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New Hampshire Nurses’ Association

NHNA COMMISSION ON CONTINUING EDUCATION

TECHNICAL REVIEW OF APPROVED PROVIDER APPLICATION
	Organization Name of Applicant
	

	Date Received Application In Office
	     

	Date Reviewer Received Application
	     

	Date Verbal Approval Given
	     

	( If You Are Person Completing This Form

	 FORMCHECKBOX 

	Name of Primary Reviewer
	     

	 FORMCHECKBOX 

	Name of Second Reviewer
	     

	As a reviewer of this activity, I have no potential conflict of interest.

	Commission Member Signature
	     

	Date
	Who Communicated To
	How Communicated
	Date Agreed to Respond By
	Expected Response
	Date

	
	     
	 FORMCHECKBOX 
 electronic

 FORMCHECKBOX 
 phone
	 FORMCHECKBOX 
 meeting

 FORMCHECKBOX 
 mail
	Date: 
 FORMCHECKBOX 
 no response required
	     
	

	     
	     
	 FORMCHECKBOX 
 electronic

 FORMCHECKBOX 
 phone
	 FORMCHECKBOX 
 meeting

 FORMCHECKBOX 
 mail
	Date:      
 FORMCHECKBOX 
 no response required
	     
	

	     
	     
	 FORMCHECKBOX 
 electronic

 FORMCHECKBOX 
 phone
	 FORMCHECKBOX 
 meeting

 FORMCHECKBOX 
 mail
	Date:      
 FORMCHECKBOX 
 no response required
	     
	

	     
	     
	 FORMCHECKBOX 
 electronic

 FORMCHECKBOX 
 phone
	 FORMCHECKBOX 
 meeting

 FORMCHECKBOX 
 mail
	Date:      
 FORMCHECKBOX 
 no response required
	     
	

	     
	     
	 FORMCHECKBOX 
 electronic

 FORMCHECKBOX 
 phone
	 FORMCHECKBOX 
 meeting

 FORMCHECKBOX 
 mail
	Date:      
 FORMCHECKBOX 
 no response required
	     
	

	     
	     
	 FORMCHECKBOX 
 electronic

 FORMCHECKBOX 
 phone
	 FORMCHECKBOX 
 meeting

 FORMCHECKBOX 
 mail
	Date:      
 FORMCHECKBOX 
 no response required
	     
	


Criteria Under Review- see Appendix F in ANCC Application Manual – Accreditation Program

	Criterion 1: Mission Statement

Provides supporting evidence of following key elements:
	Met
	Not Met
	Comments

	1.
	Mission Statement.
	
	
	

	
	a. Goals and beliefs of provider unit.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	b. Description of provider unit features that characterize its scope (ie size, geographical range, target audience, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	2. 
	Scope and Administrative Support
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	a. Organizational chart with names and credentials.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Criterion 2: Educational Design: provide three (3) examples of continuing education activities that are planned, implemented and evaluated in accordance with regulatory and credentialing requirements, and organizational policy.

Provides supporting evidence of following key elements:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	Activity #1
	Met
	Not Met
	Comments

	1.
	Assessment of Learner Needs.
	
	
	

	
	a. Needs assessment.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	b. Determination of target audience.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	c. Development of objectives, content, and teaching-learning strategies in response to needs assessment.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	2. 
	Qualified Planners and Faculty.
	
	
	

	
	a. Identify Nurse Planner(s) and all other persons who participate in planning process
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	b. Describe role(s) played by provider unit’s designated Nurse Planner(s) and any additional key personnel or groups involved in process of ensuring quality of educational activities.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	c. Submit description of manner in which needed qualifications of faculty are identified.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	d. Submit description of how planning committee ensures that selected faculty meet needed qualifications.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	3.
	Effective Design principles: submit description of the activity’s:
	
	
	

	
	a. Learning goal (purpose), learner objectives, and related content.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	b. Identified gaps (based on the needs assessment.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	c. Teaching-learning strategies used, including resources, materials, delivery methods, and learner feedback mechanisms.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	d. Rationale and criteria selected for judging successful completion
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	e. Method selected for verifying participation.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	4.
	Awarding Contact hours: identify and provide supporting documentation of the number and calculation of contact hours awarded for the activity.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	5.
	Activity Evaluation.
	
	
	

	
	a. Submit written description of method used to evaluation activity.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	b. Identity category of evaluation 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	c. Include supporting documentation for descriptions above.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	6. 
	Approval Statements
	
	
	

	
	a. Correct approval statement
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	b. Copies of promotional materials
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	7.
	Documentation of Completion: includes a minimum of:
	
	
	

	
	a. Name of participant learner.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	b. Name and address of provider unit
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	c. Title and date of educational activity.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	d. Official accreditation statement
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	e. Number of contact hours awarded.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	8. 
	Sponsorship and Commercial Support Guidelines: submit a description of:
	
	
	

	
	a. Any sponsorship or commercial support related to educational activity.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	b. How content integrity is maintained, including (but not limited to) policy and associated procedures for resolving conflicts.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	c. What/how precautions are taken to prevent bias in educational content, and
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	d. Template of written agreement in the presence of sponsorship or commercial support.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	9.
	Conflict of interest guidelines.
	
	
	

	
	a. Documentation of conflict of interest disclosures.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	b. Description of procedures followed to resolve any real or potential bias or conflict of interest.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	c. If available, sample of disclosure that triggered the resolution procedure and documentation reflecting actions of provider unit to resolve the issue.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	10.
	Disclosures provided to activity participants: submit copies of documents to describe methods that were used to inform activity participants of the following:
	
	
	

	
	a. Notice of requirements for successful completion.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	b. Conflicts of interest.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	c. Disclosures of relevant financial relationships and mechanism to identify and resolve conflicts of interest.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	d. Sponsorship or commercial support.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	e. Non-endorsement of products.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	f. Off-label use.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	g. Expiration date for awarding contact hours- if applicable.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	Activity #2 
	Met
	Not Met
	Comments

	1.
	Assessment of Learner Needs.
	
	
	

	
	a.  Needs assessment.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	b.  Determination of target audience.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	c.  Development of objectives, content, and teaching-  learning strategies in response to needs assessment.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	2. 
	Qualified Planners and Faculty.
	
	
	

	
	a.  Identify Nurse Planner(s) and all other persons who participate in planning process
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	b.  Describe role(s) played by provider unit’s designated Nurse Planner(s) and any additional key personnel or groups involved in process of ensuring quality of educational activities.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	c.  Submit description of manner in which needed qualifications of faculty are identified.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	d.  Submit description of how planning committee ensures that selected faculty meet needed qualifications.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	3.
	Effective Design principles: submit description of the activity’s:
	
	
	

	
	a.  Learning goal (purpose), learner objectives, and related content.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	b.  Identified gaps (based on the needs assessment.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	c.  Teaching-learning strategies used, including resources, materials, delivery methods, and learner feedback mechanisms.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	d.  Rationale and criteria selected for judging successful completion
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	e.  Method selected for verifying participation.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	4.
	Awarding Contact hours: identify and provide supporting documentation of the number and calculation of contact hours awarded for the activity.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	5.
	Activity Evaluation.
	
	
	

	
	a.  Submit written description of method used to evaluation activity.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	b.  Identity category of evaluation 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	c.  Include supporting documentation for descriptions above.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	6. 
	Approval Statements
	
	
	

	
	a.  Correct approval statement
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	b.  Copies of promotional materials
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	7.
	Documentation of Completion: includes a minimum of:
	
	
	

	
	a.  Name of participant learner.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	b.  Name and address of provider unit
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	c.  Title and date of educational activity.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	d.  Official accreditation statement
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	e.  Number of contact hours awarded.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	8. 
	Sponsorship and Commercial Support Guidelines: submit a description of:
	
	
	

	
	a.  Any sponsorship or commercial support related to educational activity.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	b.  How content integrity is maintained, including (but not limited to) policy and associated procedures for resolving conflicts.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	c.  What/how precautions are taken to prevent bias in educational content, and
	
	
	

	
	d.  Template of written agreement in the presence of sponsorship or commercial support.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	9.
	Conflict of interest guidelines.
	
	
	

	
	a.  Documentation of conflict of interest disclosures.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	b.  Description of procedures followed to resolve any real or potential bias or conflict of interest.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	c.  If available, sample of disclosure that triggered the resolution procedure and documentation reflecting actions of provider unit to resolve the issue.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	10.
	Disclosures provided to activity participants: submit copies of documents to describe methods that were used to inform activity participants of the following:
	
	
	

	
	a.  Notice of requirements for successful completion.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	b.  Conflicts of interest.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	c.  Disclosures of relevant financial relationships and mechanism to identify and resolve conflicts of interest.
	
	
	

	
	d.  Sponsorship or commercial support.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	e.  Non-endorsement of products.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	f.  Off-label use.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	g.  Expiration date for awarding contact hours- if applicable.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	Activity #3 
	Met
	Not Met
	Comments

	1.
	Assessment of Learner Needs.
	
	
	

	
	a.  Needs assessment.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	b.  Determination of target audience.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	c.  Development of objectives, content, and teaching-  learning strategies in response to needs assessment.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	2. 
	Qualified Planners and Faculty.
	
	
	

	
	a.  Identify Nurse Planner(s) and all other persons who participate in planning process
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	b.  Describe role(s) played by provider unit’s designated Nurse Planner(s) and any additional key personnel or groups involved in process of ensuring quality of educational activities.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	c.  Submit description of manner in which needed qualifications of faculty are identified.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	d.  Submit description of how planning committee ensures that selected faculty meet needed qualifications.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	3.
	Effective Design principles: submit description of the activity’s:
	
	
	

	
	a.  Learning goal (purpose), learner objectives, and related content.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	b.  Identified gaps (based on the needs assessment.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	c.  Teaching-learning strategies used, including resources, materials, delivery methods, and learner feedback mechanisms.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	d.  Rationale and criteria selected for judging successful completion
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	e.  Method selected for verifying participation.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	4.
	Awarding Contact hours: identify and provide supporting documentation of the number and calculation of contact hours awarded for the activity.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	5.
	Activity Evaluation.
	
	
	

	
	a.  Submit written description of method used to evaluation activity.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	b.  Identity category of evaluation 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	c.  Include supporting documentation for descriptions above.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	6. 
	Approval Statements
	
	
	

	
	a.  Correct approval statement
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	b.  Copies of promotional materials
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	7.
	Documentation of Completion: includes a minimum of:
	
	
	

	
	a.  Name of participant learner.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	b.  Name and address of provider unit
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	c.  Title and date of educational activity.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	d.  Official accreditation statement
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	e.  Number of contact hours awarded.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	8. 
	Sponsorship and Commercial Support Guidelines: submit a description of:
	
	
	

	
	a.  Any sponsorship or commercial support related to educational activity.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	b.  How content integrity is maintained, including (but not limited to) policy and associated procedures for resolving conflicts.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	c.  What/how precautions are taken to prevent bias in educational content, and
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	d.  Template of written agreement in the presence of sponsorship or commercial support.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	9.
	Conflict of interest guidelines.
	
	
	

	
	a.  Documentation of conflict of interest disclosures.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	b.  Description of procedures followed to resolve any real or potential bias or conflict of interest.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	c.  If available, sample of disclosure that triggered the resolution procedure and documentation reflecting actions of provider unit to resolve the issue.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	10.
	Disclosures provided to activity participants: submit copies of documents to describe methods that were used to inform activity participants of the following:
	
	
	

	
	a.  Notice of requirements for successful completion.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	b.  Conflicts of interest.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	c.  Disclosures of relevant financial relationships and mechanism to identify and resolve conflicts of interest.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	d.  Sponsorship or commercial support.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	e.  Non-endorsement of products.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	f.  Off-label use.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	g.  Expiration date for awarding contact hours- if applicable.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Criterion 2: Educational Design: Provides supporting evidence of following key elements as related to descriptions of procedures in effect throughout overall provider unit rather than those relative to specific activities.
	Met
	Not Met
	Comments

	11.
	Recordkeeping:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	a. How activity records are consistently collected.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	b. How they are stored and secured in a consistent, logical, safe, and confidential manner.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	12.
	Co-provided activities: co-provider agreement, if applicable.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Criterion 3: Unit Operations

Provides Supporting Evidence of Following Key Elements.
	Met
	Not Met
	Comments

	1.
	Nurse Planner:
	
	
	

	
	a. Position description for Lead Nurse Planner reflecting appropriate qualifications and functions (minimum of BSN and education or experience in field of education or adult learning).
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	b. If provider unit utilizes more than one Nurse Planner, submit description of the activities of Lead Nurse Planner in assuring other Nurse Planners are prepared, oriented, and trained to function in that role. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	2.
	Resources
	
	
	

	
	a. Submit position descriptions identifying job functions and bio data summaries demonstrating qualifications of designated Nurse Planners and other key personnel.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	b. Submit description of material resources that support the functions of the provider unit.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	c. Submit brief description of provider unit’s current sources of financial support and projections of how it will be sustained throughout period of accreditation. (Do not submit detailed budget reports.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	d. Submit a report identifying the amount and frequency with which commercial support for educational activities is received.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	3.
	Business Practices: provide signed attestation statement that the approved unit complies with all applicable local, regional, state, or national laws and regulations and operates its business in an ethical manner.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Criterion 4: Provider Unit Evaluation

Provides Supporting Evidence of Following Key Elements.
	Met
	Not Met
	Comments

	1.
	Provider Unit Evaluation process: documentation of what process or plan was used, what was identified as needing change (or not).
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	2.
	Provider Unit Evaluation Participants: identify appropriate stakeholders that are involved in the evaluation of the provider unit. (this may differ based upon type of provider’s organization).
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	3.
	Provider Unit Evaluation Results: submit description of how results of overall program evaluation process have been used to confirm, expand, and improve unit’s operations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	4.
	Provider Unit Goals for Improvement: Submit description of how:
	
	
	

	
	a. Provider unit’s goals for improvement over the period of accreditation have been addressed.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	b. What changes and progress have been made toward meeting those goals
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	c. What new goals for improvement have been identified.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	d. Operational plans for implementation associated with the goals identified above.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


Correct Provider Statement:

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