WASHINGTON STATE NURSES ASSOCIATION

Continuing Education Approval and Recognition Program (CEARP)

ATTESTATION STATEMENT REGARDING OPERATIONAL REQUIREMENTS – 2012
Operational requirements must be implemented by an approved Provider Unit throughout the period of approval.  Adherence to the operational requirements is assessed through the application and periodic reports requested during the approval period.  
Approved Provider Units will:  
1.
Use ANCC Commission on Accreditation educational design criterion as provided by WSNA CEARP to assess, plan, implement and evaluate all continuing nursing education (CNE) activities.

2.
Maintain responsibility for the following when / if activities are co-provided:

a. Determination of objectives and content

b. Selection of presenters / content experts

c. Awarding of contact hours

d. Record keeping

e. Evaluation

3.
Maintain records for each activity for six years in a secure and confidential manner and include the following essential information:

a.
For each individual activity:

i.
Title of the educational activity

ii.
Number of contact hours awarded

iii.
Names, titles, and expertise of persons responsible for planning the educational activity and presenters / content experts

iv.        Completed, signed bio data forms

iv.
Description of the needs assessment

v.
Description of the target audience

vi.
Location(s) and date(s) of the activity

vii.
Names and unique identifier of participants 

viii. 
Purpose

ix.
Objectives, content outline and time frame

x.
Teaching / learning strategies, including resources, materials, delivery methods, and learner feedback.

xi. 
Process to verify completion of the educational activity, the requirements for successful completion, and how learners were informed of these requirements prior to the start of the activity.

xii.
Sample of the certificate awarded to participants.

xiii.
Copy of the evaluation tool(s), including a summative evaluation

xiv.
Copy of the marketing materials

xv.       Required Disclosure forms

xvi.      Commercial and/or sponsor support agreements as applicable

xv.
If applicable, documentation of how co-providership responsibilities were maintained

xvi. Declaration of vested interest of faculty

xvii. If applicable, documentation of how program integrity was maintained for educational activity receiving commercial support.

xviii. Post Activity QI Report.

b.
All Provider Unit correspondence with WSNA CEARP.

c.
Any reportable changes made during the provider's approval period.

4.
Verify participation and requirements for successful completion of all educational activities, and identify how learners are informed of these expectations prior to the activity.

5.
Provide participants who successfully complete an educational activity with written verification of completion which includes the following: 

c.
Space for Name of the learner

d.
Number of contact hours awarded

a.
Name and address of the provider of the educational activity

b.
The date, title and site of the educational activity

e.
Official  Provider Unit approval statement.
(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.
6.
Maintain timely communication with WSNA CEARP by providing at a minimum:

a.
Reports of data requested by WSNA CEARP, including an Annual Report and information requested for monitoring purposes.

b.
Within 30 days, information about change in (1) name, ownership, or structure of the organization, or (2) change in the Primary Nurse Planner and/or Lead Nurse Planners, or (3) change in the name of the contact person.  A new bio data form will be submitted with each new person.  Any new Primary Nurse Planner must sign this attestation statement.

c.
Information about termination of approved Provider Unit’s activities, within 30 days of the decision to terminate with a Termination .

7.
Use appropriate language for the activity approval on all communications, marketing materials, and certificates of attendance. (See 5.e. above).

8.
Implement the ANCC Commission on Accreditation system of awarding credit:

a.
The appropriate measure of credit is the 60-minute contact hour.

b.
A contact hour is 60 minutes of organized learning activity, which is either a didactic or clinical experience.  

c.
The minimum number of contact hours to be awarded is 0.5.

d.
After the first contact hour, fractions or portions of the 60-minute hour may be calculated up to 1/100th of the hour.  For example, 90 minutes of learning experience equals 1.5 contact hours.

e.    Rounding up is not permitted; may round down to the hundredth decimal point.

e.
Welcome, introductions, breaks, and viewing of exhibits are not included in the calculation of contact hours.  

9.
Provide but not approve activities.  Provider Units can only provide activities in which the Provider Unit Nurse Planner(s) assume(s) an active role in the entire process, from planning through evaluation.  Provider Units can never approve activities.

10.
Ensure that all continuing nursing education activities are free from bias by having all presenters declare any vested interests, potential conflict of interest must be disclosed on the bio data form and on a written disclosure to learners.

11.
In the event that any form of commercial and/or sponsor support  is provided for an educational activity, maintain control of the educational content and disclose to the learners all financial relationships or lack of, between the commercial and/or  sponsor supporter and the Provider Unit or presenters.   (Refer to Appendix J for complete information).
a.
Funds from a commercial source or sponsor should be in the form of an educational grant to the provider of the educational activity and must be acknowledged in printed material, brochures and electronic promotions

b.
Arrangements for commercial exhibits will not influence the planning of or interfere with the presentation of educational activities.

c.
Learners will be made aware of the nature of all commercial and/or sponsor support of all educational activities.

d.
Educational activities are distinguished as separate from endorsement of commercial products.  When commercial products are displayed, participants will be advised that approved status refers only to its continuing education activities and does not imply ANCC Commission on Accreditation and WSNA endorsement of any commercial product.

e.
Educational activities that present research conducted by commercial companies will be designed and presented with scientific objectivity.

f.  Learners will be informed of any off -label use of a commercial product that is presented in educational activities.

I agree to adhere to these operational requirements for continuing nursing education.

Name Provider Unit:       
Name Primary Nurse Planner:                  Date:       



 (Electronic Signature permissible)
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