization(s) providing commercial support.)       
3. Content integrity has been/will be maintained by: (Check all that apply)

___   a.
Our commercial support policy/procedure has been discussed with those providing commercial support.

____ b.
Our commercial support policy/procedure has been shared in writing with those providing commercial support.

____ c.
Faculty have been informed of our policy/procedure re: commercial support.

       ____ d.    The session will be monitored & violators of policy will not be asked to present     

                       again.

____ e.
Other: Describe:      
4. The following precautions have been taken to prevent bias in the educational content.

____ a.
Our position on commercial support and bias has been discussed with each presenter.

____ b.
Each presenter has signed a statement that says s/he will present information fairly and without       


bias.

       ____ c. 
The session will be monitored & violators of policy will not be asked to present    again

____ d.
Other: Describe:      
5.
Describe how/who will be responsible for verification of disclosure of commercial support and conflict of interest at the event.


____ a.
Verbal disclosure will be provided by       

____ b.
Written disclosure of commercial support and conflict of interest will be provided the day of the event.  A copy of the written disclosure statement is included or will be sent with the evaluation summary.
6.___ Signed commercial support agreement attached (See sample agreement in Appendix B)
10.  Disclosures  (Check all that apply)
1. Learners will be informed of criteria for successful completion by:

___ Information on advertising material. 

___ Verbal statement at beginning of activity.

___ Written information on handouts (copy attached).

___ Other: Describe:      
2. Learners will be informed of conflicts of interest or lack thereof for planners and presenters by:   (NOTE: “Not applicable” is not an acceptable response)

___ Announcement at beginning of session. 

This option must be documented in writing that it occurred by a representative of the provider who attended the event. Name of the person who will do this:        
___ Information provided on advertising.

___ Information provided on handouts.  A copy of the written disclosure statement is    

       included or will be attached to CNE Form #7 with the evaluation summary.

___ Signs placed inside or outside of presentation room.

___ Other: Describe:      
3. Learners are informed of commercial support by:

___ Announcement at beginning of session.

This option must be documented in writing that it occurred by a representative of the provider who attended the event. Name of the person who will do this:       
___ Information provided on advertising.

___ Information provided in handouts.  A copy of the written disclosure statement is included or will be attached to CNE Form #7 with the evaluation summary.

___ Signs placed inside or outside of presentation room.

___ Other: Describe:      
4. Learners are informed of non-endorsement of products if commercial support received.

___ No commercial support being received for this event. 

___ Information provided on advertising.

___ Information provided in handouts.  A copy of the written disclosure statement is included or will be attached to CNE Form #7 with the evaluation summary.

___ Verbal statement made at the beginning of the session.

___ Other: Describe:      
5. Learners are informed of discussion of off-label use by faculty by:

___ Faculty have attested that they will not discuss off-label usage of products. (No statement needs to be made.)

___ Faculty will state at the beginning of their session that there will be discussion of off-label use of products.


___ Information will be provided in the handouts.


___ Other: Describe:

11.
Criteria for Successful Completion of an activity:

A.
Verification of participation will be accomplished by:



[   ]  Roll call
[   ]  Self-report attendance



[   ]  Post test
[   ]  Return of evaluation tool



[   ]  Sign in roster 



[   ]  Other:      

B.
Learner will be informed in advance of activity of criteria for successful completion of this activity by 



(check all that apply):



[   ]  statement on the brochure or other marketing materials 



[   ]  statement in the confirmation letter



[   ]  directions given during registration



[   ]  announcement at the beginning of the activity during “housekeeping”



[   ]  other:       

C.
Awarding of Certificate of Successful Completion to participants:



[   ]  MNA Provided Certificate



[   ]  Other certificate to be used.(list of necessary components are in Directions on page 10). Copy is enclosed as Attachment D 
12.
Recordkeeping:


A.
Signed Provider Responsibility Agreement is enclosed as Attachment E 



B.
Describe how your activity records are maintained and stored:



     

C.
Briefly describe your recordkeeping system:



Required:



[ x ]   Records will be stored in a locked cabinet or other similar storage repository in (location):




     


[ x ]   Record access will be limited to (personnel – please list)      




[ x ]   Records will be maintained for 6 years and will include:

(a) Planning records: 

• 
description of the target audience 

• 
the method and findings of the needs assessment 

• 
names, titles, and expertise of the activity planners and presenters 

• 
conflict of interest disclosure statements (signed Vested Interest form) from planners and presenters 

• 
resolutions of conflict of interest, as appropriate 

• 
purpose, objectives, and content 

• 
instructional strategies, delivery methods, learner feedback mechanisms, and resources to be used 

• 
methods or process used to verify participation 

• 
notice to learners identifying how successful completion will be measured 

• 
marketing and promotional materials 

• 
 means of ensuring content integrity with commercial support, if any  

(b) Implementation records: 

• 
title, location, and date of the educational activity 

• 
all evaluation tools used, including a summative evaluation 

• 
participant names and addresses 

• 
sample certificate of completion

• 
number of contact hours associated with official accreditation  statement awarded to individual participants 



Other:      


EDUCATIONAL SECTION

EDUCATIONAL SECTION: PLANNING

1. 13.
Planning Committee (planning committee must have at least two members, but only 1 nurse, the Nurse Planner, needs to be involved in planning the activity. Members must also include a content expert and a member of the target audience; one member may fill more than one role): Must include 1 RN with a minimum of a baccalaureate degree in nursing and at least one other RN. They must have relevant content expertise, represent the target audience, and have knowledge of the CE process.  The RN with the baccalaureate degree must have knowledge of the CE process. For each person listed on the planning committee, please list name, degrees & credentials here and attach a Biographical Data Form #2 with the additional required information including conflict of interest.

    Bioforms and Vested Interest forms for each member of Planning Committee are at Attachment F .

Nurse Planner: 
      

Content Expert:
      

Target Audience Member:
      

Other Members:
      
The planning committee determined the qualifications of the faculty member(s) were appropriate and adequate by      
14.
Purpose/Goals of Activity:      
15.
Target Audience:


A.
RN target audience practice settings, roles, and characteristics (Check all that apply):



[   ] All Nurses


Practice Setting:
Role:
Skill Level:







[   ] Med/Surg
[   ] Staff
[   ] All levels



[   ] OB/GYN
[   ] Managers
[   ] Experienced



[   ] Emergency/Trauma
[   ] Educators
[   ] Advanced Practice



[   ] Critical Care
[   ] Supervisors
[   ] Novice



[   ] Pediatrics
[   ] Executives




[   ] Ambulatory Care
[   ] Researchers



[   ] Orthopedics



[   ] Community Health



[   ] Home Care



[   ] Oncology/Hematology
[   ] Other:      

B.
Activity is also appropriate for other health care workers (Check all that apply): 



[   ] None



[   ] LPN/LVNs
[   ] EMTs/Paramedics
[   ] Dietitians




[   ] Psychologists
[   ] Physicians
[   ] Nursing Assistants



[   ] Physical Therapists
[   ] Physician Assistants
[   ] Social Workers



[   ] Occupational Therapist
[   ] Respiratory Therapists
[   ] Pharmacists



[   ] Other:      
16.
Needs Assessment and Learner Input:

         A.  Briefly describe need for activity:      
 
B.
The needs of the audience were identified by  (Check all that apply):



[   ] Previous activity evaluations [   ] Needs assessment     [   ] Research findings




[   ] Quality improvement data     [   ] Literature review       [   ] New trends/issues



[   ] Management input                 [   ] Patient interviews




[   ] Specific request by (title or practice setting):      


[   ] Other:      


       C.
  Describe how learner input was considered in planning the activity:      
17.
Presentation Planning


A.
Presenters/faculty were actively involved in planning their presentations by:



[X ] Developing content (required)



[   ] Developing objectives



[   ] Developing teaching materials



[   ] Selecting location/facility


B.
The following adult learning principles were used to develop this activity:



[   ] Use of previous nursing knowledge relating to content



[   ] Use of problem-solving approach in analyzing clinical situations



[   ] Incorporation of experiential learning activities



[   ] Recognition that attendance indicates personal initiative and readiness to learn



[   ] Incorporation of self-assessment tools that promote learning



[   ] Presentation of content in informal, collaborative manner



[   ] Utilization of small group interaction



[   ] Involvement of learner in lecture presentation

18. Presentation Location(s): 


Criteria for selecting location(s) - check all that apply:


[   ]  Easy to locate/access
[   ]  Dining facilities available


[   ]  Comfortable chairs
[   ]  AV equipment available


[   ]  Room set-up required is available
[   ]  Breakout rooms available (if applicable)


[   ]  Room temperature is adjustable
[   ]  Restrooms are adequate for size of group


[   ]  Adequate parking available onsite
[   ]  Other      
Learner-paced activities:  Please describe how the participant will access the materials to be used in the activity

      [   ]  Web based: http address:      
[   ]  Journal


[   ]  Videotape located      
[   ]  Webcast


[   ]  DVD; located      
[   ]  Other      

EDUCATIONAL SECTION: IMPLEMENTATION

19. Activity Agenda/Schedule and copies of promotional materials are enclosed as Attachment G.  If final copies of marketing materials are not yet available, please forward draft copies or “mockups’ and forward the final copies when available.  

If the ANCC, MNA, or contact hours are mentioned in the advertising, the accreditation statement must be on the materials. It must be formatted exactly the same as it is on the Certificate, i.e. separated from any other statements by a line space.  

 FORMCHECKBOX 
 If the activity is not yet approved:
This activity has been submitted to the Maryland Nurses Association for approval to award contact hours.  The Maryland Nurses Association is accredited as an approver of continuing nursing education by the American Nurses Credentialing Center’s Commission on Accreditation.

 FORMCHECKBOX 
 If the activity is approved:
This continuing nursing education activity was approved by the Maryland Nurses Association, an accredited approver by the American Nurses Credentialing Center’s Commission on Accreditation.

20.
Design and Presentation of Activity: 

A.
Completed Educational Design Activity form is enclosed as Attachment H. At least 3 representative hours of the activity must be included on the Educational Design form.   


(for directions on how to complete the Educational Design Form, refer to page 13 &14; a blank form is on Appendix E;  a sample completed form is Appendix F 

B. Presenter/faculty bioforms that include information on the presenter’s expertise to address the designated topic are enclosed as Attachment I 

C. “Conflict of Interest/Commercial Support Disclosure Statement” for all faculty and planning committee are enclosed asAttachment J 
EDUCATIONAL SECTION: EVALUATION
21.
Evaluation of Activity:


A.
Evaluation form is enclosed as Attachment K  (for directions on how to construct an evaluation form, see page 16; for sample evaluation forms, Appendix G.
       B. Verification of learner’s successful achievement of objectives will be measured by:

 FORMCHECKBOX 
 Attendance at the entire event

 FORMCHECKBOX 
 Completion/submission of the evaluation form

 FORMCHECKBOX 
 Achieving a passing score on the post-test (passing score = _     _ %)

 FORMCHECKBOX 
 Achieving minimum competency level on skills demonstration (provide a sample of the skills demonstration checklist/assessment rubric)

 FORMCHECKBOX 
 Completion of a self-study packet

 FORMCHECKBOX 
 Credit will be given for partial attendance (separate sessions, not less than 
0.5 contact hours)

 FORMCHECKBOX 
 Other (describe):       
         C. A method is provided for evaluating the achievement of each objective 

  

   D. A method is provided for evaluating the teaching effectiveness of each presenter 

 

   E. The category of evaluation to be used for this activity: (Check all that apply)

___  Learner satisfaction

___  Knowledge enhancement

___  Skill and attitude change

___  Change in practice/performance

___  Relationship of the practice change to quality of service

       F. Check the best description or describe how evaluation data will be used:

___ Refine future presentations of this course.

___ Create new programs.

___ Discontinue the activity.

___ Decide whether or not to change this faculty or facility.

___ Other: Describe

EDUCATIONAL SECTION: EDUCATIONAL RESOURCES
22.
A complete set of handouts (if applicable and available) is enclosed as Attachment L. (Send a set if applicable, when available.)
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