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Directions

Follow the guidelines presented which provide step-by-step instructions on what is needed in each section. Attached information must be labeled and titled in accordance with the outline, divided clearly and numbered in sequence. Sample forms are available in the CE Manual Appendices. A table of contents must be provided. Three (3) complete, collated typed copies must be submitted. Each Provider application must be bound. Please do not use heavy binders. You have the option to send the information on 3 CDs.
Meets Eligibility Requirements:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Demographic Data

Name of organization:      
Address:      
Phone Number: (   ) -    
First time provider applicant:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Previously approved provider:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Expiration date of approved provider status:      
DNA approved provider code:      
Previous denial of provider status:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If yes, explain:      
Identify the person with whom we should correspond.

Contact Person:      
Title or position:      
Phone Number: (   )   -     Extension:      
Fax Number: (   )   -    
Email address:      
Address if different from above:      
Designated Nurse Planner:      
Date of this Application:      
Type of organization:      
For computer based programs, list the URL (web site address) for the activities provided:      
Check which types of activities you plan/do offer:

 FORMCHECKBOX 
 Faculty Directed  FORMCHECKBOX 
 Learned-directed Study
 FORMCHECKBOX 
 Signed Attestation statement

Attestation Statement

Insert Name of Organization
Address of Organization 
(   )    -    
Organization Email
I, insert name of administrative responsible person, an employee, officer or agent of the name of organization hereby attest that this continuing nursing education unit adheres to all state, and federal laws and regulations. I further attest that the unit maintains and follows policies and procedures to ensure that its legal and ethical obligations and commitments (as they relate to human resources and financial affairs) are met.

Further, I, insert name of administrative responsible person, an employee, officer or agent of the name of organization hereby attest that eligibility requirements are met.

Name:      
Signature: 


Date: 

 FORMCHECKBOX 
 Approved Provider Application Fee $1200 enclosed

Guidelines for Provider Application
Approved Provider Unit Criterion 1: Mission Statement

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

Key Elements
1. Mission Statement
Beliefs and goals of the provider unit are relevant and appropriate to prospective learners.

Required evidence
State the Beliefs and Goals of the Provider Unit

If the provider unit is part of a multi-focused organization, describe how the beliefs and goals of the provider unit link with the goals, mission, and functions of the total organization.

Describe features of the provider unit that characterize its scope such as its size, geographical range, target audience(s), content areas, and the type of educational activities it offers. If the provider unit is part of a multi-focused organization, describe the relationship of these scope dimensions to the total organization.

Include expected outcomes (such as changes in participants’ knowledge, competency, behavior, or patient outcomes).

Include statements of how the provider unit anticipates measuring those changes or outcomes.
2. Scope and Administrative Support
Organizational structures and lines of authority support the operation of the provider unit.

Required evidence:

Submit an organizational chart, flow sheet, or similar kind of image that depicts the organizational structure of the provider unit. Provide the name and credentials of the individual in each position identified on the organizational chart. If the provider unit is part of a multi-focused organization, submit an additional depiction that identifies the provider unit’s lines of authority and structural location within the total organization.

Approved Provider Unit Criterion 2: Educational Design

The provider unit has a clearly defined process for assessing need, planning, implementing, and evaluating continuing nursing education. Continuing nursing education activities are assessed, planned, implemented, and evaluated in accordance with adult learning principles and professional education standards and ethics. The educational design process includes procedures for protecting educational content from bias, providing learners appropriate information and documentation related to their participation, and maintaining records in a secure and confidential manner.

Documentation Requirements

A. Renewing Providers: Activities. A list of all activities planned, implemented, and evaluated utilizing DNA/ ANCC COA criteria within the previous three years is to be submitted with the application. Submit a copy of complete files of three different activities with the application. The activities should be representative of the types of continuing education activities offered in the past three years (provider directed and/or learner directed).
B. First time Provider Applicants: Activities: Submit a list documenting three activities approved by the DNA in the past 24 months. Include the DNA Code #, number of contact hours awarded, evaluation summary, and any actions taken as a result of the evaluation.

Submit a sample of the documentation form that will be used by the provider to monitor that CE activities are meeting DNA/ANCC-COA criteria. Submit a copy of the certificate that will be used once approved provider status is awarded.
*Key Elements 11-12 below refer to descriptions of procedures in effect throughout the overall provider unit rather than those relative to specific activities.

First-time applicants must become approved before implementing those requirements marked by an asterisk.
Key Elements
1. Assessment of Learner Needs
Continuing education activities are developed in response to and with consideration for the unique educational needs of the provider unit’s target audience.
Required evidence
Describe the process of activity planning, including the

· needs assessment;
· determination of target audience;
· development of objectives, content, and teaching-learning strategies in response to the needs assessment.
2. Qualified Planners and Faculty
Each educational activity is planned collaboratively by at least one designated nurse planner and one other planner. The designated nurse planner and other planners must be a registered nurse and must hold a baccalaureate degree in nursing or higher degree in nursing. Additionally, the designated nurse planner must have education or experience in the field of education or adult learning. Each member of the planning group should represent at least one of the following areas: the relevant content expertise; the target audience; responsibility for adherence to ANCC accreditation criteria. Each planning committee must have representation of all of these three areas. Nurse planners contribute oversight and must be actively be involved in both the planning and the analysis of evaluation data for the educational activity.
Required evidence:

· Identify the Nurse Planner(s) and all other persons who participated in the planning process. Document the content expertise of the collaborating planner(s) who represent this area (required), and of the activity presenters (as appropriate).

· Describe the role(s) played by the provider unit’s designated nurse planner(s) and any additional key personnel or groups involved in the process of ensuring the quality of educational activities.
· If the unit relies on the services of multiple and/or ad hoc nurse planners, describe how all designated nurse planners are kept up-to-date on the requirements for adhering to ANCC accreditation standards.

· Describe how the provider unit ensures the performance of each nurse planner meets both the requirements of the provider unit and the expectations of ANCC and DNA relative to the responsibilities of the nurse planner.

· Submit a description of the manner in which the needed qualifications of faculty are identified.

· Submit a description of how the planning committee ensures that the selected faculty meets the needed qualifications.

3. Effective Design Principles
Each educational activity is developed with

· an identified learning goal (purpose) and explicit educational objectives for the learner that are appropriate for the target audience;

· identified gaps in knowledge, skills, practice identified (based on needs assessment) which the activity is designed to address;

· content congruent with the activity’s learning goal (purpose) and educational objectives;

· teaching and learning strategies congruent with the activity’s objectives and content

· criteria for judging successful completion of an activity that are consistent with the learning goal (purpose), and (f) teaching and learning strategies; and 
· a method determined for verifying participation in an activity.
Required evidence

Describe how the Provider Unit ensures effective design principles are utilized.
Address the:

· Learning goal (purpose), learner objectives, and related content

· Identified gaps (based on needs assessment)

· teaching-learning strategies used, including resources, materials, delivery methods, and learner feedback mechanisms

· rationale and criteria selected for judging successful completion, and

· method selected for verifying participation
4. Awarding Contact Hours
Contact hours associated with the official Approval statement are awarded to participants for those portions of the educational activity devoted to didactic or clinical experience or to evaluating the activity. Contact hours are calculated in a logical and defensible manner. One contact hour = 60 minutes. A provider of an educational activity may award no fewer than 0.5 contact hours for an educational activity. Learning activities may be conducted “asynchronously’ or may be ‘bundled’ to allow full learning experience to take place. If “rounding” is desired in the calculation of contact hours, the provider is to round down to the nearest 1/100th. Contact hours may not be awarded retrospectively.

Implement the ANCC Commission on Accreditation System of awarding credit:

a) The appropriate measure of credit is the 60-minute contact hour;
b) A contact hour is 60 minutes of an organized learning activity, which is either a didactic or clinical experience;
c) The minimum number of contact hours to be awarded is 0.5 contact hour.
d) After the first contact hour, fractions or portions of the 60-minute hour should be calculated. For example, 144 minutes of learning experience equals 2.4 contact hours.
e) Welcome, introductions, breaks, orientation 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 the calculation of the contact hours.
f) If rounding is desired in the calculation of contact hours, the provider is to round down to the nearest 1/100th.

Note: The appropriate measure for awarding credit in the entire national system is the 60-minute contact hour. The ANCC Commission on Accreditation does NOT authorize the Continuing Education Unit (CEU) system for use. This means contact hours, NOT CEUs, will be awarded.
The 60-minute contact hour may be a classroom, clinical, or learner paced study experience. The formula for calculating contact hours: number of minutes divided by 60 equals number of contact hours. 

Provider Directed Activity

If it is a live presentation (provider directed activity), an agenda or schedule identifying the amount of time spent on each section of the CE activity can be used to determine contact hours. The time spent on welcome, introductions, pre/post tests, breaks, and evaluation needs to be clearly and separately stated. Welcomes, introductions, breaks and exhibits are not included in the calculation of contact hours. The topic, pre/post-tests, demonstration/return demonstration, and evaluation are included in the calculation of contact hours. The time allotted must support the number of objectives. If the CE activity is presented more than once in its entirety, a second schedule does not need to be submitted.

When calculating hours, include any pre and post-tests, practice, discussion, and evaluation.
Example of calculation of contact hours for a provider directed activity:

	 8:00 – 8:10
	Welcome & Introduction
	10 minutes

(Not applicable)

	8:10 – 8 30
	Pre‑test
	20 minutes

	8:30 – 9:00
	Talk #l
	30 minutes

	9:00 – 9:10
	Discussion
	10 minutes

	9:10 – 10:10
	Talk #2
	60 minutes

	10:10 – 10:25
	Break
	15 minutes

(Not applicable)

	10:25 – 11:15
	Supervised Practice
	60 minutes

	11:15 – 12:15
	Lunch & Exhibits
	60 minutes 

(Not applicable)

	12:15 – 2:15
	Panel Discussion
	60 minutes

	 2:15 – 2:30
	Break
	15 minutes 

(Not applicable)

	2:30 – 3:10
	Talk #3
	40 minutes

	3:10 – 3:25
	Questions & Answers
	15 minutes

	 3:25 – 3:45
	Evaluation
	20 minutes

	
	Total
	315 minutes 

divided by 60 = 5.25 Contact Hours


In the case of a learner paced activity, it will be the responsibility of the provider to substantiate the rationale for determining the number of contact hours to be awarded. This may occur by means of a pilot test, calculation of number of pages/words, etc.

Learner Paced Activity

For example for a learner paced activity, you might answer the following questions: Was a pilot study done? Was peer review done? Was the determination made based on historical data? (For example, has a learner directed activity of the same length and complexity been included in each monthly newsletter and it consistently takes learners “x” amount of time to complete it?) Is complexity of the content and data determined? If yes, how?

Pilot Testing Method for Calculation of Contact Hours
Contact hours for learner-paced activity can be calculated based on results of a pilot test using one of two methods.
Method 1: All time spent by pilot testers was divided by the number of pilot testers. 
Average number of minutes to complete the activity: ____

Number of contact hours requested:

Average # minutes of completion time = ____contact hours 

60 minutes per contact hour

OR

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

After discarding high and low time, average number of minutes to complete the
activity: ____
Number of contact hours requested:

Average # minutes of completion time = ____contact hours 

60 minutes per contact hour

Mergener Formula: The Mergener formula takes into account the number of words in an article, the number of questions on the evaluation, and the difficulty level of the reading itself. 
The formula is:

[ -22.3 +(0.00209 x words) +(2.78 x questions) + (15.5 x reading difficulty)] = Subtotal minutes x 0.9 = Minutes it takes to complete an activity

Minutes it takes to complete an activity 


60 minutes per contact hour= number of contact hours

Methods to determine difficulty of material:

1. Depends on target audience: (very easy =1; Somewhat easy = 2; Moderate =3; Difficult = 4; Very difficulty = 5) Rated by target audience member of planning committee.
2. Strip article of all references and citations and then run the article through a spell and grammar check to determine the number of words and the difficulty of the reading material

Example:

Number of words 17,187

Number of questions on evaluation 15

Difficulty of material 3.5

 [-22.3 +(0.00209 x 17187) + (2.78 x 15) + (15.5 x 3.5)] = 109.5708 x 0.9 =

98.61375 total minutes

98.61375 

60 minutes = 1.64 contact hours
Mergener, MA. “A Preliminary Study to Determine the Amount of Continuing Education Credit to Award Home Study Programs,” American Journal of Pharmaceutical Education, Vol. 55, Fall 1991 (263-266).

Required evidence:

Identify and provide supporting documentation of how the number and calculation of contact hours are awarded for the activity.

5. Provide but 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. Providers monitor the activities they provide for adherence to DNA/ANCC criteria.
6. Activity Evaluation

A clearly defined method, which includes learner input, is used to evaluate the effectiveness (i.e. were the activity objectives met?) of each educational activity.

Required evidence
A. Submit a written description of the method used to evaluate the activities.
B. Identify the category of evaluation (i.e. learner satisfaction, knowledge enhancement, skill and attitude change, change in practice/performance, relationship of the practice change to quality of service). It is strongly recommended that at least a portion of the activities provided be evaluated at one of the higher levels of evaluation.
C. Include sample forms that document the above descriptions.
7. *Approval Statements

All communications, marketing materials, certificates, and other documents that refer to the status of approval by the Delaware Nurses Association must contain the official approval statement:

[__ Name of Approved Provider Unit __] is an approved provider of continuing nursing education by Delaware Nurses Association, an accredited approver by the American Nurses Credentialing Center's Commission on Accreditation.
The approval statement must stand alone. In other words, it must start and end on a line separate from other text.

Required evidence
Submit copies of the promotional materials developed for activities. Note: for a sample activity longer than 3 contact hours (180 minutes), submit the relevant brochure(s) and agenda for the entire activity.

8. Documentation of Completion

Participants receive written verification of their successful completion of an activity, which includes at a minimum:

· the name of the participant learner

· the name and address of the provider unit

· the title and date of the educational activity

· the official approval statement, and

· the number of contact hours awarded

Required evidence
Submit a copy of the certificate awarded to participants upon completion of the educational activity.

First-time applicants should prepare and submit a sample certificate of completion as it would appear following approval as a provider and containing the appropriate statement.

9. Sponsorship and Commercial Support Guidelines

Education must be kept separate from promotional activities. Commercial support, exhibits, or the presentation of research conducted by a commercial company shall not influence the design and scientific objectivity of any educational activity. Commercially-supplied funds for an educational activity that are given in the form of an educational grant or in-kind assistance shall be acknowledged in the brochures and/or printed material for the continuing education activity. Read Appendix B for a complete statement of the commercial support guidelines.

Required evidence
Submit a description of:

· Any sponsorship or commercial support related to the educational activity;

· How content integrity is maintained for educational activities that receive commercial support, if any, including (but not limited to) the policy and associated procedures for resolving conflicts.

· What/how precautions are taken to prevent bias in the educational content; and

· The template of the written agreement used in the presence of sponsorship or commercial support.

10. Conflict of Interest Guidelines

Conflict of interest disclosure statements shall be obtained from all activity planners and presenters to identify the presence or absence of any potentially biasing financial relationship of a financial, professional, or personal nature on the part of those who have an impact on the content of an educational activity. Planners and presenters must disclose presence or absence of conflict of interest relative to each activity. All potential conflicts shall be resolved prior to the planning, implementation, or evaluation of the continuing nursing education activity. Refer to the conflict of interest discussion in Appendix.
Required evidence
Submit documentation of the conflict of interest disclosures (or disclosures of absence of conflict of interest) relative to the specific activity *

*If a signed disclosure form is NOT used, the organization is advised to maintain documentation of the source of the disclosure information.

· A description of procedures followed to resolve any real or potential bias or conflict of interest; and

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

11. Disclosures Provided to Activity Participants

Participants shall receive the following information regarding each and every activity in advance of, or at the time of, the event. If the disclosure is provided verbally, there will be documentation provided by someone in the audience of the activity that the disclosure was appropriately made (see standard 6A and 6B of the Standards for Commercial Support for further guidance).

a) Notice of Requirements For Successful Completion: Activity participants are informed in advance of the learning goals (purpose) and objectives of the educational activity and the criteria to be used to determine successful completion of an educational activity.

b) Conflicts of Interest: Activity participants are informed of any influencing financial relationships or lack thereof disclosed by planners or presenters. (See Standards for Commercial Support)

c) Disclosure of Relevant Financial Relationships and Mechanisms to Identify and Resolve Conflicts of Interest. (See further instructions, Standards for Commercial Support).

d) Sponsorship or Commercial Support: Activity participants are made fully aware of the nature of any commercial support related to an educational activity. (See further instructions, Standards for Commercial Support).

e)  Non-Endorsement of Products: Activity participants are advised that approved provider status does not imply endorsement by the provider or DNA/ANCC of any commercial products displayed in conjunction with an activity.

f) Off-Label Use: Learners are notified when an educational activity relates to any product use for a purpose other than that for which it was approved by the Food and Drug Administration.
g) Expiration Date for Awarding Contact Hours: Endurable educational documents must include a statement that explains how long contact hours will be awarded for an activity. This statement must appear on all marketing material and on the educational material.
Required evidence
· Describe the methods that are used to inform activity participants of the above information.
· Submit copies of the documents (e.g. promotional brochures, letters, program schedules, presentation materials) that were used to inform activity participants of the above information.
· Submit sample script of disclosures to participants.
12. Recordkeeping

For each provided educational activity, the following documentation is kept in a secure, confidential and retrievable manner for six years:

Planning:

a) Description of the target audience.
b) The method and findings of the needs assessment;
c) Names, titles, and expertise of the activity planners and presenters;
d) Conflict of interest disclosure statements from planners and presenter;
e) Learning goal (purpose), objectives, and content;
f) Instructional strategies, delivery methods, learner feedback mechanisms, and resources to be used;
g) Methods or process used to verify participation;
h) Notice to learners identifying how successful completion will be measured,
i) Marketing and promotional materials;
j) Division of responsibilities among co-providers, if any; and
k) Means of ensuring content integrity with sponsorship or commercial support, if any; and
l) The written commercial support agreement as required in the Standards of Commercial Support for any activity receiving commercial support.
m) Implementation:
n) Title, location, and date of the educational activity;
o) All evaluation tools used, including a summative evaluation;
p) Participants names, and unique identifier information (For example, an automatically generated number, a password code, the month and date of birth, an address, etc.);
q) Sample certificate of completion; and
r) Number of contact hours associated with official approval statement awarded to the individual participants*.
s) Documentation of the verbal provision of required disclosures (See Standard 6A, 6B of the Standards for Commercial Support).

Required evidence
· Submit a description of the provider unit's recordkeeping system, including:

· how activity records are consistently collected, and

· how they are stored and secured in a consistent, logical, safe and confidential manner

13. Co-Provided Activities

When educational activities are co-provided, the DNA approved provider unit retains the following responsibilities:

· determination of the educational objectives and content

· selection of the content specialist planners and activity presenters

· the awarding of contact hours, as appropriate, to the individual

· educational activity

· recordkeeping procedures, and

· evaluation methods and categories
· management of any sponsorship or commercial support.

Required evidence
Describe how responsibilities are assigned and maintained for co-provided activities, if any. (The co-provider agreement must be signed by each party involved in the provision of the activity and must identify the responsibilities of each party)

Approved Provider Unit Criterion 3: Unit Operations

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

Key Elements
1. Nurse Planner

At least one nurse carries out the role of the Lead Nurse Planner, with responsibility for assessing needs, planning, implementing, and evaluating continuing nursing education activities. The Lead Nurse Planner is responsible for assuring that all Nurse Planners are appropriately prepared, oriented, and trained to meet the ANCC Accreditation Program requirements for that role and that they all use the same approach and policies established by the provider unit. The Lead Nurse Planner must be a registered nurse with a baccalaureate or higher degree in nursing. Additionally, the Lead Nurse Planner must have education or experience in the field of education or adult learning.
Required evidence
· Submit a position description for the Lead Nurse Planner reflecting appropriate qualifications and functions

· If the provider unit utilizes more than one Nurse Planner, submit a description of the activities of the Lead Nurse Planner in assuring other Nurse Planners are appropriately prepared, oriented, and trained to function in that role. Provide accompanying evidence.
2. Resources

Sufficient human, material, and financial resources are available to carry out the administrative, educational, and supportive functions of the provider unit.

Required evidence
For designated nurse planners and other key personnel (individuals as defined by the applicant organization) involved in providing continuing nursing education or the overall administration of the unit, submit position descriptions that clearly identify job functions and biographical data summaries that demonstrate the qualifications of current incumbents. The position descriptions must reflect qualification requirements for the Nurse Planner(s) and roles relative to continuing nursing education that are consistent with those of the ANCC Accreditation Program.

A. Describe the material resources that support the functions of the provider unit.

B. Briefly describe the provider unit's current sources of financial support and projections for how financial support will be sustained throughout the period of approval. Do not submit detailed budget reports.

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

3. Business Practices
The provider unit must adhere to all regional, state, and national laws and regulations and operate the business and management policies and procedures of its continuing nursing education program (as they relate to human resources, financial affairs, and legal obligations) so that its obligations and commitments are met. The provider unit must adhere to all reasonable ethical expectations in its provision of continuing nursing education and its business practices.

Required Evidence

Provide an attestation statement that the approved unit complies with all applicable local, regional, state, or national laws and regulations and operates its business in an ethical manner. The attestation is to be signed by the leaders of the approved unit.

Approved Provider Unit Criterion 4: Provider Unit Evaluation

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

Required evidence for this criterion should include a written plan for evaluation of the provider unit indicating what is evaluated, when evaluation occurs, who participates, and results. This plan should include those items stated in Criterion 4, Key Element 1. Examples of the evaluation data that are collected, with an explanation as to how they have been used to increase the effectiveness of the provider unit should also be included

First-time applicants are expected to have implemented their unit performance improvement plans throughout the minimum 6 months of operational status that is required for application eligibility. Data examples should be selected that are representative of that period. New goals for the provider unit should be described under “Provider Unit Goals for Improvement”.

Key Elements
1. Provider Unit Evaluation Process

The provider must have a mechanism (e.g. a plan) in place to evaluate the effectiveness of its overall continuing nursing education program.
Required Evidence:

· Document what process was used, what was identified as needing change (or not).

2. Provider Unit Evaluation Participants

Designated nurse planner(s) shall participate in the unit evaluation. The provider shall identify other participants to be included in the evaluation process.

Required evidence
· Describe how individuals participate in the overall evaluation process.

· Identify appropriate stakeholders that are involved in the evaluation of the provider unit.
3. Provider Unit Evaluation Results

Evaluation data are used to confirm, expand, or change the operations of the provider unit.

Required evidence
· Describe how results of the overall program evaluation process have been used to confirm, expand, and improve the provider unit's operations.
· Describe how evaluation is conducted over time for activities offered on a repeated basis and how it contributes to the continuous improvement of those activities.

4. Provider Unit Goals for Improvement

Efforts toward improvement include addressing issues, identifying strategies for working on targeted goals, evaluating progress toward goals, and revising or establishing new goals.

Required Evidence
· Describe how the provider unit's goals for improvement over the period of approval have been addressed.
· What changes and progress have been made toward meeting those goals, and 

· what new goals for improvement have been identified; and

· operational plans for implementation associated with the goals identified above.
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