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APPLICATION FOR MEMBERSHIP

International Federation of Nurse Anesthetists (IFNA)

Name of Applying Country____________

Introduction:

The International Federation of Nurse Anesthetists (IFNA) is a global organization representing the specialty of nurse anesthetists.  The IFNA Bylaws (Article VII) definition of Nurse Anesthetist is:

“A nurse anesthetist is a person who has completed a program of basic nursing education and a formal and/or actively pursuing a formal basic nurse anesthesia education and is qualified and authorized in his/her country to practice nurse anesthesia”.

The title “nurse anesthetist” may vary from country to country and the IFNA Council of National Representatives (CNR) recognizes that other titles such as: anesthesia nurse, nurse specialist in anesthesia, advanced practice nursing in anesthesia, etc may be used to define the specialty.

Article VIII. Membership Associations, Section 1. Criteria for Membership reads as follows:

Within a country, one national nurse anesthetists association or federation of nurse anesthetists or, where neither of these exists, a separate nurse anesthetists section or chapter of a national association composed of other health workers, may become a member of the IFNA.

A copy of the IFNA Bylaws are included with this application.  It is strongly recommended that the IFNA Bylaws be reviewed prior to the completion of this form.

Associations applying for membership in the IFNA are requested to complete this form.  When submitting the form to the IFNA Executive Office, it should be accompanied by a copy of the applicants’ national bylaws, constitution or articles of incorporation.  The form requires the name of the person that will be the contact or representative to the IFNA in the event that the application for membership is accepted.

Article X Council of National Representatives Section 1 Composition states that:

The Council of National Representatives (CNR) of the IFNA shall consist of one (1) representative from each full member association who meets the IFNA definition of a nurse anesthetist.  (This implies that the representative should be a practicing nurse anesthetist).

Additionally, the association submitting this application is encouraged to include any printed material such as brochures, booklets, publications or other documents prepared or utilized by the association.

It is requested that the IFNA Application for Membership Form be completed in either TYPEWRITTEN or PRINTED (in ink) form.

IFNA APPLICATION FOR MEMBERSHIP

I. Education requirements for Entry into Basic Nursing Education in your country.

A. Briefly describe the educational and other requirements for entry into basic nursing education in your country.

1. What is the minimum age for entry into a basic nursing educational program?______

II. Basic Nursing Education.

A. What are the number of years (or months) required to successfully complete the basic nursing education?

1. 2 years_____or months______

2. 3 years_____or months______

3. 4 years_____or months______

B. Is licensure required to practice as a professional nurse.

1. Yes____

2. No_____

If yes,


Is this by examination    Yes____   No____

If no,

How is the nurse recognized as a professional?  

Please check (X) all that apply.

a. The Ministry of Health____

b. The Ministry of Education___

c. Other____
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III.
Nurse Anesthesia Educational Program and Requirements in your country.

A. Nurse anesthesia educational programs (schools).

1. Are there nurse anesthesia education programs in your country?

Yes____     No____

If yes,

a. What is the number of schools______

b. Are the programs

National____, local_____, regional_____, private____

(Check  (X) all that apply.

c. Are the programs (schools) approved?  Yes__ No___

If yes, 


By whom are they approved?

d. Is the nurse anesthesia educational program standardized throughout the country?


Yes___   No___

2. If there are no nurse anesthesia educational programs in your country, where are the nurse anesthetists educated?________________________________________________________________________________________________________________________________________

a. If the nurse anesthetists are educational prepared in another country, please provide some information on the length of the program attended and a sample of the curriculum:

If the nurse anesthetists are educated in another country, how are they recognized in your country?  Please explain:
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B. Nurse Anesthesia Educational Program

1. Briefly describe the educational and other requirements for entry into the nurse anesthesia educational program.  This should include:  years of nursing experience, type of nursing experience required, pre-entry evaluations, testing, dossier,etc. (Please list all of the requirements).

2. What is the length of the nurse anesthesia educational program in your country?  ______years  or  ______months.

3. Who establishes the standards and educational requirements for the nurse anesthesia educational program?

________________________________________________

________________________________________________

4. Please describe the content of the nurse anesthesia educational program, including the amount of theory and clinical experience.  If the program is not a nationally formalized educational program, please, if possible, include an example of the curriculum.

IV.
Credentials

A.
What type of credential is offered upon successful completion of the nurse anesthesia educational program?

Certificate_____, Diploma_____, Degree_____, Other_____

1. Is this credential

Local______, regional_____or national_____



2.
Is this credential recognized   Yes____   No____




if yes, by whom is it recognized?I
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B. Is there a continuing education requirement following completion of the nurse anesthesia educational program? Yes____, No____

If yes, briefly explain:

V.
Field or Scope of Practice for Nurse Anesthetists
A. In the space below, please define the official scope of practice and duties of the nurse anesthetist, including the pre-operative, intra-operative and post-operative areas:

B. Are the duties and scope of practice “supervised”? (Supervision in this case means being supervised by a physician anesthesiologist).

Yes____,  No_____

C. Are all functions and duties of the nurse anesthetist “supervised”

Yes____, No_____.  If no, what duties are not supervised?  Briefly explain:

D. Are there any non-official duties and/or unrecognized areas of practice that are required of the nurse anesthetist?

Yes_____   No____,  If yes, please explain.
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VI. National Association

A. Is your national nurse anesthesia organization Independent____or part of another organization?_____.

B. If your nurse anesthesia organization is a part of another organization, please answer the following questions.  

1. Does your nurse anesthesia organization have it’s own governing body?

Yes_____   No_____

2. Does your national nurse anesthesia organization have it’s own dues structure?

Yes_____   No_____

3.
Will your national nurse anesthesia organization have any difficulties in paying IFNA dues (there are 3 categories of fees, based on World Bank Country classification, 0.75, 1.25 and 3 Swiss francs per active member of your organization)?

Yes_____No____

C. If your national nurse anesthesia organization is an independent organization, are all of the members nurses?  Yes____, No____

If no, what percentage are nurses?_______

D. Does your organization have dues?  Yes____  No____

If yes, 

How much are the dues?_____

E. What are the categories of membership within your national organization?

1. Active, yes______no______

2. Inactive, yes_____no______

3. Life Member, yes_____No____

If yes, what are the qualifications?

F. What is the estimated number of nurse anesthetists in your country?_______

G. What is the number of nurse anesthetists that are members of your organization?_____
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H. Does your national nurse anesthesia organization have committees? Yes____No___


If yes, please list the committees

1._______________________________


2._____________________________

3._______________________________


4._____________________________

5._______________________________



6._____________________________

7._______________________________



8._____________________________

I. Does your national nurse anesthesia organization have regional representatives?   Yes___No___

1. If yes, how many?_______

2. If yes, are they members of the governing body?

Yes____   No____

J. Please list the officers of your association:  (If your national nurse anesthetists organization is part of another organization, please list the officers of your section)

Please list those that are appropriate for your organization.

President__________________________ Term of Office___years.

President-elect______________________Term of Office___years.

Vice President_____________________ _Term of Office___years.

Secretary__________________________ Term of Office___years.

Treasurer__________________________ Term of Office___years.

Directors___________________________Term of Office___years.

__________________________________Term of Office___years.

__________________________________Term of Office___years.

__________________________________Term of Office___years.

__________________________________Term of Office___years.

K. Official Recognition

1.
Is your organization (independently) recognized within your country?   Yes____  No___

If yes, by whom:
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L. Representation

1. Is your nurse anesthesia organization represented in any official or governmental office?  Yes____No___

If yes, please explain

M. National Nurse Anesthesia Association Activities

1. Please list your organizations activities within your country.

Education________________Continuing Education___________

Government Relations____________Legislation______________

Others_______________________________________________

N. Authority

1. Who recognizes your national nurse anesthesia organization as the official voice for nurse anesthesia, in your country

O. Official contact person:  (This individual should be a nurse anesthetist with whom the IFNA can maintain correspondence).

Name:________________________________________________

Title__________________________________________________

Street Address (or P.O. Box)_______________________________

__________________________________________________________________________________________________________

Code:______________City________________________________

Country_______________________________________________

Telephone: (Country Code, City Code and number)

Home:_____________________________

Work:______________________________

Fax: (please indicate if number is home or work)

___________________________________



E-mail address: (if available)_______________________



If there is no telephone or fax number, please list a name and number of an alternate contact (include Country Code, City Code and number)

Telephone:_______________________Fax:___________________________
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R.
Does your nurse anesthetists organization have a permanent office?   Yes____No____

1. If yes, please list:

Name:________________________________

Address_______________________________

______________________________________


     Code and City___________________________


     Country________________________________


     Telephone:_____________________________


     Fax:___________________________________

2.
Permanent staff?


Number of Staff_______

3.
Volunteer staff?


Number_____________

VII. Professional Relationships

The IFNA is an affiliate member of the International Council of Nurses (ICN) and has an informal relationship with the World Health Organization (WHO).  

The IFNA does have a liaison with the World Federation of Societies of Anaesthesiologists (WFSA) and is a member of the Center for Quality Assurance in International Education (CQAIE), the International Hospital Federation (IHF) and the International Society for Quality in Health Care (ISQua).  The IFNA encourages national nurse anesthetists organizations to develop informal and/or formal relationships with related health care professional organizations.

A. Does your nurse anesthetists organization have an official relationship with any of the following organizations within your country:

1. National Nurses Association  Yes____No___

If yes, is your national nurses association a member of the International Council of Nurses?  Yes___No____

2. National Anaesthesiologists Society?  Yes___No___

3. Other professional healthcare organizations?   Yes___No___

If yes, please explain:
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VIII.  IFNA Objectives and Roles
Please review the enclosed IFNA Bylaws and closely review the IFNA Objectives and Purpose.  The IFNA is a working organization dedicated to quality patient care by addressing the education, practice, continuing education and recognition of the nurse anesthetist worldwide.  Membership in the IFNA involves the active participation of each country organization through its official representative.  Each representative has an obligation to respond to IFNA projects and activities in a prompt and timely manner. The IFNA does general mailings and updates to all IFNA representatives at least twice a year.  Often times the mailings require answers on behalf of the IFNA country representatives.  The official country representative is responsible for reporting IFNA activities at their respective national levels.

A. Will your organization provide the necessary encouragement and support to see that these requirements are met?  Yes____No___

Signature of President or Leader of National Organization:

____________________________
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