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The planning committee for the 2013 Maine Nursing Summit invites you to submit an abstract about innovative nursing practices being used in Maine. The overall theme is “Nurses as Leaders in the Future of Healthcare.” The abstract must include background information and description, evaluation methods (if appropriate), and summary. Abstracts can include works in progress.  Selected abstracts are allotted a 20-minute time slot (15-minute presentation with 5 minutes for questions and answers) or poster presentation (includes 5 minutes to introduce the poster). The planning committee will select a wide range of abstracts. The goal is to have presenters geographically distributed and representative of the health care continuum and education programs in Maine. 

The Goals of the Summit Include: 
· Exploring issues challenging nursing in Maine

· Preparing nurses and faculty in educational programs to lead systems improvement

· Developing all staff at the front line to be able to provide exceptional care and continuously improve quality of care

· Learning about best practices for patient safety, quality outcomes, nurse satisfaction, and innovations in nursing excellence

Abstract Format:
1. The abstract must be typed in a word format using a font no smaller than 12 points, Times New Roman.  It should be single-spaced on one page.

2. The title must be IN CAPITAL LETTERS on the first line. Do not indent. The title should be brief and indicate concisely the nature of the presentation.

3. The author and co-author names, institutions or organizations, cities, and states follow immediately under the title, in lower case.  Each author(s) credentials should appear immediately after his/her name. 

4. Leave one line between the title/author block and the body of the abstract.  

5. The abstract should be brief and should not be a complete paper about the presentation (please limit to one to three short paragraphs).

6. Presenters are responsible for all expenses.
ANA-MAINE Continuing Education Biographical Data Form and Conflict of Interest:  Complete the attached form for each presenter and send with the Abstract.   

Abstract, ANA-MAINE Activity Documentation form and ANA-MAINE Bio/COI Data Form(s) are all due by December 14, 2012
Must be e-mailed as an attachment no later than Friday, December 14, 2012 to:

agiard@emh.org  
Authors will be notified of the status of their submission(s) by mid January, 2013.
Presenters are responsible for all expenses.
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- - - - - -  Press the TAB button to move to the next text field or check box.  - - - - - -

	Activity Name: 
	     

	Provider Name:
	     

	Activity date:
	     


	Demographic Data

	

	This form is being completed for a:  
 FORMCHECKBOX 
  Planner                     FORMCHECKBOX 
  Faculty/ Presenter

	

	Name:
	     

	Title/Credentials:
	     

	
	

	If RN, please indicate

nursing degrees:
	 FORMCHECKBOX 
 AD      FORMCHECKBOX 
 Diploma      FORMCHECKBOX 
 BSN      FORMCHECKBOX 
 Masters      FORMCHECKBOX 
 Doctorate

	
	 FORMCHECKBOX 
 Other (describe):  
	     

	
	

	Address:    
	Street: 
	     

	
	

	 FORMCHECKBOX 
 Home   FORMCHECKBOX 
 Business
	City, State, Zip:
	     

	
	

	Phone: 
	Day: 
	     
	Evening:
	     

	
	

	E-Mail Address:
	     

	
	

	Present Position:
	     

	
	

	Employer:
	     

	

	Expertise

	If Planner:

 FORMCHECKBOX 
  Designated nurse planner

 FORMCHECKBOX 
  Content expert

 FORMCHECKBOX 
  Content Reviewer
 FORMCHECKBOX 
  Co-provider representative
 FORMCHECKBOX 
  None of the above; regular committee member


	Please describe in the box below your qualifications and expertise specific to your role on the planning committee. There may only be 1 designated nurse planner, but multiple content experts, reviewers and committee members.

      

	 FORMCHECKBOX 

	Designated Nurse Planner only: I am knowledgeable about the 2013 ANCC criteria for the provision of continuing nursing educational activities.

	
	

	If Faculty / Presenter:


	Please describe in the box below your expertise in this area.  Only include information specifically relevant to this educational session.  CVs and Resumes are not accepted.

	Session Title:


	     

	 FORMCHECKBOX 

	An "X" on this line identifies the expertise information is the same as listed under planning committee expertise.

	
	            

	
	


ANA-MAINE Continuing Education Committee  ∙  PO Box 456, Hartland, Maine  04943

cne@anamaine.org  ∙  (207)938-3826


November 2012
#IEA13-09

Conflict of Interest Statement

The potential for conflicts of interest exists when an individual has the ability to control or influence the content of an educational activity and has a financial relationship with a commercial interest,* the products or services of which are pertinent to the content of the educational activity

** All conflicts of interest, including potential ones, must be resolved prior to the planning, implementation, or evaluation of the continuing nursing education activity.  Refer to Conflict of Interest Guidelines for further details regarding what constitutes a conflict of interest.

	 FORMCHECKBOX 

	I have been informed of the policies and procedures regarding commercial support or sponsorship for this educational activity.  


All planners and faculty participating in CNE activities must disclose to the audience any of the following: 
	A.
	Have you or your spouse/partner had an affiliation or relationship of a financial nature with a commercial interest/organization within the past 12 months?

	
	A commercial interest/organization is defined as “an entity either producing, marketing, reselling, or distributing healthcare goods or services consumed by or used on patients or an entity that is owned or controlled by an entity either producing, marketing, reselling, or distributing healthcare goods or services consumed by or used on patients.  Exceptions are made for nonprofit or government organizations and non-healthcare-related companies.”  2013 ANCC Primary Accreditation Application Manual, p 104.

	
	 FORMCHECKBOX 
 
	No relationship

	
	 FORMCHECKBOX 
 
	Yes

	
	
	Name of commercial organization and a brief description of the relationship: 

	
	
	

	Signature:       
	
	

	Signature on line above or TYPE name here      
	
	Date

	 FORMCHECKBOX 
  By checking this box, I certify that my typed name represents my legal signature and attests to the accuracy of the information provided.

	

	Resolution of Potential or Actual Conflict of Interest
This section MUST be completed by the Nurse Planner following review of this form

	


	

	Nurse Planner Review for Actual/Potential Conflict of Interest:

	

	
	 FORMCHECKBOX 

	No actual or potential conflict of interest relationship with a commercial interest organization is identified

	

	
	 FORMCHECKBOX 

	An actual or potential conflict of interest relationship with a commercial interest organization has been identified


ANA-MAINE Continuing Education Committee  ∙  PO Box 456, Hartland, Maine  04943

cne@anamaine.org  ∙  (207)938-3826


November 2012
#IEA13-09

	

	Procedures used to resolve conflict of interest or potential bias (identified in items A and/or B above) for this activity.  Check all that apply:

	
	 FORMCHECKBOX 

	N/A – no conflict of interest or potential bias identified

	
	 FORMCHECKBOX 

	No conflict of interest related to this educational activity has been identified

	
	 FORMCHECKBOX 

	Removed individual with conflict of interest from participating in all parts of the educational activity.

	
	 FORMCHECKBOX 

	Revised the role of the individual with conflict of interest so that the relationship is no longer relevant to the educational activity.

	
	 FORMCHECKBOX 

	Contact hours will not be awarded for the following educational content:      

	
	 FORMCHECKBOX 

	The educational activity will be monitored to evaluate for commercial bias in the presentation.


	
	 FORMCHECKBOX 

	Review of the educational activity was conducted by a content reviewer to evaluate for potential bias, balance in presentation, evidence-based content or other indicators of integrity, and absence of bias

	
	 FORMCHECKBOX 

	Reviewing participant feedback to evaluate for commercial bias in the activity.

	

	

	Nurse Planner Review Signature (An individual other than the Nurse Planner must review and sign if this is the form for the Nurse planner)

	Signature:       
	
	

	Signature on line above or TYPE name here      
	
	Date

	 FORMCHECKBOX 
  By checking this box, I certify that my typed name represents my legal signature and attests to the accuracy of the information provided.

	If this form is for the Nurse Planner, name of the individual on the planning committee who attests that there is no conflict of interest by the nurse planner.

	Signature:       
	

	Signature on line above or TYPE name here      
	Date


If a Content Reviewer is Required: 

	Content Reviewer Comments: (An individual other than the Content Reviewer must review and sign if this is the form for the Content Reviewer)

	

	Signature:       
	
	

	Signature on line above or TYPE name here      
	
	Date

	 FORMCHECKBOX 
  By checking this box, I certify that my typed name represents my legal signature and attests to the accuracy of the information provided.


ANA-MAINE Continuing Education Committee  ∙  PO Box 456, Hartland, Maine  04943

cne@anamaine.org  ∙  (207)938-3826


November 2012
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- - - - - Directions:  Please complete the information requested below. Press the TAB button to move to the next text field in each column. - - - - -
A separate form is required for each session in a multi-session educational activity

	OVERALL Educational Activity Title
	     

	
	

	Title of Session if there are multiple break-out sessions:
	     

	
	

	Date/Time of Activity
	     

	
	

	Purpose for the overall educational activity:
	The purpose of this educational activity is to enable the learner to      

 FORMTEXT 
     

	
	

	Purpose of this session
	The purpose of this session is to enable the learner to      

	
	

	Evidence-Base used for development 
     of the content:
	 FORMCHECKBOX 
  Organization/web site: Agency for Healthcare Research and Quality, Centers for Disease Control, National Institutes of Health; Name:      
 FORMCHECKBOX 
  Peer-reviewed journal/resource: Citation:       
 FORMCHECKBOX 
  Clinical guidelines (www.guidelines.gov); Name:      
 FORMCHECKBOX 
  Expert resource (individual, organization, educational institution) (book, article, web site); Name:      
 FORMCHECKBOX 
  Textbook reference: Citation:      
 FORMCHECKBOX 
  Other:       


	OBJECTIVES

Listed in operational / behavioral terms
	CONTENT (TOPICS)

Brief description or outline of the content to be presented.  DO NOT MERELY REPEAT THE OBJECTIVE
	TIME FRAME
	FACULTY
	TEACHING-LEARNING STRATEGIES 
	EVALUATION STRATEGIES



	
	
	
	
	
	Short Term
	Long Term

	
	
	
	     
	 FORMCHECKBOX 
 Lecture

 FORMCHECKBOX 
 Discussion

 FORMCHECKBOX 
 Audio-Visual (PowerPoint, flipchart, CD, overhead)

 FORMCHECKBOX 
 Demonstration

 FORMCHECKBOX 
 Lab equipment

 FORMCHECKBOX 
Simulation equipment
	 FORMCHECKBOX 
 Group work

 FORMCHECKBOX 
 Internet Based

 FORMCHECKBOX 
 Self Study Packet

 FORMCHECKBOX 
 Written materials (books, journals as handouts or reference list)

 FORMCHECKBOX 
 Other:      
	( Evaluation Form

 FORMCHECKBOX 
 Active Participation

 FORMCHECKBOX 
 Post test

 FORMCHECKBOX 
 Return demonstration

 FORMCHECKBOX 
 Case study

 FORMCHECKBOX 
 Role play
	 FORMCHECKBOX 
 Longitudinal study

 FORMCHECKBOX 
 Quality outcome study

 FORMCHECKBOX 
 Observation of performance

	
	
	
	
	 FORMCHECKBOX 
 Lecture

 FORMCHECKBOX 
 Discussion

 FORMCHECKBOX 
 Audio-Visual (PowerPoint, flipchart, CD, overhead)

 FORMCHECKBOX 
 Demonstration

 FORMCHECKBOX 
 Lab equipment

 FORMCHECKBOX 
Simulation equipment
	 FORMCHECKBOX 
 Group work

 FORMCHECKBOX 
 Internet Based

 FORMCHECKBOX 
 Self Study Packet

 FORMCHECKBOX 
 Written materials (books, journals as handouts or reference list)

 FORMCHECKBOX 
 Other:      
	( Evaluation Form

 FORMCHECKBOX 
 Active Participation

 FORMCHECKBOX 
 Post test

 FORMCHECKBOX 
 Return demonstration

 FORMCHECKBOX 
 Case study

 FORMCHECKBOX 
 Role play
	 FORMCHECKBOX 
 Longitudinal study

 FORMCHECKBOX 
 Quality outcome study

 FORMCHECKBOX 
 Observation of performance

	
	
	
	
	 FORMCHECKBOX 
 Lecture

 FORMCHECKBOX 
 Discussion

 FORMCHECKBOX 
 Audio-Visual (PowerPoint, flipchart, CD, overhead)

 FORMCHECKBOX 
 Demonstration

 FORMCHECKBOX 
 Lab equipment

 FORMCHECKBOX 
Simulation equipment
	 FORMCHECKBOX 
 Group work

 FORMCHECKBOX 
 Internet Based

 FORMCHECKBOX 
 Self Study Packet

 FORMCHECKBOX 
 Written materials (books, journals as handouts or reference list)

 FORMCHECKBOX 
 Other:      
	( Evaluation Form

 FORMCHECKBOX 
 Active Participation

 FORMCHECKBOX 
 Post test

 FORMCHECKBOX 
 Return demonstration

 FORMCHECKBOX 
 Case study

 FORMCHECKBOX 
 Role play
	 FORMCHECKBOX 
 Longitudinal study

 FORMCHECKBOX 
 Quality outcome study

 FORMCHECKBOX 
 Observation of performance


	Completed by: 
	     
	Credentials:      
	Date
	     

	 FORMCHECKBOX 
  By checking this box, I certify that my typed name represents my legal signature.


ANA-MAINE Continuing Nursing Education Committee   (   PO Box 456, Hartland Maine 04943 

cne@anamaine.org   (  (207) 938-3826

Jan 2013
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CALL FOR ABSTRACTS


Abstract due date


DECEMBER 14, 2012





An electronic version of this document is available at �HYPERLINK "http://www.omne.org"�http://www.omne.org�
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