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               New Hampshire Nurses Association

       Application for Provider Unit Approval (2009 Criteria)

   Renewing Providers: Please ignore sections for first time applicants

INSTRUCTIONS TO FIRST TIME APPLICANTS TO BECOME APPROVED PROVIDERS 

Before applying, you must complete and submit an Intent to Apply Form to validate eligibility for approved provider status.  Once NHNA verifies your eligibility you may submit the application and the fee to become a provider unit.  There is a 90-day processing period.

For All applicants:  Review instructions before completing application. 

Sample forms are available for download on the NHNA website on the Commission for Continuing Education page, including 

· Biographical Data and Conflict of Interest Form

· Activity Documentation Form

· Sample Contact Hour Validation Certificate

· Sample Participant Evaluation Form

Other resources: ANCC Accreditation Application Manual, 2009 (appendix F)


Glossary document (from NHNA website)


Blooms Taxonomy (from NHNA website)


Guidelines for Writing Learning Objectives (from NHNA website)


APPROVED PROVIDER RESPONSIBILITIES

1. The operational requirements and the criteria outlined by NHNA Commission on Continuing Education (NHNA CCE) are to be implemented throughout the three-year approval period.  These requirements are very specifically related to professional standards and adult learning principles.  The provider unit is accountable for maintaining the integrity and quality of continuing nursing education activities.

2. It is the responsibility of the provider unit to be aware of when the approval period begins and expires.  If the provider unit wishes to continue provider status, an application is to be received at the NHNA office three months before the expiration date.  If this does not occur, the provider unit's ability to continue to offer contact hours for continuing education activities will end on the expiration date.  It is critical that NHNA be kept informed of the current contact person for the provider unit, and the correct contact information, (email, phone, and address).

3. NHNA CCE monitors the approved providers by requiring Interim Reports.  For new providers, this is due at nine months after approval status is given, and also at 18 months.  Although most re-approved providers will only be required to submit an interim report at 18 months, the commission has the right to request more frequent reports from providers when the need is identified.  The NHNA office will inform the provider when their Interim Report is due.

APPLICATION FEE:   $1650.00 

The application fee for potential approved providers is $1,650.00 for a three-year period.  The fee is to be paid at the time of the application.  Once the application has been distributed to the reviewers the fee is non-refundable.  

EXTENSION FEE:
$100.00 per 30 days, to $300 for 90 days.  

An application for renewal must be submitted to the CCE 90 days before the current approval period expires to allow reviewers time to complete the process. If an application is late, the first 30 days will be $100. If an application is more than 30 days late but less than 60 days late it will be a $200 late fee. If it is more than 60 days but less than 90, it will be $300.  If an application is later than 90 days, (submitted on or after the current expiration date, the providership will be suspended. The $300 late fee will apply and no contact hours may be awarded until the application is approved.    

Members of the Commission on Continuing Education are available for consultation regarding questions about the application preparation.  For any assistance, please contact the NHNA office at (603) 225-3783.

DIRECTIONS: Some of the information will be typed directly into the form, some will need to be attached.  If more space is needed than provided on the form in any section, clearly identify where to find the continuation.

Submit an electronic version of the application and one paper copy, typed and collated in a three ring binder, and the application fee.  The application must include a table of contents and have pages clearly numbered consistent with the table of contents.  (If an electronic version is not possible, then submit two additional paper copies without the binder.) 

Demographic Data

Date of this application:       
Name of organization:       
Address:      
Identify the person with whom NHNA should correspond.

Contact person:      

Title or position:       
Role in provider unit:  FORMCHECKBOX 
Administrator:  FORMCHECKBOX 
 Lead Nurse Planner:  FORMCHECKBOX 
 Other (Specify):      
Phone Number with area code:     
Fax Number:       
Email:      
For provider units that have been previously approved as a provider through NHNA, please update any changes related to staff:

Changes?  FORMCHECKBOX 
 Yes   
 FORMCHECKBOX 
 No

If yes, please note changes:

	 FORMCHECKBOX 
 Degrees, certifications achieved
	 FORMCHECKBOX 
 New staff
	 FORMCHECKBOX 
 Former staff

	 FORMCHECKBOX 
 Job/title changes
	 FORMCHECKBOX 
 Administrative changes
	 FORMCHECKBOX 
 Other: (specify)


Please provide detail related to changes noted:      
FIRST TIME APPLICANTS:

Applicants seeking approval as a provider of continuing education in nursing must meet the following ANCC criteria:

1. Duration- the provider unit must have been operational for a minimum of six months

2. Activities:  The provider unit must have planned, implemented, and evaluated at least three educational activities (not three sessions of the same conference) (a) with the direct involvement of a designated Nurse Planner (as specified above), and (b) that adhere to the relevant criteria of the ANCC Accreditation Program.  Each learning activity must be at least one hour (60 minutes) in length.  Co-provided activities may not be counted as one of these three activities.  However, an activity approved by an ANCC-accredited approver unit may be counted in the three activities. 

Criterion 1: Mission Statement

The documented beliefs and goals of the provider unit reflect the importance of continuing education for nurses and the needs and characteristics of the provider unit’s potential learners. The provider unit is clearly defined and, in multi-focused organizations, supported by the administrative structure. 

Key Element 1: Beliefs and goals of the provider unit are relevant and appropriate to prospective learners.

A. Our provider unit’s prospective learners are:


 FORMCHECKBOX 

Employees of our organization 


 FORMCHECKBOX 
    Nurses in our community

 FORMCHECKBOX 

Other: describe:      
B. The beliefs and goals of our provider unit are:      
C. Our provider unit is: (check one)


 FORMCHECKBOX 

A free-standing organization

 FORMCHECKBOX 

Part of a larger organization: the organization does more than provide continuing education.



 The beliefs and goals of our provider unit link with the mission, goals, and purpose of the 


  larger organization by:      
D. 1.
 The geographic range of our provider unit is (where we target more than 50% of our marketing):

 FORMCHECKBOX 

Our facility
 FORMCHECKBOX 
   Our city
 FORMCHECKBOX 
   Our county

 FORMCHECKBOX 
   Our state


 FORMCHECKBOX 

Our region (NH, ME, VT, MA, CT, RI)

NOTE: If you target the marketing for more than 50% of your learning activities to people outside this region, you are NOT eligible to apply as a provider. Please contact the NHNA Commission on Continuing Education for additional information.

Key Element 2: Organizational structures and lines of authority support the operation of the provider unit.

A. An organizational chart for the provider unit is on page      .  This chart shows both:

 FORMCHECKBOX 

The organizational structure of the provider unit

 FORMCHECKBOX 

Names and credentials of the people in each position

B. If the provider unit is part of a larger organization, an organizational chart of the whole organization, showing how the provider unit links with the rest of the system, is on page      .

Criterion 2: Educational Design

The provider unit must have planned, implemented, and evaluated at least three educational activities (not three sessions of the same conference) (a) with the direct involvement of a designated Nurse Planner (b) that adhere to the relevant criteria of the ANCC Accreditation Program.  Each learning activity must be at least one hour (60 minutes) in length.  Co-provided activities may not be counted as one of these three activities.  However, an activity approved by an ANCC-accredited approver unit may be counted in the three activities.

Key Elements 1-10: Learning activity development, implementation, and evaluation.

Submit documentation for three sample activities.  Each activity must be at least one hour in length.  Include

Documentation form with all required attachments  (see ANCC 2009 manual, appendix F, pages 116-120     for required evidence)

1. Assessment of learner needs 

2. Qualified planners and faculty

3. Effective design principles

4. Awarding of contact hours  *  

5. Activity evaluation

6. Approval statements * See below for correct wording for official statement for offering contact hours.

7. Documentation of completion

8. Sponsorship and commercial support guidelines

9. Conflict of interest guidelines

10. Disclosures provided to activity participants

 FIRST TIME APPLICANTS:

*Please note Key Elements 4 and 6 are not applicable for first time applicants. However, for Key Element 7, provide a sample of certificate of completion, as it would appear following approval, containing the appropriate approval statements.  

Correct ANCC Approved Provider Statement:

(Name of approved provider) is an approved provider of continuing nursing education by New Hampshire Nurses’ Association’s Commission on Continuing Education, an accredited approver by the American Nurses Credentialing Center’s Commission on Accreditation.

Any time that promotional materials mention nursing contact hours, it is an ANCC requirement that the official ANCC statement (above) be included on the promotional material.  It is also required that no text is added to the lines that the statement occupies.  The value of the contact hours is not to be added to the statement and must be on a separate line from the statement if it appears.  This applies to all promotional material, including: brochures, flyers, posters, emails, etc.

Key Element 11: Documentation for each educational activity is kept in a secure, confidential, and retrievable manner for six years. 

A. Security of files is maintained by:

 FORMCHECKBOX 
   Locked file cabinets

 FORMCHECKBOX 
   Locked offices

 FORMCHECKBOX 
    Restricted access

 FORMCHECKBOX 
   Computer passwords

 FORMCHECKBOX 
   Other: describe     
B. Confidentiality of files is maintained by:


 FORMCHECKBOX 

Access only by (describe who)      
 FORMCHECKBOX 

Following facility policy 
 FORMCHECKBOX 
     Other: describe:      
C. Files can be retrieved by:

 FORMCHECKBOX 

Request of nurse planner
 FORMCHECKBOX 
     Other (describe)      
Key Element 12: Co-provided activities are conducted with the approved provider maintaining responsibility for:

· Determination of educational objectives and content

· Selection of content specialist planners & activity presenter(s) 

· Awarding of contact hours

· Recordkeeping procedures

· Evaluation methods and categories

· Management of sponsorship and/or commercial support

A. Our provider unit co-provides continuing education activities.

 FORMCHECKBOX 

No 


 FORMCHECKBOX 

Yes 

We maintain responsibility for the above activities by:

 FORMCHECKBOX 

Standard co-provider agreement signed by all parties which identifies responsibilities of each party (required)

 FORMCHECKBOX 

Additional actions, if any: (describe)      
Criterion 3: Unit Operations

The provider unit ensures the quality of continuing nursing education by following an established process involving a qualified nurse planner for developing, delivering, and evaluating the effectiveness of the educational activities it offers. Adequate resources are provided and utilized to support the provider unit’s full range of functions. 

Key Element 1: Lead Nurse Planner 

A. The lead nurse planner is: (name and credentials)      
(Baccalaureate or higher degree in nursing is required, as well as education or experience in the field of education or adult learning.)

B. The functions of the lead nurse planner are to:

 FORMCHECKBOX 

Assess, plan, implement, and evaluate continuing nursing education activities 

 FORMCHECKBOX 

Oversee the work of other nurse planners 

 FORMCHECKBOX 

Coordinate evaluation of the provider unit (required)

 FORMCHECKBOX 

Other: (describe)      
C. The lead nurse planner maintains awareness of current criteria/rules through:

 FORMCHECKBOX 

Attending provider update workshops or webinars

 FORMCHECKBOX 

Reading relevant newsletters or websites

 FORMCHECKBOX 

Participating in internal educational activities related to the planning and review processes.

 FORMCHECKBOX 

Other: describe     
D. A copy of the position description and biographical data form for the lead nurse planner is on pages       or listed here      
E. There are additional nurse planners in our provider unit.

 FORMCHECKBOX 

No (go to Key Element 2)

 FORMCHECKBOX 

Yes (answer next question ”F” before proceeding to Key Element 2)

F. The lead nurse planner assures that other nurse planners are prepared, oriented, and updated to function in the nurse planner role by:

 FORMCHECKBOX 

Sharing information from provider update workshops
 FORMCHECKBOX 
   Doing inter-rater reliability analyses

 FORMCHECKBOX 

Including other nurse planners in provider updates
 FORMCHECKBOX 
   Sharing provider newsletters

 FORMCHECKBOX 

Other: describe     
Key Element 2: Resources

A. Names and credentials for other nurse planners are:(list)       
B. Biographical forms and position descriptions for nurse planners and other key personnel in the provider unit are on pages      . (Use attached form)

C. Material resources that support the provider unit include:

 FORMCHECKBOX 

Computers and other technology support
 FORMCHECKBOX 
   Adequate office space

 FORMCHECKBOX 

Conference / meeting rooms


 FORMCHECKBOX 
   Audiovisual Equipment 

 FORMCHECKBOX 

Other: (describe)      
D. Sources of financial support include:

 FORMCHECKBOX 

Registration fees from learners
 FORMCHECKBOX 
   Internal department funding

 FORMCHECKBOX 

Funding from larger organization
 FORMCHECKBOX 
   Commercial support and/or sponsorship

 FORMCHECKBOX 

Other: describe     
E. We anticipate that financial support for the provider unit will be sustained throughout the period of approval by:

 FORMCHECKBOX 

Continuation of above source(s) of funding 
 FORMCHECKBOX 
   Other: (describe)      
F. Our organization receives commercial support from companies producing or selling products that are used in patient care.

 FORMCHECKBOX 

    No (proceed to key element 3)

 FORMCHECKBOX 

    Yes (answer the following questions “G” & “H” before proceeding to key element 3)

G. The amount of commercial support that has been received during the current provider approval period is approximately $     .  (See ANCC 2009 manual, Appendix B, pg 83 for information on commercial support)

H. The frequency with which commercial support has been received is:

 FORMCHECKBOX 

Less than 10% of our learning activities
 FORMCHECKBOX 
   10-25% of our learning activities

 FORMCHECKBOX 

26-50% of our learning activities 

 FORMCHECKBOX 
   51-75% of our learning activities

 FORMCHECKBOX 

76-100% of our learning activities

Key Element 3: Business Practices

 FORMCHECKBOX 
  The provider unit complies with all applicable local, regional, state, and national laws and regulations and operates its business in an ethical manner.

Signature of lead nurse planner (required):      
Other signatures appropriate to provider unit (if any):       
Criterion 4: Provider Unit Evaluation

The provider unit engages in an ongoing evaluation process to analyze its overall effectiveness in fulfilling its beliefs, goals, and functions, and in providing quality continuing nursing education. Plans and goals for the provider unit’s future development in continuing nursing education are identified and re-evaluated on a regular basis.

First time applicants are expected to have implemented their unit performance improvement plans throughout the minimum six months of operational status that is required for application eligibility. Data examples should be selected that are representative of that period. New goals for the provider unit should be described under Key Element 4

Key Element 1: Provider unit evaluation process (describe):      
This includes; what is evaluated; when evaluation occurs; who participates; findings (results) of most recent evaluation, including what needed change. If no changes were needed, the rationale is stated.

Key Element 2: Provider unit evaluation participants

People who participate in evaluation of our provider unit include:

 FORMCHECKBOX 

Lead nurse planner (required)



 FORMCHECKBOX 
   Other nurse planners

 FORMCHECKBOX 

Other organizational representatives (identify)

 FORMCHECKBOX 
   Learners

 FORMCHECKBOX 

Faculty / content experts
 FORMCHECKBOX 
   Others (describe)      
Key Element 3: Provider unit evaluation results

Describe how the findings/results of the evaluation process are used to confirm, expand, or change the operations of the provider unit. (What changes have you made based on these findings?) If no changes were made, explain why not. Note: Address goals in Key Element 4.      
Key Element 4: Provider unit goals for improvement 

A. The provider unit’s goals for improvement over the past three years (or 6 months for first time applicants) have been addressed by:

 FORMCHECKBOX 

Regular meetings of provider unit staff
              FORMCHECKBOX 
     Changes in learning activities

 FORMCHECKBOX 

Performance improvement / process improvement initiatives

 FORMCHECKBOX 

Changes in provider unit personnel and/or roles
 FORMCHECKBOX 
     Other (describe)

B. We have made the following progress in achieving these goals:       
C. We have identified new goals for improvement. These are:       
D. Plans to achieve these new goals are:      
Thank you for completing this application for provider unit approval.  Submit the application form, along with your three sample activities, to the New Hampshire Nurses Association, 210 N. State Street, 

Suite 1-A, Concord, NH 03301. 

You will receive confirmation that your materials have been received at NHNA and will be notified if the Commission on Continuing Education needs any additional information before review.  The application will be assigned to two reviewers after assessment for any potential conflict of interest.  The lead reviewer of the application will contact you.  Once the application review has been completed, you will be informed of the action on your application. 

New Hampshire Nurses Association

Biographical Form for Provider Unit Personnel

Instructions: Complete this form for all personnel involved in the provider unit – nurse planners, reviewers, and others.  Copy as needed.  This form is only used with the provider application.  Use the full biographical data form for individual activities.

Date:      
Name, Degrees & Credentials: 
     




Home Address OR Business Address:       
Day Telephone:      






Email Address:      





Present Position (Title) & Employer:      
My role in the provider unit is as: 

 FORMCHECKBOX 
 Lead Nurse Planner

 FORMCHECKBOX 
 Nurse Planner


If RN, nursing degree(s): (check all that apply)


 FORMCHECKBOX 
AD  


 FORMCHECKBOX 
Diploma



 FORMCHECKBOX 
BSN



 FORMCHECKBOX 
Masters



 FORMCHECKBOX 
Doctorate

 FORMCHECKBOX 
 Administrator

 FORMCHECKBOX 
 Administrative Assistant

 FORMCHECKBOX 
 Other: (Describe)      
My responsibilities/expertise for the provider unit include:      
For office use only –


Date received: _________________


Amount received: ______________


Payment method:_______________


voice (check if yes):                                         Card (check if yes):                                  


Invoice (check if yes):                                         
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