Education Approver Secrets Unveiled:
How Do You Do That
Application for Contact Hours?

Linda Wilson, PhD, RN, CPAN, CAPA, NPD-BC,
CNE, CNEcl, CHSE-A, FASPAN, ANEF, FAAN

H. Lynn Kane, MSN, MBA, RN, CCRN

Planning Committee

4 2 RNs required
— Can have as many planning committee members that you
want

4 One RN will be the Nurse Planner for the event
— BSN required

Conference Planning

4 Topics
4 Speakers
4 Venue
4 Format
— Live in person
— Via Live Webcast
— Hybrid (Both live and webcast)
4 Registration fee
4 Cancellation policy

Live Webcast

4 Zoom
— Pro Account
45149.90/year
#Host up to 100 participants
QGroup meetings up to 30 hours
4 Cloud storage 1 GB

4 Live webcast = Live event
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Application Deadline

4 Must be submitted a minimum of 60 days before the
program

4 Best application fee if application submitted at least
76 days before the program
— Application fee $50.00 + $2 per CH

4 Cost of the application based on the date that the
complete application (all required forms) are

received at the national office

4 Questions? Email Eileen Zeiger at ezeiger@aspan.org

Accreditation Statement

ASPAN is accredited as an approver of nursing
continuing professional development by the
American Nurses Credentialing Center’s Commission
on Accreditation.

ASPAN EpucaTioN APPROVAL PROGRAM
2021 REQUIRED FORrMS

The American Society of Perianesthesia Nurses (ASPAN) is an accredited approver of continuing nursing education
by the American Nurses Credentialing Center's Commission on Accreditation.

The primary purpose of the ASPAN Approver Program s to review and to approve applications for continuing nursing
education activities This purpose is sccomplished by providing 3 peer review spproval process for reviewing
applications and awarding contact hours when the operational requirements are met

s The decuments below are required to meet ANCC-COA regulations. ALL FORMS must be completed and
submitted to the ASPAN National Office before the approval process will begin

* Due to new ANCC Regulations, applications submitted less than 60 days prier to actiity date will no longer be

acoapted for review

Please send completed forms via email to Eileen Zeiger, ezeiger@aspan.org

» VERY IMPORTANT - You must "Save and Rename" all forms below to your own
computer prior to filling them in, or they will be in "Read Only"” format.

2021 REQUIRED FORMS: (save aif forms to your computer. The forms are Word documents
and must be submitted to ASPAN as Word documents )

- Sample Brochure; The program Erochure must be pre-approved pricr to distribution. The sample indicates
required information, not required layout Once your marketing materials are agproved. we Wil provice 3 copy
efthe approver manual. Please note: A Save-the-Date fyer is NOT required if all of the information is available to
compiete your brochure.

- Application Form: Tha Nurse Planner compiatas the Application Form for the program confiming that all
information is consistent with informatin on the Brochure and cther reguired forms; i.e. all names and credentials
must be identesl on eaen form. Please nofe: If your program has more lanners o presentess than there is
room 1o 15t on this form, plaase contact tha ASPAN offce (ezsiger@aspan.org) for  Sfierent form

- Conflict of Interest Form: A Confiict of Interest Form must be completed and submitied for ALL presenters and
ALL planners (Anyone in 8 position to control content)

- Evaluation Form Template: An Evalustion Form must ba submitied for the entire program. This sample
indicates required format.

- Outcome Measure: An cuicome measure, such 35 3 post test s now required. You Fisted the outcome that you
plan to measure on your brochurefyer. You can include the Outcome Measure, such as a post-test on your
Evaluation Form.

- Sample Certificate: A sample of the Certiicate that will be awarded at the compiation of the program must be
subavtied. This sample indicates required information, not required layout.

- Sample Participant Contact Information Form: A ssmple of the form that will be used to collect Participants’
information must be submitted. Required information includes unique identifer number fr each paricipant, name.
ddress, city. state. ip, email address, and number of CONtACt hours awarded.

=« Required Handout: A sample of the Required Handout that will be distributed to each participant at the program
must be submitied. The handout must inchude the schedue. disciosure table and all required disclosure
information. This sample indicates required format and content.

- Commercial Support Form: Commercial support is finaneial or in-kind contributions given by a commercial
inserest that are used 10 pay for all or part of the costs of a CNE actviy.

Commercial Interest Addendum: Applicants should only complete this addendum f directed to do 50
the ASPAN Acredited Agorover Unit
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Marketing Materials

4 Includes
— Save the date notices
— Flyers
— Brochures

4 Must be preapproved by the ASPAN national
office

4 Can be submitted in advance separate from the
application
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OOAPAN
‘Our Own Association of Perianesthesia Nurses

Perianesthesia

Hot Tropics
Saturday June 1, 2020

Program Topics
ic T i Preop
P ia Potential Complications; ASPAN
Hemodynamic Monitoring

Outcome: hpothermia precp
educaton,

‘Target Audience: Al perianesthesia nurses

Location: Happy Hosptal, Sieegy Holow, PA 12345
Registration 730am-5 00am; Program 8am-430pm; Evalutions 4 30pm-4 4Spm
Faculy: Nancy Nurse RN MSN CPAN

‘CPAN at abcde@yahea com

Accreditation
Tris actty
o
Commission on Accredtason.
Hurse, RN, BSH,
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Application

Cancellston Pobcy

crcumstances. A foes vl be by retunded

Registration Form (Please Print)

Fees: ASPAN members: $30 Non-members: $60
spec

Registration st the Door: §30

Register Online at wirw 003pan com

Madlin Bcciakiation
Med Neurse 4321 En S Mochve, PA 98765

Check Payabie 1o "OOAPAN"""

Dugalions? Contact:
Hed Hurse at Nediierse@omad com
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Contant of tis ot of et Form

committee
4 Completed by all of the presenters

planner

4 Handwritten forms are not accepted

Conflict of Interest Form

4 Completed by all members of the planning

4 All forms are reviewed and signed by the nurse

4 Nurse Planner’s form is reviewed and signed by
another member of the planning committee
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Conflict of Interest

4 Examples
— Employees of commercial interest
organizations

educational activity
4 Cannot be a presenter
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4 Cannot be involved in the planning of an




Continuing Education Credit

4 Contact hour
— 60 minutes of education
— Does not include breaks, lunch
— The term CEU should NEVER be used

Learner Engagement Strategies

4 Discussion

4 Question and Answer

¢ Reflection

4 Plus many other techniques

Organization Name
Title of Conference
Date
Evaluation Form
' 1elow 4= High
Place an X n the box to rate
l:m...um. 3 T 3 [ 5 T =+
Expertise of Presenter I I I | |
L of the Tesch | I I 1 ]
[[Lectuse 2 Title T T3 T 5 T &
E . I I I 1 ]
1 I I I ]
I = T 5 T & 1
T 1 I 1 ]
1 I I T ]
T 2 T 3 | ) |
T I I ! |
I I [ 1 ]
| I T 3 T ]
I 1 I I ]
I I I 1 ]
L i T 2 T 5 7 ]
Wes the prograe free oo blas? (ke one)
dischosures provided circe one)
your practice?
Overall Comments:
Suggestions for future programs:
Topis
Soeakers

Participant Contact Form

4 List of all attendees
— Includes name, address, city, state, zip, email
address, and number of contact hours
awarded
— This form must be computer generated
— Handwritten forms are not accepted
— Participants are not required to “sign in”

31
Evaluation Form &
Outcome Measurement
33
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Certificate

Title of Activity
Date
Location
Registrant Name Address Email Address | Number
Number city, state, Zip of
Contact
Hours
Awarded
1
2
3
Name of Program Provider
XUXXXXXKK
Name of Ofiering
XXXXXXXX
Location, City, State
JXXXXXXX
XXXX XXXXXX
Approval Code Number Contact Hours Awarded
Fsthiame Tastiame ‘Sweat Address
cay sute 70 Coce Country
h g activity Nurse-Plann {ure HERE
was approved by the American Socily of PerAnesthesia Planner, Name and Ciedentials Type HERE

Nurses (ASPAN), an accredited approver by the American

[o)

RBPANC DCAC

Nurses Credentialing Center's Commussion on Lecture Tite
Accreditation.

Registered nurse participants may receive ___ contact

hoUrS for this actvty.

Address of Provider
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“**All info must match brochure/flyer exactly*** s thia las when complete
Name of Organization Providing Conference
Title of Conference
Date, City, State

Targes Audience; A8 perianestnesis nurses

Acsreditation

Peranesthesi 3 o
Centers Commission on Accreditation.

s ctity.
Contact Hours: Partcipants who successfully complete this actvity wil be swi
eontact hous.

Pour credt
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Required Handout
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Communication from National
Office Education Approver Unit

¢ Missing documents if any
€ Corrections needed to forms submitted
4 Final approval of application
— Approval letter
— Final copies of
#Certificate
@ Evaluation with Outcome Measurement
#Required handout
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Additional Information

4 Program can be repeated within 2 years from
date of approval
— Program offered must be exactly the same
program
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Changes Coming!!!

4 New application forms June 2022
— Required for applications for any programs
taking place after July 1, 2022

4 New COlI process

47

Post Conference Report

4 Within 30 days after the conference
— List of attendees
— Evaluation summary
— Copy of Certificate
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Questions During Application

4 Please email Eileen Zeiger at the ASPAN National
office at ezeiger@aspan.org
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Question

There are a minimum of two RNs required on the
planning committee

a. True
b. False

48




Question

One contact hour equals 60 minutes of education

a. True
b. False
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Questions?

Thank you!

51

The term CEU is no longer used — contact hour is the

correct term

a. True
b. False

Question

50




