Provider Units
Independent Study Addendum Documentation Form – 2010

NOTE: Documentation is to be completed as part of the planning process, not retrospectively.
This addendum is designed only for Approved Provider Units through the Washington State Nurses Association CEARP. If you have a faculty directed activity taped and wish to present it as an independent study, you can complete this form to meet the additional criteria for an independent study. The faculty directed activity has to have been reviewed and met all criteria before using this form to convert the activity into an independent study. This addendum must be reviewed through your internal review process and must meet criteria. This addendum replaces the full independent study form that you have been using only when you transfer a faculty directed activity to an independent study format. (If you develop the independent study as only a study and not as a faculty directed activity first, then you must use the full independent study documentation form.) This addendum is to be used when there are no changes/differences in the activity as identified on the Faculty Directed Documentation Form. If there are any changes, then a regular Independent Study Documentation Form must be used.

Date this Form Completed:
      
Title of learning activity:       
Date Faculty Directed Activity met criteria:      
This activity will be accepted as an independent study for   FORMCHECKBOX 
3 months  FORMCHECKBOX 
 6 months  FORMCHECKBOX 
12 months
 FORMCHECKBOX 
24 months
 FORMCHECKBOX 
 Other (describe)      
(Remember to place the expiration date on the advertising and on the directions for the activity)

Contact hours to be awarded:       
Key Element 2 A: If there were additional planners or content specialists involved in transferring this activity from faculty directed to independent study, provide their names and credentials and bio data forms.
1.
     
2.
     
Key Element 2 E: List individuals who will provide feedback to the learner and attach their bio data forms. 

1.
     
2.
     
Key Element 3 E: Learning Activity Plan/Process 

1. Describe the entire independent study package which includes an outline of all activities of the learner:      
2. List all materials to be used:   

 FORMCHECKBOX 

Article(s) 

 FORMCHECKBOX 

Audiotape 

 FORMCHECKBOX 

Videotape 

 FORMCHECKBOX 

On-line Program

 FORMCHECKBOX 

 Computer  

 FORMCHECKBOX 

Registration Form 

 FORMCHECKBOX 

Post-test 

 FORMCHECKBOX 

Evaluation Form

List Other if applicable     
3. Describe the method the learner is to use to gain access to resources or interact with the provider of the independent study:      
Key Element 3 F:  Successful Completion:  

(Consistent with the goal/purpose, objectives and teaching and learning strategies)

A. Criteria for successful completion include: (Check all that apply) 

 FORMCHECKBOX 

Completion/submission of evaluation form.

 FORMCHECKBOX 
 
Achieving passing score on post-test. (Passing score is      %)  (Attach copy if applicable)

 FORMCHECKBOX 

Other: Describe:       (Attach copy if applicable)
B. Rationale for method selected: (Check all that apply)

 FORMCHECKBOX 

Goal or purpose of activity indicated what was needed to successfully complete this activity.

 FORMCHECKBOX 
 
Category of evaluation selected

 FORMCHECKBOX 

Importance of content knowledge

 FORMCHECKBOX 

Importance of content application

 FORMCHECKBOX 

Required by employer or organization

 FORMCHECKBOX 

Other: Describe:      
Key Element 3 G: Verify Participation

 FORMCHECKBOX 

Participation will be verified through registration form.

 FORMCHECKBOX 

Signed attestation statement by participant verifying completion of entire activity.

 FORMCHECKBOX 

Sign in log

 FORMCHECKBOX 
 
Other: Describe:      
Key Element 4: Awarding contact hours

A. Effectiveness of Study: 
1. Describe how the effectiveness of the independent study was assessed:       
2. Describe the results of the assessment:      
3. Describe the changes made based on the assessment prior to making the study available to learners:      
B. Contact Hour Calculation: 

1. What was the method for calculating the contact hours: (Check the best description that applies)

 FORMCHECKBOX 

Pilot Study

 FORMCHECKBOX 

Historical Data

 FORMCHECKBOX 

Complexity of content and data

 FORMCHECKBOX 

Other: Describe:      
2. Show evidence of how contact hours were calculated. (Show the math). 

Key Element 5: Evaluation

A.
Check or describe the methods of evaluation to be used: (Check all that apply)

 FORMCHECKBOX 

Evaluation Form   (Required - Evaluates objectives and length of time to complete the study) 

 FORMCHECKBOX 

Pre and/or Post-test (Attach a copy if testing is to be used)

 FORMCHECKBOX 
 
Other: Describe:       (Attach a copy if applicable)
B.  
Categories of Evaluation


The category of evaluation to be used for this activity: (Check all that apply)

 FORMCHECKBOX 

Learner satisfaction (simplest; e.g. standard evaluation form) (Required)

 FORMCHECKBOX 

Knowledge enhancement (e.g. testing) 

 FORMCHECKBOX 

Skill and attitude change (e.g. return demonstration) 

C.
Quality Improvement: 

 FORMCHECKBOX 
 
The tool that the Nurse Planner will use to review the activity for continual relevance, need for content updates or changes, etc. is attached. 

Key Element  6:  Approved Provider Statement as noted in the advertising:
A.
Include a copy of the advertising material including relevant pages of the web site (if applicable).  Ensure that the provider statement stands alone and is worded as noted in the most current WSNA CEARP Provider Unit Guidelines.
Name of approved provides is an approved provider of continuing nursing education by the Washington State Nurses Association, an accredited approver by the American Nurses Credentialing Center’s Commission on Accreditation.

B.
Type of advertising:

 FORMCHECKBOX 

Flyer/brochure

 FORMCHECKBOX 

Memo/Letter

 FORMCHECKBOX 

Meeting Notice

 FORMCHECKBOX 

E-mail

 FORMCHECKBOX 

Web site (attach a copy) 
 FORMCHECKBOX 

Other: Describe:      
Key Element 10 G:  Expiration date for awarding contact hours for enduring materials: 
 FORMCHECKBOX 

Information provided on directions page. (Required)

 FORMCHECKBOX 

Information provided on advertising. (Required)

 FORMCHECKBOX 

Other: Describe:      
Summary (Remember to attach the following to the documentation form)
· Bio Data forms for planning committee members and content specialists       

· Evaluation form and any other evaluation tools used (e.g. post-test, etc.)

· Quality Improvement Tool

· Advertising material/flyer/email announcement; internet or intranet posting

· Certificate/documentation of completion

· Signed commercial support or sponsorship agreements if applicable

· Disclosures if not included on advertising

· Signed co-provider agreement(s) if applicable
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