Provider Unit Name:       
Biographical Data and Conflict of Interest Form for Faculty Directed Activities- 2012
Title of Educational Activity:      
Date:        
Role in Planning this Educational Activity:  (Check all that apply)   
Lead Nurse Planner  FORMCHECKBOX 
   Other Planner  FORMCHECKBOX 
   Faculty/Content Specialist   FORMCHECKBOX 

Instructions: If you are a Planner for this activity, complete Sections 1, 2, 4, 5 and 7.  If you are a Faculty/Content Specialist for this activity, complete Sections 1, 3, 4, 5, 6 and 7.  Return this form to the Lead Nurse Planner by the date specified. If inadequate information is provided, the Lead Nurse Planner will request additional information.  
Section 1: Demographic Data

Name, Degrees & Credentials:       
If RN, Nursing Degree(s):
 FORMCHECKBOX 

AD      FORMCHECKBOX 

Diploma     FORMCHECKBOX 
   Baccalaureate in Nursing  
  FORMCHECKBOX 
  Masters    FORMCHECKBOX 
  Doctorate

Home or Business Address:       
Day Telephone: 
           Personal Cell:              Email:  
      
Current Position (Title) & Employer:      
Section 2: Planners 
a. 
Lead Nurse Planner: (Describe expertise and training/experience related to CNE, specifically the ANCC-COA and WSNA CEARP criteria and adult learning principles.):       
b.
Other Planner: describe applicable expertise specific to the educational activity listed above.   
1. 
Knowledgeable about CNE process (Describe):       
2. 
Content expertise related to activity topic(s): (Describe):       
3. 
Other: (Describe):       
Section 3: Faculty/Content Specialist:  
Describe your expertise and extent of training/experience specific to the educational activity listed above:      
(If inadequate information is provided, the Lead Nurse Planner will request additional information.)
Section 4: Conflict of Interest (COI) 
It is the intent of WSNA CEARP to ensure balance, independence, objectivity, and scientific rigor in all of its educational programs. CNE must promote improvements or quality in health care, and not a specific proprietary business interest of an entity with a commercial interest.   Each individual in a position to control the content of this educational activity is required to disclose relationships with commercial interests. Faculty is also required to disclose when any product is mentioned that is not labeled for the use under discussion or is still investigational.
· Individuals who refuse or neglect to disclose will not be permitted to plan or present.
· Relevant conflicts of interest must be resolved prior to participating as a planner or Faculty/Content Specialist.  
· When an actual or perceived COI is identified, the Nurse Planner responsible for this activity will discuss how the conflict will be resolved before your continued participation in this learning activity.

Who Discloses:  Each individual in a position to control the content of this educational activity.  This includes planners, Faculty/Content Specialists, and content experts.  

What is Disclosed:  Presence or absence of any relevant relationship with a commercial interest that could be considered a source of bias.  The individual must name the commercial interest and the nature of the relationship.  
Commercial Interest:  Any entity that produces, markets, sells, or distributes health care goods and services consumed by or used on patients.  Providers of clinical service directly to patients are NOT considered to be commercial interest.  Neither are government entities or non-healthcare related entities.
Relevant Financial Relationships:  Relationships in which an individual (or their spouse/partner) benefits financially within the past 12 months (whether active or not), with a commercial interest that could be considered a source of bias, whether actual or potential, real or perceived.  When a person divests himself/herself of a relationship, it ceases to be a COI, but must be disclosed to the learners for 12 months after the termination of the relationship.
Do you have a relevant financial relationship with a commercial interest?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, provide the required information below:

Commercial Interest



     Nature of Relevant Financial Relationship
	
	Benefit Received

	For What Role?

	Example:  Company ‘X’
	Example:  Honorarium
	Example:  Speaker

	
	
	

	
	
	

	
	
	


Example Terminology

	Benefit received:  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.
	Role(s):  Employment, management position, independent contractor (including contracted research), consulting, speaking & teaching, Membership on advisory committees or review panels, board membership & ‘other’ activities (please specify).


______________________________________________________________________________________________________
NOTE: All relevant financial relationships will be disclosed to the participants/learners.  If this CNE activity will be repeated during the two-year approval period, this bio data form must be renewed every 12 months or when there is a change in the relevant financial relationship.  

Section 5: Resolution of Conflict  (refer to Appendix I for resolution of COI)
Procedures used to resolve conflict of interest or potential bias if applicable for this activity: (Check all that apply)

 FORMCHECKBOX 
 
1. 
I have discussed this conflict with       , Lead Nurse Planner for this activity.  I am aware of and agree to the COI/potential bias policy/procedure. 
 FORMCHECKBOX 
 
2.
I have signed a statement that says I will present information fairly & without bias.

 FORMCHECKBOX 
 
3.
In conjunction with 1 & 2, I understand that the Lead Nurse Planner or designee will monitor session to ensure conflict does not arise.

 FORMCHECKBOX 

4.
Not applicable since no conflict of interest.

 FORMCHECKBOX 
 
5.

Other: Describe:      
Section 6: Off-Label Use (To be completed by faculty/Content Specialists)
Faculty/Content Specialists must disclose to learners when an educational activity relates to any product used for a purpose other than that for which it was approved by the Food and Drug Administration.  

Faculty/Content Specialists discussing off-label uses:     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

If yes, you must disclose this information during your presentation.  Identify how learners will be notified during your presentation.  (Check all that apply)  
 FORMCHECKBOX 

1.
Information provided on handouts
 FORMCHECKBOX 

2.
Information provided on the required Participant Disclosure Form (Appendix J2)
 FORMCHECKBOX 

3.
Information provided in audiovisuals (slides, overhead, PowerPoint, etc.)
 FORMCHECKBOX 
 
4.
Other: Describe:       
Section 7:  Statement of Understanding
An “X” in the box below serves as the electronic signature of the individual completing this Biographical/Conflict of Interest form and attests to the accuracy of the information given above.    
 FORMCHECKBOX 
 
Electronic signature (required)      Completed by:  Name and Credentials:  ___________________________

DATE:      
An “X” in the box below serves as the electronic signature of the Lead Nurse Planner reviewing the content of this Biographical Data and Conflict of Interest Form 
 FORMCHECKBOX 
 
Electronic signature (required)      Completed by:  Name and Credentials:  ___________________________

DATE:      
Effective 1/1/12
- 2 -

