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How to Use This Manual
We are striving to make the application process completely paper-free. We recognize that this might not be possible in all cases. When completing the forms in this manual, type or cut and paste your information directly into this document. If you need to attach other documents or send them via mail, please indicate that within this document.

· This manual is divided into five parts:

Part I: Program Planning Information (Due 120 days prior to activity)
Part II: Program Content Information (Due 90 days prior to activity)

Part III: Evaluation Methods and Materials, Certificates, and Financial Resources (Due 60 days prior to activity)
Part IV: Draft of Final Program and Additional Information (Due 30 days prior to activity or prior to printing program, whichever is earliest)

Part V: Post-Activity Report (Due 6 weeks after activity)

· This manual contains both Instructions and Forms. While reading the Instructions, refer to the corresponding Forms, which immediately follow the instructions.

· Please read the instructions completely before beginning.

· Prior to submitting each part of your application, complete the Application Checklist to be sure that all supporting materials have been included.

· Prior to submitting your educational activity follow-up materials, complete the Post Educational Activity Checklist to be sure that all necessary materials have been included.

· When you have questions or need further assistance in completing your application, please contact ACHA:

Susan Ainsworth
Director, Member Programs and Services
American College Health Association

891 Elkridge Landing Road, Suite 100

Linthicum, Maryland 21090

sainsworth@acha.org

phone: (410) 859-1500, ext. 222 

fax: (410) 859-1510

Preface

Purpose

The purpose of this handbook is to assist program planners in preparing an application for continuing education credit. It provides Instructions and Forms to help you plan and prepare your application. The association holds the distinction of being able to offer multi-disciplinary accreditation through a single application process. ACHA is accredited by the following accrediting bodies:

· The American College Health Association is accredited by the Accreditation Council for Continuing Medical Education for continuing medical education to provide continuing medical education for physicians. 

· The American College Health Association is accredited as a provider of continuing nursing education by the American Nurses Credentialing Center’s Commission on Accreditation.
· The American College Health Association is approved by the American Psychological Association to sponsor continuing education for psychologists.

· The American College Health Association has been designated as a provider of continuing education contact hours in health education by the National Commission for Health Education Credentialing, Inc. 
· The American College Health Association is a National Board for Certified Counselors (NBCC) Approved Continuing Education Provider (ACEP™) and may offer NBCC-approved clock hours for programs that meet NBCC requirements.

Our Best Advice

Experience shows that even the best Program Planning Committee will need some consultation at some time in the planning process. Call and consult the ACHA Program Coordinator at any time you have a question or need advice. Assistance with the initial preparation of your application may eliminate the need for time-consuming revisions later.

You may also want to consult with the chairs of ACHA’s CE Subcommittee http://www.acha.org/about_acha/ctfs/com_continuing_ed.cfm
Eleanor Davidson, MD




Kathy Saichuk, MA, CHES
Chair, Continuing Medical Education Subcommittee
Chair, Continuing Education for Certified Health 
Case Western Reserve University


Education Specialists
eleanor.davidson@case.edu



Louisiana State University








ksaichuk@lsu.edu
Kathy MacLachlan, MS, APRN-BC
Chair, Continuing Nursing Education Subcommittee
Joy Himmel, PsyD, PMHCNS.BC, LPC, NCC
Syracuse University Health Services


Chair, Continuing Education for National
kmmaclac@syr.edu




Certified Counselors Subcommittee








Pennsylvania State University-Altoona
Michael D. Malmon, PhD



JYH1@psu.edu
Chair, Continuing Psychology Education Subcommittee
College of Wooster
mmalmon@wooster.edu
Continuing Education Committee

Goal

The goal of the Continuing Education Committee is to assure the provision of high quality continuing education activities for college health professionals through national and affiliate activities. Our efforts to meet the post-graduate needs of health care providers in the college health setting will promote the provision of the highest quality care for the students we serve.

ACHA seeks to assure that the continuing education activities provided for professionals working in the field of college health are appropriate for their professional growth. The Continuing Education Committee has the responsibility to oversee all ACHA-approved continuing education activities.

Continuing education in college health includes planned, organized learning activities intended to expand the knowledge, skills, and attitudes of college health professionals. These educational activities will enhance patient care, teaching, administration, and research in college health.

The structure and content of the learning activities build on previous knowledge and stimulate the quest for new information and skills. The learning activities must be flexible and diverse in order to meet the many needs, interests, and goals of the college health professional.

Beliefs
1. Post-graduate continuing education activities are necessary to maintain high quality care for the higher education community served by the college health professional.

2. Continuing education activities should be consistent with the highest ethical standards, as reflected in the ACHA statement on ethics.

3. Continuing education should communicate theories, concepts, and information that the learner can translate into practice.

4. Continuous evaluation and improvement of the quality of the educational activities presented is essential.

5. Continuing education activities should utilize educational strategies that are appropriate for adult learners.

6. It is our duty to assist applicants in the processes of planning and organizing continuing education activities.

7. Continuing education activities are essential to every college health program and should be supported by each institution.

Statements reviewed: June 2009

IMPORTANT: 
Before you begin each part of the application, please add a header that will identify your organization on each page.

Go to View, Header and Footer, then type in the name of your affiliate or organization, i.e.:

New England College Health Association

2011 Annual Meeting
Part III: Evaluation Methods and Materials, 

Certificates, and Financial Resources

Application Checklist
[insert name of affiliate or organization]
This portion of the application must be submitted at least 60 days prior to the first scheduled date of the educational activity. While there is no late fee associated with this portion of the application, please be aware that late submittal may result in a delay in processing subsequent parts of the application. Before submitting this portion of your application, verify that all of the following are included.
	A. Evaluation
	Indicate when completed (include any applicable notes, comments, or concerns)

	1. Description of the method used to evaluate the educational activity

	

	2 Copy of each Learner Evaluation Form (each form needs to include title, all presenter names, and learning objectives for the specific session)

	


	3. Copy of the Overall Evaluation for the educational activity 

	

	B. CE Certificates

	1. Copy of your CE Certificates/Attendance Forms following the models provided


	

	C. Financial Resources

	1. Itemized budget

	

	2. Sponsor Listing, if applicable


	

	3. Exhibitor Listing, if applicable


	


Submit entire application electronically to:

If you are not able to submit the application
Cynthia Perez





electronically, or if you have supplemental
Program Coordinator




paperwork, mail to Cynthia Perez at:
American College Health Association


American College Health Association
cperez@acha.org




891 Elkridge Landing Road, Suite 100








Linthicum, MD 21090
	A. Evaluation   

 1. Describe the method you will use to evaluate the educational activity.






Planning committees must have a clearly defined method of evaluation in order to generate data that can be used to determine effectiveness of an activity and provide evidence for any necessary changes or improvements. Improvements can best be initiated if specifics (e.g. achievement of each objective and expertise of each individual presenter) are measured.
For most activities, each session is evaluated individually and the entire educational activity is evaluated as a whole through an Overall Meeting Evaluation Form.
	Description of Evaluation Methods:

	


	2. Attach a copy of each Learner Evaluation Form.

Our preference is that you use the forms that follow and submit Learner Evaluation Forms electronically as a part of this application. If you are unable to do this, please indicate below that the paper copies of your Learner Evaluation Forms will be sent through the mail. If you have developed your own forms, please indicate that below and send your form to Susan Ainsworth for approval.

_____ I will be sending paper copies of the Learner Evaluation Forms through the mail.

_____ I have developed my own forms and will send a copy to Susan Ainsworth at sainsworth@acha.org for approval before I make them available to attendees.



· The wording of the Learning Objectives listed on the Learner Evaluation Form must match exactly the wording of the Learning Objectives as listed on the EAD.

· Each Learner Evaluation Form must ask the learner to rate the extent to which they accomplished each of the learning objectives and to rate the learner's judgment of the expertise of the speaker.

· All learner evaluations must include the following statements: 

· "By completing this form I verify that I attended this session in its entirety."

· "Continuing education credit/contact hours will not be awarded unless this form is returned to the Program Planning Coordinator."

Note: ACHA offers a service for online session evaluation and tracking of continuing education credits/contact hours. Through this service, we are able to make the form on the next page available to your meeting attendees through a web-based surveying tool. This survey tool automatically compiles the data entered and provides you with an average score for each question answered on the 1-5 scale, and a tally of all multiple choice and Yes/No questions. It also provides a list of all the replies to open-ended questions. 

We can also include questions from your Overall Evaluation Form at no additional charge.
We will provide you with aggregate reports for all evaluation questions and with individual CE credit totals for all attendees requesting credit. 
The fee is based on the number of 90-minute sessions you are offering -- $35 per 90-minute session. If you are interested, contact Susan Ainsworth at sainsworth@acha.org or 410-859-1500, ext. 222.  Note that we need at least 30 days notice if you are interested.

[insert name of affiliate or organization]
Learner Evaluation Form

Title of Presentation

Presenter’s Name(s)

Date of session

Time of session
Attendee’s Name/Degree: ____________________________________________________________

Type of CE Requested: ______________________________________________________________

By completing this form, I verify that I attended this session. Continuing education credits and contact hours cannot be awarded unless this form is completed and returned to the Program Planning Coordinator.
	Rate the effectiveness of the presenters:
	Poor                                    Excellent

	Speaker #1:


	1
	2
	3
	4
	5

	Speaker #2:


	1
	2
	3
	4
	5

	Speaker #3:


	1
	2
	3
	4
	5

	Rate this presentation in terms of your ability to accomplish each learning objective:
	Poor                                    Excellent

	Learning Objective #1:


	1
	2
	3
	4
	5

	Learning Objective #2:


	1
	2
	3
	4
	5

	Learning Objective #3:


	1
	2
	3
	4
	5

	Rate the following:
	Strongly                               Strongly

Disagree                                Agree

	Overall, I would rate this activity positively.

	1
	2
	3
	4
	5

	The activity effectively targeted my needs.
	1
	2
	3
	4

	5

	The activity was appropriate for my knowledge/skill level.

	1
	2
	3
	4
	5

	The format of the activity (e.g., lecture, discussion) was effective.

	1
	2
	3
	4
	5

	Participation in this activity will impact my future work.

	1
	2
	3
	4
	5

	The presenter(s) demonstrated objectivity and balance.

	1
	2
	3
	4
	5

	The relationship of the learning objectives to the meeting’s goals was appropriate.

	1
	2
	3
	4
	5

	The physical facilities were appropriate.

	1
	2
	3
	4
	5

	Did the presenter(s) appropriately address issues of diversity if applicable to the content of the session?
	Yes
	No
	N/A

	Did the presenter disclose any conflict of interest toward a product/organization?

	Yes, disclosure occurred
	No, there was a conflict of interest but no disclosure occurred
	No disclosure was necessary
	Don’t know

	Will you change how you practice as a result of this activity?
	Yes
	No

	If yes, how? If no, specify.



	How could this activity be improved?



	3. Attach a copy of the Overall Evaluation Form to be used at the educational activity.

Our preference is that you use the form on the following page. If you have developed your own form, please indicate that below and send your form to Susan Ainsworth for approval.

_____ I have developed my own form and will send a copy to Susan Ainsworth at sainsworth@acha.org for approval before I make it available to attendees.



[insert name of affiliate or organization and/or meeting logo]
Overall Evaluation Form

Please complete this page to evaluate the entire conference. We will use this information to plan for future educational activities. Your feedback is greatly appreciated.

	1. What did you like most about the educational activity?

	

	2. What did you like least?

	

	3. What sessions did you enjoy (list as many as appropriate)?

	

	4. What suggestions do you have to improve future educational activities?

	

	5. What topics would you like to have presented at future educational activities?

	

	6. Other comments/suggestions:

	


	B. CE Certificates
1. Create CE Certificates following the models provided.



Participant attendance at sessions is verified through completion of an evaluation instrument for each presentation. CE credits/contact hours are not awarded without completed speaker/session evaluation.

Following is one sample CE Certificate for each type of CE offered by ACHA: physicians, non-physicians requesting CME, nurses, psychologists, counselors, and health educators. 

Note that the specific wording of sample documents varies by professional discipline. Although you may insert your meeting information and/or logo at the top of the page, please follow the wording as it appears below, as this format is the one required by each discipline’s national organization.

Sample CME Certificate for Physicians:

[insert your meeting title and/or logo]
Continuing Education Certificate

This certifies that

Name of Participant
has participated in the educational activity titled

Name of Educational Activity
in

Location

Date
and is awarded  ___    AMA PRA Category 1 Credits.TM 

This activity has been planned and implemented in accordance with the Essential Areas and Policies of the Accreditation Council for Continuing Medical Education (ACCME) through joint sponsorship of The American College Health Association and (insert your organization’s name). The American College Health Association is accredited by the ACCME to provide continuing medical education for physicians.

____________________________________

Educational Activity Coordinator
Sample CME Certificate of Attendance for Non-physicians (NP, PA, others):

[insert your meeting title and/or logo]
Certificate of Attendance

This certifies that

Name
has participated in the educational activity titled

Name of Educational Activity
in

Location

Date
This activity was designated for ____ AMA PRA Category 1 Credits.TM
This activity has been planned and implemented in accordance with the Essential Areas and Policies of the Accreditation Council for Continuing Medical Education (ACCME) through joint sponsorship of The American College Health Association and (insert your organization’s name). The American College Health Association is accredited by the ACCME to provide continuing medical education for physicians.

___________________________________

Educational Activity Coordinator

Sample CE Certificate for Nurses:

[insert your meeting title and/or logo]
Continuing Education Certificate

This certifies that

Name of Participant
has successfully completed

Name of Educational Activity
in

Location

Date
and has been awarded   ___    contact hours.

This continuing nursing education activity was approved by

the American College Health Association, an accredited approver by the 

American Nurses Credentialing Center's Commission on Accreditation.

American College Health Association

891 Elkridge Landing Road, Suite 100

Linthicum, MD 21090
_______________________________

Educational Activity Coordinator
Sample Documentation of Attendance for psychologists:

[insert your meeting title and/or logo]
Documentation of Attendance

This certifies that

Name of Participant
has attended, in its entirety, the following continuing education activity

sponsored by the American College Health Association:

Name of Educational Activity
in

Location

Date
and has been awarded   ___    CE hours/credits.

The American College Health Association is approved by the American Psychological Association to sponsor continuing education for psychologists. The American College Health Association maintains responsibility for this program and its content.

________________________________

Educational Activity Coordinator
Sample Certificate of Attendance for counselors:

[insert your meeting title and/or logo]
Certificate of Attendance

This certifies that

Name of Participant
has attended the

Name of Educational Activity
in

Location

Date
and has earned   ___    clock hours of continuing education.

The American College Health Association is an NBCC-Approved Continuing Education Provider (ACEP™) and may offer NBCC-approved clock hours for programs that meet NBCC requirements. NBCC Approved Continuing Education Provider Number: 6397

American College Health Association

891 Elkridge Landing Road, Suite 100

Linthicum, MD 21090

410-859-1500

www.acha.org

________________________________

Educational Activity Coordinator
Sample Certificate of Attendance for Certified Health Education Specialists:

[insert your meeting title and/or logo]
Certificate of Attendance

This certifies that

Name
 of Participant   
(CHES #) ___________
completed the following approved program:

Name of Educational Activity
in

Location

Date
Sponsored by the American College Health Association, a designated provider of continuing education contact hours (CECH) in health education by the National Commission for Health Education Credentialing, Inc. This program is designated for the CHES to receive up to ____ Category I CECH in health education.

Total contact hours earned: _______
Event Number: Cynthia will provide
ACHA Provider Number: MD0011

_______________________________

Program Coordinator
	C. Financial Resources

1. Attach an itemized budget for the educational activity.




The budget should itemize all revenues and expenses. All applicants must submit an itemized budget, no matter the size of the budget.

We encourage you to create your budget in an Excel spreadsheet. We have provided a template for you to use, which is in a separate document.  

Honoraria must be itemized. When an honorarium is paid to any speaker, the planner(s) must obtain the speaker's name, address, title, and social security number. If the honorarium paid is in excess of $600, a form 1099-MISC must be filed with the Internal Revenue Service (IRS) by February 28 of each year. Specific instructions on the filing requirements are contained in the PACKAGE 1099, which is available from any IRS Service office.

Sponsorships must be itemized. List all sponsors individually, noting the amount of money received and the event/item being sponsored. Note that any sponsor listed in your budget must also be identified in the final publicity/onsite materials.

IMPORTANT!  It is required that all commercial support, whether directed toward speaker honoraria or used to defray the cost of the educational activity, be itemized in the Final Publicity. It must also be disclosed to all participants either verbally, or in writing on handouts. The support must also appear in the Final Budget submitted post-program.

	2. Complete the Sponsor Form below, describing the activities of each sponsoring organization.     

If you have completed Letters of Agreement for sponsors, submit them to ACHA with this portion of the application. All agreements are due by Part IV of the application. We will also ask for an updated Sponsor Form in Part IV.




[insert name of affiliate or organization]
Sponsor Listing
	Sponsor
	Activity/Item/Event to be Sponsored
	Amount
	Letter of Agreement sent to ACHA (mandatory)
	Disclosed in Final Program (mandatory)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	3. Complete the Exhibitor Listing below.     
Note that you do not need to submit your Exhibitor Contracts – only this listing.




   [insert name of affiliate or organization]
Exhibitor Listing
	Exhibitor
	Amount

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	D. Submitting the Application – Part III
Part III of the application must be submitted 60 days prior to the scheduled date of the activity.



	We encourage you to submit this application electronically to Cynthia Perez at cperez@acha.org
If that is not possible, or if you have supplemental paperwork to submit, mail to:

Cynthia Perez

ACHA Program Coordinator

American College Health Association

891 Elkridge Landing Road, Suite 100

Linthicum, MD 21090




Application timeline

Part III of the application must be submitted 60 days before the scheduled date of the activity. If received 60 days before the scheduled date of the activity, ACHA staff will be able to assist you if the application is incomplete, or if you have questions.

While there is no late fee associated with this portion of the application, please be aware that late submittal may result in a delay in processing subsequent parts of the application.
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