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[bookmark: _Hlk161202241]APPLICANT & ACTIVITY INFORMATION
	ACTIVITY TITLE:
≤ 77 CHARACTERS
	

	ACTIVITY DESCRIPTION:

	Activity Date:
	Time:

	Location of Activity:



	Title of Primary Application

	PERSON SUBMITTING APPLICATION:
	

	PHONE:
	
	PREFERRED EMAIL:
	


Desired learning outcome(s): (What will the outcome be as a result of participation in this activity?) Outcomes are measured to determine the impact of educational activities on patient care and professional development of the learner. There is no specific list of outcome statements because they are based on the identified gap for the program being developed. Consider that a 1- contact hour program should have 1 overarching outcome that will demonstrate what the participant has gained in knowledge, skill, or practice as a result of participating in the program.

(For more information on writing Learning Outcomes see Outcomes vs Objectives and Writing Learning Outcomes located on Blue River - Nursing Education – Nursing Professional Development – Nursing Contact Hour Application Process.)
TIPS: 
· The desired learning outcome(s) should be documented in 3 places on this form:  Section M, on the required Disclosures to Learners section, and on the Participant Evaluation form. 
· Outcomes are not a list of objectives:
· Objectives are the “stepping-stones” to the overall outcome.
· Describe or outline the goals of the presenter in teaching the specific content.
· Outcomes reflect the “end-game” expectations of the activity.
· Demonstrate learner’s higher-level thinking skills; integrate the overall content of the activity into practice.
· Provide evidence of the change as a result of participating in the activity
· What will the learner know, do, or perform in practice after the identified gap has been closed?
Objective(s)
	






Desired learning outcome(s) NOTE: The learning outcome(s) related to this activity must be documented in the space/box provided below.
	As a result of this activity the learner will:    





 Outcome Measure(s): (A quantitative statement as to how the outcome will be measured to assess the impact of this educational activity in closing the identified gap): 

TIP: The outcome measure may have a “number” associated with it. (e.g., [__ %] of participants will identify/describe/self-report [1 or 2] resources/strategies…) that would demonstrate the identified gap has been closed and the outcome(s) met.
· Focus on participant behavior/response using action verbs that will demonstrate to the nurse planner the established learning outcome has been achieved.
· What is the acceptable number (passing score/resources/actions/rating) to indicate the activity was successful? 
 The outcome measurement should provide evidence that the gap has been closed. 
	☐     % of respondents will strongly agree/agree on the post-course evaluation that they are able to*:      (*insert identified learning outcome(s) here).
☐     % of respondents will identify 1 concept learned they will use to change their practice. 

☐     % of participants will have a     % increase in score on Post-test compared to Pre-test

☐     % of participants will successfully complete Post-test.

☐     % of participants will demonstrate (skill):      successfully at the in-person station.

☐ Other:     
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EDUCATIONAL PLANNING TABLE 
	NOTE: If the activity is 3 or more hours, a full agenda timeline from registration to closing is also required.  If desired, attach a copy of the program flyer for the timeline. An example of the Educational Planning Table for Multi-Day (or > 3hours) conference is available.
AGENDA Attached  ☐

	CONTENT of Activity
Provide an outline of the content to be presented, related to each learning outcome, in sufficient detail to determine consistency with learning outcomes, selected learner engagement strategies and appropriate time allotted.  (Restatement of learning outcomes does not meet the criteria)
	TIME FRAME
List the number of minutes for each topic/content area and/or active learner engagement strategies
TIP: For 1-hour activities, it is acceptable to state 50mins. for content, 10mins. for end-of-program activities. 
 
	PRESENTER/ FACULTY/AUTHOR
List the presenter, faculty person or author for each content area.
	LEARNER ENGAGEMENT STRATEGIES
List the learner engagement strategies to be used by Faculty, Presenters, Authors
 Examples: Question/Answers, Audience response system, Role Play, small group discussion, analyzing case studies, think pair-share, time for reflection, virtual breakout groups.
TIP: A slide presentation using PPT is not a learner engagement strategy.

	
	Total Time
	Time meeting Pharmacy Hour Requirement
	
	

	Introduction/Disclosures
	Not included in total minutes of program
	Member of Planning Committee or Speaker
	Announcement, question/answer

	
	
	
	
	

	

	
	
	
	

	
	
	
	
	

	
	
	
	
	

	End of Program Activities
	
	
	
	Group discussion, question/answer, completion of activity evaluation, post-test




	
Citations: List full citations for the evidence-based reference(s) used to develop the content of this educational activity/session in the appropriate category. References should be within the past 5-7 years.

TIP: Classic or seminal articles should be identified as such.  Seminal/classic articles may be used as they sometimes mark a milestone in the history of the topic.
Online resources must include the title of article or page, author/organization name if available and date of the publication or the date the web page was last updated. If there is no date, write n.d. The retrieval date of the information is not required. Follow the example in the table below.
	Classic/Seminal Works:
	
	

	Information from organization/website:
 Provide full web page citations for material referenced, not “CDC.org”.  Example: Group or author name. (Date of publication [if available]). Title of page. Site name. Date site last updated or ‘no date’ (n. d.). URL
	

	Peer –reviewed journal/resource:
Reference should be within past 5-7 years.
	

	Clinical guidelines:
Published or online. Example: Group or author name. (Date of publication [if available]). Title of page. Site name. Date site last updated or ‘no date’ (n. d.). URL
	

	Expert resource:
Individual, organization, or educational institution- book, article, website
	

	Textbook reference:
Publication data required.
	

	Other:
	





DETERMINATION OF FINANCIAL RELATIONSHIP DOCUMENT (FORMERLY COI)
A financial relationship exists when an individual has the ability to control or influence the content of an educational activity and has the financial relationship with an Ineligible company, the products, or services of which are pertinent to the content of the educational activity. Actions must be taken to mitigate any potential or actual financial relationship for planners, presenters/faculty/authors, or content reviewers prior to the start of the educational activity. 
Each individual who is in a position to control or influence the content of an education activity must disclose all relevant relationships with any Ineligible company, including but not limited to members of the planning committee, speakers, presenters, faculty, authors, and/or content reviewers. 
Relevant Relationships, as defined by ANCC, are relationships that are expected to result in financial benefit from an Ineligible company, the products, or services of which are related to the content of the educational activity. 
Evidence of a relevant relationship with an Ineligible company may include but is not limited to receiving a salary, royalty, intellectual property rights, consulting fee, honoraria, ownership interest (stock and stock options), grants, contracts, or other financial benefit directly or indirectly from the Ineligible company. Financial benefits may be associated with employment, management positions, stockholder, independent contractor relationships (including contracted research), other contractual relationships, consulting, speaking, teaching, membership on an advisory committee or review panel, board membership, and other activities from which remuneration is received or expected. Relevant relationships can also include ‘contracted research’ where the institution receives a grant and manages the grant funds, and the individual is the principal or a named investigator on the grant. 
An Ineligible company, as defined by ANCC, is any entity producing, marketing, re-selling, or distributing healthcare goods or services consumed by or used on patients, or an entity that is owned or controlled by an entity that produces, markets, re-sells or distributes healthcare goods or services consumed by, or used on, patients. Nonprofit or government organizations, non-healthcare-related companies, healthcare facilities, and group medical practices are not considered Ineligible companies.
Individuals found to have a financial relationship are not eligible to serve as a/the Nurse Planner but may be able to serve on the planning committee or as a presenter/author if measures are taken to mitigate those financial relationships. 
TIP: Employees or representatives of an Ineligible company may not serve as a Planner of an educational activity, although they may be eligible to serve as faculty if measures are taken to mitigate any relevant financial relationship.
TIP: Use the Financial Relationships Assessment Table Template for Collecting Information about All Financial Relationships from Planning committee, Presenters, and Others. 
[bookmark: _Hlk42174138][bookmark: _Hlk42254065]T: INDIVIDUALS IN A POSITION TO CONTROL CONTENT
Complete the table below listing each person in a position to control the content of the educational activity.  Include name, credentials, educational degrees(s), role in the activity, and any financial relationships with an Ineligible company that is relevant to the content.

There must be at least two people, one Nurse Planner and another member of the planning committee to plan each educational activity.  
The Activity Nurse Planner is 
· Knowledgeable of the nursing continuing professional development/education process
· Responsible for adherence to the ANCC criteria  
· Holds a baccalaureate degree or higher in nursing (or international equivalent)
· Actively involved in planning, implementing, and evaluating this continuing professional development activity  

One planner needs to have appropriate subject matter expertise for the educational activity being offered (Content Expert) and can also be the Nurse Planner or a Presenter who is on the Planning Committee. 

The individuals who fill the roles of Nurse Planner and Content Expert/Presenter must be identified.

Columns C through G relate to the nurse planner's assessment of a financial relationship for everyone identified in column A.
"A financial relationship” exists when an individual is in a position to control or influence the content of an education activity and has a financial relationship with an Ineligible Company organization of which the products or services are pertinent to the content of the educational activity."

TIP: For questions when assessing for financial relationships for columns F and G review the Northeast MSD/ANCC financial relationship flow chart and the mitigation strategies guide from ANCC on our website.

	T. LIST ALL INDIVIDUALS IN A POSITION TO CONTROL CONTENT (Nurse Planner, Content Expert/Presenter, Planning Committee Members)                                                                               Key Steps for the Identification, Mitigation, and Disclosure of Relevant Financial Relationships
[bookmark: _Hlk104572656]Determination of Financial Relationship Assessment 
(A form is always required for the Nurse Planner & Content Expert/Presenter)

	A
	B
	C
	D
	E
	F
	G

	Name and Credentials of Individual
Add rows as necessary
	Role
	Relationship with Ineligible Company?
(Y/N)
	Type of Relationship
	Organization
	Financial Relationship?
(Y/N)
If yes, attach Determination of Financial Relationship Form
	Mitigation Provided on Financial Relationship Form?
(Y/N or N/A)
Required for 
Nurse Planner & Content Expert

	 
	Activity Nurse Planner*
	 
	 
	 
	
	 

	*Qualifications for the Nurse Planner: Write a brief description about ANP’s expertise/education in ANCC credentialing criteria and adult education or adult learning in this box.

	 
	Content Expert**
	 
	 
	 
	 
	

	**Qualifications for the Planning Committee Content Expert(s): Describe professional experience or areas of expertise, which contribute to content expertise for this activity. May include educational background, professional/practice experience, and publications in this box. 
 


	
	Speaker
	
	
	
	
	

	 
	Planner 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	Please ensure the Nurse Planner signs below to verify they have assessed all individuals listed and mitigated per the above.  

	As the Nurse Planner for this activity, I have assessed all individuals in a position to control the content of this educational activity for relationships with an Ineligible Company that have products/services related to the content of this activity and have existed over the past 24 months. All individuals were provided the definition of an Ineligible Company and declared the above relationships.

· If a financial relationship is PRESENT and identified, I will mitigate as outlined on the Determination of Financial Relationship form. 

· COA requires a form for individuals in a position to control content of this educational activity.
 

	Activity Nurse Planner Signature:                                                                                    DATE:      




PARTICIPANT DISCLOSURES
[bookmark: _Hlk507684738]Insert here a copy of the disclosures provided to learners prior to the start of the activity or use this template. Your disclosures must include items 1-5 and 6-7 if applicable.  Complete the Action column and remove rows 6-7 if they do not apply.

DISCLOSURES HANDOUT/FIRST SLIDE FOR PARTICIPANTS

	Activity Title:

	Activity Date:

	Disclosure
	Action

	1) Approval Statement 
	Children’s of Alabama (COA) is an Approved Provider of continuing nursing education by the Alabama Board of Nursing (ABN): ABNP0113, Expiration Date: 03/10/2029. 
Children’s of Alabama an approved provider of nursing continuing professional development by the Northeast Multistate Division Education Unit, an accredited Approver of nursing continuing professional development by the American Nurses Credentialing Center Commission on Accreditation: Provider 5-173, expiration date: 12/31/2025.  

	2) Learner Outcomes
	Insert Learner outcomes:


	3) Criteria for Successful Completion
	Insert participant requirements to receive contact hours.

	4) Relevant Financial Relationship

Presence or absence of relevant financial relationships for all individuals in a position to control content (e.g., Planning Committee, presenters, faculty, authors, and content reviewers) If present, disclosure must include name of person, type of relationship, and name of the ineligible entity. 
	MUST CHOOSE ONE and delete the others:

This educational activity does not include any content that relates to the products and/or services of an Ineligible company with whom there is a financial relationship.
OR
No individuals in a position to control content for this activity have any relevant financial relationships to declare.
OR
The following individuals in a position to control content for this activity declare they have a financial relationship with an Ineligible company that is relevant to the content of this activity, and it has been mitigated with the nurse planner.

NAME      Type of Relevant Financial Relationship       with      

 Examples: Ann Jones, RN is on the Speaker's Bureau for XYZ Company. Ralph Emerson owns stock in XYZ Company 

	5) Commercial Support

	[Insert Name of Ineligible company] is providing financial or in-kind support for this activity and signed a commercial support agreement:
OR
There is no commercial support being received for this event.

	6) Expiration date for Enduring Materials 
(If applicable)
	Origination Date:  Insert the date
Expiration Date: Insert the date (2 years after approval)

	7) Joint Provider(s)
(If applicable) 
NOTE: Materials associated with the activity (marketing materials, advertising, agendas, and certificates of completion) must clearly indicate the Provider awarding contact hours that is responsible for adherence to ANCC criteria).
	This activity is being jointly provided by [Insert Activity Provider Name] and [insert Joint Provider Organization's name(s)].
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