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Expert Reviewer Release Statement
(For use by Independent External Expert Reviewer) 

Revised: March 29, 2019




Requirements: This form must be completed and signed by the Expert Reviewer in accordance with Standard 3 (element 3.1) and Guideline A (Expert Review Options) and included with the Learning activity/program submission to CCCEP.
NOTE:
This form is designed to be completed by electronic means. If completing by hand, please expand boxes or add additional pages to accommodate handwritten comments. 

Learning Activity/Program to be Expert Reviewed

	Learning Activity/Program Information (All items must be completed)

	Learning Activity/Program Title
	

	Program Provider(s) and/or Developer(s)
	

	Sponsor(s)
	


Expert Reviewer
	Expert Reviewer Information (All items must be completed)

	Name (First and Last)
	

	Position
	

	Employer/Facility
	

	Mailing Address

(Street Address or P.O. Box #)

 (city, prov, postal code)
	

	Phone
	
	Cell Phone
	

	E-mail 
	

	Education Credentials

(Credential, Granting Institution, Year)
	


Qualifications for Expert Review 

	Please complete the following statement

(Refer to education, work experience, research, writings, etc.)

	I believe that I am qualified to be an Expert Reviewer for this Learning activity/program because:  

	


Purpose of the Expert Review:

To review the therapeutic and subjective content of the entire Learning activity/program including the post-test and answer key rationale (where applicable) for clinical relevance, unbiased presentation, completeness, accuracy, and appropriateness of references.
In accordance with CCCEP Standards, Program Providers are expected to ensure revisions requested by Expert Reviewer(s) are made prior to submitting the program to CCCEP for accreditation. If it is felt that requested revisions cannot/should not be made, the authors’ response explaining the reasons why must be provided to the Expert Reviewer(s) who must be willing to sign the declaration section at the end of this form declaring they have accepted the revised version are approving it for submission for accreditation without conditions.

Expert Review of the Learning Activity/Program 
Step 1:
 Review the Learning activity/program and comment on the content and presentation of the Learning activity/program, including post-test and answer key rationale if applicable. This may be done on the Learning activity/program material OR on in a separate document. 
Step 2:
Complete the checklist and comment, with specific references to the Learning activity/program content. 
Step 3:
Complete Qualifications of Expert Reviewer.
Step 4: Complete and sign the Disclosure Section.
Step 5:
Complete the Declaration Section, choosing the most appropriate option.
Step 6:
Sign the Declaration (This form may be digitally signed by the Expert Reviewer), only if required based on the option chosen in Step 5.
Step 7: Send to program provider.
Checklist and Specific Comments

The Expert Reviewer may make comments about specific criteria (or reference to a page in the materials where the comment is made). General comments about the Learning activity/program may be made in the section following the table. If appropriate and readily available, it is helpful if the expert reviewer provides the author with the reference information when recommending significant content changes. 
	Criteria
	Meets Criteria
	Comments

	
	Yes
	No
	N/A
	

	1.  Is the title informative and descriptive of the Learning activity/program?
	
	
	
	 

	2.  Are the objectives of this Learning activity/program clearly stated?
	
	
	
	 

	3. Are the objectives reasonable/achievable
	
	
	
	 

	4. Is the content accurate and complete based on the objectives?
	
	
	
	 

	5. Does the content of the Learning activity/program fulfil the stated objectives? 
	
	
	
	 

	6. Is the difficulty level of this Learning activity/program appropriate to the intended audience?
	
	
	
	 

	7. Is the content presented in an unbiased manner?
	
	
	
	 

	8. Is the format appropriate for the content being delivered?
	
	
	
	 

	9. Are clinical tasks explained or demonstrated appropriately?
	
	
	
	 

	10. Does the information in the Learning activity/program adhere to relevant existing national and international standards or guidelines?
	
	
	
	 

	11. Are references included, appropriate, and properly recorded?
	
	
	
	


General/Other Comments:
General comments may be about the organization of the Learning activity/program, overall perceptions of the content and topics, the flow of the Learning activity/program, the ease of navigating an on-line Learning activity/program, the conciseness of the text, the style or grammar of the Learning activity/program, etc., such as “nice division of topics,” “could use some more content on (topic are),” etc. 
	


Disclosure of Expert Reviewer

	RE: 
	Enter Title of Program on following line

	
	


This is to confirm that I have reviewed the above stated learning activity/program to critique the therapeutic and subjective content of the entire Learning activity/program including the post-test and answer key rationale (where applicable) for clinical relevance, unbiased presentation, completeness, accuracy, and appropriateness of references.

I confirm that: 
· I am not an author or presenter of this Learning activity/program; 

· I am not an employee or advisory board member of the Learning activity/program provider or sponsor; 

· I do not have a current or recent financial or other relationship with the program provider or program sponsor
· I do not work closely with the author or presenter and I do not work at the same facility/ institution; and 

· I do not have any other conflicts of interest. 

Name of Reviewer (please print or type): __________________________________________

Date of initial Review: __________________________________________________________

Signature (digital signature is acceptable: ________________________________________________________________
Declaration of Expert Reviewer

IMPORTANT NOTE: Please read the Options below carefully, and only complete the most appropriate section based on your review. 
OPTION 1: Accreditation Approval
Expert reviewer to complete this section ONLY if, following initial review of the program, you have deemed the Learning activity/program ready for submission to CCCEP for accreditation review, without conditions (i.e. no revisions to the program are required).

☐ I approve the learning activity/program for submission to CCCEP for accreditation, without conditions. 

I affirm this declaration by signing in the box below:

	
	

	Signature of Expert Reviewer
	Date Signed


Note: This may be digitally signed and submitted to the Provider in PDF format. 

OPTION 2: Revisions Required
Expert reviewer to complete this section ONLY IF, following initial review of the program, you have deemed that revisions are required before the Learning activity/program can be submitted for accreditation.

☐ Revisions are required before this program can be submitted to CCCEP for accreditation. 

[Any specific changes that the expert reviewer feels are required before they are able to approve the program for submission to CCCEP for accreditation should be provided here.  If these are substantive, a summary may be provided here and the details may be contained within an additional document (e.g. marked version of the content document provided to the expert review by the Provider).]

NOTE to PROVIDERS:

If an expert reviewer chooses OPTION 2 it is your responsibility to ensure the program revisions are made as identified, or a detailed explanation provided as to why it is felt they cannot or should not be made, and the revised program is to be re-submitted to the Expert Reviewer. At the conclusion of the Expert Reviewer’s second review they must complete the section below (see OPTION 3).

OPTION 3: Revised Version Review – Final Declaration
(Expert Reviewer to complete this section if Option 2 was chosen following the initial review, and a revised version has now been reviewed)

This is to confirm that I have reviewed the revised program identified on page 1 of this application. My decision is:
	Place an “X” in left column for one option 

	
	I approve the revised learning activity/program for submission for accreditation

	
	

	
	I do NOT approve the revised Learning activity/program


If approval was NOT given, the Expert Reviewer is to provide a summary below of the reasons for this decision:


I affirm this declaration by signing in the box below:

	
	

	Signature of Expert Reviewer
	Date Signed


Note: The Expert Reviewer may digitally sign and submit this form in PDF format. 
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