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WASHINGTON STATE NURSES ASSOCIATION

Continuing Education Approval and Recognition Program (CEARP)

Provider Unit Faculty Directed Activity Documentation Guidelines/Criteria
What is Continuing Nursing Education (CNE)?
Continuing nursing education involves “systematic professional learning experiences designed to augment the knowledge, skills, and attitudes of nurses and, therefore, enrich the nurses’ contributions to quality health care...” (ANA/NNSDO Scope & Standards of Practice, Nursing Professional Development, 2010, p.83).  It enhances nursing practice, education, administration, and research to improve health care to the public.  

Continuing nursing education activities are designed to assist nurses to: 
· acquire and update knowledge and skills

· prepare for re-entry into practice

· make a transition from one area of practice to another

· acquire greater depth of knowledge and skill in a particular area of nursing

· enhance professional attitudes and values 

· implement change within the individual's own practice and throughout the health care delivery system 

· assume responsibility for personal and professional development 

· promote and support innovation and creativity in health services.

Continuing nursing education can be offered in a variety of settings including:  universities, conference centers, community colleges, hospitals, hotels, retreat centers as long as it is conducive to promoting learning.

Staff development & in-service education programs are typically designed to enhance performance in participants’ current job roles and are based on a specific facility’s policies, procedures, equipment and resources.  In cases when staff development learning activities convey new content, knowledge that is transferable to other job settings, they can be eligible for CNE contact hours.  Basic CPR, first aid, and orientation to work settings are classified as staff development programs and are not eligible for contact hours.  (Refer to Appendix B for more details.)
Personal development activities are not recognized as CNE activities and will not be awarded contact hours.   This includes such courses as personal finance management (such as retirement planning), stress management, assertiveness, anger management, etc. 

NOTE:  When these topics are presented in terms of how the learner may use this information in practice, contact hours may be awarded.  In this instance, the purpose, objectives and content need to support professional development.  For example, an objective such as “describe how to implement stress management techniques” would not qualify for CNE.  But, if stated “describe how to implement stress management techniques in the health care environment,” it would be acceptable.

What is a Faculty Directed Activity?

A faculty directed continuing nursing education (CNE) activity involves participant attendance.  It is distinguishable by the fact that the pace of the activity is determined by the persons who plan and schedule the activity.  Contact hour credit awarded is based on the time allocated for the activity.  Examples of faculty directed CNE activities include but are not limited to conventions, courses, seminars, workshops, lecture series, and distance learning activities such as teleconferences and audio conferences.  Knowledge and use of adult learning principles should be reflected in all aspects of the educational design, i.e.: objectives, content, teaching methods, etc.

Repetition of Faculty Directed Activity

A faculty directed activity may be repeated as often as desired for two years, and as determined by the Primary Nurse Planner (PNP) in the Provider Unit.  There must be a mechanism in place for periodic review of activities to determine that content is still relevant, objectives are addressing needs of the target audience, faculty are appropriate. The Provider Unit (PU) Primary Nurse Planner is accountable for establishing and implementing this process.   When approval as a PU expires, the activity may no longer be repeated with contact hours being awarded to attendees.
PROVIDER UNIT (PU) FACULTY DIRECTED ACTIVITY 
DOCUMENTATION GUIDELINES
Use form labeled "PROVIDER UNIT FACULTY DIRECTED ACTIVITY DOCUMENTATION FORM 2012”
NOTE:  The following criteria are outlined and numbered to correspond with the documentation form.  A sample form has been completed to illustrate one possible approach to meeting these criteria.  Please note that not all criteria are addressed in the sample.

Demographic Data

This section includes Name of Provider Unit, (PU) at top of form, date form completed, title of faculty directed activity,  initial date to be presented, subsequent dates planned if applicable, site of activity (address), contact hours to be awarded, fee to be charged, if applicable and Lead Nurse Planner name with credentials and contact information for this activity.  
NOTE:  The Lead Nurse Planner (LNP) for this activity must be actively involved with the assessment, planning, implementation and evaluation of this activity from beginning to end and complete the Post Activity Quality Improvement form after completion of this activity.  Be sure to include the LNP on the planning committee list below Key Element 2. 
NOTE:  The date of the activity must be in the future, since contact hours cannot be awarded retroactively.  If you are not certain of the date, state when it might be scheduled in the future.  (For example, to be scheduled once the documentation form meets criteria, or to be scheduled after "x" date [in future]).

Required Evidence:

Provide the required demographic data on the PU Faculty Directed 
Documentation Form.


Continuing Nursing Education (CNE)
Is this CNE?  Does it enable the learner to acquire or improve knowledge or skills that promote professional or technical development? The objectives and content must reflect CNE.  Basic nursing education, in-service, orientation and personal development are not applicable for contact hours.   (Refer to Appendix B for more information) 
Required Evidence:

Check that the purpose, objectives and content reflect CNE.

Key Element 1:  Assessment of Learner Needs.  
There must be a clearly defined process for assessing needs as the basis for planning, implementing and evaluating CNE.  CNE activities are developed in response to, and with consideration for, the unique educational needs of the target audience.  They are designed, implemented and evaluated in accordance with adult learning principles, professional education standards and ethics. Keep in mind that you will be asked later in this documentation (Key Element 3) to describe the “gap” in knowledge and skills as identified in the needs assessment.
Required Evidence:

Submit a description of the process of activity planning, including the:

1.
Method(s) of needs assessment used and source(s) of supporting evidence for the needs assessment;

2.
Target audience expected to attend;

3.
Description of how objectives, content and teaching-learning strategies relate directly to the needs assessment.

Key Element 2:  Qualified Planners and Faculty/Content Specialists
List the name, degrees (e.g.: BSN, MN, etc.) and credentials (e.g.: RN, ARNP, certifications, etc.). for each member on the planning committee, including the Lead Nurse Planner.   There must be a minimum of two members. 
A. Planning Committee  
Planning for each educational activity requires the involvement of:

1.
Lead Nurse Planner (LNP) is a registered nurse who has a baccalaureate or higher degree in nursing, and has been identified as a LNP in the Provider Unit. The LNP  is responsible for assuring adherence to criteria and requirements for this activity and keeps current on CNE criteria through a variety of mechanisms. The LNP provides oversight and must be actively involved in both the planning and post-activity analysis of the evaluation data for this activity.
2.
One planner with relevant content expertise for this CNE activity; (does not have to be a RN). 
3.
Other planners as appropriate to the subject matter of this activity.

NOTE:  Conflict of interest (COI)/conflict resolution disclosure statements (as required on the bio data form) must be completed by all planners to identify and resolve any potentially biasing relationships on the part of those who have an impact on the content of an educational activity.  (Refer to Appendix I for additional information re COI.)

Required Evidence:

1. List the name, degrees and credentials of each member of the planning committee, including the LNP on the documentation form.

2. Attach signed bio data forms with name, education, expertise and COI declarations for each person involved in planning the CNE activity.

3. Check how LNP keep current on ANCC & WSNA CEARP CNE criteria.  

B.
Faculty/Content Specialist(s) have knowledge /expertise in the subject matter of the CNE activity being offered. 
1.
Faculty/Content Specialist(s) must have documented qualifications that demonstrate their education and/or experience in the content they are presenting.  Expertise in subject matter can be evaluated based on education, professional achievements and credentials, work experience, honors, awards, professional publications, etc.  The qualifications must address:  “How does this person know about the topic, how has expertise been gained?” All presenters do not have to be nurses, but nurses should address nursing care and nursing implications.  Be sure the bio data form contains information specific to this activity.  
NOTE:  If using material developed by others, it is the responsibility of the faculty/content specialist to ensure s/he has copyright permission to use the material.  

2.
Conflict of Interest/Conflict Resolution Disclosure Statements must be documented by all faculty/content specialist(s) on the bio data form to identify and resolve any potentially biasing relationships on the part of those who have impact on the content of an educational activity.  Faculty/content specialists must declare if they will be discussing any off-label use of products during their presentation.  
Required Evidence:

1. List name, degrees and credentials of each faculty/content specialist.

2. Attach a bio data form with conflict of interest, conflict resolution & off-label use declaration for each faculty/content specialist.
C. 
All planning committee members are involved in the process of ensuring the quality of the CNE activity.  It is expected that planning committee members will be involved in regular planning of each CNE activity.  Planning may occur through a variety of mechanisms such as: collaboration with faculty/content specialists; regular face-to-face meetings; by e-mail; conference calls; fax or correspondence.  Multidisciplinary activities may have planning committees with representatives of each discipline considered important to the planning.  The LNP is responsible for evaluating actual or potential conflicts of interest and applying the resolution process to an actual or potential conflict of interest.

Required Evidence:

Check how planning committee members are involved in the process of ensuring quality of the faculty directed activity.

D.
Planning Committee assures the qualifications of the faculty/content specialist(s) are appropriate and adequate.  Methods may include:  reviewing their resumes/CVs, recommendations by colleagues, review of the literature written by the faculty/content specialist(s), observation of previous presentations and other information about them documenting the content expertise, presentation skills, familiarity with the target audience and/or demonstrated comfort with teaching methodologies.
NOTE:  The bio data form must describe the specific expertise which qualifies the selection of the faculty/content specialist(s) for this activity. 


Required Evidence: 

Check the manner and method(s) used to assure the qualifications of the faculty/content specialists. 

E.
The PU Primary Nurse Planner assures that the performance of LNP and other NPs for the activity meet the requirements of the PU, ANCC and WSNA CEARP.  

Key Element 3:  Effective Educational Design Principles
Each CNE activity is developed with an identified method for assessing learning needs and the missing gap in knowledge or skills that explains the need for this activity; the resulting learning purpose appropriate for the target audience; explicit objectives, content, time frames, teaching-learning strategies congruent with the objectives; learner feedback; criteria for successful completion and method for verification of participation.

A.
Purpose of Activity
Once a gap in knowledge, skills, and/or practice has been identified through the needs assessment findings, which validates the need for this educational activity, the purpose can be developed.  The purpose should be written as an outcome statement related to the learner at the conclusion of the activity (e.g.: “The purpose of this activity is to enable the learner to…”).  The purpose for the faculty directed activity must be clearly stated and supported by the needs assessment, objectives and content.

Required Evidence:

Document the faculty directed activity purpose, the intended outcomes.

B.
Missing Gap in knowledge, skills and practices (based on the needs assessment) supports the need for this activity.  The objectives and content must be appropriate to the learners in the target audience and be based on the identified gap in knowledge and skills.  Factors to consider relating to appropriateness should include learner(s) education, experience and scope of practice of the learners.
Required Evidence:

Describe the gap in knowledge, skills and practice as identified by the needs assessment.

C. Explicit, Measureable Educational Objectives  
Objectives are derived from the overall purpose of the activity.  Educational objectives describe the learner-oriented outcomes expected as a result of participation in this CNE activity.  These statements describe knowledge, skills and/or practice changes that should occur upon successful completion of the activity.  Determination of objectives is a collaborative activity between planners, faculty and content specialists.  
In most cases, an objective should have only one verb to make it easier to evaluate the learner's achievement of the objectives.  One notable exception would be compare and contrast.  (Refer to Appendix D for discussion of behavioral objectives and list of behavioral verbs.)
The number of objectives for the program should be sufficient to accomplish the intended    purpose of the activity.  It is recommended that objectives be limited to two to three per hour.  Number each objective consecutively.

For an educational activity lasting eight hours or less, with a single focus and purpose, it is appropriate to have objectives that flow from the purpose and reflect the learner’s progression through the activity.

For an educational activity lasting more than eight hours, or with multiple ‘tracks” or purposes, objectives should be specific to each session in that track.

Required Evidence:

Objectives are stated in behavioral terms that define expected outcomes in the first column of the required objectives/content (OCG).  Objectives must be stated from the standpoint of the learner, and complete the statement: "At the end of this activity, the learner will be able to…"

D.
Content and Time Frame

The content must be congruent with the learning purpose and the educational objectives.  The content must be reflective of CNE principles, practice and needs of the target audience.  EACH objective has a corresponding content outline.  Content is the information that the learner must learn in order to meet the objective.  THE CONTENT MUST BE MORE THAN A RESTATEMENT OF THE OBJECTIVE.  The objectives and content must be numbered with corresponding numbers. 

For example:
         Objective



Content
Incorrect

   1.  Perform veni-punctures
        1.  Perform veni-punctures



         using correct and safe



         procedures.

Correct:   
  1.   Perform veni-punctures using correct 
1.  Identification of site.


         and safe equipment

     Cleansing of veni-puncture site

The time frame allotted for achievement of each objective must be appropriate and consistent with the content and teaching methods. 
Required Evidence: 
Use the required OCG format to outline the content to be presented for each objective.  Indicate which objective is related to which content area and time frame by numbering them sequentially.

E.
Teaching Methods 
Teaching methods support achievement of the objectives and selection of content.  The methods, strategies, and materials to be used by faculty/content specialists to cover each educational objective are identified.  
NOTE:  Instructional methods that support attainment of the educational objectives must be used.  The action indicated as the expected outcome determines the teaching strategies to be used.  For example, a learning objective that requires the learner to successfully demonstrate a psychomotor skill should include teaching strategies that utilize demonstration and return demonstration.  An objective that requires a learner to describe a phenomenon would include teaching strategies such as lecture and discussion.  In addition to teaching strategies that support the learning objectives, attention must be given to the fact that principles of adult learning should be evident in the selected strategies.  Teaching methods include but are not limited to: lecture and discussion, panel discussion, role play, questions and answers, demonstrations, practice, specific audiovisuals, etc.  

Required Evidence:
Use the required format on the objectives-content grid (OCG) to list the teaching method(s) used by each faculty/content specialist for each objective and related content area.

F.
Methods of Evaluation used to measure achievement of each learning objective is congruent with the overall purpose, the content and teaching methods.  (Refer to Key Element 5 for specific criteria for evaluation.)

Required Evidence:

Check the evaluation methods used for measuring accomplishment of each objective on the fifth column of the OCG.

G.
Methods for Providing Learner Feedback 
Examples include question and answers during the activity, providing a certificate of completion, scores and correct answers on tests, dialogue during discussion or by e-mail, educational materials, follow-up communications.
Required Evidence:

Check the best description(s) or describe how learners will be provided feedback.

H.
Criteria for Successful Completion for both live and enduring material/Web-based activities should be defined for each educational activity that is consistent with the purpose, objectives and teaching/learning strategies.  The criteria for successful completion are based on the format of the educational activity and should indicate what constitutes successful completion, the rationale for the method determining successful completion, and whether or not partial credit is awarded for participation.  

Criteria may include attendance at the entire event or session, attendance for a predetermined percentage of the event, attendance at one or more sessions, completion/submission of the evaluation form, achieving a passing score on a post-test, and/or a return demonstration. 

The Planning Committee may elect to provide partial credit for educational activities.  This could be contact hours awarded based on half-day attendance or on a certain number of sessions attended in a multi-day conference.  

Required Evidence:

1.
Identify criteria for successful completion of the learning activity.

2.
Check the criteria for method selected to determine successful completion of the learning activity 

3.
Identify how learners will be informed of these criteria before the activity occurs.

I.
Verifying Participation 
The Planning Committee must determine how participation will be verified.   The attendance/participation verification may include, but not limited to:  sign-in sheets/registration forms, signed attestation statement by participant verifying completion of an entire activity or a collection of participation verification via computer log. Recordkeeping requires that the Planning Committee collect both the participant’s name and a unique identifier. The learner is informed of these criteria prior to participation in the activity.
Required Evidence

1. Identify method(s) for verifying participation;

2. Describe how learners will be informed of this criterion before the activity occurs.

Key Element 4:  Contact Hours and Agenda/Schedule
A. Contact hours are awarded to participants for those portions of the educational activity devoted to didactic or clinical experience and to evaluating the activity.  Learning activities may be conducted asynchronously or may be bundled to allow a full learning experience to take place.  

Contact hours are determined in a logical and defensible manner.  Contact hours are awarded to participants for those portions of the educational activity devoted to the learning experience and time spent evaluating the activity. One contact hour is a 60-minute hour. The minimum number of contact hours to be awarded is 0.5 (30 minutes).  If ‘rounding’ is desired in the calculation of contact hours, the provider must round down to the nearest 1/10th   or 1/100th (e.g., 2.758 should be 2.75 or 2.7, not 2.8).  Contact hours may not be awarded retrospectively, except in the care of a pilot study.
Time spent on welcomes, introductions to people and space, breaks and exhibits are not included in the calculation of contact hours.  The topic, pre/post tests, demonstration/return demonstration and evaluation are included in the calculation of contact hours.  Evaluation is considered part of the learning activity and needs to be included in the calculation of contact hours.

Required Evidence:

Submit description of the calculation of the contact hours for this activity at the bottom of the Objectives/Content Grid (OCG).

B. Agenda/Schedule
Include an agenda or schedule for the entire event if it is more than two hours.  

If the CNE activity is two hours or less, a separate schedule does not need to be included.  You must, however, clearly delineate the time for introduction/welcome and evaluation time on the OCG documentation form.  

NOTE:  The time listed on the OCG and the agenda/schedule must match.

A sample schedule might look like this:

8:00 - 8:10
Welcome & Introduction
10 minutes (not applicable)

8:10 - 8:30     
Pre-test
   

20 minutes

8:30 - 9:00     
Title Talk #1            

30 minutes

9:00 - 9:20     
Discussion       

20 minutes

 9:20 - 10:10   
Title Talk #2            

50 minutes

10:10 - 10:25   Break
    


15 minutes (not applicable)

10:25 - 11:15   Supervised Practice

50 minutes

11:15 - 12:15  
Lunch & Exhibits

60 minutes (not applicable)

12:15 - 1:55    
Panel Discussion

100 minutes

1:55 - 2:10     
Break
    


15 minutes (not applicable)

2:10 - 3:00     
Title Talk #3           

50 minutes

3:00 - 3:15     
Questions & Answers

15 minutes

3:15 - 3:30    
Evaluation
    

15 minutes



       



 Total 350 minutes

350 minutes divided by 60 = 5.8 contact hours

Required Evidence:

1. Include an agenda/schedule if activity is longer than two hours.
2. Agenda/schedule must be congruent with the OCG.
Key Element 5: Activity Evaluation 
A.
The Planning Committee must determine, with learner input, the method(s) of evaluation to be used.  The evaluation components and method of evaluation should be relative to the desired outcome of the learning activity.  Evaluations may include both short- and long-term methods.   Examples include:

Short-Term Methods:

· Evaluation form with questions related to each objective.  E.g.:  effectiveness of speakers, anticipated change in practice 

· Active participation in learning activity

· Post-test

· Return demonstration

· Case study analysis

· Role play.

Long-Term Methods:

· Longitudinal study with self-reported change in practice

· Data collection related to quality outcome measures

· Observation of performance.

NOTE:  The evaluation method, at a minimum must use the tool in Appendix E-1.
Additional items may be added.
Required Evidence:

1. Attach evaluation tool required by WSNA CEARP in Appendix E-1 documenting the following:

a. Informed of required disclosures

b. Achievement of the objectives.  (Every objective on the OCG must be included verbatim on this evaluation tool.).

c. Teaching effectiveness of each faculty/content specialist

2. 
Attach any additional evaluation instruments used; e.g.:  copy of pre and/post tests if used to measure outcomes of learning, check lists, audit tools, description of data collection plan, other tools for measuring change in skill/attitude, practice/performance and quality of service.

B.
Advanced Categories of Evaluation

1.
If applicable, there is a description of any advanced categories of evaluation (if applicable) such as: change in practice/performance, relationship of the practice change to quality of service and, if used, how and when that data will be collected. 

NOTE:  These categories are more complex and usually collected 3 to 6 months after the activity is completed.  

2.
Describe how and when data for related advance categories will be collected.
C.
Quality Improvement (QI):  There is a mechanism for periodic review of each independent study activity for continued relevance, need for content updates or changes, etc. Revisions are made to ongoing CNE activities based on evaluation data and learner input.  (Refer to Appendix E-3 for sample post-activity QI form.)

Required Evidence:

1. Check the best description of how evaluation data will be used to improve this activity.

2. Check or describe how the Lead Nurse Planner will periodically assess the activity.

3. Attach a copy of the QI tool to be used in the review process after completion of the activity. (Refer to Appendix E-3 for sample Post Activity QI Form.)

Key Element 6:  Provider Approval Statement for Advertising Material    
A.
Advertising material.  A copy of all advertising material must be attached to the faculty directed documentation form.  Also include a print copy of the e-mail or web site advertising and include information on where and how to find it on the website. 
If the advertising states that contact hours will be awarded for the activity, the following Provider Unit statement must also appear on that advertising.  The approval statement is a mark of the status of the Provider Unit.  The approval statement must stand alone, or in other words, must start and end on a line separate from other text.  If you want to indicate how many contact hours are to be awarded, that information goes on a separate line.  The required terminology is:

(Name of Approved Provider Unit) is an approved provider of continuing nursing education by the Washington State Nurses Association Continuing Education 
Approval & Recognition Program (CEARP), an accredited approver by the American Nurses Credentialing Center’s Commission on Accreditation.
NOTE:  If advertising material does not mention contact hour or CNE credit, the approval statement is not required.
Required Evidence:

Attach copies of all promotional materials (including relevant pages of the web site (if applicable) developed for the activity to this activity file.

B.
Methods of Advertising
There are many ways to advertise a continuing education activity. Identify the type(s) of advertising such as flyer, meeting notice, email, website.

Required Evidence:

Check the method(s) of advertising used to promote this CNE activity and attach copies of any relevant pages off the website.
Key Element 7:  Documentation of Completion
Participants receive written verification of their successful completion of an activity which includes at a minimum, the following:

a. Name and address of the Provider Unit;

b. Title, date of completion and location of the educational activity;

c. Space for name of the learner;

d. Contact hours awarded;

e. Official approval statement must appear on a separate line exactly as follows: 

(Name of approved provider) is an approved provider of continuing nursing education by the Washington State Nurses Association Continuing Education Approval & Recognition Program (CEARP), an accredited approver by the American Nurses Credentialing Center's Commission on Accreditation.

Required Evidence:

Attach a copy of the certificate awarded to learners upon completion of this activity. 
NOTE: It is advised NOT to place the RN License # on the certificate for security reasons.
Key Element 8:  Commercial and/or Sponsor Support 
Commercial support or the presentation of research conducted by a commercial company, or exhibits shall not influence the design and scientific objectivity of any educational activity.  Commercially-supplied funds for an educational activity that are given in the form of an educational grant or in-kind assistance shall be acknowledged in the brochures and/or printed material and required disclosure form for the CNE activity.  (Refer to Appendix J for a complete statement of the Standards for Disclosure and Commercial Support.)
A commercial interest is defined by ANCC as any entity either producing, marketing, re-selling or distributing health care goods or services consumed by, or used on, patients or an entity that is owned or controlled by an entity that produces, markets, resells or distributes health care goods or services consumed by, or used on, patients. Exceptions are made for non-profit or government organizations and non-health care related companies. Commercial entities are not involved with the planning, developing and implementing of the learning activity.  
Commercial support is 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.  Commercial support must be disclosed to learners.  A written agreement is completed.  (Refer to Appendix J-1a for a sample commercial support agreement and Appendix J-2 for a sample required disclosure form.)

Sponsor is identified as an organization that does not meet the definition of commercial interest, but does provide support (monetary or in-kind) to the provider of the activity.  Sponsors are not involved in the planning, developing and implementing of the learning activity.  Sponsors must be disclosed to learners.  A written agreement is completed. (Refer to Appendix J-1b for sample Sponsor Agreement.)
In the event that any form of commercial and/or sponsor support is provided for an educational activity, the provider will maintain control of the education content and disclose to the learners all financial relationships or lack thereof, between the commercial supporter or sponsor and the provider or presenters.

Required Evidence:

1. Describe any commercial support, exhibits or sponsors related to the educational activity.
2. Describe how content integrity is maintained for the educational activity if it received or expects to receive commercial and/or sponsor support.

3. Describe how/what precautions are taken to prevent bias in the educational content. 
4. Attach signed commercial and/or sponsor support agreement(s) if applicable.  (Refer to Appendix J-1a for sample Commercial Support Agreement or Appendix J-1b for sample Sponsor agreement.)
NOTE:  If exhibitors are located in a different room from the presentation, no signed agreement is required.

Key Element 9:  Conflict of Interest (COI)
A COI 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.  The applicant must 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.  (Refer to Appendix I for further discussion on COI.)

Conflict of interest (COI) disclosure statements shall be obtained from all activity planners and faculty/content specialists and reported on their bio data forms in order to identify the presence or absence of any potentially biasing relationship of a financial, professional or personal nature on the part of those who have an impact on the content of an educational activity.  Planners and faculty/content specialists must disclose the presence or absence of conflict of interest relative to each activity.  All potential conflicts shall be resolved prior to the planning, implementation or evaluation of the CNE activity.  (Refer to Appendix I and Appendix J for further discussion of COI.)
Required Evidence:

1. Disclosure of presence or absence of COI for planners and faculty/content specialists are reported on the bio data forms relative to the specific activity.
2. Procedures used to resolve any real or potential bias or COI are documented on the bio data form.
Key Element 10:  Written Disclosures Provided to Activity Participants
Participants shall receive the following disclosures in writing (as applicable) and in advance of or at the beginning of the activity.  (See standard 6A and 6B of the Standards for Disclosure & Commercial Support in Appendix J for further guidance and Appendix J-2 for sample outline of a required written disclosure form):

A.
Required Written Disclosures for Every Activity
1.
Purpose of Activity.  Learners are informed in advance of the learning activity of the goal/purpose and criteria to be used to determine successful completion of an educational activity.

2.
Requirements for Successful Completion of this CNE Activity.  Information provided may include but not be limited to:

· Sign the verification of attendance form at the registration desk; 

· Be present no later than 10 minutes after starting time of this activity;

· Remain until the scheduled ending time through the Q&A;

· Completed evaluation form(s);

· Successful completion of post-test, if applicable; 

· Return demonstration (if applicable).

3.
Presence or Absence of Conflict of Interest for Planners & Faculty/Content Specialists.   Describe any influencing financial relationships, or lack thereof, of self, planners, faculty/content specialists or spouse/partner in relation to the educational activity.  Individuals must disclose:

a. name of individual; 
b. names of commercial interest; 
c. nature of the relationship the individual has with the conflict of interest.

B.
Disclosures Only Required if Applicable

1.
Commercial Support. Learners are made fully aware of the nature of any commercial support related to the educational activity.  Acknowledgement of commercial support as required by Standard 6.1 must state the name of the individual, name of the commercial interest(s) and nature of the relationship the person has with each commercial entity.  For an individual with no relevant financial relationship(s), the learner must be informed that no relevant financial relationship(s) exist.  

2.
Sponsor Support.  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.

3.
Non-Endorsement of Products.  Learners are advised that approval status does not imply  endorsement by the applicant, ANCC or WSNA CEARP of any commercial products displayed in conjunction with an activity.

4.
Off-label use.  Learners must be informed when an educational activity will include discussion related to any product used for a purpose other than that for which it was approved by the Food & Drug Administration.

5.
Expiration Date for Awarding Contact Hours for Enduring Materials:  Learners are informed of the expiration date for awarding contact hours for enduring materials which is defined as a non-live CNE activity that “endures” over time.  Examples of enduring materials include:  programmed texts, audio tapes, videotapes, monograph, or computer assisted learning materials which are used alone or with printed or written materials.  Enduring materials can also be delivered via the internet.  The learning experience by the nurse can take place at any time in any place, rather than only at one time, one place, like a live CNE activity.  (Application Manual Accreditation Program, ANCC, 2010)

Required Evidence:

1. Attach copy of the written disclosure document(s) provided to learners.

2. Check and describe how these disclosures will be made to learners.

Key Element 11:  Record-Keeping and Storage System.  
The Provider Unit is responsible for assuring that documentation for each educational activity is maintained in a secure, confidential and retrievable manner for six years and is available only to authorized individuals. Mechanisms for retention of records, confidentiality, filing, storage and retrieval by authorized individuals are established.   

A.
The record keeping files must include evidence in the form of:

· Description of the target audience

· The collection method and findings of the needs assessment

· Names, titles and expertise of the activity planners and faculty/content specialists
· Signed Conflict-of-Interest-Disclosure forms from planners, faculty/content specialists
· All required disclosures

· Educational Design

· Summative evaluation results and evaluation tool(s) or method(s)
· Marketing and promotional materials demonstrating use of the approval statement

· Means of ensuring content integrity with sponsorship or commercial support

· Signed written commercial support and/or sponsorship agreement(s) (if applicable)

· List of learner names and contact information; Do not collect social security numbers.

· A copy of learner certificate of completion of the educational activity
· Co-Provider Agreement with division of responsibilities among co-providers, if any. (Sample agreement in Appendix H-1.)
B.
Record storage system assures confidentiality and easy retrieval of records by authorized individuals in the Provider Unit.

C.
Records are kept for six years and are available only to authorized individuals.

NOTE:  Provider Unit is able to determine within its own setting how confidential records are maintained and handled and which personnel have access to the records.  Mechanisms should be in place for systematic, easy retrieval of information by authorized individuals.

Required Evidence: Describe the record-keeping, storage and retrieval system, including how records are consistently collected and how they are stored and secured in a consistent, logical, safe and confidential manner for six years.

Key Element 12:  Co-Provided Activities  
Co-providership refers to two or more groups working together to plan and present a CNE activity.  The groups must each be actively involved in planning, developing, and implementing this educational activity.  It is very important to clearly define the roles of each group prior to presenting the CNE event to prevent later confusion.  
NOTE:  The Primary Nurse Planner from the approved Provider Unit must be the person responsible for assuring that ANCC/WSNA criteria are used to plan and implement the activity.  When co-providing a CNE activity, tasks involved in planning, implementing, and evaluating the activity may be shared; however, the final responsibility and accountability to insure that the criteria are met remain with the approved Provider Unit.  A written co-provider agreement confirms these arrangements.

NOTE:  The approved Provider Unit is the provider.  All other groups are co-providers.  The advertising must list the Provider Unit as the provider of the activity.  (Refer to Appendix H for additional information.)
Required Evidence:

Submit a description of how the responsibilities are assigned and maintained for co-provided activities.  (The co-provider agreement must be signed by each party involved in the provision of the activity and must identify the responsibilities of each party.)  The written agreement, at a minimum, (Refer to Appendix H-1 for sample agreement) between the approved Provider Unit and the co-provider(s), must state that the approved Provider Unit retains the following responsibilities:

1. Determination of the educational objectives and content;

2. Selection of the content specialists, planners & activity presenters;

3. The awarding of contact hours, as appropriate, to the individual educational activity;

4. Recordkeeping procedures;

5. Evaluation methods & categories; and

6. Management of any sponsorship or commercial support.   
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