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ACCENT® Application Template
ACTIVITY ORGANIZER INFORMATION
Activity Organizers must indicate a point-of-contact to receive application status updates from the ACCENT® Program Administrator.

	Activity Organizer ID:
A list of Activity Organizer IDs will be provided. If your organization/group is not listed, select “000 – Organization/Group Not Listed,” and then enter your organization/group’s name in the following question.

	<Select Activity Organizer ID>

	Contact First and Last Name:

	<Insert Contact Name>

	Contact Email:

	<Insert Contact Email>

	Activity Organizer Address:

	<Insert Activity Organizer Address>

	Contact Telephone Number:

	<Insert Contact Phone Number>


ACTIVITY INFORMATION
Activity Organizers must submit complete information about the activity, including when and where it takes place and what will be taught.

	Title of Activity:
	<Insert Activity Title>


	Activity Start Date:

	<Insert Activity Start Date>

	Activity End Date:
If the activity is a single day, enter the same date as the activity start date.

	<Insert Activity End Date>


	Activity Location:
For in-person events, please indicated the city, state/province/region (if applicable, and country where the activity is taking place. For online activities, please indicate your organization/group’s HQ city, state/province/region (if applicable), and country.

	<Insert Activity Location>


	Activity Format:
Select all that apply from the following list. If “Other” is selected, specify.
	☐ Live Conference/Meeting
☐ Enduring Conference/Meeting
☐ Live Webinar
☐ Enduring Webinar
☐ Live Course/Workshop
☐ Enduring Course/Workshop
☐ Certificate Programs
☐ Journal Articles
☐ Self-assessment Materials
☐ Other


	Requested Number of Credits:
Indicate the number of credits requested for this activity. Note that ACCENT CE Credits are calculated based on the amount of time dedicated to educational content. 1 hour of educational content equating to 1.0 credits, and credits are only granted in intervals of 0.25. Time allocated to breaks between sessions, social events, and other non-educational sessions will not be accredited. Also, note that the number of credits your organization/group requests may not equate to the final approved number of credits.

	X.X ACCENT Credits

	Target Audience:
Select all that apply from the following list. If “Other Laboratory Professionals” is selected, specify.
	☐ Physicians
☐ Lab Supervisors
☐ Lab Directors (and/or assistant directors)
☐ Lab Managers (supervisory and/or non-supervisory)
☐ Medical Technologists
☐ Point-of-Care Coordinators
☐ Pathologists
☐ Toxicologists
☐ Fellows
☐ In-training Individuals
☐ Other Laboratory Professionals



ACTIVITY STATEMENT OF NEED
Activity Organizers must describe and support the educational need for the activity.

	Needs Assessment: In 3-5 sentences, succinctly define the educational need for this activity and how participants will benefit (i.e., state the problem or knowledge gap that justifies offering this activity to the target audience). For example, changes in practice, new technologies, necessary skills for lab directors.

	
EXAMPLE: Specific, outcome based, hemoglobin A1c (HbA1c) treatment goals are in the standards of care of many diabetes organizations worldwide. However, poor assay quality and lack of comparability of HbA1c test results among methods and laboratories presented major obstacles to meaningful implementation of guidelines for diabetes care in earlier years. Since that time, methods for measuring HbA1c and standardization have improved, but there is still some room for improvement in HbA1c testing, especially given its use in diagnosis. There are also new CLIA regulations that go into effect July 2024 that include HbA1c as a regulated analyte and introduce performance criteria. Laboratorians need to be familiar with current HbA1c methods, how HbA1c results are used by healthcare providers to provide optimal diabetes care, and how the future change may impact HbA1c measurement and its applications in patient care.




	References: Provide at least two peer-reviewed publications supporting the statement of need. Focus on key references or reviews. References often include an overview review article on the topic, and/or a recent publication on the topic/issue. This is not intended to be an exhaustive list. Use AMA format when possible. Include PubMed ID when possible.

	
EXAMPLE: 
1. Little RR, Rohlfing C, Sacks DB. The National Glycohemoglobin Standardization Program: Over 20 Years of Improving Hemoglobin A1c Measurement. Clin Chem. 2019 Jul;65(7):839-848. PMID: 30518660; PMCID: PMC6693326.
2. Weykamp C, John G, Gillery P, et al. Investigation of 2 models to set and evaluate quality targets for hb a1c: biological variation and sigma-metrics. Clin Chem. 2015;61(5):752-759. PMID: 25737535 
3. Clinical Laboratory Improvement Amendments of 1988 (CLIA) Proficiency Testing Regulations Related to Analytes and Acceptable Performance. A Rule by the Centers for Medicare & Medicaid Services on 07/11/2022. https://www.federalregister.gov/documents/2022/07/11/2022-14513/clinical-laboratory-improvement-amendments-of-1988-clia-proficiency-testing-regulations-related-to.




	Addressing the Need Statement/Activity Overview of Description: In 3-5 sentences, succinctly describe the importance of the activity (why to participants will attend), the content of the activity (what participants will learn), and how your faculty carry out the activity (who will deliver education, how they will deliver education, and the education formats used). Clearly describe the design including any interactive elements.

	
[bookmark: _Int_5B9FNpsP][bookmark: _Int_2eTh8U3J][bookmark: _Int_faY3gOZG]EXAMPLE: In this webinar, Dr. Randie Little, a leader in HbA1c standardization, will discuss the importance of precision and accuracy of HbA1c testing for laboratories and patient care. Dr. Little will also provide information about the upcoming CLIA regulations and how they might affect precision and accuracy of HbA1c testing. During the live webinar, participants will also have the opportunity to ask their questions in an open Q&A portion. As a highly utilized test with direct impact on laboratories and patients, all laboratorians are encouraged to register.




	Learning Objectives: Provide the activity learning objectives. A clear learning objective states what the learner will be able to do upon completion of a continuing professional education activity, in terms of knowledge, skills, or performance change. Develop 2-3 learning objectives. Start with an action verb. E.g., Apply new guidelines. Incorporate standards. Summarize common errors. Visit ADLM resources for additional information.

	
EXAMPLE: At the end of this activity, participants will be able to:

· Identify the major method types available for HbA1c measurement and what to look for when selecting a method for HbA1c measurement.
· Describe the NGSP and explain why standardization of HbA1c and accurate measurement is so vital to accurate diagnosis of diabetes and treatment of people with diabetes.
· Explain how the new CLIA regulations could impact accuracy and precision of HbA1c testing.




	Level of Instruction: To assist potential participants determine if this activity will be suitable for their level of subject expertise, denote the activity’s level of instruction from one of the following:

	
☐  Beginner: Entry Level; no prior knowledge of subject necessary
☐  Intermediate: Refresher course; some basic knowledge required—for the experienced staff technologists with some years of experience
☐   Advanced: Highly technical; for those with current skills/knowledge and extensive experience in a specialty area



STATE ACCREDITATION: FLORIDA AND CALIFORNIA
ACCENT® Continuing Education Credits are accepted in all US States where documentation for continuing education is required, including the following states: California, Florida, Louisiana, Montana, Nevada, North Dakota, Rhode Island, Tennessee, and West Virginia.

	Would you like this activity to be accredited for Florida licensed professionals?

	☐ Yes
☐ No

	Florida Topic Category:
Select one Florida topic category most appropriate for your activity from the following list.
	☐ Andrology
☐ Blood Banking
☐ Blood Gas Analysis
☐ Clinical Chemistry/UA/Toxicology
☐ Cytogenetics
☐ Cytology
☐ Embryology
☐ General
☐ Hematology
☐ Histocompatibility
☐ Histology
☐ HIV/AIDS
☐ Immunohematology
☐ Immunohistochemistry/Adv. Histologic Techniques
☐ Laws and Rules of the Board
☐ Medical Errors (this would require additional documentation)
☐ Microbiology/Mycology/Parasitology
☐ Molecular Pathology
☐ Radioassay/Nuclear Medicine
☐ Serology/Immunology
☐ Supervision/Administration/QC/QA/Safety


	Would you like this activity to be accredited for California clinical licensed professionals?

	☐ Yes
☐ No

	California CE Format:
Select the most applicable California CE Format from the following list.
	☐ Annual Meeting
☐ Lecture (Short In-Person Learning, Ground Round, etc.)
☐ Workshop (Hands-On Learning, Device Learning, etc.)
☐ Online Courses (Webinars, Online Certificate Programs, etc.)
☐ Home Study (Journal CE, Manuscript Review, etc.)


	Clinical Relevance Statement:
In 3-5 sentences, describe how the activity is specific to the clinical application of laboratory medicine. Note that if you cannot complete this section, then this cannot receive credit for California clinical licensed professionals.

	EXAMPLE: Transgender and gender-diverse individuals experience unique structural and institutional barriers and inequities in their ability to access adequate healthcare, including healthcare providers’ lack of cultural competency with respect to gender diversity. The healthcare avoidance that can result from these negative interactions contributes to health disparities experienced by transgender and genderqueer individuals compared to cisgender individuals. Clinical laboratory phlebotomists are critical members of patient-facing care teams, and as such, often contribute to shaping patient healthcare experiences. Thus, gender competency serves as a critical part of clinical training for phlebotomists as it equips them to provide gender affirming care for gender minorities.


	California Letter of Agreement: You must agree to the following California Letter of Agreement by checking off the box in this field:
	As an accrediting agency for the State of California HHS, the ACCENT Continuing Education Accreditation must ensure that Activity Organizers abide by the following conditions:

1. All activities must meet ACCENT accreditation criteria.
2. ADLM must maintain records for at least four years after the completion date of the activity. Activity Organizers must maintain official attendance records that contain the participant’s name and signature; activity title, date, location, number, and number of credits offered.
3. The CA Department of Health Services must be allowed to review any CE course at no cost to verify compliance with regulations.



ACTIVITY PROGRAM/SCHEDULE
Required Program Documentation: To apply for ACCENT Continuing Education Accreditation, you must upload a PDFs of the activity’s program/schedule to the DOCUMENTATION UPLOAD field at the bottom of the application and check the corresponding box. The submitted documentation must include the following information:

	
· Activity Title
· Start and end times of the educational portions of the activity (to ensure accurate credit calculation)
· Activity Location
· List of faculty members, their degrees, and their current affiliation(s)




Online Program Documentation: To apply for ACCENT Continuing Education Accreditation, you must include a link to the activity’s program/schedule’s webpage. If this activity does not have a program/schedule webpage, write in “N/A.” The submitted webpage must include the following information:

	
· Activity Title
· Start and end times of the educational portions of the activity (to ensure accurate credit calculation)
· Activity Location
· List of faculty members, their degrees, and their current affiliation(s)



REGISTRATION AND VERIFICATION OF PARTICIPATION
Required Registration Documentation: Activity Organizers must upload a PDF of the activity’s registration webpage and/or registration messages to the DOCUMENTATION UPLOAD field at the bottom of the application and check the box.

Registration Description: Provide a URL to the activity’s online registration page or describe how participants will register for the program in the text box provided.

	
<Insert Registration Description and/or URL>




Verification of Participation: How will you verify the participation of continuing education claimants after the activity? Answer in the text box provided.

	
<Insert Verification of Participation Description>



FACULTY INFORMATION
Activity Organizers are required to collect financial disclosures from all Planners and Faculty, as defined in the guidelines. Activity Organizers must also upload all faculty disclosure information using the ACCENT Excel Disclosure Form to the DOCUMENTATION UPLOAD field at the bottom of the application. Note that faculty disclosure information must be provided to the audience prior to the start of the activity and must be collected no more than 6 months prior to your application.


	Did each faculty person use the ACCENT Faculty Disclosure Form to submit disclosures?

	☒Yes
☐No


METHODS OF SUPPORT
Activity Organizers are required to disclose any ineligible companies that are Sponsors, Supporters, or Endorsers of the activity, as defined in the guidelines. If this applies to your activity, include a countersigned agreement or memorandum of understanding to the DOCUMENTATION UPLOAD field at the bottom of the application.

	Will your activity include ineligible companies as Sponsors, Supporters, and/or Endorsers?
	If this activity does not have any agreements with ineligible companies, select “None.” Otherwise, check all that apply from the following:
☐ Sponsors
☐ Supporters
☐ Endorsers
☐ None


	Depending on your response to the above question, you may be asked to list the activity’s sponsors, supporters, and/or endorsers in the corresponding text boxes provided.


DOCUMENTATION
Based on your prior responses in the application, you will be required to upload documentation listed in the checklist below, and by checking off the corresponding boxes on the application, you attest that you have uploaded the required documentation to the DOCUMENTATION UPLOAD field.

· Activity Program/Schedule Documentation: Upload a PDF copy of the activity’s program/schedule documentation to the DOCUMENTATION UPLOAD field and check the box.

· Activity Registration Documentation: If applicable, upload a PDF copy of the activity’s registration documentation to the DOCUMENTATION UPLOAD field and check the box.

· Faculty Disclosure Spreadsheet: Upload the completed ACCENT Excel Disclosure Form to the DOCUMENTATION UPLOAD field and check the box.

· Methods of Support Documentation: Upload all methods of support documentation (such as a letter of agreement and/or memorandum of understanding) for each Sponsor, Supporter, and/or Endorser of the activity to the DOCUMENTATION UPLOAD and check the box.
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