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APPENDIX A

WASHINGTON STATE NURSES ASSOCIATION

(WSNA)

PHILOSOPHY OF NURSING PROFESSIONAL DEVELOPMENT
The Washington State Nurses Association (WSNA) supports and promotes the American Nurses Association (ANA) belief that “nursing professional development is a lifelong process of active participation by nurses in learning activities that assist in developing and maintaining their continuing competence, enhance their professional practice and support achievement of their career goals”.  (NNSDO and ANA Scope & Standards of Practice for Nursing Professional Development, 2010) WSNA also believes that nurses have individual responsibility to maintain their skills and knowledge.  

The purpose of continuing nursing education (CNE) is to build upon varied educational and experiential bases for the enhancement of practice, education, administration, research, or theory development, in order to maintain and improve the health of the public.  A variety of educational options are necessary to meet the diverse needs of the nursing population, including, but not limited to academic education, experiential learning, consultation, teaching others, professional reading, distance learning, research and self-directed activities. 

Content for CNE consists of concepts, principles, research or theories related to nursing practice that builds on previously acquired knowledge, skills, and attitudes.  The structure and content of this lifelong learning process is flexible, has immediate or future application, promotes professional development, and advances the career goals of both registered nurses and advanced practice nurses.  

As the professional association for registered nurses, WSNA strives to promote and deliver comprehensive CNE related to nursing practice, professional development, and the advancement of the profession and related professional issues.  WSNA is particularly committed to exploring innovative ways of providing CNE that offers advanced content or is progressive and global in perspective.  The WSNA Continuing Education Approval and Recognition Program (CEARP) is responsible for reviewing nursing applications for CNE approval. This includes provider units, faculty-directed and independent study activities, ensuring the applicants meet the standards of practice for nursing professional development.  Approved CNE includes assessment, diagnosis and analysis to determine target audience and learner needs, identification of educational outcomes, planning, implementation, and evaluation.  Standards and corresponding outcome criteria focus on competencies appropriate for professional development educators practicing in all settings.

Beliefs

The following beliefs are guided by the ANA Scope and Standards of Practice for Professional Nursing Development and the ANA Nursing: Scope and Standards of Practice:

· Lifelong learning is the responsibility of the nurse. It is essential to maintain and increase nursing practice competence.  The nurse seeks experiences and formal and independent learning activities to maintain and develop clinical and professional knowledge and skills.  The nurse acquires knowledge and skills appropriate to the specialty area, practice setting, role or situation.

· Continuing professional nursing competence is an expectation of the public and is essential for the provision of safe, effective and appropriate health care to all members of society.   

· Assurance of continuing professional nursing competence must be shaped and guided by the nursing profession and principles of ethics.

· Continuing professional nursing competence must be evidence based, is definable, measurable and can be evaluated.

· Optimal learning occurs when nurses select educational modalities that meet their individualized needs.

· Effective professional development is based on adult teaching/learning principles.

· Accreditation is a voluntary process that recognizes achievement of national standards for continuing nursing education activities.

· Ongoing peer review of continuing nursing education activities enhances program development and maximizes quality educational opportunities.

Approved by Cabinet on Nursing Practice and Education – 1/87

Revised by Cabinet on Nursing Practice and Education – 11/92

Approved by Cabinet on Nursing Practice and Education – 1/93

Revised by Cabinet on Nursing Practice and Education – 1/99

Revised by the Professional Nursing & Health Care Council—10/04

Approved by the WSNA Board of Directors, 4/05

Revised by the Professional Nursing & Health Care Council – 2/08

Approved by the WSNA Board of Directors, 3/21/08

Reviewed by CEARP Committee, 5/09/09

Reviewed by CEARP Committee, 2/11/11
APPENDIX B
DIFFERENTIATION BETWEEN LEVELS OF EDUCATION

BASIC EDUCATION
Basic educational information

Prepares for entry level into practice

Addresses basic standards of practice

Target audience: nurses preparing for entry level into the profession

ORIENTATION
Educates for work at specific institution

Teaches and tests for skill competency

Addresses institution-based standards of practice

Target audience: nurses preparing for a new employer or a new career role

STAFF DEVELOPMENT/INSERVICE PROGRAMS

Educates to new procedure or equipment

Enables or increases skill competency

Involves practice previously learned skills

Addresses institution-based standards of practice

Target audience: nurses preparing to utilize new tools or utilize information 

specific to the work setting 

CONTINUING NURSING EDUCATION 
Acquires new knowledge and skills to enable advanced decision making

Acquires greater depth of knowledge and skills in a particular area of nursing

Enhances professional attitudes and values

Advances career goals and promotes professional development

Supports innovation and creativity in practice 

Implements change within the individual’s practice and within healthcare in general

Addresses new standards of practice, laws and rules

Preparation for re-entry into nursing practice

Target audience: nurses seeking enhanced professionalism and utilization of

advanced nursing decisions and actions 

Developed by Deborah Hague, MS, RN.C and Karen Groves, BSN, RN, Ohio Nurses Association’s Continuing Education Approver Committee, 2001.  Reviewed 2009.
Reprinted with permission of the Ohio Nurses Association.

APPENDIX C

Adult Learning
Assumptions about Factors that Underlie Adult Learning:

Adults have a more independent self‑concept than children do.

Adult learning is related to the developmental tasks and social roles of adulthood.

Adults are present‑oriented rather than future-oriented.

Adults have an accumulation of life experiences that can be both a resource and a hindrance to learning.

When linked to practice, these assumptions can facilitate adult learning that is self‑directed and problem‑centered.

Principles of Adult Learning:

Most adults have a natural potential for learning.

Learning should be controlled by the learner.

Significant learning is experience‑based.

Learning is a cooperative and collaborative process.

Learning involves the whole person‑‑feelings and intellect.

Learning must be relevant.

Learning processes are highly unique and individual.

Learning how to learn is most significant.

Conditions that Facilitate Learning:

Learners are active.

Personal discovery is encouraged.

Differences are welcomed.

People have the right to make mistakes.

Ambiguity is tolerated.

Evaluation is primarily self‑evaluation.

Feedback is encouraged.

People feel respected and accepted.

People are encouraged to trust themselves and their insights.

The learning agenda is primarily established by the learner.

Taken from:

Knowles, Malcolm S. (1980). The Modern Practice of Adult Education:  From Pedagogy to Androgogy  (Rev.)  Chicago:  Association Press‑Follett Publishing Co.

Implications of Adult Learning Principles:

Learners should know what is expected of them.

Planners should consider the learning style preferences of the participants.

Adult learners benefit most from active participation in the teaching/​learning process.

Adult learners should have an opportunity to practice using the knowledge and skills they have learned.

Adult learners require reinforcement at each step.

Taken from:

Kuramoto, Alice M. and Wyman, Jean F. (1/86). "Design and Implementation of Effective Delivery Approaches for Continuing Nursing Education.” Mobius, 6, p. 7.

Reprinted with permission of the Ohio Nurses Association.

APPENDIX D

Note:  This Appendix will be updated late in 2011 to reflect the higher domain objectives which address longer range behavior changes such as change in practice, outcomes. 
BEHAVIORAL OBJECTIVES

General Policies Related to Behavioral Objectives:

Behavioral objectives are defined for each continuing education offering and used as a basis for determining content and learning activities, and evaluating effectiveness.

The objectives indicate the relationship to nursing and/or the bodies of knowledge, which contribute to nursing practice.

Objectives are clearly stated, appropriate for the audience, relevant and attainable for the allotted time, observable and measurable.

Behavioral objectives describe what the learner will be able to do after participating in the offering.  They will complete the sentence:  "After this offering, the participants will be able to..."

Definitions Related to Behavioral Objectives:

Behavior‑‑any relevant, visible activity displayed by the learner  (action verb).

Objective‑‑communication of intent.

Learning‑‑a relatively permanent change in behavior.

Exit behavior‑‑behavior shown at the end of the learning experience.

Conditions‑‑situations, equipment, weather, etc.

Criterion‑‑standard or test by which exit behavior will be evaluated.

Characteristics of a Behavioral Objective:

Contains one action verb.

Tells about the behavior or performance of learners.

Concerns the ends rather than the means‑‑the exit behavior rather than the learning process.

Describes the conditions under which the learner will be performing exit behavior.

Includes information about the level of performance that will be considered acceptable.

Measurable in terms of observable behavior.

SUGGESTED VERBS IN THE COGNITIVE DOMAIN:

Knowledge
Comprehension
Application
Analysis
Synthesis
Evaluation
define
translate
interpret
distinguish
compose
judge

repeat
restate
apply
analyze
plan
evaluate

record
discuss
employ
differentiate
propose
rate

list
describe
use 
calculate
design
compare

recall
explain
demonstrate
experiment
formulate
value

name
express
dramatize
test
arrange
revise

underline
identify
practice
compare
assemble
score

identify
locate
illustrate
contrast
collect
select

recognize
report
operate
solve
construct
choose


review
schedule
diagram
create
assess


tell
shop
inspect
set up
estimate


conclude
sketch
debate
organize
measure


detect
develop
inventory
prepare
appraise


predict
generalize
question
classify
critique


differentiate
relate
examine
organize
validate


select

categorize




interpret

criticize

Suggested verbs in the affective domain:
Receiving
Responding
Valuing
Organization
Characterization 

of values by value
acknowledge
acts 
accepts
argues
acts consistently

shares
willingly
acclaims
debates
is accountable

shows awareness of 
listens to
agrees
declares
stands for

  
practices
cooperates
defends with
takes a stand

responds
helps
selects
respects

shows interest
supports

SUGGESTED VERBS IN THE PSYCHOMOTOR DOMAIN:

Imitation
Manipulation
Precision
Articulation
Naturalization
follows example of
carries out
demonstrates
carries out
is competent

follows lead of
according to procedure
skill in using
is skillful in using
is skilled



follows procedure
carries out
uses

practices




Adopted from:

Johnson & Johnson.  Assuring Learning with Self‑Instructional Packages.  Self​‑​Instructional Packages, Inc., 1973.

Reilly, Dorothy E.  Behavioral Objectives.  Evaluation in Nursing.  2nd edition.  New York:  Appleton‑Century‑Crofts, 1980.

Reprinted with permission of the Ohio Nurses Association

APPENDIX E

EVALUATION OF CONTINUING NURSING EDUCATION (CNE) ACTIVITIES 

Evaluation is the most difficult aspect of CNE.  Many paradoxes come to light when examining the issues involved. The standards clearly state that evaluation of the achievement of objectives must be part of every approved CNE activity. Determining and documenting positive learner outcomes is a vital part of maintaining staff development and continuing education departments in this age of cost containment. However, use of adult education principles is also mandated by the continuing education standards and one of the most easily documented adult education principles is that adults hate to be tested!

There are a variety of methods that may be used to evaluate the learner's achievement of the CNE objectives. These methods may be determined by the expected outcome of the behavioral objective. These methods include but are not limited to: subjective evaluation; paper/pencil test; criterion based responses in small group work; completion of a learning module; criterion based evaluation in the clinical setting, etc.

The evaluation method selected must be appropriate to the objectives and the faculty/learner ratio.

To help decide what type of evaluation tool is appropriate for each CNE activity, it is helpful to look at the four levels of evaluation that have been described.

Level I—Reaction:
Evaluates the learner's opinion of a CNE activity which is at the subjective level. Tools measuring this level would include such questions as the following: (l) Were each of the objectives of the event met? (2)  Was the speaker knowledgeable about the topic? (3) Was the room comfortable? (4) Will you be able to use this information in your practice? (5) Are you now more aware of the issues? (6) Were the group discussions helpful?

Level II—Learning:
Measures achievement of the objectives for the CNE activity.  Tools measuring this level may include something other than paper and pencil tests and would be specific to the objectives. Statements that would measure this level are behaviorally stated, such as: (l) Define the following terms...; (2) Write a care plan for...; (3) Demonstrate the correct procedure for...; (4) Analyze the differences in...; (5) Solve the problem at...; (6) List the priorities decided by the group.

This level is the most frequently used level of evaluation, and the tool is easily constructed if the objectives have been clearly stated.

Level III—Behavior:
Measures the learner's performance on the job, following the CNE activity. Statements measuring this level are also behaviorally stated and would include such items as these: (l) Consistently utilizes the correct procedure in performing... and (2) Acknowledges feelings of patient co‑workers in discussing....

Level III evaluation usually addresses the purpose(s) of a CNE activity and its desired outcome in a longer time frame. To ensure that learning at this level has occurred, it is recommended that measurement take place after a lapse of two to six months from the time of the CNE activity.

Due to this longer time frame it is not possible for providers of all CNE activities to measure at this level. Many times the learners assemble for an event that is not in their place of practice and the planner or teacher does not have access to observe and evaluate them in their own setting.

Level IV—Results/Impact:
Measures the results or impact of learning on a system or organization. Examples of statements that measure at this level may include the following: (1) Nurses utilizing these procedures effect a cost reduction of $    ; (2) The infection control rate will drop     percent after education; (3) The cost (of the program): benefit (results) ratio will be      after education, and (4) The length of hospital stay will decrease     after education.

Level IV evaluation is, by necessity, also a long‑range evaluation and is appropriate when the planners and providers of the CNE activity will have access to the evaluative data.  It is the strongest measure of the effectiveness of a CNE activity and one to be considered to prove the value of education. The outcomes are not always expressed in dollars and cents, but frequently this is implied. Translation to dollars and cents can be easily seen in the examples of reduction of infection rates and length of hospital stay.

If the CNE activity is purely informational, the planner may find that Level I evaluation is appropriate for a short event, i.e., one day or less, and either Level I or Level II is appropriate for an event of longer duration. Participatory events are more appropriately evaluated at Level II, and some may be evaluated at Level III.  Applicatory activities are more appropriately evaluated at Level III, although with some activities, it may only be possible to evaluate at Level II. Consideration should be given to evaluating applicatory activities at Level IV, when possible.

Taken from:

Tribulshi, Jean. "Evaluation of CNE Offerings."  ANA Council on CNE, Update, 2, (2). 1986.

Reprinted by permission of the Ohio Nurses Association

APPENDIX E-1
REQUIRED EVALUATION FORM

FOR FACILTY DIRECTED ACTIVITIES

This Evaluation Format must be used in all Faculty Directed activities submitted to WSNA CEARP.  (Additional items can be added.)

(Insert Name of Provider Unit)

(Name of Learning Activity)

Date

Site

Evaluation Form - 2012

We hope you found this educational offering both interesting and informative.  We’d like to hear from you and appreciate you taking the time to answer these evaluation questions.

Were you informed of the following disclosures?

1.
Purpose of learning activity.  Yes          No____

2.
Requirements for successful completion of this CNE activity?   Yes          No____

3.
Presence or absence of conflict of interest of planning committee?  Yes          No____

4.
Presence or absence of conflict of interest of faculty/content specialists?  Yes__   No___

Add following only if applicable:

· Commercial support?  Yes          No__

· Sponsor support?  Yes          No__

· Non-endorsement of products?  Yes          No__

· Off-label product use?  Yes          No__

	Were your personal objectives successfully achieved?       Yes (                      No (                  Somewhat (
If not, why not?  _________________________

What one thing might you do differently in your practice after this session? ____________________




	5 = excellent
	4 =very good
	3=good
	2=fair
	1=poor


Presentations

Time

Name of Class

Presenter’s Name

	Knowledgeable about subject matter
	  5 (
	4 (
	3 (
	2 (
	1 (

	Prepared and organized 
	  5 (
	4 (
	3 (
	2 (
	1 (

	Ability to communicate well   
	  5 (
	4 (
	3 (
	2 (
	1 (


Stated objectives achieved:

	1.

	5 (
	4 (
	3 (
	2 (
	1 (


	2.

	5 (
	4 (
	3 (
	2 (
	1 (


	3.



	5 (
	4 (
	3 (
	2 (
	1 (


	Overall strength of presentation
	5 (
	4 (
	3 (
	2 (
	1 (


APPENDIX E-2

Required Evaluation Form for Independent Study - 2012
This evaluation format must be used for all Independent Study activities submitted to WSNA CEARP.  (Additional items can be added.)

Name of CNE Provider ___________

Title of Independent Study Activity_________

Date Completed______

Expiration Date for Activity_________

Date this evaluation completed & submitted ________

We hope you found this educational offering both interesting and informative.  We’d like to hear from you and appreciate you taking the time to answer these evaluation questions.

Were you able to complete this activity in the allotted time?  ___ Yes   ___ No 

Were you informed of the following disclosures:

1.
Purpose of learning activity:   Yes___    No____

2.
Requirements for successful completion of this CNE activity?   


Yes___    No____

3.
Conflict of Interest, including financial relationships, or lack thereof, for planners/presenters/feedback persons?  Yes___ No___

NOTE:  Add any additional disclosures as applicable (Appendix J-2).  

Did this CNE activity meet your learning objectives?        Yes O           No (          Somewhat (
	5 = excellent
	4 =very good
	3=good
	2=fair
	1=poor


	Presentation organized
	5 (
	4 (
	3 (
	2 (
	1 (


	Materials offered relevant content
	5 (
	4 (
	3 (
	2 (
	1 (


	Assistance provided as needed
	5 (
	4 (
	3 (
	2 (
	1 (


Stated objectives achieved:

	1.

	5 (
	4 (
	3 (
	2 (
	1 (


	2.



	5 (
	4 (
	3 (
	2 (
	1 (

	3.



	5 (
	4 (
	3 (
	2 (
	1 (


	Overall strength of presentation
	5 (
	4 (
	3 (
	2 (
	1 (


NOTE:  You may add additional questions to this form.

Effective 1/1/2012

APPENDIX E-3
Faculty Directed Post Activity Quality Improvement Form  
Date of activity: ______________     Activity Title: __________________

Lead Planner: ________________     

Date of QI Meeting: ___________

Persons Present: ______________________________________________

STRUCTURE REVIEW (facility design/location, parking, signage, temperature, seating, meals, bathrooms, AV support, etc):

Facility was conducive to learning


Y ____
N____ (explain)

Comments: ___________________________________________________

Any issues identified? ___________________________________________

Recommend facility for future programs?

Y ____
N____ (explain)

Comments: ______________________________________________________________

PROCESS REVIEW (planning, implementation, program schedule, receipt/completion of required materials, etc):

Note:  Any answers of “N” need explanation

Planning process was efficient and effective

Y ____
N____

Program implementation went as planned

Y ____
N____

Marketing of program was effective


Y ____
N ____

Program schedule met needs of attendees

Y ____
N ____

Q&A time was sufficient for each session

Y ____ N ____

Comments: ______________________________________________________________

OUTCOMES REVIEW

Note:  Any answers of “N” need explanation

Summative Evaluation results (to be attached to this form)

Attendance was as expected?


Y ____
N ____

Appropriateness/importance of topic relevancy validated (i.e. based on attendance, comments, evaluation summaries)


Y____
N____ 

Speaker feedback was positive


Y ____ N ____

Comments: ______________________________________________________________

NEXT STEPS: 

APPENDIX E-4

Independent Study Post Activity Quality Improvement Form 
Date of QI Meeting: ___________

Program Name: _________________________
Time period being evaluated: ________________

Nurse Planner: _________________________ 
 Expiration Date of Activity: ______________

Source of Information:  Review of post-test results (if applicable) _____Review of Evaluations _____

STRUCTURE REVIEW (IT) infrastructure, design of program)

Note: Any answers of “N” require an explanation.
Issues with program access/completion due to IT issues
Y _____
N ______

Comments: ______________________________________________________________

PROCESS REVIEW (planning, implementation, etc):

Note:  Any answers of “N” need explanation

Planning process was efficient and effective

Y ____
N____

Program implementation went as planned

Y ____
N____

Marketing of program was effective


Y ____
N ____

Comments: ______________________________________________________________

OUTCOMES REVIEW

Note:  Any answers of “N” need explanation

Expected time to complete this activity was consistent with Learner’s responses 
Y ____ 
N _____
Participation levels were as expected
Y ____
N _____
Appropriateness/importance of topic relevancy validated (i.e. based on 
     attendance, comments, evaluation summaries)
Y____  
N _____
Learner objectives were met based on content presented
Y _____
N _____

Evaluations favorable
Y _____
N _____

Post-tests favorable (if applicable)
Y _____ 
N _____

All participants met criteria for successful completion and received certificates
Y _____ 
N _____

Any participants needing to take Independent Study post-test more than once
Y _____ 
N _____

Comments: ______________________________________________________________

How many participants needed to take the independent study post-test more than once?  ___________

RECOMMENDED CHANGES/NEXT STEPS: 
Signature:  ______________________________   Date:  _____________________

___   By checking this line, I am providing my electronic signature verifying all the information entered herein.  

Rev: 2/2011
APPENDIX F

PROVIDER UNIT INTERNAL EVALUATION PROGRESS REPORT
The Provider Unit (PU) internal operations as well as the activities it conducts must be evaluated on a regular basis to assure that it is able to provide quality, appropriate CNE activities.  
The Provider Unit evaluation process, carried out under the leadership of the Primary Nurse Planner, is intended to be a comprehensive look at the work of the Provider Unit.  It is more than an evaluation of the individual learning activities.  It needs to ask the following questions:

· Have we achieved the goals we set three years ago?

· If so, what did we do to help us reach our goals?

· Did we have the right resources and processes in place to help us achieve our goals?
· If we were not able to achieve our goals, what challenges occurred?
· How effective were our learning activities in meeting the needs of our learners?
· How can we continue, enhance or modify our activities to better meet the needs of our learners in the future? 

More specifically, the Provider Unit itself must be evaluated in the following areas:

a.
Achievement of Provider Unit goals;

b.
Implementation of operations with sufficient resources;
c.   The educational design of activities, including the post activity quality improvement review mechanism;
d.
Description of how results of the evaluation process were used to confirm, expand, and/or change approved Provider Unit operations.

Sample

Provider Unit
Evaluation Plan
	What Is Evaluated
	When It Is Evaluated
	Who Participates
	Date & Findings of Most Recent Evaluation 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


APPENDIX G

PROVIDER UNIT POSITION/ROLE DESCRIPTIONS
FOR NURSE PLANNERS (SAMPLE)
Below are samples of a Nurse Planner’s position/role description for an approved Provider Unit:  
NOTE:  You may add additional qualifications and/or responsibilities.
Position Description for Primary Nurse Planner (PNP)
Qualifications: 

1. Must be a registered nurse and hold a baccalaureate or higher degree in nursing.

2.
Demonstrate knowledge and skills in the following:

· The American Nurses Credentialing Center’s Commission on Accreditation (ANCC-COA) and WSNA CEARP accredited Approver Unit requirements;

· Adult learning theory; 
· Analyze/synthesize information related to meeting the criteria and key elements (as evidenced by having planned, implemented and evaluated CNE activities);

· The current 2010 Scope and Standards of Practice for Nursing Professional Development.

Responsibilities:

1. Participate in and ensure that the ANCC-COA/WSNA CEARP criteria are met in regards to the assessment, planning, implementation and evaluation of all CNE activities offered for nurses.
2. Ensure that all lead nurse planners are performing in a manner consistent with the policies, procedures, position descriptions and expectations of the ANCC-COA and WSNA CEARP accredited Approver Unit criteria and requirements.

3. Select and orient new nurse planners participating in the Provider Unit.
4. Assure that all lead nurse planners are up to date on current criteria/requirements of the accredited approver program.

5. Assure that all lead nurse planners are consistently implementing the current criteria/requirements for CNE activities. 

6. Serve as the lead contact with the accredited Approver Unit. 
7. Submit all required reports and respond to regular monitoring requests by the ANCC accredited Approver Unit.

8.  Manage the overall functioning of the Provider Unit.

9. Assure implementation of the ongoing evaluation plan for the Provider Unit.

NOTE:  Accepted demonstration of competence is evaluated by review of the PNP’s curriculum vitae, biographical data form or professional portfolio. 

Position Description for Lead Nurse Planner

Qualifications:

1.
Must be a registered nurse and hold a minimum of a baccalaureate or higher degree in nursing.
2.
Demonstrate knowledge and skills in the following:

· The American Nurses Credentialing Center’s Commission on Accreditation (ANCC-COA) and WSNA CEARP accredited Approver Unit requirements;

· Adult learning theory; 

· Analyze/synthesize information related to meeting the criteria and key elements (as evidenced by having planned, implemented and evaluated CNE activities);

· The current 2010 Scope and Standards of Practice for Nursing Professional Development.

Responsibilities:

1.
Actively involved in all aspects of a CNE activity to ensure that appropriate educational design principles (including the assessment, planning, implementation and evaluation of all CNE activities)are used and processes are consistent with the requirements of the ANCC-COA/WSNA CEARP criteria, 
2.
Serve as a resource and/or content expert as needed.
3.
Discuss concerns/issues regarding CNE programming with the Primary Nurse Planner.

4.
Provide the Primary Nurse Planner with ideas/issues that may be developed into CNE.

5.
Participate in the implementation of the Provider Unit Internal Evaluation Plan.
6.
Participate in the quality improvement processes as related to functions of the Provider Unit as well as CNE programming.

APPENDIX H

CO-PROVIDING CONTINUING NURSING EDUCATION
Definition: To co-provide is “the process for planning, developing and implementing an educational activity by two or more organizations or agencies.” (ANCC Commission on Accreditation, 2001) 

WSNA CEARP approved provider units may co-provide educational activities with other organizations.  The co-providing organization may or may not be an ANCC-COA accredited or approved provider unit.  The co-providing organization may not be a commercial interest or sponsor.  The WSNA CEARP approved provider unit is responsible for ensuring adherence to the ANCC-COA accreditation or approval criteria.
The WSNA CEARP approved provider unit is referred to as the provider of the educational activity.  The other organization(s) is (are) referred to as the co-provider(s) of the educational activity.  In the event that two or more organizations are ANCC-COA accredited or WSNA CEARP approved provider units, one will act as the provider of the educational activity and the other(s) will act as the co-provider(s).

The WSNA CEARP approved provider unit acting as the provider of the educational activity is responsible for ensuring a written co-provider agreement addresses the following:

a. Name of the WSNA CEARP approved provider unit (PU) acting as provider;

b. The name(s) of the organizations acting as co-providers;

c. Statement of responsibility of the provider to include:

1. Determination of educational objectives and content;

2. Selection of faculty/content specialist(s);

3. Awarding of contact hours;
4. Record keeping procedures;

5. Evaluation methods and categories; 
6. Management of commercial support or sponsorship.

d. Name and signature of the responsible representative of the provider.
e. Name and signature of the responsible representative of the co-provider(s)

f. Date the agreement was signed.

The Primary Nurse Planner (PNP) of the approved provider unit (APU) must be directly and actively involved in planning from the beginning to the end of the educational activity. The PNP of the APU with primary responsibility for the activity is responsible for ensuring that ANCC-COA/WSNA CEARP criteria are used to assess, plan, implement, and evaluate (APIE) the activity. The PNP may delegate this role to a Lead Nurse Planner (LNP) of the APU.  While tasks involved in APIE may be shared by co-providers, the final responsibility and accountability, to ensure that the criteria are met, remains with the designated APU. For example, the organizations together could meet to discuss desired objectives, but the final decision about which objectives to include and how they are written rests with the PNP/LNP. A written co-provider agreement confirms these arrangements.

Co-Provider Agreement:  a written agreement, indicating proper assignment of roles and responsibilities, must be signed/dated by the PNP and by all co-provider organizations and be kept in the activity records, per record-keeping criteria.   Please see the Appendix H-1 for a sample co-provider agreement.

Approval vs. Co-providing: Co-providing CNE is not to be confused with approving CNE. APU’s are not permitted to approve any CNE activities, for their own organizations, much less for other organizations.  If your PNP is not directly and actively involved in the planning of an activity from its inception through to its closure, you may not provide or co-provide the activity. 

Awarding Contact Hours:  contact hours are awarded by the designated APU (responsible and accountable for required elements) 

Advertising: Any advertising will include all names of the designated APU and the co-provider(s). The APU must be prominently mentioned in the advertising.  For example: “ABC Hospital and Chapter X of the Medical/Surgical Nurses Association…”

Requests to Co-Provide: An APU may be asked to co-provide an activity when it may not be appropriate for them to do so. For example, when an outside organization asks for contact hours for an event they have already planned. 

The APU must ask certain questions to distinguish between requests to co-provide an activity vs. requests to approve an activity. (Remember, APU’s only provide CNE activities. They never approve CNE activities.) Questions to help you discern include:

1. Who is putting on the event – your organization or a separate organization?  NOTE:  you cannot approve activities – your own or anyone else’s.  You can ONLY provide CNE activities

2. Is the requesting organization a commercial interest, as defined in the ANCC Standards for Commercial Support? NOTE:  Commercial interests are not permitted to be co-providers.  
3. If the requesting group is a separate organization, are their mission/goals compatible with those of your APU? NOTE:  Incompatible mission/goals raises the question of whether you are approving someone else’s activity.  
4. Who is included in the Provider Unit? Is the group asking to co-provide part of your APU or outside of your APU? NOTE:  you cannot approve activities – even your own. You can ONLY provide CNE activities
5. Has the PNP or LNP of your APU been directly and actively involved in planning since the beginning? NOTE:  without their involvement, the activity is not being provided by your APU. 
As an APU, either your PNP or one of the LNPs (as listed in your APU application), must be involved in planning each educational event. Your APU’s internal peer review process (as described in your APU application), must be followed.  

If an employee of your organization is working with a group outside of the work setting, the employee must involve the PNP to discern if it is appropriate for your APU to co-provide with this outside group. The PNP/LNP will develop the co-provider agreement and proceed with APIE of the co-provided activity. The APU’s name is prominently posted as one of the activity providers on the advertising material, not only in the provider approval statement. If the co-provider relationship is not desired or appropriate, the PNP may refer the employee and group to an ANCC-COA Accredited Approver.

If the APU is approached by an entity that has already planned a CNE activity and seeks approval for contact hours, the APU must refer this entity to an ANCC-COA Accredited Approver.  In this instance, the APU’s PNP/LNP has not been involved in the planning process and, therefore, cannot co-provide. 

If an organization has a co-provider agreement with an APU to provide a CNE activity, and the co-provider now wants to offer the activity in another venue without the APU, the APU must inform the co-provider that contact hours can no longer be awarded under the new conditions and then refer the co-provider to an ANCC-COA Accredited Approver.  Providing the activity without direct and active involvement of the APU makes the co-provider agreement null and void.  Awarding contact hours for a co-provided activity, after the co-provider agreement is null and void, is only possible by submitting an application to an ANCC-Accredited Approver for approval of the activity.  It is no longer co-provided.

When necessary to preserve ANCC-COA and WSNA CEARP criteria, an APU has both the right AND the responsibility to decline a co-provider request or withdraw from a co-provider agreement.

Fees for Co-providing: No ANCC or WSNA CEARP criteria prohibit an APU from charging a fee to cover expenses associated with the time, expertise and resources used to fulfill your APU’s responsibilities in a co-provider agreement. A note of caution:  make it crystal-clear to all parties that these fees cover your involvement, not your “approval” of an activity.
APPENDIX H-1

CO-PROVIDER AGREEMENT SAMPLE
(Approved Provider Unit name) and (co-provider’s name) 
agree to plan and present a CNE activity entitled: _________________ on (date)________ at _____________________(address and name of site). 

(Approved Provider Unit name) will be responsible for:
1.  Determination of educational objectives and content;

2.  Selection of faculty/content specialist(s);

3.  Awarding of contact hours;

4.  Record keeping procedures;

5.  Evaluation methods and categories;

6.  Management of commercial support and/or sponsorship.
(Name of Co-provider) will assist by:  (please list)

Provider Unit Responsible Representative Name/Signature:  ____________________   Date: ________
Co-Provider’s Responsible Representative Name/Signature:  ____________________    Date:________
APPENDIX I 

RESOLUTION OF CONFLICT OF INTEREST

This appendix includes additional information regarding conflict of interest from the ANCC Application Manual – Accreditation Program (ANCC 2011)  
Conflict of interest is assessed through review of information collected in biographical data forms and conflict of interest disclosure statements completed by each individual associated with an educational activity.  Evaluating an individual for potential or actual conflict of interest relative to an educational activity is the responsibility of both the individual completing the forms and the Lead Nurse Planner.  If an actual or potential conflict of interest is identified, the Lead Nurse Planner is responsible for documenting the details including a description of the conflict of interest as well as how the conflict of interest was resolved.
A conflict of interest exists if an entity that is in a position to benefit financially from the success of a CNE activity is ALSO in a position to influence the content, design, or implementation of the CNE activity.

Disclosure of Conflict of Interest (COI)

1.1
If an organization or an individual within the organization is in a position which affords him/her the opportunity to affect CNE content with products or services from which, if purchased, the individual or organization might receive personal financial benefit, the individual or organization must disclose to the CNE activity provider his/her/its relationship to the product or service developer, manufacturer, distributor or seller.

1.2
The CNE provider must be able to show that each individual who is in a position to control the content of an education activity has disclosed all relevant relationships with any entity in a position to benefit financially from the success of the CNE activity.  Examples of relevant relationships include, but are not limited to those relationships in which the individual benefits by receiving a salary, royalty, intellectual property rights, consulting fee, honoraria, ownership interest (e.g. stocks, stock options, or other ownership interest, excluding diversified mutual funds), or other financial benefit.  Relevant relationships can also include “contracted research” where the institution receives a grant and manages the grant funds and the individual is the principal or a named investigator on the grant.  Financial benefits are usually associated with roles such as employment, management position, independent contractor (including contracted research), consulting, speaking, teaching, membership on advisory committees or review panels, board membership and other activities from which remuneration is received or expected.  
ANCC considers relationships of the individual involved in the continuing nursing education activity to include financial relationships of the individual’s spouse/partner.  Relevant relationships must be disclosed to the learners during the time when the relationship is in effect and for 12 months afterward.  When a person divests him or herself of a relationship, it ceases to be a conflict of interest but it must be disclosed to the learners for 12 months after the termination of the relationship.
1.3
An individual who refuses to disclose relevant relationships will be disqualified from being a planning committee member, a teacher, or an author of continuing nursing education and cannot have control of, or responsibility for, the development, management, presentation or evaluation of the CNE activity.
Resolution of Conflict of Interest (COI)

The CNE provider must implement a mechanism to identify and resolve all conflicts of interest prior to the education activity being delivered.  Resolution of conflict of interest may include, but is not limited to the following:
· Documentation that the individual with COI has reviewed the CNE provider’s policy/procedure related to COI.

· Documentation that the individual with COI has received a copy of the CNE provider’s policy/procedure related to COI.

· Documentation that the individual with COI has agreed to present an unbiased presentation.

· Documentation that the individual with COI will not promote the commercial interest or sponsorship organization or products of the organization.
· Monitoring of the educational activity to evaluate adherence to policy/procedures.

· Removing the individual with conflict of interest from participating in the educational activity.

APPENDIX J
STANDARDS FOR DISCLOSURE AND COMMERCIAL SUPPORT

These Standards have been adapted from the accreditation Council for Continuing Medical Education (ACCME), which articulates its policies for disclosure and commercial support in:

(1) The Standards for Commercial Support: Standards to Ensure the Independence in CME Activities, as adopted by ACCME in September 2004; and

(2) ACCME policies applicable to commercial support and disclosure.

(These materials can be found at www.accme.org under Accreditation Requirements – ACCME Essential Areas & Elements (Element 3.3). ACCME provides additional information about commercial support and disclosure in the form of frequently asked questions under the “Ask ACCME” tab on its web site.)

STANDARD 1:  INDEPENDENCE
1.1 An entity has a commercial interest if it is:

g. An entity that produces, markets, re-sells or distributes health care good or services consumed by, or used on, patients; OR

h. An entity that is owned or controlled, in whole or in part, by an entity that produces, markets, resells or distributes health care goods or services consumed by, or used on, patients.

An entity is NOT a commercial interest if it is:

a. A government entity;

b. A non-profit (503c) organization;

c. A non-health care related entity.

This definition permits an accredited or approved provider to be owned by an entity that is not a commercial interest.  It also allows a provider to have a ‘sister company’ or parent company that is a commercial interest, as long as the accredited (approved) provider has and maintains adequate corporate firewalls to prohibit any influence or control by the sister or parent company over the continuing education program of the accredited (approved) provider.  In this case, ANCC would expect that the accredited (approved) provider would have an adequate corporate firewall in place to prohibit any influence or control by the ‘sister company’ over the continuing education program.

ANCC does not consider providers of clinical service directly to patients to be commercial interests.

1.2 A CNE provider must ensure that the following decisions were made free from control of a commercial interest. 

(a) identification of CNE needs

(b) determination of educational objectives

(c) selection and presentation of content

(d) selection of all persons and organizations that will be in a position to control the content of the CNE

(e) selection of educational methods, and

(f) evaluation of the activity

1.2.1 An entity with a commercial interest cannot take the role of non-accredited (non-approved) partner in a co-provider relationship.

STANDARD 2:  RESOLUTION OF PERSONAL CONFLICTS OF INTEREST
2.1  
An individual must disclose any financial relationships with an entity with a commercial interest (see STANDARD 1).

2.2
The provider must be able to show that each individual who is in a position to control the content of an education activity has disclosed all relevant financial relationships with any entity with a commercial interest in the provider. ANCC defines “financial relationships” as those relationships in which the individual benefits by receiving a salary, royalty, intellectual property rights, consulting fee, honoraria, ownership interest (e.g., stocks, stock options or other ownership interest, excluding diversified mutual funds) or other financial benefit. Financial relationships can also include “contracted research” where the institution gets the grant and manages the funds and the individual is the principal or named investigator on the grant. Financial benefits are usually associated with roles such as employment, management position, independent contractor (including contracted research), consulting, speaking and teaching, membership on advisory committees or review panels, board membership, and other activities from which remuneration is received or expected.  ANCC considers relationships of the person involved in the CNE activity to include financial relationships of a spouse/partner. Financial relationships must be disclosed to the learners during the time when the relationship is in effect and for 12 months afterward.
ANCC considers financial relationships in any amount occurring within the past 12 months as “relevant” in terms of creating a conflict of interest.

2.3

An individual who refuses to disclose relevant financial relationships will be disqualified from being a planning committee member, a teacher, or an author of CNE and cannot have control, or responsibility for, the development, management, presentation, or evaluation of the CNE activity.

2.4

The provider must have implemented a mechanism to identify and resolve all conflicts of interest prior to the education activity being delivered to learners.

2.5

ANCC defines a “conflict of interest” to exist when an individual has an opportunity to affect CNE content in relation to a commercial interest with which s/he has a financial relationship.

ANCC considers “opportunity to affect CNE content” to include content about specific agents/devices, but not necessarily about the class of agents/devices, and not necessarily content about the whole disease class in which those agents/ devices are used.

With respect to financial relationships with commercial interest, when a person divests himself/herself of a relationship, it is immediately not relevant to conflicts of interest but it must be disclosed to the learners for 12 months.
STANDARD 3: APPROPRIATE USE OF COMMERCIAL SUPPORT
3.1 The provider must make all decisions regarding the disposition and disbursement of commercial support.

ANCC defines “commercial support” as financial, or in-kind, contributions given by a commercial interest, which is used to pay all or part of the costs of a CNE activity.

ANCC does not consider providers of clinical service directly to patients to be commercial interests.  For the purposes of eligibility, ANCC considers the following types of organizations eligible for accreditation (approval) and free to control the content of CNE (Standard 1): 
· Liability insurance providers

· Health insurance providers

· Group medical practices

· Acute care hospitals (for-profit and not-for-profit)

· For-profit rehabilitation centers

· For-profit nursing homes

· Universities with nursing development and CNE programs

· Specialty Nursing Organizations

· Constituent Member Associations

· Federal Nursing Services

· National nurses organizations based outside the United States

· A single-focused organization devoted to offering CNE

3.2 A provider cannot be required by an entity with a commercial interest to accept advice or services concerning teachers, authors, or other education matters, including content, from the entity as conditions of contributing funds or services.

3.3 All commercial support associated with a CNE activity must be given with the full knowledge and approval of the provider.

Written Agreement Documenting Terms of Support

3.4 The terms, conditions, and purposes of the commercial support must be documented in a written agreement with the entity that includes the provider and its educational partner(s). The agreement must include the provider, even if the support is given directly to the provider’s educational partner or a co-provider

3.5 The written agreement must specify the entity that is the source of commercial support.

3.6 Both the entity and the provider must sign the written agreement regarding the support to be provided/accepted.

Expenditures for an individual providing CNE

3.7 The provider must have written policies and procedures governing honoraria and reimbursement of out-of-pocket expenses for planners, teachers, and authors.

3.8 The provider, the co-provider, or designated educational partner must directly pay any teacher or author honoraria or reimbursement of out-of-pocket expenses in compliance with the provider’s written policies and procedures.

3.9 No other payment shall be given to the director of the activity, planning committee members, teachers or authors, co-provider, or any others involved with the supported activity.

3.10 If teachers or authors are listed on the agenda as facilitating or conducting a presentation or session, but participate in the remainder of an educational event as a learner, their expenses can be reimbursed and honoraria can be paid for their teacher or author role only.

Expenditures for learners

3.11 Social events or meals at CNE activities cannot compete with, or take precedence over, the educational events.

3.12 The provider may not use commercial support to pay for travel, lodging, honoraria, or personal expenses for non-teacher or non-author participants of a CNE activity. The provider may use commercial support to pay for travel, lodging, honoraria, or personal expenses for bona fide employees and volunteers of the provider, co-provider, or educational partner. This element applies only to nurses whose official residence is in the United States.

Accountability

3.13 The provider must be able to produce accurate documentation detailing the receipt and expenditure of commercial support.

STANDARD 4. APPROPRIATE MANANGEMENT OF ASSOCIATED COMMERCIAL PROMOTION
Commercial exhibits and advertisements are promotional activities and not CNE. Therefore, monies paid by commercial interests to providers for these promotional activities are not considered “commercial support.” However, accredited or approved providers are expected to fulfill the requirements of Standard 4 and to use sound fiscal and business practices with respect to promotional activities.

4.1 Arrangements for commercial exhibits or advertisements cannot influence planning or interfere with the presentation, nor can they be a condition of the provision of commercial support for CNE activities.

4.2 Product-promotion material or product-specific advertisement of any type is prohibited in or during CNE activities. The juxtaposition of editorial and advertising material on the same products or subjects must be avoided. Live (staffed exhibits, presentations) or enduring (printed or electronic advertisements) promotional activities must be kept separate from CNE.

· Print, advertisements and promotional materials shall not be interleafed within the pages of the CNE content. Advertisements and promotional materials may face the first or last pages of printed CNE content as long as these materials are not related to the CNE content they face and are not paid for by the entities with commercial interests in the CNE activity.

· Computer-based, advertisements and promotional materials shall not be visible on the screen at the same time as the CNE content and shall not be interleafed between computer “windows” or screens of the CNE content.

· Audio and video recording, advertisements and promotional materials shall not be included within the CNE. There will not be “commercial breaks.”

· Live, face-to-face CNE, advertisements and promotional materials shall not be displayed or distributed in the educational space immediately before, during, or after a CNE activity
. Providers shall not allow representatives of an entity with commercial interests to engage in sales or promotional activities while in the space or place of the CNE activity.

4.3 Educational materials that are part of a CNE activity, such as slides, abstracts, and handouts, shall not contain any advertising, trade name, or a product-group message.

4.4 Print or electronic information distributed about the non-CNE elements of a CNE activity that are not directly related to the transfer of education to the learner, such as schedules and content descriptions, may include product promotion material or product-specific advertisement.

4.5 A provider shall not use an entity with a commercial interest as the agent providing a CNE activity to learners, e.g., distribution of self-study CNE activities or arranging for electronic access to CNE activities.

STANDARD 5. CONTENT AND FORMAT WITHOUT COMMERCIAL BIAS
5.1 The content or format of a CNE activity or its related materials must promote improvements or quality in health care and not a specific proprietary business interest of an entity with a commercial interest.

5.2 Presentations must give a balanced view of therapeutic options. Use of generic names will contribute to this impartiality. If the CNE material or content includes trade names, when available trade names from several companies should be used, not just trade names from a single company.

STANDARD 6. DISCLOSURES RELEVANT TO POTENTIAL BIAS
Relevant financial relationships of those with control over CNE content.

Disclosure of information about provider and faculty relationships may be disclosed verbally to participants of a CNE activity. When such information is disclosed verbally at a CNE activity, providers must be able to supply WSNA CEARP with written verification that appropriate verbal disclosure occurred at that activity. With respect to this written verification:

A. A representative of the provider who was in attendance at the time of the verbal disclosure must attest in writing:

1.) that verbal disclosure did occur; and

2.) itemize the content of the disclosed information (Standard 6.1) or that there was nothing to disclose (Standard 6.2).

B. The documentation that verifies that adequate verbal disclosure did occur must be completed within one month of the activity.

NOTE:  Verbal disclosure will not be permitted by WSNA CEARP.  Refer to Appendix J-2 for sample written disclosure form.
6.1 The approved provider is responsible for ensuring that learners are aware of any relevant financial relationship(s), to include the following information:

· The name of the individual

· The name of the commercial interest(s), and

· The nature of the relationship the person has with each commercial interest

· The method of resolution of conflict. 

6.2 For an individual with no relevant financial relationship(s), the learners must be informed that no relevant financial relationship(s) exist.

Commercial support for the CNE activity

The provider’s acknowledgement of commercial support as required by Standard 6.3 and 6.4 may state the name, mission and areas of clinical involvement of the company or institution and may include corporate logos and slogans, if they are not product-promotional  in nature.

6.3 The source of all support from entities with commercial interests must be disclosed to learners. When commercial support is other than monetary support, the nature of the support must be disclosed to learners.

6.4 “Disclosure” must never include the use of a trade name or a product-group message.

Timing of Disclosure

6.5 A provider must disclose the above information to learners prior to the beginning of the educational activity.



APPENDIX J-1a

COMMERCIAL SUPPORT AGREEMENT SAMPLE
NOTE:  Make sure this is personalized to your specific activity.
Name of CNE Activity:______________________________________________Date:________
It is understood that:

· This activity is for educational purposes only and will not promote the company’s products.  ANCC and WSNA CEARP approval applies only to the education activity itself, and not to any commercial products.

· The ANCC and WSNA CEARP approved provider is responsible for control of content, education methods and selection of presenters.  The company agrees not to direct or influence the content of the program as a condition of support.  The company may suggest presenters only if asked to do so and will disclose financial or other relationships between the company and the presenter.  

· The ANCC and WSNA CEARP-approved provider will inform participants regarding support and or any relationships between presenters and sponsors.  Any financial interest that are deemed to pose a conflict of interest will be resolved prior to implementing the activity.

· Only the provider of the activity is permitted to receive and disburse funds from supporters.  Direct transactions between supports and the activity vendors, speakers or participants is not permitted.

· No promotional activities will be permitted in the same room or obligate path as the educational activity.  No product advertisements will be permitted in the program room.

Parties Involved in Agreement:  

Approved CNE Provider name: _______________________________
Approved CNE Provider Representative’s name: ________________________
Name(s) of commercial support entity(ies): _______________________________

Name(s) of commercial support representative: ______________________________
It is understood that (insert name of this commercial entity) support will be disclosed to the participants of the educational activity.

It is understood that (name of this commercial entity) must agree to abide by the policies/procedures of ( name of CNE provider)  
(Commercial Support Entity’s name) will provide the following amount $_______ and/or following kinds of support or “in-kind:  (list what providing – e.g., refreshments, canvas bags for participants, honoraria, copying of materials, etc.). 

The (Name of Commercial Entity) will be recognized as providing commercial support in the advertising. 

The following signatures of the responsible representatives indicate agreement with the above statements.

(Signature of responsible rep) of (CNE Provider Entity ) :__________________________ 
Date: ___________

(Signature(s) of responsible rep(s)) of (Commercial Support Entity(ies):__________________

Date: ___________

APPENDIX J-1b
Sponsor Agreement Sample
NOTE:  Make sure this is personalized to your specific activity.

Name of CNE Activity: ______________________________________________Date:________

It is understood that:

· This activity is for educational purposes only and will not promote the company’s products.  ANCC and WSNA CEARP approval applies only to the education activity itself, and not to any commercial products.

· The ANCC and WSNA CEARP approved provider is responsible for control of content, education methods and selection of presenters.  The company agrees not to direct or influence the content of the program as a condition of support.  The company may suggest presenters only if asked to do so and will disclose financial or other relationships between the company and the presenter.  

· The ANCC and WSNA CEARP-approved provider will inform participants regarding support and or any relationships between presenters and sponsors.  Any financial interest that is deemed to pose a conflict of interest will be resolved prior to implementing the activity.

· Only the provider of the activity is permitted to receive and disburse funds from supporters.  Direct transactions between supporters and the activity vendors, speakers or participants is not permitted.

· No promotional activities will be permitted in the same room or obligate path as the educational activity.  No product advertisements will be permitted in the program room.

Parties Involved in Agreement:  

Approved CNE Provider name:_______________________________

Approved CNE Provider Representative’s name:________________________

Name of Sponsoring entity(ies): _______________________________


Name of Sponsor representative:______________________________

It is understood that (insert name of this sponsor) support will be disclosed to the participants of the educational activity.

It is understood that (name of this sponsor) must agree to abide by the policies/procedures of 
( name of CNE provider)  
(Sponsor name) will provide the following amount $_______ and/or following kinds of support or “in-kind:  (list what providing – e.g., refreshments, canvas bags for participants, honoraria, copying of materials, etc.). 

The (Name of sponsor) will be recognized as providing support in the advertising (if applicable)
The following signatures of the responsible representatives indicate agreement with the above statements.

(Signature of responsible rep) of  (CNE Provider Entity ):  __________________________ 

Date:  ___________

(Signature(s) of responsible rep(s)) of  (Commercial Support Entity(ies):__________________ 

Date:  ___________

APPENDIX J-2
COMPONENTS OF A WRITTEN DISCLOSURE FORM
Disclosures Always Required Include:

   Prior to the start of an educational activity, learners must be informed of the 
1.
Purpose or objectives
2.
Notice of Requirements for Successful Completion of this CNE Activity may include but are not limited to:
· Sign the Verification of Attendance Form at the registration desk,

· Be present no later than 10 minutes of this activity vs. (after starting time),

· Remain until the scheduled ending time.
· Successful completion of post-test, if applicable. (e.g. – attendee must score X% or higher)

· Completed evaluation form(s) 
· Return demonstration (if applicable)

3.
Presence or Absence of Conflict of Interest for Planners & Faculty/Content Specialist(s) (list): 
Any influencing relationships, or lack thereof, of self, planners, faculty/content specialists or spouse/partner in relation to the educational activity.



Individuals must disclose:  

· name of individual

· name of commercial interest

· nature of the relationship the individual has with conflict of interest

Disclosures Only Required if Applicable. Include:

1.
Non-Endorsement of Products (Note:  If no products are being discussed/exhibited, this disclosure is not required):

Learners will be informed that approval status does not imply endorsement by the CNE provider or ANCC-COA or WSNA CEARP of any products used in conjunction with the educational activity.

2.
Commercial Support:
Learners must be informed if a commercial entity has provided financial or in-kind support for the educational activity including how content integrity is maintained and bias prevented.
3.
Sponsorship:

 Learners must be informed if an entity has provided financial or in-kind support for the educational activity including how content integrity is maintained and bias prevented.

4.
Off-Label Use:


Learners must be notified when an educational activity will include any discussion related to a product used for a purpose other than which it was approved by the Food & Drug Administration.

5.   Expiration of Enduring Materials (Independent Study only):

Education activities provided through an enduring format (print, web-based) are required to include a statement documenting how long contact hours will be awarded. 
APPENDIX K
Guidelines for Pharmacology Hours

An Advanced Registered Nurse Practitioner (ARNP) who applies for initial prescription authority in the State of Washington must provide evidence of completion of 30 contact hours of education in pharmacotherapeutics related to the applicant's specialized and advanced scope of practice (WAC 246-840-410 (2 a,b) which include pharmacokinetic principles and their clinical application and the use of pharmacological agents in the prevention of illness, restoration, and maintenance of health.

WAC 246-840-426 strongly recommends continuing education in pain management, drug seeking behaviors and/or addiction.  Credit in these topics may be applied toward the evidence of 15 additional contact hours of pharmacotherapeutic education that is required on renewal of prescriptive authority every two years.

Certificates or transcripts should be kept for four years.

A presentation should include the following content to be designated as fulfilling pharmacology requirements for ARNP prescriptive authority:

Course content may include but is not limited to:


(
Evaluating between drug and non-drug therapy or the appropriate combination of modalities.


(
Determining the most appropriate and specific agent based upon assessment of the individual's current needs and underlying health problem.


(
Monitoring for therapeutic and adverse effects of drug therapy.


(
Preventing and minimizing adverse drug effects and, when necessary, appropriately treating these reactions.


(
Providing information to patients in order to help the patient better comply with the therapeutic regime.


(
Understanding and complying with state and federal regulations.


(
Recognizing when consultation and referral are necessary.

Examples of topics of acceptable pharmacology courses include but are not limited to:


(
General principles of pharmacology.


(
Indications for use / contraindications.


(
Interactions, side effects, adverse effects.


(
Dosing.


(
Routes of administration.


(
Individualization of drug therapy based on age, health status, and other factors.


(
Compliance.

* Source: 
Guidelines for Acceptable Courses for ARNP Prescriptive Authorization Approved by the Washington State Board of Nursing, DOH669-173 (10/90).  State of Washington Department of Health, P.O. Box 1099, Olympia, WA  98507-1099. (360) 236-4740.

APPENDIX L 

WASHINGTON STATE NURSES ASSOCIATION 

CONTINUING EDUCATION APPROVAL RECOGNITION PROGRAM 

(CEARP)

APPLICATION FEE POLICIES
	I.  
APPLICATION GUIDELINES/FORMS



WSNA CEARP Guidelines/Application Packet is available on the WSNA website at no cost.   Packet includes:  Guidelines Overview; Faculty Directed, Independent Study & Provider Unit application criteria/instructions and forms; Appendices, Glossary.   

	II.
CEARP Fee Schedule for Faculty Directed and Independent Study Applications (for two year approval period)



Applicants may include:  Other Constituent Member Associations (CMAs), staff development departments, colleges, universities, commercial education providers or planners.


Fees:   $100 for the first 3 contact hours or less); $10 for each additional contact hr. or the equivalent of course registration fee charged to RNs, whichever is greater.  These fees apply when the application is received at least 45 days prior to the scheduled date of the activity.


WSNA District Nurses Association or Local Unit Applicants: no fee for first 3 contact hrs. or less; a flat fee of $50 for Faculty Directed Activity or Independent Study activities over 3.1 contact hrs. at least 45 days prior to the scheduled date of the activity.


NOTE:  A local unit is defined as:  an organization of employees regularly employed in an institution or agency, multi-facility corporation, multi-employer service designed to be the organized, independent voice of the employees. 


Rush Fees: Additional fees for applications will be charged, if they are not received by WSNA at least 45 calendar days before the scheduled planned educational activity according to the schedule below: 

         44-41 days ------------ $  750.00 
40-31 days ------------ $1000.00 
30-21 days ------------ $1500.00 
14-20 days ------------ $2500.00

No applications will be accepted for educational activities planned to occur fewer than 14 days before the application reaches the WSNA offices.

	III.
CEARP Fee Schedule for Provider Unit Application
(for three year approval period)


WSNA District Nurses Associations and Local Units: $600

All other applicants: $900.

Extension Fee for Renewing Provider Units:  Renewal applications must be submitted 90 days in advance of the expiration date.  If unable to meet this deadline, applicants may request an extension up to 120 days beyond the expiration date.  



Fee is $150 for each 60-day extension (120 days possible).

Request for extension must be submitted in writing (email) to obtain approval.  Expiration date remains original date of expiration.
Provider Unit Reinstatement Fee:  $450 – explained in Policy regarding Suspension of Provider Unit.  

	IV.
Consultation



Phone consultation: no charge.


$100/hour at WSNA offices.


$100/hour plus travel/accommodations (if applicable) at applicant’s address. 

	V.
CEARP FEE POLICIES


1. The application fee is nonrefundable once the review process has begun.

2. The application fee submitted less an administrative fee of $100 is refunded if the application is withdrawn before review of the application begins.  Fees are not refunded for offerings reviewed and denied approval. 

 

NOTE:  PAYMENT IN FULL MUST ACCOMPANY APPLICATION
NOTE:  EACH APPLICATION REQUIRES A SEPARATE FEE 

Approved by Board of Directors:  7/25/98

Approved by Board of Directors:  11/18/2000

Approved by Board of Directors:  11/04 

Approved by Board of Directors:  6/28/07 

Approved by Board of Directors: 9/4/09

Revised by the CEARP Committee – 6/10

Revised by the CEARP Committee –2/11/11

Approved by WSNA Board of Directors—3/25/11

Editorial Revisions by CEARP staff –4/26/11
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