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Figure 1 Organizational Model
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Figure 2
 Network Model
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I.  Adminstration


A.  Organization Beliefs and Goals

The USAF Nurse Corps (NC) has a strong commitment to develop its members through ongoing educational activities and the annual review of its strategic plan.  Recognizing continuing education (CE) as an indicator of current competency in nursing practice, it has instituted a system of requiring and assisting its members to attain contact hours of nursing CE.  This requirement is reflected in AFI 41-117, Medical Service Officer Education, which currently mandates each NC officer and civilian registered nurse employee attain 60 contact hours every three years.  The current tracking period runs from 1 Oct 2003 through 30 Sep 2006  Each three-year period thereafter will be calculated accordingly.  The NC continues its tradition of commitment to education through its Continuing Education Approval and Recognition Program (CEARP).  

1.  Program Administrator  

· Nurse Utilization and Education Branch, Medical Service Officer Management Division, Headquarters, Air Force Personnel Center (HQ AFPC/DPAMN), Randolph AFB, TX, administers CEARP.  

· CEARP consists of two processes:

· Approval process - sponsored through status as an accredited approver unit of the American Nurses Credentialing Center Commission on Accreditation (ANCC COA).  Website address: www.nursingworld.org/ancc/index.htm 

· Recognition process - acknowledges CE activities other than those under ANCC COA criteria for contact hour credit.  .This is a separate and distinct process from the ANCC-COA.  This program allows certain activities to be approved towards fulfilling the Air Force requirement of 60 hours of CE every three years.  It cannot be used outside of the Air Force Nurse Corps for license or certification renewals.
· 
2. The Total Nursing Force Vision and Mission 

Website address: https://kx.afms.mil/ctb/groups/dotmil/documents/afms/knowledgejunction.hcst?functionalarea=AFNursingServices&checkinform=AFMS&doctype=home
	Vision

Global Nursing…Precision Care

Maintain a fit fighting force by collaborating with the total force to engineer a customer-focused, affordable health care system emphasizing disease prevention and promoting healthy lifestyles. Develop leaders who maximize readiness through effective use of resources, education and training, research, and technology.

	Mission

Air Force Nursing: A ready total force engaged in customer-focused global care.
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3.  USAF Nurse Corps Goals, Nurse Corps Force Management
Website address:  https://kx.afms.mil/ctb/groups/dotmil/documents/afms/knowledgejunction.hcst?functionalarea=AFNursingServices&checkinform=AFMS&doctype=home 

	1. Leadership
Cultivate nursing leaders to meet mission challenges.

Objectives

· Develop effective leaders and followers.

· Maximize utilization of nursing leaders



	2.  Customer Centered Culture
Deliver quality services valued by the customer.

Objectives

· Deploy nursing services to meet customer needs.

· Optimize customer access to appropriate health services.


	3.  Health-Centered Care
Applying nursing services expertise to make healthy communities a reality.

Objectives

· Develop nursing’s services capability to build healthy communities.

· Collaborate to employ population health.



	4.  Ready Force
Maximize Total Nursing Force readiness capability.

Objectives

· Recruit and retain the right people with the right skills.

· Train to meet operational requirements.


B. Nurse Education, HQ AFPC/DPAMN Beliefs and Goals

	Beliefs

· We are fully committed to supporting the AFMS and NC vision, mission, goals, and core values. 

· Nursing involves a broad approach to health care and that health is a state of optimum physical, mental, and social well being, as well as the absence of disease or infirmity.

· The promotion and improvement of health care depends to a large degree on the knowledge, skills, attitudes, and activities of competent, practicing health care personnel.

· The NC has a shared commitment to assess learning needs and to plan, implement, and evaluate CE activities that are based upon principles of adult learning in accordance with the ANA Scope and Standards of Practice for Nursing Professional Development (ANA, 2000).  

· We believe and support the Framework for Nursing Professional Development, continuing Education, staff development and academic education (ANA, 2000), is essential  for  the delivery of quality professional nursing.

· The peer review process is the best mechanism to review and approve nursing CE.  

· 
· Advances in science, technology and the humanities, and the rapidity of social change make it imperative that we participate in the review and approval of CE activities acceptable to ANCC COA. 



	Goals

· Promote CE as essential to quality nursing and the promotion and improvement of health care. 
· Facilitate the development of learning opportunities in response to emerging nursing care concepts through expert consultation and mentoring, and prompt, courteous responsiveness to NC needs. 
· Provide a mechanism for the review and approval of Learner-Directed and Provider-Directed  CE activities and of applications to be providers of CE according to ANA COA standards on professional development.  
· Instill in the NC an awareness of the value of and commitment to CE and professional accountability. 



C.  Administrative and Organizational Structure  

The overall responsibility for CE in the NC resides with the Director, Medical Readiness & Nursing Services, Office of the Surgeon General, Headquarters, United States Air Force (HQ USAF/SGCN), Bolling AFB, D.C.  Website address: https://kx.afms.mil/ctb/groups/dotmil/documents/afms/knowledgejunction.hcst?functionalarea=AFNursingServices&checkinform=AFMS&doctype=home.  
· Implementation of policy is delegated to the Chief, Air Force Nursing Education, HQ AFPC/DPAMN. 
1.  Organizational Structure 

· Depicts the administrative line of authority for the Chief, Air Force Nursing Education, who is administratively responsible for the ANCC COA approver unit and nurse responsible for implementation and evaluation of the peer review approval process (see Fig. 1).

· Depicts line of authority for the Non-Commissioned Officer (NCO) in Charge, who is the approver unit support staff. 

2.  Network Model 

· Illustrates the communication model for CEARP (see Fig. 2).  

· The Chief, Air Force Nursing Education establishes and implements policies and procedures and evaluates the peer review process.  

· The CEARP committee evaluates educational activities submitted for approval; grants approval and contact hour credit based on ANCC COA criteria; evaluates the effectiveness of the approver unit; and recommends program revision. 

3. Establishment of an Approver Unit  

	Approver Unit
	HQ AFPC/DPAMN

	Address
	550 C Street West Ste 27, Randolph Air Force Base, TX 78150-4729

	DSN
	665-2715

	DSN FAX
	665-2943

	COMMERCIAL
	210-565-2715

	COMMERCIAL FAX
	210 565-2943

	Website address
	 http://afas.afpc.randolph.af.mil/medical/dpamn.htm

	Chief, AF Nursing Education
	Lt Col Sandra Bruce sandra.bruce@randolph.af.mil 

	NCOIC, Nurse Education
	TSgt Eddie Peoples eddie.peoples@randolph.af.mil 

	Education Program Manager 
	




4.  Operation as an Approver of CE in Nursing  

The approver unit became operational in April 1976 as Nurse Education Branch.  Original application for accreditation as an approver unit occurred in late 1977, with the first on-site visit in February 1978.  Accreditation was granted in April 1978.  The unit has maintained continuous accreditation since that time.  In a January 1992 reorganization of the Air Force Military Personnel Center, Nurse Education Branch combined with Nurse Utilization Branch to form the Nurse Utilization and Education Branch, HQ AFPC/DPAMN, Randolph AFB, TX 78150.  



5.  Purpose of Nurse Utilization and Education Branch as an Approver Unit  

· As an approver unit, HQ AFPC/DPAMN reviews and makes decisions concerning approval of CE activities submitted by its constituency.  

· Review and approval are by peer review and follow established criteria of the ANCC COA. The ANCC COA Certificate of Accreditation is awarded to the United States Air Force Nurse Corps Nurse Utilization and Education Branch for the six-year period, February 1999 to February 2005.
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6.  CEARP Constituency  

The NC CEARP constituency includes approximately 3,820 active duty officers (current as of 30 August 20032) stationed at 61 stateside and 17 overseas Air Force bases/units.  It also includes approximately 654 reserve NC officers assigned as Individual Mobilization Augmentees; approximately 1,624 Air Force Reserve NC officers assigned to 76 stateside units; 900 Air National Guard NC officers assigned to 97 stateside units; and 612 civilian registered nurses employed by the Air Force.  Total constituency equals approximately 7,628 nurses.  All nurses are registered nurses holding current RN licenses in one of the fifty states, District of Columbia or US territories.  Additionally, Air Force nurses are now located at other Department of Defense health-care facilities, agencies, and Major Commands.  Nurses employed at those facilities are also part of our constituency. 

7.  Eligibility Criteria for Applicants Seeking Approval  

· Sponsors of CE must fall within the NC constituency.

II. Unit Operations

A.  Peer Review Approval and Appeal Process  

· HQ AFPC/DPAMN has an established peer review approval process, which begins with the receipt of an application, through the decision-making process, record keeping, and appeal process.  



1.  Review Process  

· The CEARP Committee meets monthly to review and act on submitted activities and conduct business.  Applications should arrive two weeks (10 business days) before the CEARP meeting. 

· Receipt of the application.  

· The approver unit support staff, NCOIC, Air Force Nurse Education prepares the application to meet the CEARP committee, places the application on the next CEARP Committee agenda and performs a quantitative review to assure required documentation is present.  

· If documentation is incomplete, he/she contacts the sponsor to obtain the required information, or informs the sponsor regarding withdrawal procedures until the application is complete.

· The Chief Air Force Nursing Education chairs the CEARP committee.  In the absence of the Chief, Air Force Nursing Education, the next senior ranking permanent member serves as chair. Three members review the application and complete the appropriate review worksheet.

· In special circumstances, the Delphi technique is used to review packages.

· If the Chief, Air Force Nursing Education determines there is concurrence among the reviewing members, the top portion of the applicant’s AF Form 2661, Application for Approval of Continuing Health Education Offering, is completed and a response informing the sponsor of the action taken is prepared.  

· If there is not concurrence, the application is reviewed by at least two additional permanent/ alternate members.  Consensus of the five reviews will be final.

· Sponsors are notified of committee action within five working days.  

· AF Form 2661 contains the CEARP approval code, the number of contact hours awarded, the length of the approval period, and any committee comments regarding follow-up action requirements.

· If revisions are required, the Chief, Air Force Nursing Education or NCOIC notifies the sponsor by letter, voice or electronic mail explaining the recommendations for resubmission.  An application may be resubmitted at any time.  

· When an application is disapproved, a written letter clearly stating the reason for disapproval is prepared.

· Applications, regardless of action, are filed at HQ AFPC/DPAMN for two years from the date it is reviewed and approved by the CEARP Committee.

· Minutes of committee meetings reflect action on all applications considered during the preceding month.  Minutes are on file at HQ AFPC/DPAMN and are available for review.



2.  Appeal Mechanism for a Disapproved Application

· Sponsor submits a letter detailing the rationale for appeal within six weeks of the decision to HQ AFPC/DPAMN.

· Within two weeks of receipt of the request for appeal, the CAFNE selects three nurses, based on their expertise in the topic or the educational process, to serve as members the appeals committee.  The CAFNE provides the appeal committee with all necessary documentation.

· Reviewers will not have previously reviewed or discussed the application or have a conflict of interest.  

· The senior ranking member serves as chairperson of the appeal committee.

· The chairperson calls the committee at an agreeable time, or conducts the review by modified Delphi technique, and assures the review is completed within 30 days of committee formation.  

· The appeals committee decision is based on majority vote and is final.

· Members return all documentation and the review worksheets to the CAFNE when the review is complete.

· The CAFNE notifies the sponsor of the decision within one week of the decision.  A copy of the decision letter is put in the application file and retained for two years from the CEARP committee decision date.

·     Minutes of the appeal committee meetings reflect action taken on appealed applications.  Minutes are on file at HQ AFPC/DPAMN and are available for review.


B.  Policies and Procedures for the Peer Review Approval Process



1.  Approver Unit Personnel  

· The CAFNE is the administrator and nurse responsible for the implementation and evaluation of the peer review approval process and is appointed in accordance with (IAW) USAF assignment policies and ANCC COA criteria.  The CAFNE must have a graduate degree in nursing or a related specialty.
· The NCOIC, Nurse Education supports the approver unit and is selected IAW USAF assignment policy.

· CEARP Committee members are registered nurses assigned in the San Antonio area and selected IAW ANCC COA criteria.  CEARP committee members serve as peer reviewers.  They must have at least a baccaluareate in nursing and the knowledge and experience to participate in the peer review process...The Committee maintains enough members for the peer review process.  Nurses may participate as non-voting members in the review process as a learning experience.  Requests to attend are through their local organizations and must abide by confidentiality requirements described in item #11

· The CAFNE selects the CEARP Appeals Committee members. 



2.  Distribution of Approved Criteria and Other Materials to Potential Applicants 

· Information is published by HQ AFPC/DPAMN in the Guidelines for Air Force Nurse Corps Continuing Nursing Education, 2003 and distributed to all Air Force organizations where there are active duty, reserve component, and civilian nurses. 

· Revisions to the guidelines are published in the NC newsletters and on the HQ AFPC/DPAMN website.  

· Air Force forms for CE activity applications and the recognition process are readily available in electronic format and through Air Force Publications Distribution Offices at each base.  Computer-generated forms may be used.  Provider applications may use bond paper or Air Force letterhead stationary following the format prescribed in the guidelines. 

· The Guidelines for Air Force Nurse Corps Continuing Nursing Education 2003 may be downloaded from the HQ AFPC/DPAMN website: http://afas.afpc.randolph.af.mil/medical/dpamn.htm
3.  Fee Schedule  

· Fees for accreditation by ANCC COA are borne by HQ AFPC/DPAMN.  There is no fee for approval of CE activities and for awarding contact hours.



4.  Use of ANCC COA Criteria and Evidence to Review Applications for Approval of Educational Activities and Provider Status   

· HQ AFPC/DPAMN uses criteria provided by ANCC COA to review and render judgment on all categories of approval.  

· HQ AFPC/DPAMN uses ANCC COA required evidence as the minimum requirements to document adherence to criteria and may require additional evidence if it chooses.  

· HQ AFPC/DPAMN is accredited by ANCC COA to review and approve the following activities:

	Provider Directed CE

· A CE activity requiring participant attendance, and is differentiated by the fact that the provider plans and schedules the activity and determines the pace of the activity.  

Learner Directed CE
· An educational activity designed for completion by learners, independently, at the learner’s own pace and at a time of the learner’s choice.

Provider Recognition

· Recognition of an USAF organization or nurse constituent as an extension of HQ AFPC/ DPAMN, with the authority to provide Provider Directed and Learner Directed CE activities within the local constituency.


5. System for Awarding Credit Hours (CH):

	· The appropriate measure of credit is the 50-minute CH

· A contact hour is 50 minutes of an organized learning activity, which is either a didactic or clinical experience

· The minimum number of contact hours to be awarded is one (1)

· After the first contact hour, fractions or portions of the 50-minute hour should be calculated.  For example, 120 minutes of learning experience equals 2.4 contact hours

· Welcome, introduction, breaks, and viewing of exhibits are not included in calculations of contact hours 

· Evaluation is considered part of the learning activity and may be included in calculation of contact hours

· A continuing education unit (CEU) is not recognized by either ANCC COA or CEARP




6.  Review board actions that can be taken on an application:

	Approval

· Meets ANCC COA requirements in terms of scope, depth and level, and meet the criteria stated in the CEARP guidelines, Guidelines for Air Force Nurse Corps Continuing  Nursing Education, 2003.  

Resubmit

·    This package contains significant discrepancies from the minimum criteria and requires extensive revision before approval can be granted.

Disapproval

·   Application is disapproved for the activities, such as:

· Orientation programs designed to familiarize nurses with policies/procedures of an institution

· In-service classes that familiarize nurses with new equipment, supplies or pharmaceuticals.  If the presentation is expanded in terms of scope, depth and level to clearly demonstrate content that builds upon the experiential and educational level of nurses, it may be submitted for review.

· Activities designed for the entire spectrum of health care personnel including non-licensed staff, (Basic Life Support, Fire, Safety, Infection Control/Universal Precautions, etc.)

· Activities designed for military personnel in general (writing OPRs, EPRs, PRFs, Sexual Harassment, Substance Abuse Recognition/Prevention, Career Counseling/Assignments, etc.)

· Activities to inform staff about accrediting or inspection agency’s visits.  

· Medical Readiness activities that do not meet ANCC COA or CEARP criteria.

Revocation

· Approval period expires 
· Content is changed and/or outdated


7. Actions that can be taken by a sponsor:

	Appeal

· An appeal on a decision made by the CEARP committee will be considered if the applicant believes the application met ANCC COA and CEARP criteria.  
Withdraw

· A sponsor may withdraw an application by written or telephone request to HQ AFPC/DPAMN at any time during the review process.  

Resubmission

· Withdrawn applications may be resubmitted to HQ AFPC/DPAMN at any time.





8. Notification of Applicants Regarding Action taken on Their Applications  

· The CAFNE is responsible for notifying applicants regarding actions taken by the CEARP committee on their applications and the conditions on which each action decision was based. 



9.  Confidentiality of Application Related Materials  

· Committee members are sworn and sign an oath to maintain the confidentiality of all information during the review process (see Attachment 1)

· 
CEARP Committee members discuss applications only with members and designated consultants.  

· Application related materials are in a secure file in HQ AFPC/DPAMN.  Excess materials are shredded after review or after the retention period IAW disposal of confidential materials policy of HQ AFPC.



10.Identification and Handling of Conflict of Interest for Individuals Involved in the Peer Review and Approval Process  

· Committee members are sworn and sign an oath verifying that they do not have a conflict of interest with the materials under review (See Attachment 1)
· Any committee member who participated in planning an activity under review or has any conflict of interest in reviewing the activity may not participate in evaluation of that activity.

· If, during the process of review, it is apparent that an evaluator has a conflict of interest, the evaluator must notify the CAFNE and ask to be relieved of duty as a reviewer for that activity.  The CAFNE then selects another committee member as a replacement evaluator.  All comments made by the removed member are stricken from the evaluation worksheet and filed documentation.



12.  Publication of a List of Approved CE Activities  

· HQ AFPC/DPAMN will list approved CE activities and providers of CE on the HQ AFPC/DPAMN website and will send the list to those who do not have access to the website, upon request.  

· Information includes title, sponsoring agency, approval period dates, contact hours awarded.  

· HQ AFPC/DPAMN will not provide copies of approved activity materials.  Persons must contact the sponsor directly for copies of approved activity materials.  



13. Monitoring and assuring the Quality of Activities Awarded Approval  

· Sponsors of approved activities are required to maintain a copy of the summary of participant evaluations and course critiques for every presentation of the approved activity.  

· Sponsors are required to submit after action reports (see Attachment 10) to the CE approver unit after each offering of the approved program.  For example, if the offering is approved by HQ AFPC/DPAMN, the after action report will be sent to that organization.

· If the summaries indicate dissatisfaction with a presentation, the sponsor should indicate in the after action report corrective action that will be taken before the activity will be presented again.


C.   Policies and Procedures for Implementation of ANCC COA Criteria for Operation as an Approver Unit  



1.  Maintaining Compliance with Current ANCC COA Criteria, Polices, and Procedures  

· HQ AFPC/DPAMN will comply with all ANCC COA key elements, operational requirements, policies and procedures, including provision of the full range of approval services for which it was originally accredited.  

· Revisions will be published in AF NC newsletter, The Nightingale Express, and the HQ AFPC/DPAMN website and implemented immediately. 

· Accreditation may be revoked because of the following:

· Failure to remain in compliance with the policies governing operation as an accredited approver.

· Investigation and verification by ANCC COA of written complaints/charges by consumers or others.  

· Refusal to comply with an investigation and with stipulations for continued accreditation.

2.  Required communication with ANCC COA

· HQ AFPC/DPAMN will submit summary data on approval activities, requested by ANCC COA, to help evaluate and monitor the accreditation/ approval system.

· HQ AFPC/DPAMN will report in writing to ANCC COA, within 30 days, all organizational changes affecting the approver unit.

· HQ AFPC/DPAMN will notify ANCC COA of intent to terminate accredited approval activities. 

· Notification must be six months prior to actual termination date.  

· DPAMN will comply with procedures for terminating approval service and is responsible for following ANCC COA procedures for notifying agencies that received approval that the services will be terminated.



3.  Recognition of the ANCC COA System and Use of Appropriate Approval Language  

· The NC recognizes CE approval granted by other organizations accredited by the ANCC COA. 

· Organizations accredited as approvers must identify the source of their accreditation on all appropriate communication, marketing materials, and certificates of attendance awarded to participants.  

· HQ AFPC/DPAMN uses appropriate ANCC COA terminology related to accreditation/approval status in all communications and requires providers of approved activities to use appropriate approval terminology on written materials related to approved CE.



4.  Implementation of a Peer Review Approval Process for All Categories of Applications for Which Approval May Be Granted  

· CEARP uses a peer review system.  All peer reviewers must have a minimum of a BSN degree.
· Reviewers document adherence to appropriate ANCC COA criteria on the AF NC HQ AFPC/DPAMN CEARP Committee Review Worksheet (see Attachment 2) and AF NC CEARP Committee Review Worksheet: Approved Provider

5.  Requests for retroactive approval  

· Approval must be granted prior to implementation of all CE activities.

· HQ AFPC/DPAMN is not authorized within ANCC COA to award retroactive credit.  

· Requests for retroactive credit will be returned to the nurse planners.  

    
G.   AF NC Approver Unit Policy [this policy applies to HQ AFPC/DPAMN only]

· HQ AFPC/DPAMN may approve but not provide CE activities.  If HQ AFPC/DPAMN wishes to award CE credit for activities that they themselves provide, HQ AFPC/DPAMN must apply for CE activity approval from another accredited approver.
· There is no relationship/recognition between the NC status as an ANCC COA approver unit and its own internal recognition program.    

II.  Resources:  Human, Materials, Financial


A.  Administrator and Nurse responsible for the Peer Review Process  

· The Chief, Air Force Nursing Education, HQ AFPC/DPAMN serves as administrator and nurse responsible for the peer review process.  

1.  Qualifications

· A master's degree is mandatory, in nursing or nursing education.  

· Courses in educational methodology, curriculum development, and tests and measurements are highly desirable.  Completion of Basic or Academic Instructor Course is highly desirable.

· Educational administration or clinical administration experience is mandatory.

· Experience as a staff development officer, or Air Force course instructor/supervisor is mandatory.

· Knowledge in the development, presentation and evaluation of CE activities is mandatory.

· Skill in effective interpersonal relationships is mandatory.  

· Outstanding written and oral communication skills are mandatory.

· Ability to make independent judgments and decisions within established parameters is mandatory.

· Expertise in management of personnel and materiel resources is mandatory.

2.  CAFNE Responsibilities Relative to CE

· Serves in a staff position at HQ AFPC/DPAMN and acts under the policy guidance and direction of HQ USAF/SGCN. 

· Accepts administrative responsibility for the ANCC COA approver unit. 

· Serves as CE consultant to HQ USAF/SGCN and the Air Force Nurse Corps, maintain communications relative to CE policy changes, and publish current, pertinent information on CE. 

· Serves as a member of the Nursing Executive Council (NEC).

· Maintains sufficient members of the CEARP committee and CEARP appeals committee and instruct all committee members on the CEARP criteria, approval process, and responsibilities.

· Schedules and conducts meetings of the CEARP committee, implement committee decisions, monitor and maintain committee records, and list activities approved by the CEARP committee.

· Processes appeals.

· Implements approver unit evaluation activities as specified in policies and procedures.

· Reviews Recognition Category A, B, and C applications, awards contact hours based on compliance with criteria, and refer controversial applications to the CEARP committee for review. 

· Prepares and processes reapplication for ANCC accreditation as an approver of CE.

· Maintains liaison with other federal agencies to assure full cooperation regarding educational policies affecting all branches of the federal service.


B.  Support Staff  

· The NCOIC, Nursing Education should meet the qualifications as described in the position description for NCOIC, Nursing Education.  

· The NCOIC supports the CAFNE in all aspects of administering the CEARP program.

C.  Peer Reviewers  

· The Committee consists of at least six permanent members and at least two alternate members.  Five members constitute a quorum.  

· Three members have authority to make final review decisions.  

· Members are nurses with a baccalaureate or higher degree in nursing and shall have outstanding performance records, expertise in assigned areas, and a willingness to perform duties objectively and with integrity. 

1.  Permanent Members

· CAFNE, HQ AFPC/DPAMN (committee chairperson).

· Commander, 59 Medical Training Squadron, Lackland AFB Texas, or designated representative. 

· Chairperson, USAF School of Aerospace Medicine/Department of Aerospace Nursing, Brooks AFB Texas, or designated representative.

· A Nurse administrator.

· Clinical nurse or clinical nurse specialist (CNS), certified nurse anesthetists (CRNA) or nurse practitioner (NP).

· Education and Training officer (ETO) or an Air Force formal course instructor/supervisor.

· The CAFNE; Chairperson, Department of Aerospace Nursing; and the Director, Education and Training, Wilford Hall USAF Medical Center are selected by virtue of their position.

· HQ AFPC/DPAMN selects the nurse administrator, clinical nurse, CNS, CRNA, NP and instructors.   Request letters are sent to the members’ supervisors requesting permission to appoint the members, and, upon concurrence, will send letters of appointment.



2.  Alternate Members  

· Nurse administrator, clinical nurse, CNS, NP, SDO, or instructor in an Air Force formal course.  
                            3.  CEARP Committee Members’ Responsibilities  

· Attend scheduled meetings.

· Review CE and provider applications, award contact hours in accordance with established criteria, and make recommendations for the improvement of activities.

· Participate in annual program evaluation, including review of the CEARP guidelines. 

· Recommend award of contact hours for activities meeting established recognition program criteria and review controversial recognition program applications as expert consultants to HQ AFPC/DPAMN.


D.  Appeal Panel  

· The appeals panel consists of three nurses, one of who is a subject matter expert in the topic under appeal.  If members are willing to serve, HQ AFPC/DPAMN will send letters to the members’ supervisors requesting permission to appoint the members to the committee.  

1.  Selection of Appeal Panel Members 

· Must not have been on the CEARP committee ruling on the application under appeal.

· Must be familiar with the ANCC COA and CEARP approval process.

· Must be professionally competent in an assigned area.

· Must maintain outstanding duty performance. 

· Must have a baccalaureate or higher degree in nursing.

· Must be willing to perform duties on the committee objectively and with integrity.

2.  Appeals Panel Member Responsibilities

· Review appealed applications within ten days of receipt.

· Provide expert consultation.

· Make decisions regarding status of appeals.


E.  Material Resources  

· There is adequate computer technology/equipment/supplies.

· Physical facilities are adequate to assure achievement of goals.


F.  Financial Resources  

· The Air Force and the AFMS can financially support the activities of HQ AFPC/DPAMN.  

· Financial support for the approver unit is programmed and provided through Medical Service Officer Management Division channels and funding for CE is part of the annual budgets for each organization.  

· Not a separate entity in itself; funding is incorporated into cost centers within their budgets.  

· The Air Force Institute of Technology provides financial support for nearly 600 nurses annually to attend approved CE activities sponsored by civilian organizations.


G.  Records 

· HQ AFPC/DPAMN is committed to maintain records in accordance with established standards/criteria. 

· Individual files are maintained for each application for approval.  The application, documentation of the review process and action taken on each application, a copy of the letter of notification of action taken, and correspondence related to the application and activity will be maintained in HQ AFPC DPAMN for the current approval period.  

· CEARP Committee and Appeal Committee meetings minutes are filed in HQ AFPC/DPAMN for the current and two preceding years, and are available to the accrediting agency.


h.  Record Storage System  

· Records are filed in locked file cabinets at HQ AFPC/DPAMN, filed by approval number and stored for the current approval period.  

· Records are easily retrievable, confidential, and available only to HQ AFPC/DPAMN personnel and authorized personnel with a demonstrated need-to-know.

IV.  Unit Outcomes Evaluation


A.  Evaluation Plan Implementation and Use of Data  

· A copy of the self-study performed by the incumbent CAFNE is available for review.  Data from this self-study form the basis for recommendations to the Nursing Executive Council and the CEARP Committee and for revisions of the CEARP guidelines.

· The annual review of operating policies and procedures by the CEARP Committee will present evaluation data from all sources.  Minutes from review meetings are available for review.  Recommendations are incorporated into revisions of the CEARP guidelines.

· Results of constituent surveys are available for review and form the basis of recommendations made to the Nursing Executive Council, the CEARP Committee, and revisions to the CEARP guidelines. 

· Describe how results of the evaluation process have been used to confirm, expand, and/or change Approver Unit Operations.

· 
· 

B.  Annual AFNC CEARP Evaluation Plan
	ANNUAL AFNC CEARP EVALUATION PLAN
	Oct
	Nov


	Dec
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Jul
	Aug
	Sep

	1. Total Program Review by Newly Appointed CAFNE 
	
	
	
	
	
	
	
	
	
	
	X
	

	a. One-time program review accomplished within 90 days of CAFNE assignment

b. Internal documentation is reviewed for currency, relevancy, and adherence to ANCC 

    COA criteria.  Review includes:

(1) ANCC COA Manual for Accreditation as an Approver of Continuing Education in  Nursing

(2) Current edition of the USAF Nurse Corps CEARP Guidelines

(3) Recent ANCC COA on-site report, accreditation statements, and other pertinent   

     documentation or activities related to the approver unit status

(4) Recent constituency survey results, action(s) taken and status of OPEN items

(5) Interviews with current CEARP and appeal committee members

(6) Interview with the Assistant Surgeon General for Nursing, HQ USAF/SGCN

(7) Personnel interviews to determine constituency satisfaction and to elicit feedback

(8) Recommendations provided to the CEARP committee for review/action and 

     implementation, as appropriate

(9) A written report will be maintained until reviewed by the next incumbent.  
	
	
	
	
	
	
	
	
	
	
	
	

	2. Constituent Survey to Determine Customer Satisfaction
	
	
	
	
	
	
	
	
	X
	
	
	

	a. CEARP Committee members prepare the draft survey; the approver unit distributes 

    the survey, tabulates results/presents findings to the CEARP Committee annually 
b. The survey will ask constituents to evaluate the internal operational policies and 

     procedures, resources and quality of services provided to constituents, and approver 

     unit's accomplishments in relation to achieving its goals
	
	
	
	
	
	
	
	
	
	
	
	

	3. Feedback from the Nursing Executive Council (NEC) 
	
	X
	
	X
	
	X
	
	X
	
	X
	
	X

	a. CEARP is subject to review by the NEC, advisory group to HQ USAF/SGCN

b. NEC members can provide input/recommendations to HQ AFPC/DPAMN anytime

c. If action requires discussion by the NEC, the CAFNE will request its inclusion on 

    the agenda for the next formal meeting

d. If action requires a decision, the CAFNE prepares a recommendation to the NEC

e. Changes are announced by publication in the HQ USAF/SGCN newsletter

f. Evaluation data from any source may be presented to the CAFNE and CEARP 

   Committee at any time
	
	
	
	
	
	
	
	
	
	
	
	

	4. Review of Internal Operational Policies and Procedures
	
	
	
	
	
	
	
	
	
	
	X
	

	a. Each CEARP Committee member will review the current CEARP guidelines and prepare recommendations for presentation at the Sep committee meeting 

b. Constituency survey results are reviewed; results/recommendations will be included in the minutes

c. Policies/procedures requiring revision are tracked as OPEN items until action is complete & changes publicized

d. The chairman assures changes are IAW ANCC COA criteria prior to implementation

e. Evaluation involves review of:

    (1) All policies and procedures listed in the CEARP guidelines

    (2) Results of the constituency survey feedback from the NEC

    (3) Approved/disapproved applications during the preceding year

    (4) Identifying areas of strengths and areas of improvement 

f. An assessment of HQ AFPC/DPAMN’s degree of goal achievement
	
	
	
	
	
	
	
	
	
	
	
	


V.  Educational Design:  How to Apply for Approval of Continuing Education

Application documents must adhere to ANCC COA and CEARP criteria and contain adequate information to ensure a valid evaluation by the CEARP Committee.  Use the CEARP Committee review worksheet to document review of your application.  Computer-generated Word document forms may be substituted for Air Force Forms 2661, 2662 and 2663.  Submit data in the same format as the original forms and include all data fields.  Applications are also accepted by mail, fax, and email. 
I.  Required Application Documentation

Organize your application as directed in the table below. Send one copy to HQ AFPC/DPAMN if nursing is the target audience.  If the activity includes other health disciplines, send a second separate copy to DPAME for medical review.  

	Documentation
	Section

	Tab 1
	Applicant: Completed your quality check using the Provider column on the Worksheet

	Tab 2
	AF Form 2661, Air Force Medical Service Application for Approval of Continuing Health Education Offering

	Tab 3
	AF Form 2662,Continuing Education Curriculum Vitae for Instructor

	Tab 3
	Agenda

	Tab 4
	AF Form 2663, Continuing Health Education Program Outline

	Tab 5
	Copy FACULTY DISCLOSURE DECLARATION

	Tab 6
	Evaluation tools where applicable:

· Post-test (show passing score).

· Performance checklists, if used. 

· Participant evaluation/course critique.

· Other locally developed evaluation tools.

	Tab 7
	Certificate of attendance/course completion with required elements.

	Tab 8
	Handouts (optional).



	Tab 9
	Co-Provider agreement, if applicable

	Tab 10
	Commerical Support Agreement, if applicable


II.  Explanation of Application Documentation

·        A.  HQ AFPC/DPAMN AF CEARP COMMMITTEE REVIEW WORKSHEET  (See Attachment 2) 
· Title of CE Offering

· Sponsor of CE Offering

· Review criteria and place a check by each under the column marked “SPONSOR”



 B.   AF Form 2661, Air Force Medical Service Application for Approval of Continuing Health Education Offering
	AF 2661
	REQUIRED CONTENT


	                                          CORPS
	· Indicate “NC”

· Check other corps as appropriate if it is a multidisciplinary group of medical professionals.

	TARGET AUDIENCE


	· Write “Professional Nurses”.  

· Indicate if a specific group of nurses is targeted, such as “Professional nurses assigned to L&D”.

· Nursing CE is not appropriate for other health disciplines or enlisted medical personnel.  

· You may invite non-nursing personnel on a space available basis, but they are NOT the target audience. 

· Describe the target audience in Section 5 of AF Form 2661.

· If the target group is a multidisciplinary group of medical professionals and includes registered nurses, indicate all groups/corps in attendance. 

	CONTACT HOURS

 REQUESTED


	· Enter the computed CE credit appropriate for the activity using the 50-minute contact hour.  A contact hour is 50 minutes of an organized learning activity.  

· The minimum number of contact hours to be awarded is one.  

· After the first contact hour, fractions or portions of the 50 minutes hour should be calculated.  

	DETERMINATION OF LEARNING NEEDS
	· Contact hours are determined in a logical and defensible manner, consistent with the objectives, content, teaching-learning strategies, and target audience including, but not limited to:  pilot testing, needs assessment, determination of target audience, objectives, content, teaching-learning strategies. Describe learner input into content, location and scheduling

	OFFERING OVERVIEW
	· Give a description of the proposed program

	LIST NAMES


	· List the person administratively responsible, and members of the planning committee and content specialists.  

· Identify the nurse planner, who must have a  BSN degree, and at least one other RN who has relevant content expertise and/or represents the target audience that is involved in the planning of an activity.

· Document content expertise of planners

	PHYSICAL FACILITY
	· Describe facility where activity will be offered (description is optional)

	ADDITIONAL COMMENTS


	Purpose /Goals

· State the over all purpose of the activity
· State what the activity will accomplish
Faculty involvement: State how the faculty is involved in the planning, development and evaluation of the program 
Disclosure/Vested Interests:  To ensure that all continuing education activities are free from bias; all presenters must declare vested interests.  All planners, content experts, and presenters must declare any vested interest(s) in some aspect of the activity.  Vested interests or lack thereof will be documented on the Faculty Disclosure Statement prior to the activity.  All vested interests will be made known to the target audience prior to commencement of the educational activity.
The vested interest could include employment by or a relationship with, a company that could potentially benefit from the relationship.  Vested interest also could include owning stock or a person relationship in the company.


· 
· 
· 
Evaluation Methodology:  Insert the following statement
· This offering will be evaluated by means of a course critique/participant evaluation.

· If evaluation is via a test, describe the test and state passing score required for successful completion of the activity.
Verification of Participation and Successful Completion:  Describe how attendance is verified and state the requirement for successful completion i.e. passing grade on a test, completion of a checklist or by completion of a critique.  For example:  

“Participants will sign in on AF Form 2660.  A certificate of attendance/completion will be issued to each participant at the conclusion of this-program.  Participants must attend the entire offering and turn in their course critique for successful completion and will be informed of these criteria during the welcome/registration”.

Record Keeping: Insert the following statement
Continuing Education offering records are maintained in a secure and confidential manner in a locked filing cabinet in the ______________Office for a period of five (5) years to allow for inspection or auditing by appropriate authorities. Access is limited to staff with a need to know. Content of each file will be:

· Title of the educational activity

· Number of contact hours awarded

· Names, titles, and expertise of persons responsible for planning the education activity and presenters/content specialist

· Description of the needs assessment

· Description of the target audience

· Location(s) and date(s) of the activity

· Names and addresses of participants and number of contact hours awarded to each

· Purpose

· Objectives and content

· Teaching/learning strategies, including resources, materials, delivery methods, and learner feedback

· Process to verify completion of the education activity and how learners were informed of these requirement

· Sample of the certificate awarded to participants

· Copy of the evaluation tool(s), including a summary evaluation

· Marketing/promotional materials

· If applicable, documentation of how co-providership responsibilities were maintained

· If applicable, documentation of how program integrity was maintained for an activity receiving commercial support  
Vested interest forms

	CO-PROVIDERSHIP
	 Co-Provider statement:  insert one statement
· This activity is not co-provided

· This activity is co-provided

	COMMERCIAL FINANCIAL SUPPORT
	Insert one: 

· No commercial support used

· State source of commercial financial support

In the event any form of commercial support is provided for an educational activity, the provider will maintain control of the educational content and disclose to the learners all financial relationships or lack of, between the commercial supporter and the provider or presenters.  Insert the following:
· Funds from a commercial source should be in the form of an educational grant to the provider of the education activity and must be acknowledged in printed material and brochures.  

· Arrangements for commercial exhibits will not influence the planning of or interference with the presentation of educational activities.

· Learners will be made aware of the nature of all commercial support of all educational activities.  
Insert one:
· None

State source of internal funding 
· 
· 
· 

	PARTIAL CREDIT
	Insert one:

· Partial credit will not be offered

· Partial credit will be offered (describe how partial credit will be awarded)

	COURSE PUBLICITY
	· Describe how and where the activity will be publicized.

	AVAILABILITY
	· State where or not the offering is opened to other personnel, professional and/or paraprofessional



C.  Agenda

	AGENDA
	REQUIRED CONTENT

	
	· Separate entries for introductions, breaks, meals, teaching time, testing, and course closure activities

· In rotating sessions, indicate how much time is spent in sessions and how much time is spent rotating

· Indicate the names of the presenters on the agenda


 
D.  AF Form 2662, Continuing Education Curriculum Vitae for Instructor

	AF 2662
	REQUIRED CONTENT

	              Biographical Data


	· Document content expertise of planner(s).
· Document content expertise of presenters.  “Relevant Experience to Program Topic”.  Describe only that experience or education that qualifies the presenter to teach the topic assigned in this activity.
· Submit AF Form 2662 for the person administratively responsible for the activity, the planning committee, and presenters.  Presenters do not receive CE credit, but may apply to the Recognition program for credit.

· In standardized courses with instructor credential expiration dates (ACLS, PALS), note the credential expiration date. 





E.  AF Form 2663, Continuing Health Education Program Outline  


Applications may differ for sponsor-created activities and for nationally recognized, standardized courses.

	AF 2663
	REQUIRED CONTENT

	Provider Created Activities

 
	· State objectives in behavioral terms, one outcome per objective.  

· For performance objectives, clearly indicate conditions, actions, and standards.  

· Relate content to and consistent with the activity objectives.  

· Each objective has its own content, separate from content designed for other objectives, and described in outline format, with corresponding time frame for each content area.  

· If a video is the primary teaching methodology, briefly outline its contents.  

· If prepared case studies are part of the teaching content, attach copies to AF Form 2663.  

· Time allotted for the activity and its objectives must be consistent with the objectives and appropriate for the content.  Indicate teaching minutes for each objective.  The times should match the agenda.  

· List the presenters for each objective 

· Determination of contact hour credit. Count the teaching minutes assigned to the objectives and divide the total time by 50.  Evaluation is considered part of the learning activity and may be included in calculation of content hours.

· When counting teaching minutes, do not include:
· Registration/welcome/introductions/announcements.

· Overview of the course/agenda.

· Breaks/meals.

· Networking time/social time.

· Panel discussion time and/or group discussion time unless there are objectives and content.

· Question/answer time unless there are objectives and content.

· Briefing time, instructions, for testing or other events.

· Course critique/closure time.

· Include instructional media, evaluation plan (if not on AF Form 2661), and teaching methodology for each objective/content.  Teaching methodology must be congruent with the objectives and content. 

· Lecture (formal, no audience interaction).

· Lecture/Discussion (less formal, with audience interaction).

· Demonstration (presenter demonstrates, no action by participant).

· Demonstration/Return Demonstration.

· Demonstration/Supervised Practice/Performance



	Standardized Courses


	· Includes courses such as ACLS and PALS 

· Objectives and content are not needed when standardized teaching materials are available.  

· HQ AFPC/DPAMN has American Heart Association course materials on file.  For other courses, the provider may need to

forward materials if the CEARP committee does not have the materials on file.  Please call.  

· In lieu of objectives and content include the following statement on AF Form 2663:


This course uses the instructor’s manual for [name of course] as the standard of instruction.  The instructor’s manual provides objectives and teaching outlines for the course.  Standardized audiovisual aids specified by the manual will be used.  The participant will be issued the textbook of [name of course] by [name of organization owning the copyright, such as the AHA] as the course reference text.



	
	· Include references used in the presentation (provider/instructor texts) and a statement regarding the instructor’s intent to follow the standardized guidelines, objectives, and content. 


All instructors, including those not certified as [name of course] instructors, will follow [name of course] guidelines and teaching plans.

	
	· Indicate teaching methods and audiovisual aids.  

· Include a statement that the standardized course evaluation will be used and indicate course critique required by ANCC COA criteria.


This course uses standardized [name of course] tests and performance checklists and an end-of-course participant critique.





F.  Evaluation Tools

	
	REQUIRED CONTENT

	     Performance Objectives
	· Include a checklist against which the learner’s performance is measured.   

· Indicate conditions under which the learner will perform, step-by-step procedures that must be followed to correctly perform the procedure, and the standard against which the learner will be measured.  

	Posttest
	· Ensure the questions accurately measure the stated objectives.  

· Test all objectives in some manner.  

· Indicate the passing score if applicable

	Participant Critique
	· Components listed: relationship of objectives to overall purpose/goal of the activity, learner’s achievement of each objective, expertise of each presenter, and appropriateness of teaching strategies.


G.  Certificate of attendance/successful completion of activity  

	ELEMENTS
	REQUIRED CONTENT

	                               Certificate

     
	Required elements: 

· A statement that the participant successfully completed the activity.

· Name of the provider [sponsor].

· Name of the participant.

· Title of the activity.

· Date of the activity.

· Number of contact hours awarded.

· Statement (required by ANCC COA) of approval issued by HQ AFPC/DPAMN:

THIS CONTINUING NURSING EDUCATION ACTIVITY WAS APPROVED BY THE NURSE UTILIZATION AND EDUCATION BRANCH, MEDICAL SERVICE MANAGEMENT DIVISION, HQ AFPC, AN ACCREDITED APPROVER BY THE AMERICAN NURSES CREDENTIALING CENTER’S COMMISSION ON ACCREDITATION.



	                 Approver Code


	· Approver Code is issued by HQ AFPC/DPAMN 

· Include the approval code on the certificate of attendance and any correspondence on the activity.

· The approved activity may be offered as often as desired by the sponsor during the 24 months of the approval period.  After 24 months, the activity must be resubmitted for a new approval code. 

· Approval is granted to the activity as submitted and does not apply to any changes in the activity.  If the sponsor contemplates any change in faculty, content, length, etc., he/she must submit the anticipated changes for review or recalculation of contact hours.



H.  Handouts  

· Include copies of handouts; scenarios or case studies used as teaching content with the lesson plan, if available.

II:  Post Activity Required Documentation

A. The Report of Continuing Education Activity (Atch 10) must be completed and sent to HQ AFPC/DPAMN NLT 30 days post activity.

B. Submission of all Faculty Disclosure Statements (Atch 11) must be signed and dated prior to the activity and sent to HQ AFPC/DPAMN NLT 30 days post activity.  Failure to do so will result in denial of future packages that arrive without the faculty disclosure statements included prior to the activity.
C. The AF Continuing Education Program Activity Checklist (Atch 25) HQ AFPC/DPAMN NLT 30 days post activity.

must be completed, signed by the CNE POC and sent to HQ AFPC/DPAMN NLT 30 days post activity.

	I.  Assignment of the Providership  
	· Specify whether the provider will be an individual nurse or an organization.  



	II.  Authority of the Provider

        A.   Not authorized to do

B. Duration of the Providership

C. Disposition of Records

D. Review Process for a   

        Provider Application

E. Withdrawal of a Provider application

F. Appeal process for a disapproved Provider application

G. Revocation or termination of approved Provider status by HQ AFPC/DPAMN
H.  Renewal of Provider Status

	· Offer activities within the provider’s organization. 

· Provide multidisciplinary activities whose target audience is nursing and non-nursing medical personnel.  Nurses must Be on the planning committee. 

· Providers cannot approve activities, review activities excluded from credit by HQ AFPC/DPAMN, or solicit/accept applications for credit for 

         activities from persons outside their own identified constituency

· Individual Nurse Provider. 

· Providership is granted for three years or until the provider separates, resigns, or retires, and continues  uninterrupted through any 

         permanent change of station or permanent change of assignment occurring during the two-year period.  

· The provider must notify HQ AFPC/DPAMN of the new duty location and the intent to continue the providership within 60 days of arrival.

· Organization Provider Unit.  

· Providership is granted for three years.  

· If the nurse designated on the application as being responsible for planning, development, implementation, and evaluation of CE activities

         leaves the organization, he/she may be replaced by another nurse at the same facility/agency.  

· The nurse requesting assumption of the duties must submit, to HQ AFPC/ DPAMN one sample CE activity  planned and presented by 

         him/her that meet ANCC COA criteria.

· Records remain at the facility where the activities were presented.  

· A provider who separates, resigns, or retires, or is reassigned, forfeits the activity records to that facility.

· The CEARP Committee review process for a provider application is similar as for approval of continuing  educational activities.

· The application is reviewed against ANCC COA and CEARP criteria for a provider application.

· The decision of the CEARP Committee will be sent in the form of a letter.  

· The letter will state the Approved Provider is authorized and the approved length of the providership period.

· An application may be withdrawn by written or telephone request at any time during the review process.

· The appeal for a disapproved provider application is the same as for approval of an activity.

· Approval of provider status may be revoked or terminated for:

· Failure of the provider to remain compliant with the policies governing operation as a provider.

· Investigation and verification by DPAMN of written complaints by consumers or others.

· Refusal to comply with an investigation.

· Refusal to comply with stipulations for continued providership.

· Renewal requires submission of a new provider application

· Submit the new application in sufficient time for committee review, approval and return notification prior to

         the expiration date of the current providership

· The provider may not award credit to any activities in the period between expiration of one provider period and

         the beginning of the renewal period.

· Evidence of timely quarterly reports over the period of the providership (not applicable for providership approval dates prior to FY03





Operational Requirements must be implemented by an organization throughout the period of approval.  Adherence to the operational requirements is assessed through self-study.  The approved provider ensures the quality of continuing nursing education through an established process for assessing needs, planning, implementing, and evaluating continuing nursing education.  Approval, as an approved provider, recognizes an individual or organization as an extension of the accredited approver with authority to provide activities locally and the capacity to award CE credit and issue a certificate of attendance for activities, planned, implemented, and evaluated by the provider.  

Accredited Providers will: 

1. Use ANCC Commission on Accreditation educational design criteria to plan and implement all continuing nursing education activities.

2. Maintain responsibility for the following when/if activities are co-provided Refer to Attachment 15 “Co-Provider Agreement”:

a. Determination of objectives and content

b. Selection of presenters/content specialists

c. Awarding of contact hours

d. Record keeping

e. Evaluation 

3. Maintain records for each education activity for five (5) years in a secure and confidential manner and include the following essential 

    information (Refer to the section “How to Apply for Approval of Continuing Education”):
a. Title of the education activity 

b. Number of contact hours awarded 

c. Names, titles, and expertise of persons responsible for planning the education activity and presenters/content specialists 

d. Description of the needs assessment 

e. Description of the target audience 

f. Locations(s) and date(s) of the activity

g. Names and addresses of participants and number of contact hours awarded to each

h. Purpose

i. Objectives and content

j. Teaching/learning strategies, including resources, materials, delivery methods, and learner feedback

k. Process to verify completion of the education activity and how learners were informed of these requirements

l. Sample of the certificate awarded to the providers

m. Copy of the evaluation tool(s), including a summative evaluation (See sample template at Attachment 8)
n. Marketing/promotional materials

o. If applicable, documentation of how co-providership responsibilities were maintained 

p. If applicable, documentation of how program integrity was maintained for an education activity receiving commercial support

q. Vested interest forms

4. Verify participation and requirements for successful completion of all education activities and identify how learners are informed of these

    expectations prior to the activity . 

5. Provide participants who successfully complete an education activity with written verification of completion, which includes the following:

a. Name of learner 

b. Number of contact hours awarded 

c. Name and address of the provider of the education activity

d. Title and date of the education activity 

e. Official accreditation statement:  (NAME OF ACCREDITED PROVIDER) IS ACCREDITED AS A PROVIDER OF CONTINUING

    NURSING EDUCATION BY THE AMERICAN NURSES CREDENTIALING CENTER'S COMMISSION ON ACCREDITATION. 

6. Maintain timely communication with HQ AFPC/DPAMN by providing at a minimum: 

a. Required and/or requested reports. 

b. Within 30 days, information about change in 

1) name,  or Structure of the organization,

2) change in the Nurse Planner(s), or

3) change in the name of the contact person. 

c. Within 30 days, information about termination of accredited provider activities. 

d. Quarterly reports (based on Fiscal Year) of continuing education activities (See Attachment 19, Air Force Nurse Corps CEARP Provider Quarterly 

Report of Continuing Education Activities)

e.  Annual End of Fiscal Year Tally (See Attachment 20)
7. Use appropriate language as an accredited provider on all communications, marketing materials, certificates of attendance, etc.:   (NAME OF

    ACCREDITED PROVIDER) IS AN APPROVED PROVIDER OF CONTINUING NURSING EDUCATION BY THE NURSE UTILIZATION AND

    EDUCATION BRANCH, MEDICAL SERVICE MANAGEMENT DIVISION, HQ AFPC, AN ACCREDITED APPROVER BY THE AMERICAN 

    NURSES CREDENTIALING CENTER'S COMMISSION ON ACCREDITATION.

8. Implement the ANCC Commission on Accreditation system of awarding credit: 

a. The appropriate measure of credit is the 50-minute contact hour.

b. A contact hour is 50 minutes of an organized learning activity, which is either a didactic or clinical experience.

  The minimum number of contact 
    hours to be awarded is one ( 1 ). 

d. After the first contact hour, fractions or portions of the 50-minute hour should be calculated. For example, 120 minutes of learning 

    experience equals 2.4 contact hours.

e. Welcome, introductions, breaks, and viewing of exhibits are not included in the calculation of contact hours. Evaluation is considered 

    part of the learning activity and may be included in calculation of contact hours. 

9. Provide, but do not approve, activities. Providers can only provide activities in which the Provider Unit Nurse Planner(s) assume(s) an active

    role in the entire process, from planning through evaluation. Providers can never approve activities.

10. Ensure that all continuing education activities are free from bias; all presenters must declare vested interests.  A continuing education provider may find that 

      a planner, content expert, or presenter of an educational activity has a vested interest in some aspect of the activity.  The vested interest could include 

      employment by, or a relationship with, a company that could potentially benefit from the relationship.  Vested interest also could include owning stock or a    

      person relationship in the company.

11. In the event that any form of commercial support is provided for an education activity, the provider will maintain control of the educational 

      content and disclose to the learners all financial relationships or lack of, between the commercial supporter and the provider or presenters. 

     Commercial Support is defined as the receipt of anything of value by an accredited/approved organization that facilitates the accredited/approved 

     organization’s ability to present CE programs.  Commercial support includes, but is not limited to grants, sponsorships, as well as the donation of products, or 

     services.  This also applies to “approved” activities.  (Refer to Attachment 13  “Operational Requirements for Commercial Support”):




a. Funds from a commercial source should be in the form of an educational grant to the provider of the education activity and must be acknowledged in printed material and brochures

b. Arrangement for commercial exhibits will not influence the planning of or interfere with the presentation of educational activities

c. Learners will be made aware of the nature of all commercial support of all education activities

d. Education activities are distinguished as separate from endorsement of commercial products. When commercial products are displayed, participants will be advised that accredited status as a provider refers only to its continuing education activities and does not imply ANCC Commission on Accreditation endorsement of any commercial products.

e. Education activities that present research conducted by commercial companies will be designed and presented with scientific objectivity

f. Learners will be informed of any off-label use of a commercial product that is presented in education activities. 


I.  Goals and Organization: The administrative structure is supportive of the Provider Unit. There is a clearly defined provider unit, operating  within the Scope and Standards of Practice for Nursing Professional Development (ANA, 2000) with goals which guide its functions. 

Key Elements: 

1. Beliefs and goals of the Provider Unit are relevant and appropriate to prospective learners. 

2. The Scope and Standards of Practice for Nursing Professional Development (ANA, 2000) is incorporated into the Provider Unit's functions. 

3. Operational Requirements (see section titled “Operational Requirements of Approved Provider”) specified by ANCC COA are incorporated into the functions of the Provider Unit. 

II.  Unit Operations Criterion: The Provider Unit ensures the quality of continuing nursing education through an established process for assessing needs, planning, implementing, and evaluating continuing nursing education. 

Key Elements: 

1. At least one (1) RN with a minimum of a baccalaureate in nursing is  responsible for assessing needs, planning, implementing, and evaluating continuing nursing education activities.  Note: An accredited Provider Unit may have more than one {l) Nurse Planner. Each Nurse Planner must meet the minimum educational requirements. 

2. There is an established process by which education activities are assessed, planned, implemented, and evaluated using ANCC Comission on Accreditiation design criterion. 


3. Records are maintained according to operational requirements. 

III.  Resources Criterion: Human, material, and financial resources support the Provider Unit. 

Key Elements: 

1. There are sufficient human resources to carry out the administrative, educational, and supportive functions of the Provider Unit. 

2. There are sufficient material resources to carry out the functions of the Provider Unit. 

IV. Evaluation Criterion: The approved provider Unit is effective in fulfilling its beliefs, goals, and functions and in providing 

         quality continuing nursing education. 

Key Elements: 

I. Evaluation of the Provider Unit is systematic, ongoing, and consistent with ANCC Commission on Accreditation criteria and operational 

   requirements for accredited providers. 

2. Faculty/content experts, planners, and learners participate in the Provider Unit evaluation process. 
3.  Evaluation Data are used to confirm, expand, and/or change approved provider unit operations.
V. Educational Design Criterion: Educational Planning, Implementation, and Evaluation: Continuing nursing education activities are planned, implemented and evaluated in accordance with professional education standards, adult learning principles, regulatory and credentialing requirements, and organizational policy.

Key Elements: 

1. Continuing education activities are developed in response to, and with consideration for the unique education needs of the organization's target 

    audience. 

2. Each education activity has an identified purpose and educational objectives for the learner 

3. The education activity is planned by the Nurse Planner (s) of the Provider Unit and at least one other who has relevant content expertise and/or represents the target audience


4. Each education activity has content that is congruent with its purpose and educational objectives. 

5. Teaching/learning strategies are congruent with objectives and content. 

6. Contact hours are determined in a logical and defensible manner, consistent with the objectives, content, teaching-learning strategies, and target 

    audience. 

7. There is a clearly defined method for evaluating the effectiveness of each continuing education activity, including learner input. 

8. Revisions are made to ongoing continuing education activities based on evaluation data and participant input. 

	Required application documentation

Part I:  Fact Sheet

Part II:  Demographic Profile

Part III:  Eligibility

Part IV: Executive Summary
Part V: Self-Study Report

     I. Goals and Organization Criterion

     II. Unit Operations Criterion

     III. Resources Criterion

     IV. Provider Unit Outcomes   

           Evaluation Criterion

     V. Educational Design Criterion: 

          Educational Planning, 

          Implementation, and 

          Evaluation


	· Submit two copies of the application package using the template “HQ AFPC/DPAMN Application for Accreditation as a Provider” at Attachment 17  and also complete the Provider Review Worksheet located at Attachment 2.
1. Complete military address, DSN and commercial telephone numbers, and fax number.

2. Name, rank, title, office symbol, and e-mail address of the person who will be the contact person..  Include curriculum vitae and job descriptions as appropriate.

3. Name, rank, title, and office symbol of the nurse planner the registered nurse responsible for the actual planning, development, implementation, and evaluation of the provider’s CE activities.  If the same individual fills both positions indicated above, that person must be a registered nurse.

1. Identify if it is the first time application for accreditation, or renewal 

2. Identify the types numbers of continuing education (CE) activities implemented by your organization
3. Identify the types of CE activities which provider authorization is sought.  Include at least three examples of continuing education activities conducted (if more than one include at least one example for each type)
1. Identify the organization, and if applicable, the office administratively and operationally responsible for the providership

2. Identify when the unit became operational (as defined by American Nurse Credentialing Center’s Commission on Accreditation (ANCC-COA)

3. Identify the name and credentials of the nurse planner(s) 

4. Identify three different education activities which have been planned, implemented, and evaluated using the ANCC-COA

1. Provide a narrative summary of your CE program to include a description of:  the leadership of the program, your current and projected practice of CE, a review of the health care environment in which the CE program operates, and the structure and process your organization used to conduct its self study

1. Describe the Provider Unit (and parent organization, if applicable). 

2. State the goals of the Provider Unit and, if applicable, describe the linkage with the parent organization.
3. Identify areas how the ANA Scope and Standards of Practice for Nursing Professional Development (ANA, 200) have been incorporated into the operations of the Provider Unit
4. Describe how the Operational requirements are incorporated into the functions of the Provider unit.

5. Identify the Provider Unit’s line of authority and organizational structure
1.   

Provide documentation of the educational and experiential qualifications of the nurse planner(s).
2.   Describe the process for assessing needs, planning, implementation, and evaluation of continuing nursing 
      education activities, including personnel and/or groups involved in the process. 

3.   Describe the record keeping process, including confidentiality and security of records. 

· 
1. Submit biographical data and position descriptions that clearly identify qualifications and roles of all Provider Unit personnel (staff, volunteer, and/or consultant). 

· 
2. Describe the material resources that support the Provider Unit's functions. 

3. Describe sources of financial support and how financial support is projected through the period of accreditation. 

1.   

Describe the plan for implementation of outcomes evaluation. (See sample plan at Attachment 16)
2.   Describe how faculty/content experts, planners, and learners participate in the evaluation process. 

3.   Describe how results of the evaluation process have been used to confirm, expand, and/or change Provider Unit 

      operations.
1. 4.   
2. Complete a Self-Assessment Summary (See Attachment 18)
· The applicant must provide three (3) samples of continuing education activities implemented by the Provider Unit. 

       For each activity:  (See section “Required Application Documentation”) 
1. Describe the process of activity planning (including the needs assessment, determination of target audience, objectives, content, teaching-learning strategies), identifying the Nurse Planner(s) and all other persons who participate in the planning process. Document content expertise of planners/presenters. 

2. Identify the activity's purpose, learner objectives, and related content. 

3. Describe the teaching-learning strategies used in the activity, including resources, materials, delivery methods and learner feedback. 

4. Identify the number of contact hours awarded, with supporting documentation. 

5. Describe the process used to verify completion of the education activity and how learners were informed of the requirements for completion. 

6. Submit a copy of the certificate awarded upon completion of the education activity. 

7. Describe the method used to evaluate the activity, and include supporting documentation. Describe how evaluation data are utilized to improve activities that are ongoing or to improve the continuing education product. 

8. Submit copies of promotional materials developed for the continuing education activity . 

9. For co-provided activities, describe how the Provider Unit's responsibilities were maintained.  First time applicants may not submit activities that were Co-provided.
10. For education activities that receive commercial support, describe how program integrity was maintained. 

	
	


HQ AFPC/DPAMN
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United States Air Force Nurse Corps (NC)

Continuing Education (CE) Recognition Program
Introduction

The NC CE Recognition Program was developed to assist the NC constituency to attain the required hours of CE.  The NC has selected four categories of CE for the recognition program and a wide range of learning activities has been identified.  Individual state boards of nursing who have mandatory CE requirements for re-license may or may not accept contact hours awarded under the NC Recognition Program.  Likewise, nursing organizations or agencies with certification programs may not accept contact hours awarded under the NC Recognition Program.  It is the responsibility of each nurse to comply with the re-license requirements of his/her state board of nursing in order to maintain a current RN license.

The recognition program is not a component of the ANCC COA approval program.  The 2001 -2002 ANCC COA Manual for Accreditation as an Approver of Continuing Education in Nursing contains a policy requiring accredited approvers to separate any recognition program from their functions as accredited approvers.

BACK
Air Force Nurse Corps Continuing Education Recognition Program

Introduction
Recognition Category A



Activities recognized for contact hour credit under Category A



Instructions




Application process


Recognition Category B



Activities recognized for contact hour credit under Category B



Instructions



Application process


Recognition Category C


Activities recognized for contact hour credit under Category C




Instructions



Application process


Recognition Category D



Activities recognized for contact hour credit under Category D



Instructions



Application process


Review Process for the Recognition Program




Requesting Recognition credit under Categories A, B, and C




Requesting Recognition credit under Category D


Appeals Process for the Recognition Program

Appeal of a disapproved application



Applications disapproved by the CAFNE without CEARP Committee action   

AF Form 2664, Air Force Nurse Corps Application for Recognition of Category

I.  Recognition Category A.


A.  Activities recognized for contact hour credit under Category A

· Voluntary teaching at a health-related professional program.

· Publication of a professional nursing paper or health-related materials.

· Written reports of nursing research that is not part of an academic program.

· Special projects.


B.  Instructions

· Contact hours awarded: one contact hour for each three hours of preparation, not to exceed 16 contact hours awarded for preparation; one contact hour for each hour of presentation, not to exceed 16 contact hours awarded for presentation.  

· Limitations:  The target audience for voluntary teaching at a health-related professional program must be a nurse and/or allied health professionals. Award of contact hours is for initial presentation only, no credit for subsequent presentations unless material has been changed/updated.

· Ineligibility:  Recognition will not be awarded to those nurses assigned teaching responsibilities on a full or part time basis (individuals at Aerospace Medicine, Medical Training Squadron, Group Education and Training Offices, faculty at civilian universities, etc.) unless the teaching is clearly voluntary and not part of their assigned duties.  AF Form 2664 must state the teaching was voluntary. 

· Research projects: Recognition will not be awarded to nurses required to complete a research thesis, dissertation, or other scholarly paper as requirement of an academic program.  University credit hours are awarded for the completion of scholarly papers and qualify for Category D credit.


C.  Application Process

· Submit AF Form 2664, Air Force Nurse Corps Application for Recognition of Category  II, III, and V Activities (See Attachment 6) for Category A and one set of required documentation no later than 30 days past the end of the fiscal year for which credit is claimed. 

· For voluntary teaching/presentation include: 

· Copy of the presentation, objectives and lesson.

· Bibliography and reference materials.

· Number of hours claimed for preparation and presentation.  Attach list of how time was used in the preparatory process (exclude time spent in typing, proofing, and collating materials or coordinating activities).  

· Verification of presentation (letter of appreciation, program brochure, etc.).

· For publication of a professional nursing paper or health-related materials include: 

·  Title, copy of item published, Publisher and date

·  Estimate number of hours spent in preparation; list how time was used in preparatory process to validate request for recognition credit.

·  Bibliography (if not included in publication).

· For written reports of nursing research that are not part of an academic program include:

· Statement of the problem, Hypothesis, methodology, and findings

· For special projects (study or topic related to nursing concepts, practice, administration, education, etc.) include:

· The purpose, goals, objectives, project design, and references.

· Estimate hours spent in completing the project; include time spent in each major activity; do not count clerical and administrative time.  

· One hour for each three hours of time spent in completing the project and preparing the report will be awarded for a maximum of 16 contact hours. 







       BACK
II. Recognition Category B

A.  Activities recognized for contact hour credit under Category B:

· Home study/correspondence courses not recognized or eligible for recognition by ANCC COA 

· Nursing CE activities offered by organizations in states that do not require CE for nursing re-license.

· Home study activities approved for CE credit by ANCC COA or their accrediting agencies or by state nurses associations may not be submitted to HQ AFPC/DPAMN for Category B credit. 


B.  Instructions

· There is no restriction on the number of contact hours that may be earned.

· An activity eligible for ANCC COA (provider directed) is not eligible for recognition credit.


C.  Application process:  

· Submit AF Form 2664, study hours, and one copy of the certificate of completion no later than 30 no later than 30 days past the end of the fiscal year for which credit is claimed.

· The approval code should be on the certificate of successful completion given to you by the sponsor.
BACK
III. Recognition Category C

Category C awards recognition credit to nurses for attending non-nursing CE activities (designed for physicians, health care administrators, biomedical science or dental officers, etc.) or for attendance at non-medical activities from which nurses can acquire information to enhance their nursing practice. Activities must be designated as CE, not in-service or orientation, by an accrediting agency prior to presentation.

Activities targeted to nurses (nurses are part of the target audience) do not qualify for Category C recognition credit.  Activities for nurses and sponsored by constituencies of the NC ANCC COA approver unit are not eligible for recognition credit. 


A.  Activities recognized for contact hour credit under Category C.

· Activities not planned or implemented as nursing CE activities, such as commercial management seminars, military TQM/QAF courses, Lieutenants’ Professional Development Seminar, etc.

· Those activities whose target audience does not include professional nurses.


B.  Instructions

· Contact hours awarded:  One contact hour for each 50 minutes of attendance

· Limitations:  Attendance at business meetings or at activities disapproved for ANCC COA contact hours by the CEARP committee will not be recognized under Category C.

· The Lieutenants’ Professional Development Seminar may be awarded credit under both Recognition Category C and D, depending upon whether or not the course is awarded semester/quarter hour credit by a university working in conjunction with the sponsoring organization.


C.  Application Process  

· Submit AF Form 2664 and one copy of the activity brochure/agenda indicating the presentations attended and certificate of attendance/successful completion no later than 30 days past the end of the fiscal year for which credit is claimed.  Applicant must indicate how attendance at the activity improved their nursing practice.
BACK
IV. Recognition Category D

Recognition Category D awards recognition credit to nurses who attend off-duty formal courses of academic study in nursing or directly related to the individual’s nursing practice, offered by accredited universities.  Appropriate subject matter must reflect the professional educational needs of the learner in meeting consumer health needs and contain course content from any of the following:


A.  Activities Recognized for Contact Hour Credit under Category D

· Nursing practice areas or special health care problems.

· Biological, physical, behavioral, and social sciences.

· Legal/ethical aspects of health care.

· Management/administration of health care personnel and patients.

· Educational processes, teaching/learning process of health care personnel and patients.

· Subjects relating to nursing practice that are taken as part of a formal graduate program in nursing and are advanced beyond that required for original license as an RN.

· Personal development material which can be applied to improve nursing practice.


B.  Instructions

· Contact hours awarded: Fifteen (15) contact hours per semester hour completed; 12.5 contact hours per quarter hour completed.

· Limitations:  General study courses, such as history, math, algebra, computer science, statistics, foreign language, etc., taken voluntarily or as prerequisites; core courses or electives as part of a degree completion program in nursing at the baccalaureate level are not eligible.  Audited courses may not be used.

C.  Application Process  

· Courses must be claimed against the fiscal year in which the course was completed.

· Compute contact hours.  Enter the number on AF Form 2665, Air Force Nurse Corps Education Summary.  

· Attach transcript or dated legible grade report.

· Transcripts or grade report must be validated and hours calculated by the Staff Development Officer or his /her designee.

BACK
V.  Review Process for the Recognition Program


A.  Requesting Recognition Credit Under Categories A, B, and C

· Apply using AF Form 2664, Air Force Nurse Corps Application for Recognition of Category A,B, and C Activities.  Complete all applicable sections and submit necessary documentation.

· Upon receipt at HQ AFPC/DPAMN, the application is date stamped.

· The CAFNE reviews applications for Recognition Category A, B, and C.

· The activity is recognized for credit if appropriate documentation and attachments are provided.  

· Questionable applications are referred to the CEARP Committee for a decision on contact hours.  

· Incomplete applications will be returned to individuals for completion and resubmission.

· Applications are returned to the applicant immediately upon decision regarding award of credit.


B.  Requesting Recognition Credit Under Category D

· May have the organization’s nurse staff development officer or chief nurse executive review the course completion transcript if there is a question as to the eligibility of a course.  

· Nurses on special assignment (recruiting, etc.) may have HQ AFPC/DPAMN review the course completion transcript to verify eligibility.  

· For courses recognized for Category D credit, enter the title of the course, university, date attended, and contact hours awarded on AF Form 2665, Air Force Nurse Corps Education Summary.(See Attachment 7)
· Refer transcripts of a questionable nature to HQ AFPC/DPAMN for a decision on award of credit.

· Applications are returned to the applicant immediately upon decision regarding award of credit.

BACK
VI. Appeals Process for the Recognition Program


A.  Appeal of a Disapproved Application

· Submit a letter to HQ AFPC/DPAMN detailing the rationale for appeal.  

· Submit the letter within six weeks of receipt of disapproval.

B.  Applications Disapproved by the CAFNE without CEARP Committee Action

· The appeal, with all applicable documentation, will be forwarded to three permanent/alternate committee members and they will act as the Appeals Committee.  

· If the application was disapproved by CEARP committee action, the CAFNE will select three consultants to serve as the Appeals Committee. 

· An Appeals Committee will be appointed within two weeks of appeal receipt and the senior nurse selected will act as the Appeals Committee chairperson.

· None of the Committee members will have previously reviewed or discussed the application either verbally or in writing, or have a conflict of interest.

· The CAFNE will provide the chairperson and members with all documentation concerning the appeal.  

· The chairperson will call the Committee at an agreeable time, or conduct the review by the modified Delphi technique, and will assure the review is completed within 30 days of Committee formation.  

· Members will return all documentation to the CAFNE when the review is complete.

· The decision of the Appeals Committee will be based on majority vote and is final.  

· The CAFNE will notify the sponsor of the committee decision either by letter, electronic mail, or by phone within two weeks of the decision date.  

· A copy of the decision letter will be placed in the application file and retained for two years from the original decision.

BACK
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ATTACHMENT 1

REVIEW BOARD OATH
(Next page)
UNITED STATES AIR FORCE NURSE CORPS

CONTINUING EDUCATION AND RECOGNITION PROGRAM (CEARP)

REVIEW BOARD OATH

//DATE//

I SOLEMNLY SWEAR THAT I WILL, WITHOUT PREJUDICE OR PARTIALITY, PERFORM THE DUTIES IMPOSED UPON ME.

     “I will uphold the ANCC-COA continuing education in nursing standards and criteria.  I will maintain the confidentiality of the review process and will disclose any and all conflicts of interest that may arise in accordance with the Air Force Nurse Corps CEARP Guidelines”

BOARD MEMBERS

SANDRA L. BRUCE, Lt Col, USAF, NC

Board President

Attachment 1 of CEARP Committee Minutes
ATTACHMENT 2
HQ AFPC/DPAMN AF CEARP COMMMITTEE REVIEW WORKSHEETS
(Following pages)


( Provider Directed         ( Learner Directed

           
( Co-Provided

 ( Commercial Support
The organization offering continuing nursing education activities approved by HQ AFPC/DPAMN, an ANCC Accredited Approver, will:

	
	Sponsor
	1
	2
	3

	 1.  Use the ANCC Commission on Accreditation educational design criterion as provided by HQ AFPC/DPAMN to plan and implement all continuing nursing education activities.
	(
	(
	(
	(

	 2.  Maintain records for each activity for five (5) years in a secure and confidential manner (outlined on the AF Form 2661 under additional comments).
· Title of the educational activity

· Number of contact hours awarded

· Names, titles, and expertise of persons responsible for planning the education activity and presenters/content specialist

· Description of the needs assessment

· Description of the target audience

· Location(s) and date(s) of the activity

· Names and addresses of participants and number of contact hours awarded to each

· Purpose

· Objectives and content

· Teaching/learning strategies, including resources, materials, delivery methods, and learner feedback

· Process to verify completion of the education activity and how learners were informed of these requirement

· Sample of the certificate awarded to participants

· Copy of the evaluation tool(s), including a summary evaluation

· Marketing/promotional materials

· If applicable, documentation of how co-providership responsibilities were maintained

· If applicable, documentation of how program integrity was maintained for an education activity receiving commercial support

· Vested interest forms
	(
(
(
(
(
(
(
(
(
(
(
(
(
(
(
(
(
	(
(
(
(
(
(
(
(
(
(
(
(
(
(
(
(
(
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(
(
(
(
(
(
(
(
(
(
(
(
(
(
(
(
	(
(
(
(
(
(
(
(
(
(
(
(
(
(
(
(
(

	 3. Verify participation and requirements for successful completion of the education activity and identify how learners are informed of these expectations prior to the activity. (AF 2661)
	(
	(
	(
	(

	 4.  Provide Participants who successfully complete the education activity with written verification of completion which includes the following:

· Name of learner

· Number of contact hours awarded

· If partial credit awarded, indicate which sessions/activities attended and total number of contact hours awarded

· Name and address of the provider of the educational activity

· The title and date of the education activity

· Official approval statement:  this continuing nursing education activity was approved by the Nurse Utilization and Education Branch, Medical Service Officer Management Division, HQ AFPC, an accredited approver by the American Nurses Credentialing Center’s Commission on Accreditation.  
	(
(
(
(
(
	(
(
(
(
(
	(
(
(
(
(
	(
(
(
(
(

	 5.  Maintain timely communication with the accredited approver by providing any reports requested.
	(
	(
	(
	(

	 6.  Use appropriate language for the activity approval on all communications, marketing materials, and certificate of attendance 
	     (
	(
	(
	(

	 7.  Implement the ANCC COA system of awarding credit:  A contact hour is 50 minutes of an organized learning activity, which is either a didactic or
 clinical experience
· The minimum number of contact hours to be awarded is one (1); after the first contact hour, fractions or portions of the 50-minute hour may be calculated.
· Contact hours are determined in a logical and defensible manner, consistent with the objectives, content, teaching learning strategies, and target audience”
	(
	(
	(
	(

	 8.  To ensure that all continuing education activities are free from bias, all planners and presenters must declare any vested interest.
	(
	(
	(
	(

	 9.  In the event any form of commercial support is provided for an educational activity, the provider will maintain control of the educational content and disclose to the learners all financial relationships or lack of, between the commercial supporter and the provider or presenters.

· Funds from a commercial source should be in the form of an educational grant to the provider of the education activity and must be acknowledged in printed material and brochures. 

· Arrangements for commercial exhibits will not influence the planning of or interference with the presentation of educational activities.

· Learners will be made aware of the nature of all commercial support of all educational activities.

· Educational activities are distinguished as separate from endorsement of commercial products.  When commercial products are displayed, participants will be advised that approved status as a provider refers only to its continuing education activities and does not imply HQ AFPC/DPAMN or ANCC COA endorsement of any commercial products.

· Education activities that present research conducted by commercial companies will be designed and presented with scientific objectivity. 

· Learners will be informed of any off-label use of a commercial product that is presented in education activities.
	(
(
(
(
(
(
	(
(
(
(
(
(
	(
(
(
(
(
(
	(
(
(
(
(
(

	10. Describe the processes of activity planning:

· Needs assessment Determination of target audience; Objectives; Content; Teaching-learning strategies: (AF 2661)

· Identify the Nurse Planner and all other persons who participated in the planning process (AF 2661)

· Document content expertise of planners/presenters (AF 2662)
	(
(
(
	(
(
(
	(
(
(
	(
(
(

	11. Identify the activity’s purpose, learning objectives, and related content
· Purpose indicated on the AF Form 2661

· Learning objectives are measurable and contain one action per objective (AF Form 2663)

· Corresponding content supports objective (AF Form 2663)
· Time allotted for content is consistent with objectives and appropriate for content being presented

· Lists agenda, content/topic area and its time frame, to show overall activity supports the purpose/goal(s) of the activity
· If the program is standardized (i.e. American Heart Association Courses) use the standardized statements on the program outline (AF 2663)
	(
(
(
(
(
(
	(
(
(
(
(
(
	(
(
(
(
(
(
	(
(
(
(
(
(

	12. Describe the teaching-learning strategies to be used in the activity including resources, materials, delivery methods and learner feedback (AF 2663)
· Teaching methods are congruent with the activity objectives and content

· If used, A-V aids are adequately described
	(
(
(
	(
(
(
	(
(
(
	(
(
(

	13. Identify the number of contact hours to be awarded (AF 2661), with supporting documentation (AF 2663, Program Agenda)

· Describes how partial credit is awarded and documented, if applicable otherwise provides a negative statement (2661)
· Does not award contact hours for:  registration/welcome/introductions/announcements; overview of course/agenda; breaks/meals; networking time/social time; panel discussion time and/or group discussion time unless there are objectives and content; question and answer time, unless there are objectives and content; viewing of exhibits, briefing time, instructions for testing or other events; or course critique.

· Does award contact hours for:  teaching minutes assigned to the objectives and evaluation time (performance or written tests/exams) 
	(
(
(
	(
(
(
	(
(
(
	(
(

	14. Describe the processes to be used to verify completion of the educational activity and how learners will be informed of the requirements for completion  

· Describe criteria such as written tests (include passing score if applicable), completion of performance checklists, etc 
	(
	(
	(
	(

	15.  Describe the method to be used to evaluate the activity.  Submit a copy of the evaluation form(s). Describe how the evaluation will be used.
	(
	(
	(
	(

	16.  Submit copies of promotional materials developed for the CE activity.
	(
	(
	(
	(

	17.  For educational activities that will receive commercial support, describe how the integrity of the activity will be maintained (AF 2661).
	(
	(
	(
	(

	18.  Describe how required records for the activity will be maintained (AF 2661).
	(
	(
	(
	(

	19.  Maintain responsibility for the following when/if activities are co-provided (following items should be on the co-provider agreement):

· Determination of objectives and content

· Selection of presenters/content specialist

· Awarding of contact hours

· Record keeping

· Evaluation 
	(
(
(
(
(
	(
(
(
(
(
	(
(
(
(
(
	(
(
(
(
(

	20.  For co-provided activities, describe how the activity provider’s responsibilities will be maintained (AF 2661); a negative statement is required.
	(
	(
	(
	(
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	I.  The administrative structure is supportive of the provider unit.  There is a clearly defined provider unit, operating within the Scope and Standards of Practice for Nursing Professional Development (ANA, 2000) with goals which guide its functions.
	Sponsor
	1
	2
	3

	1.  Describe the approved provider unit and parent organization
	
	
	
	

	2.  State the goals of the approved provider unit and the linkage with the parent organization
	
	
	
	

	3.  Identify the Provider Unit’s lines of authority and the organizational structure
	
	
	
	

	
	
	
	
	

	II.  The approved provider ensures the quality of continuing nursing education through an established process for assessing needs, planning, implementing, and evaluating continuing nursing education.
	
	
	
	

	1.  Provide documentation of the educational and experiential qualifications of the Nurse Planner(s).
	
	
	
	

	2.  Describe the process for assessing needs, planning, implementation, and evaluation of continuing nursing education activities, including personnel and/or groups involved in the process
	
	
	
	

	3.   Describe the record keeping process, including confidentiality and security of records
	
	
	
	

	
	
	
	
	

	III.  Human, material, and financial resources support the approved provider unit.
	
	
	
	

	1.  Provide biographical data and position descriptions that clearly identify qualifications and roles of all provider unit personnel (staff, volunteer, and/or consultant)
	
	
	
	

	2.  Describe the material resources that support the approved provider unit’s functions
	
	
	
	

	3.  Describe sources of financial support and how financial support is projected through the period of approval
	
	
	
	

	
	
	
	
	

	IV.  The approved provider unit is effective in fulfilling its goals and functions in providing quality continuing nursing education
	
	
	
	

	1.  Describe the plan for implementation of a comprehensive provider unit evaluation
	
	
	
	

	2.  Describe how faculty/content experts, planners, and learners participate in the evaluation process
	
	
	
	

	3.  Describe how results of the evaluation process have been used to confirm, expand, and/or change approved provider unit operations
	
	
	
	

	
	
	
	
	

	4.  Complete provider unit self-assessment summary.
	
	
	
	








	V.  Educational Design Criterion.  Educational Planning, Implementation, and Evaluation.  Continuing nursing education activities are planned, implemented and evaluated in accordance with professional education standards, adult learning principles, regulatory and credentialing requirements, and organizational policy.
	
	
	
	

	The applicant must provide three (3) examples of continuing education activities implemented by the provider unit; submit the following for each.
	Sponsor
	1
	2
	3

	1. Describe the process of activity planning:

· Needs Assessment

· Determination of target audience

· Objectives

· Content

· Teaching-learning strategies
	(
(
(
(
(

	(
(
(
(
(

	(
(
(
(
(

	(
(
(
(
(


	2. Identify the Nurse Planner(s) and all other persons who participated in the planning process

· Document content expertise of planners/presenters
	(
	(
	(
	(

	3. Identify the activity’s 

· Purpose

· Learner objectives

· Related content
	(
(
(
	(
(
(
	(
(
(
	(
(
(

	· Describe Teaching-learning strategies used in the activity, including resources, materials, delivery methods and learner feedback
	(
	(
	(
	(

	5.  Identify the number of contact hours awarded, providing supporting documentation
	(
	(
	(
	(

	6.  Submit a copy of the certificate awarded upon completion of the education activity
	(
	(
	(
	(

	7.  Describe the method used to evaluate the activity and include supporting documentation
	(
	(
	(
	(

	8.  Describe how evaluation data are utilized to improve activities that are ongoing or to improve the continuing education product
	(
	(
	(
	(

	9.  Submit copies of promotional materials developed for the continuing education activity
	(
	(
	(
	(

	10.  For co-provided activities, describe how the Provider Unit’s responsibilities were maintained
	(
	(
	(
	(

	11.  For educational activities that receive commercial support, describe how the integrity of the activity was maintained,
	(
	(
	(
	(


BACK
ATTACHMENT 3
TEMPLATE, AF Form 2661,
Application for Approval of Continuing Health Education
(Next page)

	AIR FORCE MEDICAL SERVICE

APPLICATION FOR APPROVAL OF CONTINUING MEDICAL EDUCATION ACTIVITY
(CONTINUING MEDICAL EDUCATION PROGRAM)



	FOR REVIEW COMMITTEE USE ONLY

	DATES
	ACTION

	RECEIVED


	REVIEWED


	
	APPROVED
	
	DISAPPROVED

	COMMENTS



	ACTIVITY APPROVAL CODE
	CONTACT HOURS AWARDED



	REVIEW COMMITTEE (Signature)


	DATE RETURNED TO SPONSOR

	TO BE COMPLETED BY SPONSOR

	CORPS


	
	BSC
	
	DC
	
	MC
	
	MSC
	
	NC
	
	OTHER

	Complete this form in duplicate.  Retain a copy and forward original to HQ AFPC/DPAME, Randolph AFB TX 78150-4727



	SPONSORING UNIT AND ADDRESS WITH ZIP CODE


	ACTIVITY TYPE CODE/TITLE OF ACTIVITY



	INCLUSIVE DATES

22 Jun 2001
	DATE SUBMITTED



	TARGET AUDIENCE

	TYPE OF AUDIENCE:


	ACTIVITY SIZE


	CONTACT HOURS REQUESTED     1


	The following information will be considered when reviewing an educational activity for approval.  Documentation will be attached in the form of curriculum vitaes, course outlines, course announcements, and other relevant materials.



	1. DETERMINATION OF LEARNING NEED (How did you determine the need for this activity?) 1



	2. ACTIVITY OVERVIEW (Brief summary of major context to be presented) 2.



	3. LIST NAMES, GRADES, CORPS AND DUTY TITLES OF INDIVIDUALS RESPONSIBLE FOR PLANNING ACTIVITY 2


	4. Describe Physical Facilities:  This description is optional for NC



	5. ADDITIONAL COMMENTS
a. PURPOSE/GOALS: 
b. FACULTY INVOLVEMENT: 

c. DISCLOSURES/VESTED INTERESTS: Disclosure of all pertinent issues required by the ANCC COA and ACCME will be made known to the  attendees prior to the start of the course. All planners, content experts and presenters must declare any vested interest(s) in some aspect of the activity.  Vested interests or lack thereof will be documented on the Faculty Disclosure Statement prior to the activity.
d. 
e. EVALUATION METHODOLOGY: This offering will be evaluated by means of a course critique/participant evaluation. 

f. VERIFICATION OF PARTICIPATION/SUCCESSFUL COMPLETION: 

g. RECORD KEEPING: Continuing Education offering records are maintained in a locked filing cabinet in the _______________________________ for a period of five years to allow for inspection or auditing by appropriate authorities. Access is limited to _______________________________ staff with a need to know. Content of each file will be:

1) AF Form 2661, Application for Approval of Continuing Health Education Offering

2) AF Form 2662, Curriculum Vitae, for each presenter and member of the planning process

3) Agenda (when appropriate)

4) AF Form 2663, Continuing Health Education Program Outline

5) Program Evaluation Tool

6) Program Publicity 

7) Certificate of Attendance/Completion

8) AF Form 2660, Attendance Roster

9) Summary of Course Critique/Participant Evaluation

10) Commercial Support Agreement Form (if applicable)

h. CO-PROVIDERSHIP:   
i. COMMERCIAL FINANCIAL SUPPORT: Insert one: 

· No commercial support used

· State source of commercial financial support

In the event any form of commercial support is provided for an educational activity, the provider will maintain control of the educational content and disclose to the learners all financial relationships or lack of, between the commercial supporter and the provider or presenters.  Insert the following:
· Funds from a commercial source should be in the form of an educational grant to the provider of the education activity and must be acknowledged in printed material and brochures.  

· Arrangements for commercial exhibits will not influence the planning of or interference with the presentation of educational activities.

· Learners will be made aware of the nature of all commercial support of all educational activities.  
j. OTHER INTERNAL FUNDING: 
k. PARTIAL CREDIT: 

l. COURSE PUBLICITY: 
m. AVAILABILITY:  This offering is open on a space available basis to other personnel in the facility, both professional and paraprofessional.
 

	6. DATE APPROVED COURSE WAS CANCELLED


	DATE NOTIFICATION OF CANCELLATION FORWARDED TO HQ AFPC/DPAME:

	REASON FOR CANCELLATION



	NAME, GRADE, CORPS, DUTY TITLE, COMMERCIAL/DSN PHONE NUMBERS, AND E-MAIL ADDRESS OF CONTACT PERSON

Name/Grade/Duty Title:__________________________________________________________________________________________________

DSN Phone:  __________________________________________________ DSN FAX:  _______________________________________________

Commercial Phone:  ___________________________________________  Commercial FAX:  ________________________________________

Email Address:  ________________________________________________________________________________________________________

BACK



ATTACHMENT 4
TEMPLATE, AF Form 2662,

Continuing Health Curriculum Vitae
(Next page)

CONTINUING HEALTH EDUCATION CURRICULUM VITAE FOR INSTRUCTOR

(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974)

AUTHORITY:  10 U.S.C. 8012

PURPOSE:  To provide information necessary for the review and approval of continuing health education program.

ROUTINE USE:  For processing activities and approval authority to determine if education program meets criteria for recognition as approved Air Force continuing health education program.

DISCLOSURE IS VOLUNTARY:  However, if personal information is not provided, no further action can be taken on the application and approval cannot be granted.

LAST NAME - FIRST NAME - MIDDLE INITIAL:

GRADE:

ADDRESS:

DUTY STATION OR EMPLOYER:

TELEPHONE NO.:

PRESENT POSITION, DUTIES AND RESPONSIBILITIES:

	EDUCATION INSTITUTION(S):
	MAJOR(S): 
	DEGREE(S):
	YEAR: 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


RELEVANT EXPERIENCE TO PROGRAM TOPIC (include teaching):

MEMBERSHIP IN ORGANIZATIONS; PUBLICATIONS; AREAS OF SPECIAL INTEREST/AWARDS
                                                                                 BACK
ATTACHMENT 5

TEMPLATE, AF Form 2663,

Continuing Health Education Program Outline
(Next page)

	
	CONTINUING HEALTH EDUCATION PROGRAM OUTLINE
	
	
	

	LEARNING OBJECTIVES

(State in operational/behavioral terms)
	CONTENT

(Relate to objectives; list each topic area and outline of the content to be presented)
	TEACHING MINUTES/

CONTACT HOURS

(State for each topic area)
	FACULTY/

PRESENTER

(List presenter for each topic area)
	TEACHING METHODS/INSTRUCTIONAL MEDIA/EVALUATION PLAN
(Describe teaching method(s) for each topic area.  Attach copy of tests, performance checklist, offering critique, etc.)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


AF Form 2663                                                                                          BACK
ATTACHMENT 6

TEMPLATE, AF Form 2664,

Air Force Nurse Corps Application for Recognition of Category

(Next page)

PLACEHOLDER FOR AF FORM 2664 TEMPLATE
ATTACHMENT 7
TEMPLATE, AF Form 2665,

Air Force Nurse Corps Education Summary
(Next page)

PLACEHOLDER FOR AF FORM 2665 TEMPLATE
ATTACHMENT 8

TEMPLATE, Participant Evaluation/Critique
(Next page)

Participant Evaluation/Critique      

[TITLE OF OFFERING]

[Organization]

[Base Address]

[Date]

We solicit your input to evaluate the quality of this activity.  

I.  Evaluation of the Activity.  On a scale of 1 to 5, with 1 meaning “Strongly Disagree” and 5 meaning “Strongly Agree”, rate the following components regarding the activity as a whole:

1.  The physical facilities used were appropriate.



      
1 2  3  4  5

2.  The objectives were relevant to the overall purpose/goal(s) of the activity.
      
1 2  3  4  5

II. Evaluation of the Individual Sessions/Presenters.  On a scale of 1 to 5, with 1 meaning “Strongly Disagree” and 5 meaning “Strongly Agree”, rate the following components listed for each individual session:















COMMENTS

Topic:   

Presenter:  



I achieved the objective


1   2   3   4   5

Objective:


 
Presenter expertise was apparent

1   2   3   4   5





 
Teaching strategies were appropriate
1   2   3   4   5

III. Other comments:

ATTACHMENT 9

TEMPLATE, Certificate of Attendance/Successful Completion
(Next page)




[image: image11.jpg]



[MEDICAL HEALTH FACILITY]                           

[BASE ADDRESS]

Verifies
[NAME OF PARTICIPANT]

Has successfully completed

[TITLE OF APPROVED CE OFFERING]

at

on

[DATE]

THIS CONTINUING NURSING EDUCATION ACTIVITY WAS APPROVED BY THE NURSE UTILIZATION AND EDUCATION BRANCH, MEDICAL SERVICE OFFICER MANAGEMENT DIVISION, HQ AFPC, AN ACCREDITED APPROVER BY THE AMERICAN NURSES CREDENTIALING CENTER’S COMMISSION ON ACCREDITATION.

Approval Number: _______________ Contact Hours:  _________________
[Signature of person verifying attendance]

____________________________________________

[Title]

ATTACHMENT 10

TEMPLATE, Report of Continuing Education Activity
(Next page)

Report of Continuing Education Activity












[Date]

MEMORANDUM FOR HQ AFPC/DPAMN

FROM:  [Organization name and address that sponsored activity]

SUBJECT:  Report of Continuing Education Activity

TITLE:  [Title of activity]

APPROVAL CODE/APPROVAL PERIOD:  [Designated by HQ AFPC/DPAMN and/or DPAME]

DATE CONDUCTED:  [Presentation date]

FACILITY:  [Location of presentation, especially if not the same as the sponsor]

STUDENTS:  [Total number of participants by Corps]

_____MC     _____NC     _____DC     _____BSC     _____MSC     _____Other

NUMBER OF CREDITABLE HOURS:  [Credit hours approved by HQ AFPC/DPAMN and/or DPAME]

HOW WAS THE NEED FOR THE PROGRAM DETERMINED:

[Briefly describe the learning needs assessment and purpose of the activity.  Do not repeat exact information written in AF Form 2661]  
SUMMARY OF CONTENT:
[Summarize topics and content of the activity. Do not repeat exact information written in AF Form 2663]  
SUMMARY OF PARTICIPANTS’ COMMENTS:
[Summarize results of the evaluation and comments by the participants.]

SUMMARY OF PLANNERS AND FACULTY COMMENTS:
[Summarize results of the evaluation and comments by the planners and faculty]

PROGRAM STRENGTHS:

AREAS OF IMPROVEMENT:


Plans/actions for improvement

_____________________________________________________________________________________________

Signature Block/Signature


DSN


E-mail Address


ATTACHMENT 11

TEMPLATE, Faculty Disclosure Declaration
(Next page)

HQ AFPC/DPAMN and/or DPAME

FACULTY DISCLOSURE DECLARATION

(Vested Interest)

It is the policy of the HQ AFPC/DPAMN and DPAME to insure balance, independence, objectivity, and scientific rigor in all its individually sponsored or jointly sponsored educational programs. All faculty participating in any HQ AFPC sponsored programs are expected to disclose to the program audience any real or apparent relationships that may have a direct bearing on the subject matter of the continuing education program.  This pertains to relationships with pharmaceutical companies, biomedical device manufacturers, or other corporations whose products or services are related to the subject matter of the presentation topic. 

It is an a ANCC COA and/or ACCME requirement, endorsed by HQ AFPC/DPAMN and DPAME, that all discussions of “off-label” or investigational use of pharmaceuticals and/or medical devices be disclosed to the participants during the presentation by the faculty.

The intent of this policy is not to prevent a speaker with a potential conflict of interest from making a presentation.  It is merely intended that any potential conflict should be identified openly so that the listeners may form their own judgments about the presentation with the full disclosure of the facts. It remains for the audience to determine whether the speaker’s outside interests may reflect a possible bias in either the exposition or the conclusions presented.

Speaker:

________________________________________________________________

Program Title:

________________________________________________________________
PLEASE CHECK THE APPROPRIATE STATEMENT BELOW:

STATEMENT #1:
_____
I have no financial interest/arrangement or affiliation in relation to this program or presentation.

STATEMENT #2:
_____
I have a financial interest/arrangement or affiliation with one or more organizations that could be perceived as a real or apparent conflict of interest with the subject of this presentation.
Affiliation/Financial Interest



Organization

Grant/Research Support

______________________________________________________





______________________________________________________

Consultant


______________________________________________________





______________________________________________________

Speaker’s Bureau

______________________________________________________





______________________________________________________

Major Stock Shareholder

______________________________________________________





______________________________________________________

Other Financial or Material Support ____________________________________________________


                                           _______________________________________________

_______________________________
__________

Signature 
Date

ATTACHMENT 12

ANCC COA Educational Design Criterion
(Next page)

	ANCC COA EDUCATIONAL DESIGN CRITERION

	Key Elements

	· CE activities are developed in response to, and with consideration for, the unique education needs of the organization’s target audience.

	· Each educational activity has an identified purpose and educational objective for the learner.

	· The educational activity is planned by at least one (1) registered nurse with a baccalaureate degree or higher and others who have content expertise and who represent the target audience.

	· Each education activity has content that is congruent with its purpose and educational objectives.

	· Teaching/learning strategies are congruent with objectives and content.

	· Contact hours are determined in a logical and defensible manner, consistent with the objectives, content, teaching-learning strategies, and target audience.

	· There is a clearly defined method for evaluating the effectiveness of each continuing education activity, including learner input.

	· Revisions are made to ongoing CE activities based on evaluation data and participant input.

	Required Evidence for Each Activity

	Activity Planning
	Describe the processes of activity planning:

· Needs assessment

· Determination of target audience

· Objectives

· Content

· Teaching-learning strategies

Identify the Nurse Planner(s) and all other persons who participated in the planning process

· Document content expertise of planners/presenters

	Purpose - Objectives - Content
	Identify the activity’s purpose, learner objectives, and related content

	Teaching-Learning Strategies
	Describe the teaching-learning strategies to be used in the activity including:

· Resources

· Materials

· Delivery methods

· Learner feedback

	Contact Hours
	Identify the number of contact hours to be awarded, with supporting documentation

	Requirements for Completion
	Describe:

· Process to be used to verify completion of the education activity 

· How learners will be informed of the requirements for completion

	Certificate of Completion
	Submit a copy of the certificate to be awarded upon completion of the education activity

	Evaluation
	Describe:

· Method to be used to evaluate the activity

· Submit a copy of the evaluation form(s)

· Describe how the evaluation data will be used

	Promotional Material
	Submit copies of promotional materials developed for the CE activity

	Co-Provided Activity
	Describe how the activity provider’s responsibilities will be maintained

	Commercial Support
	Describe how the integrity of the activity will be maintained.  Vested interests in any aspect of the activity must be addressed on  Faculty Disclosure Forms by the nurse planner(s), content expert  and all speakers 

	Records
	Describe how required records for the activity will be maintained


BACK
ATTACHMENT 13

Operational Requirements for Commercial Support
(Next page)

	OPERATIONAL REQUIREMENTS for COMMERCIAL SUPPORT 

	In the event that any form of commercial support is provided for an educational activity, the provider will maintain control of the educational content and disclose to the learners all financial relationships or lack of, between the commercial supporter and the provider or presenters.

	· Funds from a commercial source should be in the form of an educational grant to the provider of the education activity and must be acknowledged in printed material and brochures.

	· Arrangements for commercial exhibits will not influence the planning of or interfere with the presentation of education activities.

	· Learners will be made aware of the nature of all commercial support of all educational activities.

	· Education activities are distinguished as separate from endorsement of commercial products.
· When commercial products are displayed, participants will be advised that approval status as a provider refers only to its continuing education activities and does not imply USAF, ANCC COA, or ACCME endorsement of any commercial products.

	· Education activities that present research conducted by commercial companies will be designed and presented with scientific objectivity.

	· Learners will be informed of any off-label use of a commercial product that is presented in education activities.


BACK
ATTACHMENT 14

Taxonomy for Writing Behavioral Objectives
(Following pages)



TAXONOMY FOR WRITING BEHAVIORAL OBJECTIVES

Verbs chosen for behavioral objectives must be overt, observable and measurable.  Such verbs allow for more appropriate evaluation of learning because the objective clearly states what the learner will know or be able to do at the conclusion of the educational session.  Choose verbs based on the actual behavior you wish the learner to display when they demonstrate mastery of the objective, and on the sophistication of the learner and material.

There are six levels (1-6) of cognitive/psychomotor learning, indicated by the six categories below.  Each level increases in complexity and degree of mental integration.  Choose verbs for behavioral objectives that actually reflect not only what you want the learner to know or be able to do, but also indicate the degree of cognitive/psychomotor integration you desire from the learner to successfully complete the objective.

Behavioral Verbs

Knowledge (Level 1) Verbs

choose
itemize
outline


define
list
pick


examine
locate
recognize


find

match
select


identify

name
state


indicate

Comprehension (Level 2) Verbs


classify
estimate
put in order


compute
explain
recite


coordinate
interpret
summarize


describe
measure
trace

Application (Level 3) Verbs


adjust
delineate between
operate


apply
demonstrate
perform (activity)


arrange (in an order)
determine
plan


assign
discuss
predict


assist with
document
prepare


calculate
draw
present


calibrate
implement
schedule


compile data
insert
solve


conduct
investigate
use 


construct
make

Analysis (Level 4) Verbs


analyze
differentiate between
infer


classify
draw conclusions from/about
determine


correlate
form generalizations
organize


deduce



interpret (relationships/outcome)

solve

Synthesis (Level 5) Verbs


coordinate (an activity)
develop
produce


create
initiate
write (original


design
plan (an activity/event)
creation)

Evaluation (Level 6) Verbs


assess
discriminate among
inspect


compare/contrast
evaluate
make a decision

 
Non-Behavioral Verbs
The following verbs are not overt, observable or easily measurable, and are open to interpretation as to how the learner will demonstrate mastery of an objective at the conclusion of the educational activity.  Although we know these intellectual activities occur during adult learning, there is no easy way to measure achievement.  These verbs may not be used in behavioral objectives:


appreciate
increase interest/ability in


be acquainted with
increase awareness of


be aware of
interact with


be familiar with
know/know how to


comprehend
learn


conceptualize
participate in


develop appreciation of/for
perceive


develop conceptual thinking
remember


gain an understanding of
sympathize with


grasp the significance of
think/think about


have/possess knowledge of
understand

Teacher-Centered Verbs
Behavioral objectives are learner-centered, not teacher-centered.  They must describe what the learner will know/do at the conclusion of the activity, not what the teacher will do during the activity.  The following verbs indicate teacher activities, and may not be used for behavioral objectives-


introduce (information,
share


concepts, insights)
show


present
talk about


provide
tell



ATTACHMENT 15
Template, Co-Provider Agreement
(Next page)
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Co-provider Agreement

The organization offering continuing nursing education activities approved through an ANCC Accredited Approver will: 

Maintain responsibility for the following when/if activities are co-provided:

· Determination of objectives and content

· Selection of presenters/content specialist

· Awarding of contact hours

· Record keeping

· Evaluation

1.  It is hereby agreed upon between ______________________________________________ 

and _________________________________________ to co-provide a continuing education 

activity that meets the standards and criteria as defined by the ANCC COA.

2.  The co-providers will conduct the activity:

Title _____________________________________________________________________________

Date  ______________________ Location:  ____________________________________________ 

3.  List and identify which provider assumes responsibility for each of the following:

The co-sponsor will assist with:  [for example, planning, publicity, arranging for facilities, audiovisuals, etc.]

4.  Signatures from both providers:

Signed:  
______________________________________________________________

Position: 
______________________________________________________________

Organization: _____________________________________________________________

Date:

______________________________________________________________

[The format of the agreement may vary as long as the required items are included.]

ATTACHMENT 16

Sample Provider Evaluation Plan

(Following Pages)

SAMPLE PROVIDER EVALUATION PLAN
Policy: An Approved Provider must have an evaluation plan.  This plan addresses what is to be evaluated, when the evaluation is to be done, who is to do the evaluation, and how the evaluation is to be done. 

Procedure:

1.  The plan provides evidence that:

(a)  Annual review of the current policies and procedures that guide the provider unit and its activities.  Policies and procedures must be appropriate and operative.

(b)  The provider unit’s resources (budget, personnel, equipment/technology).  Resources must be adequate and consistent with the services of the provider.

(c)  The provider unit’s accomplishments in relation to achieving its goals.  The provider must set goals for its operation and periodically review these in terms of accomplishments.

(d)  Evaluation of quality of the provider unit’s individual educational activities. The individual educational activities are evaluated according to the procedures identified for the respective educational design criteria.



(e)  Strengths and areas for improvement for each of the above criterion must be identified.  


(f)  An annual Provider Unit Self-Assessment Summary must be completed  
2.   Use of Evaluation Data.  Evidence of implementation of the above evaluation plan 

and changes made based on that plan are explained.  Examples of the use of this data to increase the effectiveness of the provider unit, not just its individual educational activities, are included.

3.   Evaluation plans to include strengths and areas for improvement and the annual Provider

Unit Self-Assessment Summary may be presented in chart, matrix, or narrative form.  See following Matrix.
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AFNC-APPROVED PROVIDER EVALUATION MATRIX (FY XX-XX)

The following format may be used as a guide but is not required if another format is created.

	EVALUATION PLAN
	1st Qtr
	2nd Qtr
	3rd Qtr
	4th Qtr
	Responsibility

	1      Policies And Procedures:

  a.  [  ] Appropriate and operational  
	
	
	
	
	

	2      Resources (budget, personnel, equipment /technology, facility):

  a.  [  ] Resources are adequate and consistent with our services.
	
	
	
	
	

	3      Goals:

a. [  ] Set goals for the 

provider unit’s operations

b. [  ] Review periodically in

terms of accomplishments  
	
	
	
	
	

	4      Evaluation of Individual CE activities:

  a.  [  ] Compliance with AFNC CEARP procedures and design criteria

  b.  [  ] Formulate strategies to counteract problematic issues
	
	
	
	
	

	5      Evaluation Plan:

  a. [  ] Develop an evaluation plan 

  b.  [  ] Evidence of implementation of the plan over time

  c.  [  ] Changes are based on that plan

  d.  [  ] Written descriptions of strengths and areas of improvement (self assessment)
  e.  [  ] Formulate strategies to increase the effectiveness of the provider unit  
	
	
	
	
	


BACK
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Template, Provider Application
(Following pages)

HQ AFPC/DPAMN

APPLICATION FOR APPROVAL AS A PROVIDER Of CONTINUING EDUCATION IN NURSING


[image: image13.jpg]



Date
Part I.  FACT SHEET

Name of the Organization:

Name of the Provider Unit:  (i.e., unit/office symbol within the organization)

Address:

Contact Person:  

Title or Position:


This individual is the Nurse Planner ____, Administrator, ____ Staff ____

Telephone Number:

Fax Number:

E-mail address:

Part II: DEMOGRAPHIC PROFILE

1.  Is this your organization’s first application for providership?


___  If yes, what are the reasons accreditation is being sought now?


___  If no, when was accreditation originally sought?

2.  How many of the following categories of continuing nursing education activities were implemented by your organization each year?


___ Provider Directed (e.g., workshops, lectures, teleconferences)


___ Learner Directed (e.g., home studies, on-line activities, journal articles)


___ Total number of continuing education activities implemented per year

For First time Applicants Only:

How many learners attended your activities during the previous year?

   Number of RNs who participated in provider directed activities ___  Number of non-RNs ___

   Number of RNs who participated in learner directed activities   ___  Number of non-RNs ___

PART III:  ELIGIBILITY

1.  The organization seeking accreditation is


______________________________________________________________________

2.  The separate, defined provider unit administratively and operationally responsible for coordinating all aspects of continuing education activities offered by the provider is 


______________________________________________________________________

3.  The month and year the provider unit became operational, as defined by the ANCC Commission of Accreditation, was _______________________________________________

(Operational:  Functional under all ANCC Commission on Accreditation requirements and criteria and with all essential provider unit personnel in place.)

4. The name(s) and credentials of the Nurse Planner(s) as identified in response to Criterion II, Key Elment 1, are     ____________________________________________






____________________________________________

5. The three (s) different education activities which have been planned, implemented and evaluated using the ANCC Commission on Accreditation educational design criteria are submitted in the self-study, and are listed below.


TITLE




DATE PRESENTED/IMPLEMENTED

1.  ___________________________________________________________________________

2.  ___________________________________________________________________________

3.  ___________________________________________________________________________

For First-Time Applicants Only:

6. Name the first activity planned, implemented, and evaluated using ANCC Commission on Accreditation Criteria.

TITLE




DATE PRESENTED    DATE EVALUATED

________________________________________________________________________

      In addition to the activities listed in item #5, list the names of all other activities that have been planned, implemented and evaluated in the past six (6) months, if any (use a separate sheet of paper if necessary).

TITLE




DATE PRESENTED    DATE EVALUATED

________________________________________________________________________

PART IV:  EXECUTIVE SUMMARY:

Provide a one page maximum, single spaced narrative summary of your CE program that includes a description of 

· the leadership of the program

· your current and projected practice of CE

· a review of the health care environment in which CE program operates, and 

· the structure and process your organization used to conduct its self study

PART V:  SELF-STUDY REPORT

Accredited provider criteria identify areas of administration, unit operations, resources and unit outcomes evaluation. These criteria will be observed at all times during the period of approvalas well as six (6) months before application. The required evidence supporting the provider criteria were gleaned from self study.  

I.  Administrative Criterion: The administrative structure supports the Provider Unit. Documented beliefs and goals of the Provider Unit reflect the importance of continuing education for nurses, the Scope and Standards of Practice for Nursing Professional Development (ANA, 2000), and the needs and characteristics of the Provider Unit's potential learners. 

Supporting Evidence:

1.  Describe the Provider Unit (and parent organization, if applicable). 
2. State the goals of the Provider Unit and, if applicable, describe the linkage with the parent 
      organization.
3. Identify areas how the ANA Scope and Standards of Practice for Nursing Professional Development 
      (ANA, 200) have been incorporated into the operations of the Provider Unit
4. Describe how the Operational requirements are incorporated into the functions of the Provider unit.
5. Identify the Provider Unit’s line of authority and organizational structure






 












II.  Unit Operations Criterion: The Provider Unit ensures the quality of continuing nursing education through an established process for assessing needs, planning, implementing, and evaluating continuing nursing education. 

Supporting Evidence:

1. Provide documentation of the educational and experiential qualifications of the nurse 
planner(s). 

2. Describe the process for assessing needs, planning, implementation, and evaluation of 
continuing 
    nursing education activities, including personnel and/or groups involved in the 
process. 

3. Describe the record keeping process, including confidentiality and security of records. 














III. Resources Criterion: Human, material, and financial resources support the Provider Unit. 

Supporting Evidence:

1. Provide biographical data and position descriptions that clearly identify qualifications and roles 

   of all Provider Unit personnel (staff, volunteer, and/or consultant). 

 
2. Describe the material resources that support the Provider Unit's functions. 

3. Describe sources of financial support and how financial support is projected through the period 

   of accreditation. 














IV. Provider Unit Outcomes Evaluation Criterion: The Provider Unit is effective in fulfilling its beliefs, goals, and functions and in providing quality continuing nursing education. 

Supporting Evidence

I. Describe the plan for implementation of a comprehensive provider unit evaluation. 

2. Describe how faculty/content experts, planners, and learners participate in the evaluation 

    process. 

3. Describe how results of the evaluation process have been used to confirm, expand, and/or 

    change Provider Unit operations. 


4. Complete a Unit Self-Assessment Summary. (See attachment 19)














V. Educational Design Criterion: Educational Planning, Implementation, and Evaluation: Continuing nursing education activities are planned, implemented and evaluated in accordance with professional education standards, adult learning principles, regulatory and credentialing requirements, and organizational policy. 

Supporting Evidence: 

The applicant must provide three (3) samples of continuing education activities implemented by the Provider Unit. 

For each activity: 

1. Describe the process of activity planning (including the needs assessment, determination of target audience, objectives, content, teaching-learning strategies), identifying the Nurse Planner(s) and all other persons who participate in the planning process. Document content expertise of planners/presenters. 

2. Identify the activity's purpose, learner objectives, and related content. 

3.  Describe the teaching-learning strategies used in the activity, including resources, materials, 

     delivery methods and learner feedback.

4. Identify the number of contact hours awarded, with supporting documentation. 

5. Describe the process used to verify completion of the education activity and how learners were 

    informed of the requirements for completion.

6. Submit a copy of the certificate awarded upon completion of the education activity. 

7. Describe the method used to evaluate the activity and include supporting documentation. 

    Describe how evaluation data are utilized to improve activities that are ongoing or to improve   

    the continuing education product.

8. Submit copies of promotional materials developed for the continuing education activity . 

9. For co-provided activities, describe how the Provider Unit's responsibilities were maintained. 

10. For education activities that receive commercial support, describe how program integrity was 

      maintained. 
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Template, Provider Unit Self Assessment Summary
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  Provider Unit Self Assessment Summary

{Name of Provider Unit Organization}
Provider Unit Strengths

1)

2)

3) Add additional lines as necessary
Plans for Enhancement of the Provider Unit

1)

2)

3) Add additional lines as necessary
Areas for Improvement for the Provider Unit

1)

2

3) Add additional lines as necessary
Current State of the Specific Plan for Implementing the Improvement

1)

2)

3) Add additional lines as necessary
Future Direction of the Provider Unit (provide a brief narrative)

* Describe strengths and areas for improvement for Criterion I-V.
BACK
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Air Force Nurse Corps CEARP Provider Quarterly Report or Continuing Education Activities

(Following pages)











DATE

MEMORANDUM FOR HQ AFPC/DPAMN

                                        550 C Street West, Suite 27




 Randolph AFB, TX 78150-4727

FROM:  

SUBJECT:  Air Force Nurse Corps CEARP Provider Quarterly Report of Continuing Education Activities

1.  The following continuing education activities were approved and presented during the 1st quarter of FY XX:  (Please total the CE activities, contact hours, and participants.)

	Approval

Number
	Title
	Number of

Contact

Hours
	Expiration

Date
	Number of

Participants

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




TOTAL CE ACTIVITIES: 0                               TOTAL: 0
TOTAL: 0
2.  The following continuing education activities were previously approved and presented during the 2nd quarter of FY XX: (Please total the CE activities, contact hours, and participants.)

	Approval

Number
	Title
	Number of

Contact

Hours
	Expiration

Date
	Number of

Participants

	
	
	
	
	8

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




TOTAL CE ACTIVITIES: 

      TOTAL:
                         TOTAL: 
3.  The following continuing education activities were previously approved and presented during the 2nd  quarter of FY XX: (Please total the CE activities, contact hours, and participants.)

	
	Title
	Original

 Sponsor
	Number of

Contact

Hours
	Expiration

Date
	Number of

Participants

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




TOTAL CE ACTIVITIES:_________    TOTAL:____

TOTAL:____

4.  The following continuing education activities were previously approved and presented during the 4th quarter of FY XX: (Please total the CE activities, contact hours, and participants.)

	
	Title
	Original

 Sponsor
	Number of

Contact

Hours
	Expiration

Date
	Number of

Participants

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




TOTAL CE ACTIVITIES:_________    TOTAL:____

TOTAL:____

SIGNATURE BLOCK
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Template, End of Year Tally for Provider Units

(Next page)

END OF THE YEAR TALLY

Data for January 1 – December 431, 20X (FY).  Please fax (DSN 665-2943) or email to Lt Col Sandra Bruce (Sandra.bruce@randolph.af.mil) by the suspense date.

1. How many of the following were approved during that year?

______ Provider Directed activities (formerly ED I) 

______ Learner Directed activities (formerly ED II)

2. How many learners attended these?

______ learners attended approved Provider Directed activities

______ learners attended approved Learner Directed activities

3. How many contact hours were approved during 200X?

4. If Learner Directed activities were approved during that year, how many activities were implemented for each of the following?

# activities via printed material (PM)
_________

# activities via the internet/web (IW)
_________

# activities via video tape (VT)

_________

# activities via audio tape (AT)

_________

# activities via computer (C)

_________

# activities via another learner directed method (O for other)
______ 

  Describe__________________________________________________ 

Name of the Three-Year Provider Unit ______________________________ 

SUSPENSE:  15 April 0X
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Glossary of Terms
(Following Pages)

GLOSSARY OF TERMS

This glossary is drawn from Air Force standard terminology and the American Nurses' Association’s Standards for Continuing Education in Nursing, and the American Nurses Credentialing Center Commission on Accreditation's Manual For Accreditation As An Approver of Continuing Nursing Education, 2001-2002.  These selected definitions are frequently used in the context of the ANCC Commission on Accreditation system of accreditation and to carry out the accreditation processes. In some instances, definitions from the Scope and Standards of Practice for Nursing Professional Development (ANA, 2000) are also useful to understand or explain a term. 

Accreditation A voluntary process in which an institution, organization, or agency submits to an in-depth analysis to determine its capacity to provide or approve quality continuing education over an extended period of time. 

Accredited Approver An eligible organization credentialed by ANCC after having submitted to an in-depth analysis to determine its capacity to approve quality continuing education over an extended period of time. 

Accredited Provider An eligible organization credentialed by ANCC after having submitted to an in-depth analysis to determine its capacity to provide quality continuing education over an extended period of time.  

Accreditation Review Committee This committee is composed of Commission on Accreditation members, Accreditation Program appraisers and stakeholders vested in the accreditation process.  The committee reviews self-study reports and final site visit reports to determine whether or not the applicants have met the applicable criteria.  The findings are submitted to the Commission on Accreditation.

Administrator The person designated to have administrative responsibility for the approver and/or provider unit.

Adult Learning Principles The basis for, or the beliefs underlying ,the teaching and learning approaches to adults as learners based on recognition of the adult individual's autonomy and self- direction, life experiences, readiness to learn, and problem orientation to learning. Approaches include mutual, respectful collaboration of educators and learners in the assessment, planning, implementation, and evaluation of education activities.   

ANCC The mission of American Nurses Credentialing Center (ANCC) is to improve nursing practice and promote high-quality health care services through voluntary credentialing programs and related services. ANCC:   Certifies nurses in defined functional and clinical areas of nursing; accredits education providers and approvers; recognizes excellence in nursing services; and educates the public regarding the value of professional nursing credentialing.

Appeal A process that allows the applicant/accredited organization to obtain a re determination by an appellate body with regard to an adverse decision made by an original decision-making body.  

Approval A decision made by an accredited approver that the criteria for approval of continuing education have been met. 

Approved Provider Recognition by an ANCC-accredited approver of a provider's capacity to award contact hours for continuing education activities, planned, implemented, and evaluated by the provider. 

Approver Unit Within the Air Force Nurse Corps, HQ AFPC/DPAMN is  the distinct body responsible for coordinating all aspects of the continuing education approval process

Behavioral Objective Any intended outcome of instructions stated as a specific behavior of the learner that can be measured by performance.

Beliefs Opinions, doctrines, or principles held to be true; these may be stated as a philosophy, mission, vision, or within a strategic plan. 

Biographical Data Information required of persons involved in the peer review process or the planning and delivery of continuing education activities. The data provided should document their qualifications relevant to the continuing education process or a specific activity with respect to their education, professional achievement and credentials, work experience, honors, awards, and/or professional publications.

Behavioral Objective Any intended outcome of instructions stated as a specific behavior of the learner that can be measured by performance.

CEARP:  The Air Force Nurse Corps Continuing Education Approval and Recognition Program.

Commercial Support Grants provided by industry in support of continuing education activities.   

Commission on Accreditation Appointed by and accountable to the ANCC Board of Directors, this body is responsible for development and implementation of the ANCC program for accreditation and approval of continuing education in nursing. The Commission is composed of commission is composed of nine (9) members representing accredited organizations, consumers, the ANA Congress on Nursing Practice and Economics, nursing evaluation, and adult education/society.  

Consistency  Holding to the same or comparable principle or practice.

Constituents Providers that an accredited federal nursing service or specialty nursing organization identifies as being eligible to submit continuing education activities to its approval body, e.g., individual members, chapters, districts, or those providers offering continuing education in the nursing specialty content area.  Constituency must be identified at the time of application for accreditation.    

Constituency (of an Approved Provider) Customers of the provider eligible to submit CE activities to the provider's review body for award of contact hour credit.  The constituency of the provider must fall within the constituency of the approver unit (for Nurse Corps officers, HQ AFPC/DPAMN.   

Constituent Member Association A member of the American Nurses Association.  

Contact Hour A unit of measurement that describes 50 minutes of an organized learning activity that is either a didactic or clinical experience.  

Content Subject matter of definitive information about an education activity that relates to the educational objectives.  

Content Specialist An individual with documented qualifications that demonstrate education, knowledge, and experience in a particular subject matter.  

Continuing Education Systematic professional learning experiences designed to augment the knowledge, skills, and attitudes of nurses and therefore enrich the nurses' contribution to quality health care and their pursuit of professional career goals.  

Continuing Education Unit (CEU) A specific, standard measure (ten (10) clock hours) of educational achievement used by many universities and professional organizations under the criteria of the International Association for Continuing Education and Training (IACET) to attest to clock hour completion of continuing education activities.  

Co providership Planning, developing, and implementing an education activity by two (2) or more organizations or agencies.  

Criteria Relevant, measurable indicators of the standards.
Denial An accreditation action taken when an applicant's written application materials and site visit substantiate that the organization is not in compliance with the ANCC Commission on Accreditation criteria and will not be able to comply within a definite time frame of two (2) years; a decision made by an accredited approver not to approve an application. 

Directory of Accredited Organizations An electronic listing that serves as public notification of an organization' s status as an accredited approver and/or provider of continuing nursing education. All accredited organizations appear in the directory that is updated twice a year. See www.nursingworld.org/ancc/accred/accrdorgs.htm  

Education Activity A planned, organized effort, either learner directed or provider directed, aimed at accomplishing educational objectives. 

Educational Design A plan for instruction documenting a needs assessment, description of the target audience, educational objectives, content outline, teaching methods, evaluation strategies, and designation of appropriate physical facilities and resources.

· Provider Directed CE An educational activity that involves participant (nurse) attendance, distinguishable by the fact that it is the provider who plans, schedules and determines the pace of the activity.   
· Learner Directed CE An educational activity designed for completion by the learners (nurse), independently, at the learner’s own pace and at a time of the learner’s choice.

Educational Objective A statement of a learner outcome(s) of an education activity that is measurable and achievable within the designated time frame.  

Evaluation The process of determining significance or quality by systematic appraisal and study. 

Evidence Specific indicators that document compliance with accreditation/approval criteria. 

Federal Nursing Service A governmental entity that is national in scope and provides nursing services, e.g., the Army Nurse Corps. 

HQ AFPC/DPAME Headquarters Air Force Personnel Center, Physician Education Branch.  Approves requests for continuing medical education.

HQ AFPC/DPAMN Headquarters Air Force Personnel Center, Nurse Utilization and Education Branch.  Approves requests for continuing nursing education.

HQ USAF/SGCN Headquarters, Air Force Surgeon General, Office of Director, Medical Readiness, and Nursing Services.

Independent Study A self-paced learning activity; see Educational Design II.  

In-Service Education Activities intended to help nurses acquire, maintain, and/or increase competence in fulfilling his or her assigned responsibilities specific to the expectations of the employer.

Key Element  Essential components if each criterion.

Learner-Directed  Activities initiated and implemented by the individual participant.

Learning Package Materials and description of resources and requirements of the process for completing a ED II learning activity.  

Monitor To periodically assess and evaluate continuing compliance with operational requirements and criteria. 

Needs Discrepancy between what is desired and what exists.  

Needs Assessment Process by which a discrepancy between what is desired and what exists is identified.

Nurse Planner A registered nurse who is responsible for planning, developing, implementing, and evaluating continuing education activities. For an accredited provider, the "Nurse Planner" must be prepared at the graduate level, with one degree--baccalaureate or graduate--in nursing; for an approved provider, the "Nurse Planner" must have a baccalaureate or higher degree in nursing. 

Nursing Professional Development The lifelong process of active participation by nurses in learning activities that assist in developing and maintaining their continuing competence, enhancing their professional practice, and supporting achievement of their career goals. 

Off-Label Use Using a pharmaceutical agent for a purpose other than the purpose for which it was approved by the FDA. I 

Operational Functioning under Commission on Accreditation operational requirements and criteria, and with essential approver and/or provider unit personnel in place.   

Operational Requirements Requirements that must be implemented by an organization throughout the period of accreditation. 

Organization The overall administrative and functional structure that includes the approver unit and/or provider unit--e.g.,  hospital, college, association, or private business.

Organizational Chart A diagram or other schematic used depict informal and formal lines of communication and relationships within the overall organization as well as the approver and/or provider unit.

Orientation The means by which new staff are introduced to the philosophy, goals, policies, procedures, role expectations, physical facilities, and other factors needed to function in a specific work setting.  Orientation socializes new staff members, introducing them to the organization's culture. It is provided at the time of employment and at other times when changes in roles and responsibilities occur in a specific work setting.

Outcomes The end result of any activity of the Provider Unit measured by written evaluation of change in practice.  

Peer Review Professional judgment on the quality of the continuing education offered based on designated standards and criteria for continuing education in nursing.   

Pilot Study Testing The process of assessing the capability of an activity or product to achieve the intended purpose(s).  Pilot testing of an educational activity designed using criteria guides the determination of the effectiveness of the teaching/learning materials and contact hour credit to be awarded.  

Planning Committee A group of knowledgeable persons, including potential participants or representatives of target audience, brought together for the purposes of planning an educational activity.

Progress Report Written follow-up documentation required as a stipulation of accreditation. 

Provider An individual, institution, organization, or agency responsible for the development, implementation, evaluation, financing, record keeping, and quality of nursing continuing education activities.  

Provider –Directed  Those activities that are initiated and implemented by an individual or organization other than the individual participant.

Provider Unit the distinct body, within an organization, responsible for coordinating all aspects of the nursing continuing education activities.  

Provider An individual, institution, organization, or agency responsible for the development, implementation, evaluation, financing, record keeping, and quality of nursing continuing education activities. 

Provider Unit The distinct body, within the organization, responsible for coordinating all aspects of the nursing continuing education activities. 

Purpose A statement describing why and for whom an educational program has been designed.

Provisional Accreditation An accreditation action indicated when the written application and the site visit substantiate limitations in meeting criteria that can be resolved within a definite time frame of two (2) years. 

Purpose A statement describing why and for whom an educational program has been designed. 

Resources Individuals, materials, facilities, equipment, and funds needed to implement educational activities.

Resubmission A process that provides for review and action on applications that had been previously submitted and withdrawn prior to action. 

Revoke To rescind approved/accredited status. 

Self-study A process whereby an applicant for accreditation conducts a self-exanimation to determine program effectiveness and outcomes. 

Site Visit An on-location review of an applicant for the purpose of verifying, clarifying, and amplifying documentation of a written application and thus to establish the applicant's capacity to meet the criteria. 

Specialty Nursing Organization A national nursing body that has a majority of voting members who are registered nurses practicing in a specialized nursing area, as so defined in the organization's governing documents.  Organizations that, in whole or in part, have previously disaffiliated with the American Nurses Association are ineligible for SNO status.

Staff Development Learning activities, which facilitate the individual’s job-related performance.  A process consisting of orientation, in-service education, and CE for the purpose of promoting the development of personnel within any employment setting, consistent with the goals and responsibilities of the employer.  

Standard Authoritative statement, promulgated by the profession, by which the profession, by which the practice, service, or education can be judged.  

Supporting Evidence  Documentation that must be supplied by the applicant indicating that key elements are met.

Target Audience Group for which learning experience has been designed.

Teaching Strategies Instructional methods and techniques in accord with principles of adult learning. 

Team Leader The Team Leader is responsible for conducting the site visit, coordinating with the applicant and Team Member. 

Team Member The Team Member is responsible for assisting the Team Leader in preparing for and conducting all aspects of the site visit. 

Team Reviewer  Member of the Accreditation Program appraiser team who reviews application/self-study and other documentation/evidence, but typically does not visit the site.

Withdrawal Termination of an application, without prejudice to any future applications, prior to the date on which an official decision is made. 
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Model CEARP Package 

**The following package is a representative sample, courtesy of Maj Cynthia Weidman and the 18th Medical Group, Kadena AB, Japan.

**Please note, that only one C-V and Disclosure statement is provided to represent the application.  You must include C-Vs for all speakers and planning committee members

(Following pages)
AIR FORCE NURSING SERVICE

APPLICATION FOR APPROVAL OF CONTINUING HEALTH EDUCATION OFFERING

For Review Committee Use Only

RECEIVED: REVIEWED: APPROVED: DISAPPROVED:

COMMENTS:

APPROVAL CODE/COURSE/OFFERING NUMBER: CONTACT HOURS AWARDED: 

REVIEW COMMITTEE: DATE RETURNED TO SPONSOR: 

[Signature]

To be Completed by Sponsor

CORPS [X CORPS involved]

BSC    MSC     DC X    NC X    MC X 

SPONSORING AGENCY AND ADDRESS WITH ZIP CODE:

18th Medical Group, Kadena AB, Japan 96368

TITLE OF OFFERING: Diabetes Mellitus: Evaluation and Treatment

INCLUSIVE DATES: 16 Mar 2001 DATE SUBMITTED: 6 Feb 2001 

TYPE OF AUDIENCE: Healthcare providers, professional nurses, EMTs and axillary support staff.

PROJECTED SIZE: 50                     CONTACT HOURS REQUESTED: 2.4

The following information will be considered when reviewing an educational activity for approval. Documentation will be attached in the form of curriculum vitaes, course outlines, course announcements, and other relevant materials.

1. DETERMINATION OF LEARNING NEED (How did you, as well as the learner, determine the need for the offering?): The review of our top ten diagnosis shows that diabetes is in the top three diagnosis. Treatment plans for diabetes varies with different providers. The ambulatory clinic is developing a diabetic clinic. In an effort to standardize treatment goals it was noted that there is a lack of knowledge of diabetes within the teams. They requested a seminar addressing diabetes management. Learners selected the date and time of the offering to avoid conflict with other organizational requirements and to facilitate attendance by the largest number of staff. All participants, especially those on call for patient care, chose the location of the course for its accessibility.

2. OFFERING OVERVIEW (Brief summary of major context to be presented.): The course is designed to facilitate the novice to intermediate provider in developing a comprehensive, working knowledge of diabetes. It includes the physiologic understanding of type 1 and type 2 diabetes for adult and pediatric populations along with the theoretic principles of diabetes. Treatment goals for type 1 and type 2 along with the complications will be discussed. There will be a panel discussion involving the multidisciplinary team to discuss case management, medical board procedures for active duty troops, the nurse run diabetic clinic, and the usage of testing equipment and available pharmacy support at Kadena. Teaching time will be equally shared for lecture/demonstration and discussion.

3. LIST NAMES, GRADE, CORPS AND DUTY TITLE OF INDIVIDUALS RESPONSIBLE FOR PLANNING THE EDUCATIONAL ACTIVITY

Susan M. Perez deTagle, LtCol, USAF, MC Chief of Medical Staff 

George A. Swanson, Maj, USAF, MC Physician Liaison for CME

Wendy Lee, Maj (s), USAF, NC Nurse Practitioner, Family Practice 

Cynthia J. Weidman, Capt, USAF, NC Group Education and Training Officer *

 *Administrative person

4. DESCRIBE PHYSICAL FACILITY IN, WHICH OFFERING IS HELD. IS IT APPROPRIATE?

The presentation is scheduled to be held in the Kadena, AB 18th Medical Center Conference Center.  The Conference Room seating adequately accommodates the expected number of participants. The lighting and temperature control are appropriate and conducive to learning. Audiovisual equipment is available and reliable. Restroom facilities are readily accessible. The classroom is easily accessible for those physically challenged. The facility is ADA complaint. (This information is not required for Nursing CE packages, but is required for ACCME activities) 

5. ADDITIONAL COMMENTS:

a. PURPOSE/GOALS: To facilitate the novice to intermediate provider in developing a comprehensive working knowledge of the diabetes treatment and complications. 

b. FACULTY INVOLVEMENT: The primary presenter developed and provided content to meet the stated objectives. Other members responsible for planning, identified in section 3 of this form, refined stated offering objectives.  Faculty will sign disclosure letters and the results will be made known to the attendees prior to commencement of the activity.  Presenter and planners will review participant critiques for feedback and improvement in future presentations. 

c. EVALUATION METHODOLOGY: This offering will be evaluated by means of a course critique/participant evaluation. 

d. VERIFICATION OF PARTICIPATION/SUCCESSFUL COMPLETION: Participant attendance will be verified by: 1) All attendees will sign-in on an AF Form 2660; 2) Attendance is required throughout the presentation; 3) Completion of the post offering evaluation. Learners are informed of the criteria for successful completion during course introduction. 

e. RECORD KEEPING: Continuing Education offering records are maintained in a locked filing cabinet in the Group Education and Training Office for a period of five years for NC and six years for MC to allow for inspection or auditing by appropriate authorities. Access is limited to the Group Education and Training Office staff. Content of each file will be:

1) AF Form 2661, Application for Approval of Continuing Health Education Offering

2) AF Form 2662, Curriculum Vitae, for each presenter and member of the planning process

3) Agenda (when appropriate)

4) AF Form 2663, Continuing Health Education Program Outline

5) Program Evaluation Tool

6) Program Publicity 

7) Certificate of Attendance/Completion

8) AF Form 2660, Attendance Roster

9) Summary of Course Critique/Participant Evaluation

10) Faculty Disclosure Letters

11) Commercial Support Agreement Form (if applicable)

f. CO-PROVIDESHIP: None

g. COMMERCIAL FINANCIAL SUPPORT: None

h. PARTIAL CREDIT: Partial credit will not be offered 

i. COURSE ADVERTISEMENT: This program will be disseminated through local staff e-mail and announcements at flight and squadron meetings. A "flyer" will be posted in several locations throughout the facility as the date approaches. A flyer will be sent to the local medical facilities and to other military facilities on Okinawa.

j. AVAILABILITY: This offering is open on a space available basis to other personnel in the facility, both professional and paraprofessional.

6. APPROVED COURSE WAS CANCELED ON _______________. REASON FOR CANCELLATION: ____________________________ 

DATE NOTIFICATION OF CANCELLATION FORWARDED TO HQ AFPC/DPAMN:

PRINT NAME OF CONTACT PERSON: Cynthia J. Weidman, Capt, USAF, NC

POSITION TITLE, DSN PHONE NUMBER/E-MAIL ADDRESS: Chief, Human Resource Development

DSN 315-630-4836, e-mail: cynthia.weidmankadena.af.mil


COURSE AGENDA
1445-1500:  Registration and Introduction


Capt Weidman
1500-1515:  Introduction to diabetes  



Capt Koteles
1515-1530:  Diagnosis criteria for diabetes 


Capt Koteles
1530-1545:  Management of Type I Diabetes Mellitus

Capt Koteles
1545-1600:  Break

1600-1615:  Management of Type II Diabetes Mellitus                Capt Koteles
1615-1645:  Major Complications of diabetes


Capt Koteles
1645-1700:  Break








1700-1730:  Group Panel - Roles and management of the Diabetic patient in the 

         clinic. How to access ancillary services and their roles.


        Capt Koteles - provider, Capt Soto - Diabetic Nurse, Capt Oliver-Kelly, - 

        pharmacist, 

1730-1800:  Questions and answers. Return of critiques/evaluation.


The 18th MEDICAL GROUP

Kadena AB, Japan
announces the
DIABETES MELLITUS: EVALUATION AND TREATMENT
COURSE DATES: Fri, 16 March 2001 

COURSE TIMES: 1500 - 1800
COURSE DESCRIPTION: The program is designed to facilitate the medical personnel in developing a comprehensive working knowledge of diabetes. It will cover the physiologic understanding of type 1 and type II diabetes along with the treatment goals and complications of the disease. There will be a panel discussion on the different components and roles to managing a diabetic patient in the clinic with information on ancillary services, tracking, and the usage of clinical pathways.
OBJECTIVES: At the end of this lecture, the participant will be able to:
1. Identify the pathologic concept of Type I and Type II Diabetes Mellitus.
2. Discuss the common criteria for diagnosis of diabetes.
3. Describe the management of Type I Diabetes Mellitus. 
4. Describe the management goals of Type II Diabetes Mellitus.

5. Identify the major acute complications of diabetes.

6. Describe the goals of case management  and availability of services in the clinic setting.

TARGET AUDIENCE: All medical personnel who work with the PCO teams or care for diabetic patients

COURSE FEE: There are no fees and this course receives no commercial support.
COURSE LOCATION: The course will be held at the 18th Medical Group Conference Center, building 626, 3rd floor.
 

	PRIVATE
<TBODY>CONTINUING EDUCATION CREDIT:
	MC: The Office of the Surgeon General, United States Air Force, designates this educational activity for a maximum of 2hours in category 1 credit towards the AMA Physician’s Recognition Award. Each physician should claim only those hours of credit that he/she actually spent in the educational activity.
This activity has been jointly planned and implemented in accordance with the Essential Areas and ancillary policies of the Accreditation Council for Continuing Medical Education (ACCME) by the Office of the Surgeon General, United States Air Force and 18th Medical Group, Kadena AB, Japan. The Office of the Surgeon General, United States Air Force is accredited by the ACCME to provide continuing medical education for physicians and takes responsibility for the content, quality and scientific integrity of this program.

NC:  This activity for 2.4 contact hours has been approved by Nurse Utilization and Education Branch, Medical Service Officer Management Division, HQ AFPC which is accredited as an approver of continuing education in nursing by the American Nurses Credentialing Center's Commission on Accreditation.



         STAFF EDUCATION AND TRAINING DEPARTMENT

BIOGRAPHICAL DATA FORM

Instructions:  All information requested is necessary to document adherence to the criteria for approval.  Information may be printed or typed using this form or following this format.

Name/Rank/SSN/Designator:
Cynthia J. Weidman, Capt, USAF, NC


300567999

Business or Mailing Address:
PCS 80 BOX 17183 


APO, AP 96367

Present Position (Title and Description):
CHIEF, HUMAN RESOURCE DEVELOPMENT -

Provides oversight for the orientation, continuing education, in-service, competency, and specialized training programs for hospital personnel. Evaluates and provides consultation on planning, implementing and evaluating work-center staff development matter. Monitors and reports status of medical group’s compliance with mandatory training requirements.
Education (include basic preparation through highest degree held):


Degree
Institution
Major
Year Degree


(Name, City, State)
Area of Study
Awarded
Master’s Community

Services                         Michigan State University         Community Service         in process

Master Education Learning

& Research                   University of Southern Mississippi    Adult Ed.                   1999

BS                                Texas Woman’s University            Nursing                           1984

Associate Science        Texas College of Mainland            Paramedicine                  1985

Ass. Science                 Hill Jr. College                               LVN program                 1979

Taken many college courses in business and forensic degree plans but have not completed degree. Hold certification in fire fighting and law enforcement.

Professional Experience (include areas of expertise, publication, credentials, previous presentations: I have worked in many different areas of the hospital ranging from Medical-Surgical in patient units, OB (L&D), PICU, ICU, CCU, ED, cardiac rehab, and step down units. I have done home health nursing. Working as a paramedic – I have worked as the a field medic to senior (lead medic) to field training officer. I flew both rotary and fixed wing missions. Worked as criminal investigation officers for domestic and child abuse. 

Certifications:

EMT-P, CEN, Sexual Assault Nurse Examiner, Firefighter, Police Officer (Texas and Louisiana), Boarded in American Academy of Experts in Traumatic Stress, ACLS Affiliate faculty, BLS Instructor-Trainer, PALS affiliate faculty, TNCC IT, PHTLS instructor from 90-present. .

Professional Memberships:
Emergency Nurse Association, Texas Nurse Association, National Registry for EMT Instructors, Air Force Association, International Forensic Nurse Association, American Academy of Experts in Traumatic Stress, AHA, Texas Police Officers Association, National Association for Business Women, Okinawa Nurse Association

Publications:

Co author – Hazard of Public Water – Caustic Soda in a Rural Water Supply. Environmental Care, 8/97 

Privacy Act Statement:

The following statement is required by the Privacy Act of 1974 (Public Law 93-579).

The information requested in this questionnaire is authorized by the Title 5, U.S. Code, Section 301 and 552A.  The purpose of gathering this information is to provide biographical information regarding continuing education activities.  Routine uses of the information is to (1) determine eligibility for continuing education credit by the peer review committee, (2) maintain a file of those personnel involved in continuing education for health care providers, (3) prepare publicity regarding continuing education programs, (4) maintain accreditation and continuing education approval.  You are not required to provide this information; however, failure to do so may result in disapproval of education for attending the CE activity you are planning or presenting.


DATE
SIGNATURE

CONTINUING HEALTH EDUCATION PROGRAM OUTLINE

	PRIVATE
<TBODY>
LEARNING OBJECTIVES

(State in operational/behavioral terms)
	CONTENT

(Related to objectives: List each topic area and outline of content to be presented)
	TEACH MINUTES/ CONTACT HOURS

(State for each topic area)
	FACULTY/

PRESENTER

(List presenters for each topic area)
	TEACHING METHODS/ INSTRUCTIONAL MEDIA/ EVALUATION PLAN

(Describe teaching methods for each topic area. Attach copy of tests, performance checklists, offering critique, etc.)

	Diabetes Mellitus: Evaluation and Treatment

At the completion of this presentation the learner will be able to: 

Identify the pathologic concept of type I and type II diabetes mellitus.

Discuss the common criteria for diagnosis of diabetes.

Describe the management of type I Diabetes Mellitus.

Describe the management goal of type II Diabetes Mellitus.

Identify the major acute complications of diabetes.

Describe the goals of  case management and availability in the clinic setting.


	Diabetes Mellitus: Evaluation and Treatment.

1. Introduction to the Diabetes

a. definition

b. brief history

2. Etiology and pathogenesis:

a. Type I Diabetes Mellitus.

        1.   genetics

        2.   environment

b. Type II Diabetes Mellitus

1.  genetics 

        2.  insulin resistance

        3.  risk factors for development

               4.  maturity-onset diabetes of                                                                     

                    youth (MODY)

1. Diagnosis

a. ADA (American Diabetic Association) new criteria for diagnosis.

1. impaired fasting glucose

2. when to screen for diabetes

b. Reversible causes of diabetes

c. Don't forget hypokalemia - can cause hyperglycemia

2. Goals of treatment

a. Diabetes Control and Complications Trial (DCCT)

b. Blood glucose goal and HgA1C

1. Management of Type I Diabetes Mellitus

a. Non-pharmacological therapy

b. Pharmacological therapy

c. side effects/contraindications

d. success rates

e. other information

1. Management of Type II Diabetes Mellitus

a.    Non-pharmacological therapy

b.    Pharmacological therapy

c.     side effects/contraindications

d.     success rates

e      other information

1. Acute Complications

a.  Diabetic ketoacidosis

b. Hyperosmolar nonketotic coma

c. Chronic Complications

1. retinopathy

2. neuropathy

3. nephropathy and hypertension

d. Cardiovascular disease and dyslipidemia

2.    The difficult to control diabetic

a. When to refer

b.    Where do we go from here?

3.    Discussion

1. Group Panel - Dr Koteles, Capt Soto, Capt Oliver-Kelly

a.  Discuss the Diabetic Clinic program set up for diabetic education 

        b.    Discuss the impact of the                                                                                                         

diagnosis of diabetes for the active duty member

        c.    Identify the component of case 

management of diabetic patient

1. Identification of records and frequent visits to clinic/ED

2. Follow up care 

3.    medication compliance

d. Education for patient and family

1. disease management

2. medication usage

3. early recognition

4. early home treatment 

5. access for equipment and supplies

2.  Questions and answers section
	15 mins/

 0.25 CME (MC)

 0.3 CH (NC)

15 mins/

 0.25 CME (MC)

  0.3 CH

  (NC)

15mins/

0.25CME

(MC)

0.3 CH

 (NC)

15 mins/

0.25 CH

 (MC)

0.3 CH

 (NC)

30 mins/

0.5 CH

 (MC)

0.6 CH

 (NC)

30 mins/

0.5 CEU

(MC)

0.6 CEU

 (NC)


	  

 

Capt Koteles
Capt Koteles
Capt Koteles
 

 Capt Koteles
Capt Koteles
Group Panel

Capt Koteles
Capt, Soto, Capt Oliver-Kelly

	TEACHING METHODS: 

-Lecture

-PowerPoint slides

-Handouts

-Group discussion and post-evaluation critiques will be used 

-Lecture

-PowerPoint slides

-Handouts

-Group discussion and post-course critiques will be used

 

 

-Lecture

-PowerPoint slides

-Handouts

-Group discussion and post-evaluation critiques will be used

-Lecture

-PowerPoint slides

-Handouts

-Group discussion and post-evaluation critiques will be used.

-lecture

-Handouts

-Group discussions and post-evaluation critiques will be used. 

lecture

-Handouts

-Group discussions and post-evaluation critiques will be used. 

</TBODY>


Participant Evaluation/Critique

Diabetes Mellitus - Evaluation and Treatment

18th Medical Group

Kadena AB Japan

DATE:  16 March 2001

We need your input on the quality of this activity from several perspectives in order for this program to develop and improve.  It is essential that we receive informative and clear feedback so that we can analyze it to verify that we are meeting our overall objectives and fulfilling the mission of our continuing medical education program.

I. Evaluation of the activity: On a scale of 1-5, with 1 meaning "Strongly Disagree" and 5 Meaning "Strongly Agree", rate the following components regarding the activity as a whole:

        1. The physical facilities used were appropriate.                                          1   2    3    4    5

        2. The objectives were relevant to the overall purpose/goal of the activity. 1   2    3    4    5

II. Evaluation of the individual sessions/presenters: On a scale of 1-5, with 1 meaning "Strongly Disagree" and 5 Meaning "Strongly Agree", rate the following components listed in each individual session: 

Objective: Identify the pathologic concept of Type I and Type II diabetes mellitus.

I achieved the objective




1    2    3    4    5

Presenter expertise was apparent



1    2    3    4    5 

Teaching strategies were appropriate


1    2    3    4    5

Objective: Discuss the common criteria for diagnosis of diabetes. 

I achieved the objective




1    2    3    4    5

Presenter expertise was apparent



1    2    3    4    5

Teaching strategies were appropriate


1    2    3    4    5

Objective: Describe the management of Type I Diabetes Mellitus.

I achieved the objective




1    2    3    4    5

            
Presenter expertise was apparent



1    2    3    4    5

            
Teaching strategies were appropriate


1     2    3   4    5

Objective: Describe the management of Type II Diabetes Mellitus.

I achieved the objective                                       

1    2    3    4    5

            
Presenter expertise was apparent



1    2    3    4    5

            
Teaching strategies were appropriate


1    2    3    4    5

Objective: Identify the major acute complications of diabetes.

I achieved the objective




1    2    3    4    5

Presenter expertise was apparent



1    2    3    4    5

Teaching strategies were appropriate


1    2    3    4    5

Objective: Describe the goals of case management and availability of service in the clinic setting. Group panel.

I achieved the objective




1    2    3    4    5

Presenter expertise was apparent



1    2    3    4    5

Teaching strategies were appropriate


1    2    3    4    5

III. Questions: 

1) Overall how would you rate this course.

 

Excellent       Good       Fair      Poor    Unsatisfactory

 

2) How much of this course was new to you and which portions?

3) Please circle your Corps:   MC       NC       EMT       MSC        BSC

 IV. Other comments: 

Certificate of Completion

18st  Medical Group

Kadena Air Base, Japan  96368

verifies

Has successfully completed/attended the

DIABETES MELLITUS: Evaluation and Treatment

at Kadena AB  Japan

Date:  16 Mar 2001
Registered Nurses                   2.4 Contact Hours

Activity Code:  

This activity for 2.4 contact hours has been approved by Nurse Utilization and Education Branch, Medical Service Officer management Division, HQ AFPC which is accredited as an approver of continuing education in nursing by the American Nurses Credentialing Center Center's Commission on Accreditation.





CYNTHIA J. WEIDMAN
____________________________________________

Cynthia J. Weidman, Capt, USAF, NC
Group Education and Development Officer

ATTACHMENT 24

Model Standardized Course CEARP Package

**The following package is a representative sample, courtesy of Maj Joni Young

and the 99th Medical Group, Nellis AFB.

**Please individualize the content (i.e. agenda) as appropriate for your facility.

Note, that only one C-V and Disclosure statement is provided to represent the

application.  You must include C-Vs for all speakers and planning committee

members
(Following Pages)
AIR FORCE MEDICAL SERVICE

APPLICATION FOR APPROVAL OF CONTINUING HEALTH EDUCATION OFFERING

For Review Committee Use Only

RECEIVED:

REVIEWED:

APPROVED:

DISAPPROVED:

COMMENTS:

APPROVAL CODE/COURSE/OFFERING NUMBER:

                CONTACT HOURS AWARDED: 

REVIEW COMMITTEE: 





DATE RETURNED TO SPONSOR:

[Signature]

To be Completed by Sponsor

CORPS [X CORPS involved]

BSC:   
X

MSC:   
X

DC:   
X

NC:   X


MC:   X

SPONSORING AGENCY AND ADDRESS WITH ZIP CODE: 99th MDG 4700 Las Vegas Blvd Las Vegas NV 89191

TITLE OF OFFERING: ACLS Instructor Course
INCLUSIVE DATES: CY 2002
25 Feb 02 - 31 Dec 02


 DATE SUBMITTED: 25 Jan 02 

TYPE OF AUDIENCE: Physicians & all other 

PROJECTED SIZE: 10 Per class


CONTACT HOURS REQUESTED: 6.5 MC/Others  8.1 NC

The following information will be considered when reviewing an educational activity for approval.  Documentation will be attached in the form of curriculum vitaes, course outlines, course announcements, and other relevant materials.

1.  DETERMINATION OF LEARNING NEED (How did you, as well as the learner, determine the need for the offering?):  Physicians, nurses and other health care providers in the medical center require training in Advanced Cardiac Life Support.  Our annual Learning Needs Assessment Survey indicated a need for ongoing ACLS Provider courses to ensure a qualified instructor cadre is available to offer the ACLS provider courses throughout the year.  Learner input on the location and scheduling of this course has been provided by past critiques and interviews.  Previous instructors and affiliate faculty members have provided input on the content, times and teaching stations consistent  with the guidelines of the American Heart Association's (AHA) 2000 standards.

2.  OFFERING OVERVIEW (Brief summary of major context to be presented.):  

This program follows the American Heart Association and the Military Training Network guidelines.  This one-day course prepares ACLS providers to teach ACLS.  Students are required to teach in a subsequent 2 day ACLS provider course offering.  Potential instructors are identified during performance in a previous ACLS provider course, and through recommendation by the physician course director.  

3. LIST NAMES, GRADE, CORPS AND DUTY TITLE OF INDIVIDUALS RESPONSIBLE FOR PLANNING THE EDUCATIONAL ACTIVITY

Joni E. Young Maj, USAF, NC: Human Resource Commander BSN, MS (*)

Michael Edwards, Lt. Col, USAF, MC: Chief, Medical Staff

Thomas Harrell, Maj, USAF, MC: 99th MDG ACLS Affiliate Faculty/Course Director

*Administrative responsibility

4.  DESCRIBE PHYSICAL FACILITY IN, WHICH OFFERING IS HELD.  IS IT APPROPRIATE? 

The lectures, discussion, and teaching stations will be held in a large classroom equipped with all audiovisual technologies.  The classroom is located behind, but physically separated from the main hospital.  The classroom seats 50 people with tables, 100 if the tables are removed.  This room has good lighting, ventilation, and temperature control.  Restrooms are located within close proximity to the classroom.  A break area with snacks/vending area is outside the classroom.  Facilities meet requirements of the Americans Disability Act.  [This description not required if course is intended for nursing only]

5. ADDITIONAL COMMENTS:

PURPOSE/GOAL (S): To prepare ACLS instructor candidates by providing the teaching-learning concepts, knowledge and skills in order to succeed as effective instructors of ACLS.

FACULTY INVOLVEMENT: The ACLS Affiliate Faculty, course instructors, and the Education Officer planned and determined the agenda and time allotments for the course content for this offering in accordance with the objectives and content outlined by the American Heart Association for ACLS 2000. 

**NOTE** DISCLOSURE OF FINANCIAL INTEREST: Complete disclosure of any financial interest will be made to the class before the presentation begins.  We will inform all instructors of the guidance issued by ANCC COA and the ACCME on ethical and scientific responsibilities. 

FACULTY DISCLOSURE STATEMENT:  Faculty will complete the faculty disclosure statement prior to their presentation(s).    

EVALUATION METHODOLOGY: This offering will be evaluated by participant critiques.  The program presenters and planners will review participant comments.  Any recommendations for course improvement/changes will be considered before the next course offering. 

VERIFYING PARTICIPATION AND SUCCESSFUL COMPLETION: Participants will sign in on AF Form 2660.  A certificate of attendance/completion will be issued to each participant at the conclusion of this-program.  Participants must attend the entire offering and turn in their course critique for successful completion and will be informed of these criteria during the welcome/registration.

RECORD KEEPING AND STORAGE SYSTEM: 
1.  Records are kept for 6 (5 for Nurse Corp) years and include the following essential information: title of the offering, names/titles of persons responsible for planning the activity and documentation of the planners’ expertise, target audience, description and needs assessment, location and date of offering, names and address of participants, and number of contact hours awarded to each purpose/goal(s), objectives, content, time frame, names and documentation of expertise of presenters, teaching strategies, physical facilities, and summary of participants’ evaluations, sample of certificate/written verification of participation and successful completion awarded to participants.

2.  Records are filed according to approval dates.  They will be stored in a locked file cabinet located in the Education and Training (E&T) for 6 (5 for Nurse Corp) years.  E&T personnel and others with a verified need-to-know are authorized access to records.  Members of the E&T staff with the approval of the Director, Group Education may retrieve essential information related to this offering.

JOINT SPONSORSHIP: This offering is jointly sponsored between the 99th MDG and HQ AFPC/DPAME.
COMMERCIAL SUPPORT: There is no commercial support from any agency or organization associated with this activity.

PARTIAL CREDIT: No partial credit will be offered.
STATEMENT OF FINANCIAL SUPPORT: There is no registration fee for this conference.  The 99th Medical Group will fund the cost of all teaching materials.

6.  APPROVED COURSE WAS CANCELED ON ___________.  REASON FOR CANCELLATION:

DATE NOTIFICATION OF CANCELLATION FORWARDED TO HQ AFPC/DPAMN:

PRINT NAME OF CONTACT PERSON: Joni E. Young, Maj, USAF, NC

POSITION TITLE, DSN PHONE NUMBER/E-MAIL ADDRESS: Human Resource Flight Commander

DSN 348-3371 99th MDG/SGPT, 4700 N. Las Vegas NV 89191
Joni.young2@nellis.af.mil


JONI E. YOUNG




Date submitted: 25 Jan 02

Advanced Cardiac Life Support (ACLS)

Instructor Course

Presented by: Group Education and Training Office

99th Medical Group Nellis, AFB

27 Feb 02, 7:30 AM to 5:00 PM

99th Medical Group E&T Bldg #1305

At the completion of this offering the participants should be able to:

· Discuss issues related to changes in the ACLS program

· Discuss teaching considerations related to objectives and equipment needed for each case 

· Discuss important considerations when reviewing rhythms with students

· Review contents of the crash cart 

· Describe the process of airway management with and without intubation

· Outline the process for assessment and treatment of a cardiac arrest patient in VF

This one-day offering will cover: ACLS course design and set-up, adult-learning principles, use of audiovisual equipment, skills station practicums and instructor student teaching presentations.

The Office of the Surgeon General, United States Air Force, designates this educational activity for a maximum of 6.5 hours in category 1 credit towards the education AMA Physician’s Recognition Award.  Each physician should claim only those hours of credit that he/she actually spent in the educational activity.

This activity has been jointly planned and implemented in accordance with the Essential Areas and ancillary policies of the Accreditation Council for Continuing Medical Education (ACCME) by the Office of the Surgeon General, United States Air Force and 99th Medical Group, Nellis AFB NV.  The Office of the Surgeon General, United States Air Force is accredited by the ACCME to provide continuing medical education for physicians and takes responsibility for the content, quality and scientific integrity of this program.

[This statement required for CME]

For more information and to ensure a seat for this program,

Contact: Education and Training 3-3372 or 3-2358

Sample certificate

Certificate of Attendance/Successful Completion

99th MEDICAL GROUP, NELLIS AFB, NV

Advanced Cardiac Life Support 

Instructor Course

Date: 28 February 02

Attendance approval for:

NAME:

Last 4 -Social Security #:

State(s) of Licensure: <<Lic_st>>

Physician (MC Officer): The Office of the Surgeon General, United States Air Force certifies that the Physician named above has participated in the educational activity entitled "Advanced Cardiac Life Support Instructor Course" at the 99th Medical Group, Nellis AFB, NV on 27 Feb 02 and is awarded 6.5 hours of category 1 credit toward the AMA Physician's Recognition Award.

Non-Physician (excludes nurses): The Office of the Surgeon General, Untied States Air Force certifies that "Name of Participant" has participated in the educational activity entitled “Advanced Cardiac Life Support Instructor Course” at 99th Medical Group, Nellis AFB, NV on 27 Feb 02. The activity was designated for 6.5 hours of AMA PRA Category 1 credit.

Nurses

99th Medical Group/SGPT, is approved as a provider of continuing education in Nursing by Nurse Utilization and Education Branch, Medical Service Officer Management Division, HQ AFPC which is accredited as an approver of continuing education in nursing by the American Nurses Credentialing Center Commission on Accreditation. Approval Code: XXXXX 8.1 contact hours

____________________________________________

JONI E. YOUNG, Maj, USAF, NC 

Human Resource Flight Commander

Date attendance updated in a credential database system: ______________________
Participant Evaluation/Critique

ACLS INSTRUCTOR COURSE

99th Medical Group

4700 Las Vegas Blvd

Nellis AFB, NV 89191

27 Feb 02

We solicit your input to evaluate the quality of this activity.

I.  Evaluation of the activity:  On scale of 1 to 5, with 1 meaning “Strongly Disagree” and 5 meaning “Strongly Agree”, rate the following components regarding the activity as a whole:

1.  The physical facilities used were appropriate.



1        2          3       4        5

2.  The objectives were relevant to the overall purpose/goal of the activity.
1        2          3        4      5

II.  Evaluation of the individual sessions/presenters:  On a scale of 1 to 5, with 1 meaning 'Strongly Disagree' and 5 meaning 'Strongly Agree’, please rate the following components listed for each individual session.

	TOPIC: The ACLS Course:  Why are we changing?
	I achieved the objective
	1  2  3  4  5

	PRESENTER:  
	Presenter expertise was apparent
	1  2  3  4  5

	Discuss issues related to changes in the ACLS program
	Teaching strategies were appropriate
	1  2  3  4  5

	
	
	

	TOPIC:  Case based teaching
	I achieved the objective
	1  2  3  4  5

	PRESENTER:  
	Presenter expertise was apparent
	1  2  3  4  5

	Discuss teaching considerations related to objectives and equipment needed for each case
	Teaching strategies were appropriate
	1  2  3  4  5

	
	
	

	TOPIC:  Small group skills teaching stations:  Rhythms
	I achieved the objective
	1  2  3  4  5

	PRESENTER: 
	Presenter expertise was apparent
	1  2  3  4  5

	Discuss important considerations when reviewing rhythms with students
	Teaching strategies were appropriate
	1  2  3  4  5

	
	
	

	TOPIC:  Small group skills teaching station: Crash Cart
	I achieved the objective
	1  2  3  4  5

	PRESENTER:  
	Presenter expertise was apparent
	1  2  3  4  5

	Review contents of the crash cart 
	Teaching strategies were appropriate
	1  2  3  4  5

	
	
	

	TOPIC: Small group teaching station:  Airway
	I achieved the objective
	1  2  3  4  5

	PRESENTER:  
	Presenter expertise was apparent
	1  2  3  4  5

	Describe process of airway management with or without intubation
	Teaching strategies were appropriate
	1  2  3  4  5

	
	
	

	TOPIC:  Small group teaching station:  Mega Code
	I achieved the objective
	1  2  3  4  5

	PRESENTER:  
	Presenter expertise was apparent
	1  2  3  4  5

	Outline the process for assessment and treatment of a cardiac arrest patient in VF
	Teaching strategies were appropriate
	1  2  3  4  5


III. Other Comments: (Please comment on how we can improve this course)

IV. How did this course help you to improve your skills as a healthcare provider?

Program Name: Advanced Cardiac Life Support Instructor Course


Program Date(s):  CY2002 (27 Feb 02-31 Dec 02)

Program Number: 

Regarding joint sponsorship between:  

The Office of the Surgeon General, Randolph AFB, TX and the 99th Medical Group 

Joint Sponsor Name: 99th Medical Group

Address: 4700 N. Las Vegas Blvd

City/Base: Nellis AFB Las Vegas
State: NV
Zip: 89191

Telephone No.   DSN: 348-3371
 Comm.: (702) 653-3371 Fax: DSN: 348-2549

Contact Person: Joni E. Young, Maj, USAF, NC



The above named organization wishes to jointly sponsor a continuing education activity and accepts the following conditions:

1. HQ AFPC/DPAME has final responsibility for ensuring proper design and conduct of this educational activity and that documentation will be provided from the above named organization to show that this activity will be educational, non-promotional, and free from commercial bias.

2. A member of the above named organization’s Education and Training section must be a member of the program planning and design committee.  The role of this person is to coordinate the design and delivery process along the Essentials and Standards of the ACCME.  The program planning and design committee must also contain at least one MC Officer.

3.
The jointly sponsored activity must be planned and implemented with involvement of the HQ AFPC/DPAME personnel in all stages of development of the activity—from initial planning through implementation and evaluation.

4.
A member of the above named organization’s Education and Training section must be present when program objectives, content, faculty and evaluation are determined.

5.
The program content must deal with an educational need identified by the above named organization.

6.
Selection of faculty remains the responsibility of the above named organization through the activity’s Program Planning Committee.

7. All certificates will contain the correct statements of the accrediting/approving bodies.

8. A member of the above named organization’s Education and Training section should attend the program or activity and be directly involved in all evaluation discussions during and after the program.

9. All promotional materials will contain the correct statements of the accrediting/approving bodies.

10. All applicants for AMA PRA Category 1 CME Credit must abide by the Essentials of ACCME and complete all required documentation as developed by HQ AFPC/DPAME.

11. Awarding of contact/credit hours will remain the responsibility of The Office of the Surgeon General.

HQ AFPC/DPAME is additionally responsible for:










































is additionally responsible for:



































Joint Sponsor Representative (name): Joni E. Young, Maj USAF, NC

Signature :Joni E. Young




Date: 
25 Jan 02

HQ AFPC/DPAME (name): Colleen R. Daugherty, Capt, USAF, BSC





         Education Programs Officer

Signature:   





 Date: 
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	CONTINUING HEALTH EDUCATION PROGRAM OUTLINE
	
	
	

	LEARNING OBJECTIVES

(State in operational/behavioral terms)
	CONTENT

(Relate to objectives; list each topic area and outline of the content to be presented)
	TEACHING MINUTES/

CONTACT HOURS

(State for each topic area)
	FACULTY/

PRESENTER

(List presenter for each topic area)
	TEACHING METHODS/INSTRUCTIONAL MEDIA/EVALUATION PLAN
(Describe teaching method(s) for each topic area.  Attach copy of tests, performance checklist, offering critique, etc.)

	This course uses the Instructor's Manual for Advanced Cardiac Life Support as the standard for instruction.  The instructor's manual 

(Supplemented by the current AHA ACLS slide package) contains all the objectives, outlines, and associated audiovisual aids that are required.  The students will be given the AHA Textbook of ACLS Instructor's Manual prior to the course.

REFERENCES:

AHA Instructor's Manual for Advanced Cardiac Life Support; 2000

AHA Textbook of Advanced Cardiac Life Support; 2000

	(per AHA ACLS Instructor/Provider Guidelines)
	See Attached Agenda

6.5 CME MC/other
8.1 Contact Hours  for NC


	All instructors, certified as ACLS instructors, will follow AHA Guidelines and teaching plans
	Teaching Methods;

Lecture/Discussion

Demonstration and Return Demonstration

Small group skills teaching stations

Whole group demonstration/discussion of ACLS case studies

INSTRUCTIONAL MEDIA:

Slides

Handouts

Models, manikins, posters

EVALUATION PLAN:

Standard AHA test and performance checklist will be used

Participants will be required to accomplish an end-of-course critique 

(See attached sample)

	AF Form 2663, 19930701 (EF-V2)
	
	
	
	


ACLS Instructor Course Agenda

99th Medical Group, Nellis AFB, NV
27 Feb 02

	
	                                                           Instructor(s) Dr Dudley or

                                                                                                       Maj. H.arrell

	
	Welcome/Introduction, overview, goals, skills, and materials

	0800 - 0900

    60 min
	The ACLS course:  why are we changing?

The case-based ACLS course:  how will it run?

	0900 - 0915
	Break

	0915 - 1000

    45 min
	How do I do it?:  tricks in adult, case-based teaching

	1000 - 1145

    90 min
	Small group teaching (“see one, do one, teach one” teaching process)

  -  Groups will spend approximately 45 minutes at each station and rotate to 2 different stations.  The am session will include 15 minutes of break time (to be taken when needed and as possible)

	
	Airway
	Mega code

	
	A
	B

	
	B
	A

	1145 - 1245
	Lunch

	1245 - 1415

    90 min
	Small group teaching (continued from am session)

	
	Rhythms
	Crash Cart & Defibrillation 

	
	A
	B

	
	B
	A

	1415 - 1430
	Break

	1430 - 1530

    60 min
	Student lecture/discussion presentations with group feedback and self critique

	1530 - 1540
	Break

	1540 - 1640

    60 min
	Student skill presentations with group feedback and self critique

	1640 - 1650
	Wrap up/evaluation


405 minutes
NC:  8.1 CH



MC/DC/BSC/MSC: 6.5 CH

FACULTY DISCLOSURE DECLARATION

HQ AFPC/DPAME -- Continuing Medical Education Program/Continuing 

It is the policy of the HQ AFPC/DPAME and DPAMN to insure balance, independence, objectivity, and scientific rigor in all its individually sponsored or jointly sponsored educational programs. Faculty participating in any HQ AFPC/DPAME and DPAMN sponsored programs are expected to disclose to the program audience any real or apparent relationships that may have a direct bearing on the subject matter of the continuing education program.  This pertains to relationships with pharmaceutical companies, biomedical device manufacturers, or other corporations whose products or services are related to the subject matter of the presentation topic. 

It is an ACCME and ANCC-COA requirement, endorsed by HQ AFPC/DPAME and DPAMN and, that all discussions of “off-label” or investigational use of pharmaceuticals and/or medical devices be disclosed to the participants during the presentation by the faculty.

The intent of this policy is not to prevent a speaker with a potential conflict of interest from making a presentation.  It is merely intended that any potential conflict should be identified openly so that the listeners may form their own judgments about the presentation with the full disclosure of the facts. It remains for the audience to determine whether the speaker’s outside interests may reflect a possible bias in either the exposition or the conclusions presented.


Speaker:
Joni E. Young, Maj, USAF, NC

CME Program Title
Advance Cardiac Life Support 

Instructor Course CY 2002
PLEASE CHECK THE APPROPRIATE STATEMENT BELOW:

STATEMENT #1:
___X__
I have no financial interest/arrangement or affiliation in relation to this program or presentation.

STATEMENT #2:
_____
I have a financial interest/arrangement or affiliation with one or more organizations that could be perceived as a real or apparent conflict of interest with the subject of this presentation.
Affiliation/Financial Interest



Organization

Grant/Research Support_________________________________________________

Consultant_____________________________________________________________

Speaker’s Bureau_______________________________________________________

Major Stock Shareholder_________________________________________________

Other Financial or Material Support _______________________________________
___________________
11 Jan 02

Signature 


Date

CONTINUING HEALTH EDUCATION CURRICULUM VITAE FOR INSTRUCTOR

(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974)

AUTHORITY:  10 U.S.C. 8012

PURPOSE:  To provide information necessary for the review and approval of continuing health education program.

ROUTINE USE: For processing activities and approval authority to determine if education program meets criteria for recognition as approved Air Force continuing health education program.

DISCLOSURE IS VOLUNTARY: However, if personal information is not provided, no further action can be taken on the application and approval cannot be granted.

LAST NAME - FIRST NAME - MIDDLE INITIAL: Young, Joni E 

GRADE:  Major

ADDRESS:  4700 N. Las Vegas Blvd Las Vegas, NV 89191

DUTY STATION OR EMPLOYER: 99th MDG Nellis AFB, NV 89191
TELEPHONE NO.: DSN 348-3371

PRESENT POSITION, DUTIES AND RESPONSIBILITIES:

Human Resource Flight Commander

Oversee day-to-day operations for Commander Support Staff, Readiness and Education and training departments.

Directs and manages programs to meet professional and career development.  Serves as consultant to the Executive Staff and other MDG personnel on matters of education and training.  Monitors and reports status of MDG compliance with mandatory competency requirements and documentation.  Coordinates school of nursing and Air Force, Army, Navy, and Guard clinical site training for over 400 annually.  Educational liaison.  Oversee all life support training.  

	EDUCATION INSTITUTION(S):
	MAJOR(S): 
	DEGREE(S):
	YEAR: 

	City College of New York

135 at Convent Ave N.Y. N.Y.
	Nursing
	BSN
	1979

	University of La Verne

La Verne CA (Elmendorf Campus)


	Business Organizational Mgmt (Health Care Administration)
	MS
	2000

	
	
	
	


RELEVANT EXPERIENCE TO PROGRAM TOPIC (include teaching):

Prepared numerous multi-corps packages for continuing education approval by USAF CEARP.

Nurse Corps CE Provider at 3rd MDG Elmendorf AFB AK Provider Number: 98P-01

Applied for Nurse Providership at Nellis AFB

Element Chief for Perinatal Services prior to Group Education and Training duties

MEMBERSHIP IN ORGANIZATIONS; PUBLICATIONS; AREAS OF SPECIAL INTEREST/AWARDS

National Nursing Staff Development Organization since 2000

AWHONN since 1987

Inpatient Obstetrics certified by NCC since 1989 

ATTACHMENT 25

AF Continuing Health Education Program

Activity Checklist

 (Next page)

AF Continuing Health Education Program

Activity Checklist

To be completed by designated unit CME/CNA POC at time of activity.

	Activity

Title:

	Activity/Session

Approval #:
	Activity/Session

Inclusive Date(s):

	Name/Signature of

Person Reviewing Activity:


	Y / N
	Any financial or other interest, arrangement, affiliation, or relationship with any organization that could be perceived as a real or apparent conflict of interest, or lack thereof, with the content of this activity was disclosed to participants prior to activity.

	Describe method:
	

	Y / N / NA
	Commercial support was acknowledged to participants prior to activity.

	Describe method:
	

	Y / N
	Activity was free of commercial bias.

	Y / N / NA
	Promotional or vendor activities and the educational activity were separate (Attach floor plan, if applicable).

	Y / N
	Criteria for successful completion were disclosed to participants prior to activity.

	Describe method:
	

	Y / N
	Activity objectives were disclosed to participants prior to activity.

	Describe method:
	

	Y / N
	Facility was appropriate and in compliance with Americans with Disabilities Act.
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TITLE:  _______________________________________________________________________________





PROVIDER:  ____________________________ DATE REVIEWED: ____________________________





REVIEWERS:





1. ____________________________________________Approve / Disapprove_____________________





2. ____________________________________________Approve / Disapprove_____________________





3. ___________________________________________Approve / Disapprove_____________________
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PROVIDER APPLICANT_______________________________________________________________





DATE RECEIVED ______________________ DATE REVIEWED: ____________________________





REVIEWERS:
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2. ____________________________________________________________________________________
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TITLE:  _______________________________________________________________________________





SPONSOR:  ____________________________ DATE REVIEWED: ____________________________








REVIEWERS:
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2. ____________________________________________________________________________________
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(HQ AFPC/DPAMN ONLY)
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REVIEWERS:
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