OutPEAK Education Program


Child Health Nursing 

Out PEAK  Education Program &Bursary Fund
APPLICATION

Purpose:
The purpose of the Out PEAK (Performance Excellence Acquired through Knowledge) education fund is to support nurses from across BC to advance their knowledge, skills and experience in providing care to infants, children and youth.   
Eligibility:

Nurses within the province of BC who work in child health centres (home, community, rural or general hospital settings) outside of BCCH or SHHC who wish to enhance their pediatric nursing practice to provide more complex care and act as a resource in their setting for child health.  Applicants are required to be supported and recommended by their educator, manager or director of the sending agency.
Award Periods and Deadlines:
Funding can be applied for at any time prior to the planned educational endeavor as scheduled and planned by the BCCH Learning & Development department and Clinical Educators. Sending agencies are advised to liaise with the Learning & Development department for a calendar of educational opportunities.  Decisions about allocations will be made at regular meetings of the Clinical Education Leaders in consultation with the Clinical Educators and the Child Health Network.  Applicants are advised to apply well in advance of planned education to be assured that they will be considered in a timely manner. Consider applying at least two months before the planned education activity to ensure your application is reviewed and processed in time.
Applications for retroactive funding will not be considered.

Expenses covered by the fund (up to the allowable limit) include:

· Course fee (deducted from total amount awarded)

· Sneak PEAK

= $300.00

· PEAK Stream
= $500.00

· PEAK Passage
= $1000.00

· Travel (airfare, ferry or gas/parking)

· Accommodation

· Meals ($40.00 per diem)

A maximum amount will be awarded to each applicant depending on Health Authority agency location and type of learning experience.
	
	Maximum Dollar Amount Awarded (including course costs)

	Health Authority
	Sneak PEAK

3-5 days

(3-6 awarded per year)
	PEAK Stream

10-14 days

(1-2 awarded per year)
	PEAK Passage

3-4 weeks

(1 awarded per year)
	

	VIHA
	$1100.00
	$2000.00
	$3000.00
	

	NHA
	$1300.00
	$2300.00
	$3300.00
	

	IHA
	$1300.00
	$2300.00
	$3300.00
	

	FHA
	$400.00
	$600.00
	$1500.00
	

	VCH
	$300.00
	$500.00
	$1000.00
	


Applicants are expected to make own arrangements and payments.  Receipts may be requested.

The following expenses are required to be covered by sending agency/Health Authority:
· Wages and benefits

· Additional resources (e.g. from Family Resource Library- as suggested for purchase)

Criteria for Awarding Funds:
· Involvement in Child Health nursing e.g: staff nurse, practice-based educator, community nurse.
· Employed by a recognized agency in the health authority

· Have a current practicing CRNBC license

· Applicants will be judged to be worthy of funding if they:

· have direct impact on enhancing the care of children and youth
· are sponsored by an agency in one of the five Health Authorities in the province of BC
· will act as a resource in the sending agency for related to the practice area they are learning about.
· Preference will be given to those applicants who: 

· have been identified and recommended by the sending agency (provide one letter of support/reference for experience)
· have demonstrated a commitment and intent to enhance the care of children and youth in their community 

·  Each year applicants can re-apply for funding.

Process:
To apply for this funding, applicants must:

· Complete application form with predicted expenses

· Complete letter of intent with learning objectives for experience

· Attach letter of support

· Submit resume with application form

· Obtain support from Manager, Educator or Director or appropriate designate (indicated by signature).

· Make arrangements for travel, accommodation on own

· Once approved, complete learning preparation package including CAPE tools, register for workshops or courses, etc.
Child Health Nursing 

Out PEAKs  Education Bursary Fund

APPLICATION form

Section A:
Applicant Information:

	Last Name:      
	First Name:     

	Address:  (all correspondence will be sent to this address):
     

	City/Town

     
	Province:      


	Email address:     

	Postal Code:     

	Phone Number: (work)     

	Home Phone:     

	Number of years in current agency/organization:     
          
	Number of years as RN:     

	Position Held: 
 FORMCHECKBOX 
Staff Nurse- inpatient
 FORMCHECKBOX 
Staff Nurse- clinic/ambulatory setting

 FORMCHECKBOX 
Staff Nurse- community
 FORMCHECKBOX 
Educator/Clinician
 FORMCHECKBOX 
Other:      



Section B.  Learning Experience Preferred:
	Out PEAK:

 FORMCHECKBOX 
Sneak PEAK

 FORMCHECKBOX 
PEAK Stream

 FORMCHECKBOX 
PEAK Passage
	Clinical Area:

 FORMCHECKBOX 
Surgery

 FORMCHECKBOX 
Neurosciences

 FORMCHECKBOX 
Oncology

 FORMCHECKBOX 
PICU

 FORMCHECKBOX 
Pain
	 FORMCHECKBOX 
Renal

 FORMCHECKBOX 
Youth

 FORMCHECKBOX 
Respiratory

 FORMCHECKBOX 
Cardiac Sciences

 FORMCHECKBOX 
Other:

	When are you hoping to engage in this learning experience? 

Dates:     
Timeframe (approx.)     

	

	Other (please specify):     


Section C.
Letter of Intent and Learning Objectives:

Please describe briefly, what you hope to gain from this learning experience? (career goals, benefits to you, your agency/organization, the staff, the patients and families).  Please formulate 3-5 learning outcomes.

	     


Reference: Please give the name of one reference person, preferably your supervisor or, to endorse and support your application.

	Name:     

	Position:     

	Phone:     
	Email address:     


	Signature:




Section D. Descriptions of Costs/Expenses (in Canadian Funds)
	Criteria
	Per Diem
	Total

	Out PEAK course fees: ($300, $500 or $1000 or other)
	     
	     

	Travel:
	     
	     

	Accommodation:
	     
	     

	Ground travel (ie: taxi, shuttle):
	     
	     

	Meals:
	     
	     

	Total expenses:
	     

	Minus total funds from other sources:
	     

	Minus Out PEAK course fees(subtract $300, $500 or $1000 depending on the course you are applying for):
	     

	Total funds requested:
	     


Have you applied for other funding? If yes, identify source:
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
No

Will you be receiving funding from any OTHER sources to take this program? 

 FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No

Amount received:
     


Have you received funding from the Out PEAKs fund  to attend any other education in the last 12 months?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If I receive funding from BCCH Out PEAKs Education Fund, I agree:

· to act as a resource to my home community/agency in the specialty area
· to abide by the policies of BCCH while in the program
· to remain connected and liaise with BCCH/SHHC
· to participate fully in the program and program evaluation

· to provide information about the experience to the donors who funded the nursing education
· to return funds awarded pro rata if I leave the program prior to completion
Signature of applicant_____________________ Date:      
Send applications to: 

Dori Van Stolk, Clinical Education Leader, 

Learning & Development, Room b207

Children’s & Women’s Health Centre of BC

Vancouver, BC.  V6H 3V4

Fax: 604-875-3659

For committee use only:
1= incomplete/inadequate/poor
2=complete/average

3=excellent
	Criteria
	1
	2
	3
	Comments

	Completion of application:
	
	
	
	

	Section A: 
	
	
	
	

	Section B:
	
	
	
	

	Section C:
	
	
	
	

	Section D:
	
	
	
	

	Eligibility of applicant
	
	
	
	

	Applicant has indicated ability to influence or act as a community resource:
	
	
	
	

	Contribution to the care of children and families clearly stated in learning outcomes
	
	
	
	

	Primary or large focus of their role is child/youth health 
	
	
	
	

	Targeted needs are in high priority in the community
	
	
	
	

	Service to organization or health authority
	
	
	
	


Has the applicant applied for OutPEAK funding in the past 12 months?   N     Y: Amount:




(
APPLICATION APPROVED for $____________

(
APPLICATION NOT APPROVED for the following reasons:

AUTHORIZED SIGNATURE: ______________________________  

DATE ______________
email sent to applicant:
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