Washington State Nurses Association

Continuing Education Approval & Recognition Program (CEARP)

Faculty Directed Activity Application Form - 2012
[image: image1.wmf]DIRECTIONS:  This form may be copied as necessary in its entirety.  Some of the information will be typed directly on the form, some will be attached. If more space is needed than provided on the form in any section, clearly identify where to find the continuation. Attached information must be labeled and titled in accordance with the outline, divided clearly and numbered in sequence. Each copy of the application must include a table of contents and pages must be numbered consistent with the table of contents.  Submit three complete, collated, typed, single-sided copies of the application packet and the application fee. Bind your application securely. Binder clips are recommended. Do not use comb binding, three ring binders, staples or rubber bands.  
NOTE:  These guidelines/forms will be periodically updated, therefore, check that you are using the most current Revised Guidelines located on the WSNA CEARP website: www.wsna.org.education.cearp.facultydirected. 
Demographic Data:
Date Application submitted:       
Name of Applicant:       
Applicant Address:       
Contact information if different than Lead Nurse Planner: 
Name:        
Phone #:          
Email:       
Title of Activity:       
Initial Date of Activity:                Subsequent Dates Planned:       
  NOTE:  These dates must be in the future.
Site of Event:       
Contact Hours Requested:       
Fee to be charged:       
NOTE:  Lead Nurse Planner (LNP) for this activity MUST be the contact for this Activity or review will not proceed and application not accepted. 

Name, Degree(s) and Credentials:      
Daytime Phone number:
       
Ext.
     
FAX Number:       
E-mail address:       
       NOTE:  Be sure to include LNP name, degree(s), credential(s) on the Planning Committee list.

 FORMCHECKBOX 

I authorize inclusion of this CNE activity in the published WSNA CNE calendars.

Is this continuing nursing education?  Does it enable the learner to acquire or improve knowledge or skills that promote professional or technical development to enhance the learner’s contribution to quality health care and pursuit of professional career goals?

 FORMCHECKBOX 
  Yes
      FORMCHECKBOX 
  No   If no,   An activity for nursing contact hours must be CNE.

Key Element 1.  Assessment of Learner Needs

A. 
Which needs assessment method(s) and source(s) of supporting evidence for the needs assessment and target audience identification were used to plan this activity?  : (Check all that apply; applicant should be able to access this data if called upon.)

 FORMCHECKBOX 

Written needs assessment

 FORMCHECKBOX 

Learners/Management Requested Event

 FORMCHECKBOX 

Quality Studies/Performance Improvement Activities

 FORMCHECKBOX 

Trends in Literature, Law, and Health Care 

 FORMCHECKBOX 

Annual employee survey

 FORMCHECKBOX 

Periodic surveys of stakeholders or learners

 FORMCHECKBOX 

Written evaluation summary requests

 FORMCHECKBOX 

Requests (e.g., via phone, in person or email)

 FORMCHECKBOX 

Evidence-based practice:  Describe:       
 FORMCHECKBOX 

Other (describe):      
B.
Identify the target audience expected to attend:

 FORMCHECKBOX 
  RNs    FORMCHECKBOX 
  Advanced Practice Nurses     FORMCHECKBOX 
  RNs in Specialty Areas, (Identify)      FORMCHECKBOX 
  Other (describe):      
C.
Describe how objectives, content and teaching methods were determined to reflect the needs assessment.  (Check all that apply)

 FORMCHECKBOX 

Lead Nurse Planner and planning committee reviewed needs assessment data.

 FORMCHECKBOX 

Lead Nurse Planner and planning committee formulated the objectives based on the data.

 FORMCHECKBOX 

Faculty/Content Specialist worked with Lead Nurse Planner and planning committee to develop objectives, content and teaching methods.

 FORMCHECKBOX 

Other (describe):        

Key Element 2:  Planning Committee Members & 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.   There must be a minimum of two members:  a) the Lead Nurse Planner with knowledge of ANCC & WSNA CEARP CNE process and, b) a representative for content expertise which does not have to be an RN.  
A.
Planning Committee:

1.
Lead Nurse Planner responsible for adherence to ANCC &WSNA CEARP criteria:       
2. Content Specialist; does not have to be an RN:       
3. Other planners as appropriate :       
 FORMCHECKBOX 

Signed Bio Data Forms including conflict of interest (COI) disclosure/conflict resolution for each planning committee member are attached.  (Refer to Appendix I for additional information.)

4.
Check how the Lead Nurse Planner is current on CNE criteria:

 FORMCHECKBOX 

Reviewed the most current online WSNA CEARP Guidelines

 FORMCHECKBOX 

Attended a Provider Update conference in past year

 FORMCHECKBOX 

Updated by Primary Nurse Planner for the Provider Unit

 FORMCHECKBOX 

Reviewed the WSNA CEARP HIGHLIGHTS (published twice a year)

 FORMCHECKBOX 

Other.  Describe: 
B.
Faculty/Content Specialist(s):  List the names, degrees and credentials below:

1.

2.

3.

 FORMCHECKBOX 

Attach Bio data form with conflict of interest, conflict resolution & off-label use declaration for each faculty/content specialist(s). 

C.
The Planning Committee is involved in the process of ensuring the quality of the CNE activity through (check all that apply):
 FORMCHECKBOX 

Regular planning meetings

 FORMCHECKBOX 

Email correspondence

 FORMCHECKBOX 

Review of literature and/or evidence based practice standards

 FORMCHECKBOX 

Collaboration with faculty/content specialists

 FORMCHECKBOX 

Review of regulatory, accreditation or other relevant requirements

 FORMCHECKBOX 

Other (describe):       
D.
The Planning Committee assures the qualifications of the faculty/content specialist are appropriate and adequate.  (Check all that apply)

 FORMCHECKBOX 

Review of resume/CV of faculty

 FORMCHECKBOX 

Recommendation by colleagues

 FORMCHECKBOX 

Review of literature written by faculty 

 FORMCHECKBOX 

Observation of previous presentation by faculty

 FORMCHECKBOX 

Personal knowledge of expertise of faculty

 FORMCHECKBOX 

New faculty being mentored by:       
 FORMCHECKBOX 

Other (describe):       
Key Element 3:  Effective Educational Design Principles

A.
Purpose of Activity:        
B.
The missing gap in knowledge, skills, practices (based on the needs assessment) that tells you there is a need for this activity?       
C.
Explicit measurable educational objectives - document in column 1 of Objectives/Content Grid (OCG). Objectives indicate what the participant will be able to do at the conclusion of the activity.  An average of 2-3 objectives per hour is realistic.  Indicate applicability to each member of the target audience if the objective deals with hands-on clinical practice (e.g.: demonstrate, etc.).  Number each objective sequentially.

D.
Content and Time Frame:  Outline key points that will be addressed with each objective in column 2 of OCG.  Content must be congruent with purpose.   Then, list number of minutes needed for each objective in column 3 of OCG.  Include evaluation time.

E.
Teaching-Method(s):  List the faculty/content specialists and related teaching methods, to be used to address each objective in column 4 of the OCG.  They must be congruent with objectives and content.

F.
Evaluation Method(s) to be used to evaluate each objective is checked and/or described in column 5 of the OCG.


(Make sure this is congruent with Key Element 5.)
G.
Learner Feedback:  Check the best description(s) or describe how learners will be provided feedback:

 FORMCHECKBOX 

Question and answers during activity.

 FORMCHECKBOX 

Return results of testing.

 FORMCHECKBOX 

Provide certificate.

 FORMCHECKBOX 

Follow-up communication.  Describe how:         
 FORMCHECKBOX 

Other (describe)       

H.
Successful Completion:  (Consistent with the goal/purpose, objectives and teaching/learning strategies)

1.
Criteria for successful completion include:  (Check all that apply)

 FORMCHECKBOX 

Attendance at entire event.

 FORMCHECKBOX 

Completion / submission of evaluation form.

 FORMCHECKBOX 

Achieving passing score on post-test.

 FORMCHECKBOX 

Return demonstration

 FORMCHECKBOX 

Other (describe):       
2.
Rationale for method selected to determine criteria for successful completion:  (Check all that apply)

 FORMCHECKBOX 

Purpose of event indicated what was needed to successfully complete the 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):       
I. Verify Participation:   (Check all that apply)
 FORMCHECKBOX 

Attendance/participation will be verified at the event through sign in sheets/attendance form.

 FORMCHECKBOX 

Signed attestation statement by participant verifying completion of entire activity.

 FORMCHECKBOX 

Other (describe):       
Key Element 4:  Contact Hours & Agenda/Schedule 
A.
Contact Hours:  Clearly describe or demonstrate the calculation of contact hours on the OCG.   A contact hour is 60 minutes of an organized learning that is either didactic or clinical.  The contact hour may be taken to the hundredth decimal point, but may not be rounded up.  (e.g.:  2.75 or 2.7, not 2.8.)

Computation of contact hours:  Total       minutes (including evaluation time) divided by 60 minutes =       contact hours.   Be sure to note contact hours calculation at the bottom of the OCG.   Activities cannot be less than 30 minutes (0.5). 
B.
Agenda/Schedule

Attach an agenda or schedule if the CNE activity is longer than two hours.  Clearly state time spent on welcome, introductions, pre/post tests, presentation, clinical experience, breaks and evaluation. If the activity is two hours or less, schedule is not needed. Be sure to include evaluation time on objective/content outline page.  
Key Element 5:  Activity Evaluation

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

 FORMCHECKBOX 

Evaluation Form (at minimum must use format in Appendix E-1); (attach copy)

 FORMCHECKBOX 

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

 FORMCHECKBOX 

Return demonstration (optional) (if applicable, described on objectives grid)

 FORMCHECKBOX 

Other (describe):         (attach copy if applicable)

B.
Advanced Categories of Evaluation

1.
If you plan to include the following advanced categories of evaluation, check and describe how the data will be collected.

 FORMCHECKBOX 

Change in practice/performance (usually done 3 months after learning; e.g. self-report of change, observation of performance, audits, etc.)  Describe how:      
 FORMCHECKBOX 

Relationship of the practice change to quality of service (most complex, usually done 6 months after event; Look at final outcomes)  Describe how:       
 FORMCHECKBOX 

Other:  (Describe):       
2.
Description of when the data will be collected for categories listed selected above:       
C.
Quality Improvement (QI)
Describe how the Lead Nurse Planner will review the activity for continued relevance, need for content updates or changes, etc.  Attach the tool to be used. (Refer to Appendix E-3 for Sample QI form) 

NOTE:  Lead Nurse Planner must complete the Quality Improvement (QI) Form after completion of the activity.

Check all that apply:

 FORMCHECKBOX 

Review of each presentation of an activity

 FORMCHECKBOX 

Review prior to presenting activity if it is more than one year old

 FORMCHECKBOX 

Annual review

 FORMCHECKBOX 

Feedback from faculty and/or learners

 FORMCHECKBOX 

Documentation of the review and changes/recommendations will be done via minutes or standardized form.

 FORMCHECKBOX 

Other (describe):       
Key Element 6:  Official Approval Statement on Advertising Material(s)
A. 
Include a copy of all advertising materials including relevant pages off the web site (if applicable).  Ensure that the official approval statement stands alone and is worded as noted in the most current WSNA CEARP Guidelines.

If advertising is via the web site, include the URL address so that reviewers can find this information.  Attach a copy of the website advertising.

The URL is:       
 FORMCHECKBOX 

To publicize the learning activity prior to CEARP approval, the following language is required to indicate the activity has not yet been approved:
“This activity has been submitted to the Washington State Nurses Association Continuing Education Approval & Recognition Program (CEARP) for approval to award contact hours. The Washington State Nurses Association Continuing Education Approval & Recognition Program (CEARP) is accredited as an approver of continuing nursing education by the American Nurses Credentialing Center’s Commission on Accreditation.”  

 FORMCHECKBOX 

All promotional/advertising material must include the following statement once application has been approved and contact hours are listed:

“This educational activity was approved 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, this statement is required.

B.
Check the Method of advertising (check all that apply and attach a copy):
 FORMCHECKBOX 

Flyer / brochure

 FORMCHECKBOX 

Memo / letter

 FORMCHECKBOX 

Meeting notice

 FORMCHECKBOX 

E-mail

 FORMCHECKBOX 

Web site (be sure to attach a copy if applicable)

 FORMCHECKBOX 

Other (describe):       
If a mock-up is included with the documentation form, the final copy must be included in the file as soon as it is completed.

Key Element 7:  Documentation of Completion.  Attach a copy of the certificate of completion of an activity to be awarded to the learner.  (It is recommended not to include the RN License number on the certificate for security purposes.)
Document/certificate of completion must include the following:  

 FORMCHECKBOX 

Name & address of applicant; 

 FORMCHECKBOX 

Title & date of completion and location of educational activity;  

 FORMCHECKBOX 

Space for name of the learner;

 FORMCHECKBOX 

Number of contact hours awarded; 

 FORMCHECKBOX 

Official approval statement:  (This statement must appear on a separate line; it must start and end on a separate line.)  
“This educational activity was approved 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.” 

Key Element 8:  Commercial and/or Sponsor Support
A.
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, re-sells 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 related companies.  
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.

B.
A sponsor is identified as an organization that does not meet the definition of commercial interest.  Sponsorship is financial, or in-kind, contributions given by an entity that is not a commercial interest, which is used to pay all or part of the costs of a CNE activity. 
If no commercial support or sponsorship received, check A.1 or 2 or both.  If commercial and/or sponsor support received, complete items B, C, D and E and attach the signed agreement(s).

A.1.
 FORMCHECKBOX 
   This activity has no commercial support.  

A.2. 
 FORMCHECKBOX 
   This activity has no sponsor support.

B.1.
Commercial support has been provided by the following: (List name of organization(s) providing commercial support.  Add more lines as needed.) 


     

     
B.2.   Sponsor support has been provided by the following organization(s): List name(s)       
C.
Content integrity has been/will be maintained by:  (Check all that apply)

 FORMCHECKBOX 

1.
Our commercial support/sponsor policy/procedure has been discussed with those providing support.

 FORMCHECKBOX 

2.
Our commercial support/sponsor policy/procedure has been shared in writing with those providing support.

 FORMCHECKBOX 

3.
Faculty/Content Specialist(s) has been informed of our policy/procedure re:  commercial and/or sponsor support and agree to not promote the products or entity providing the financial or in-kind services.

 FORMCHECKBOX 

4.
In conjunction with 1-3, this session will be monitored and violators of policy will not be asked to present again.  Provide name of monitor & describe role in planning this activity.
 FORMCHECKBOX 

5.
Other (describe):
     
D.
The following precautions have been taken to prevent bias in the educational content.

 FORMCHECKBOX 

1.
Our position on commercial and/or sponsor support and bias has been discussed with each faculty/content specialist.

 FORMCHECKBOX 

2.
Each faculty/content specialist has signed a statement on the bio data form that says s/he will present information fairly and without bias. 

 FORMCHECKBOX 

3.
In conjunction with 1-2, this session will be monitored and violators of policy will not be asked to present again.

 FORMCHECKBOX 

4.
Other (describe):
     
E.
 FORMCHECKBOX 

Signed commercial and/or sponsor agreement(s) attached as appropriate.  (See Appendix J-1a or J-1b for samples.)

NOTE:  If exhibitors/vendors are located in a separate room, no agreement is required.
Key Element 9:  Conflict of Interest (COI)

Documentation of conflict of interest or disclosure of absence of conflict of interest for planners and faculty/content specialists must be included on the bio data form. 

A. In reviewing the bio data forms, did the Lead Nurse Planner and/or planning committee suspect that there might be COI and/or bias for any planning committee members and/or faculty/content specialists?   

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No   

If yes, what was the concern?       
What did LNP do to resolve it?      
B. 
Procedures used to resolve conflict of interest or potential bias if applicable for this activity are documented in sections 4 and 5 of the bio data form.  
(Check all that apply)

 FORMCHECKBOX 

1.
Not applicable since no conflict of interest.

 FORMCHECKBOX 
 
2. 
Have discussed this conflict with individual who is now aware of and agrees to our policy.

 FORMCHECKBOX 

3.
Presenter has signed a statement that says s/he will present information fairly and without bias.

 FORMCHECKBOX 
 
4.
In conjunction with B. 1 & 2, Nurse Planner or designee will monitor session to ensure conflict does not arise.

 FORMCHECKBOX 
 
5.
Other: Describe:  
Key Element 10:  Written Disclosures Provided to Activity Participants 
Learners must receive written disclosure of required items prior to the beginning of the learning activity. (Refer to Appendix J-2 for list of required disclosures and other required disclosures as applicable.)  Check methods used to inform activity participants of disclosures.

A.
Written Disclosures Always Required Include:

1.  
Purpose of Learning Activity: 

 FORMCHECKBOX 

Provided on advertising material.

 FORMCHECKBOX 

Provided on required written disclosure form.  (Attach copy)

 FORMCHECKBOX 

Other (describe):  

2. 
Notice of Requirements for Successful Completion of this CNE activity.  Check all that apply:

 FORMCHECKBOX 

Sign the Verification of Attendance Form at the registration desk
 FORMCHECKBOX 

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

Remain until the scheduled ending time
 FORMCHECKBOX 

Complete evaluation form

 FORMCHECKBOX 

Return demonstration (if applicable)

 FORMCHECKBOX 

Successful completion of post-test, (if applicable); attendee must score X% or higher
 FORMCHECKBOX 

Other (describe):       
3.
Presence or Absence of Conflict of Interest (COI) for Planners, Faculty/Content Specialist(s) (List):   
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) name of commercial interest; (c) nature of relationship the individual has with COI.  

 FORMCHECKBOX 

Information on advertising materials

 FORMCHECKBOX 

Information provided on required written disclosure (attach copy)

 FORMCHECKBOX 

Other (describe):

B.
Disclosures only Required if Applicable.  

1. 
Commercial Support. 

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

Not applicable
 FORMCHECKBOX 

Information provided on advertising.

 FORMCHECKBOX 

Information provided on required written disclosure form.  (Attach copy)

 FORMCHECKBOX 

Signs placed inside or outside of presentation room.  (Attach copy)

 FORMCHECKBOX 

Other (describe):       
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.

 FORMCHECKBOX 

Not applicable
 FORMCHECKBOX 

Information provided on advertising.

 FORMCHECKBOX 

Information provided on required written disclosure form.  (Attach copy)

 FORMCHECKBOX 

Signs placed inside or outside of presentation room.  (Attach copy)

 FORMCHECKBOX 

Other (describe):       
3.
Non-Endorsement of Products Displayed in Conjunction with this Activity.  
Learners will be informed that approval status does not imply endorsement of any products.  (Statement to be used:   “Approved faculty directed activity status does not imply endorsement by name of applicant, ANCC or WSNA CEARP of any products displayed in conjunction with an activity.”)

 FORMCHECKBOX 

Not applicable

 FORMCHECKBOX 

Information provided on advertising

 FORMCHECKBOX 

Information provided on required written disclosure form. (Attach copy)

 FORMCHECKBOX 

Other (describe):        
4. Discussion of Off-label Use.

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

 FORMCHECKBOX 

Not applicable
 FORMCHECKBOX 

Information provided on required written disclosure form.  (Attach copy)

 FORMCHECKBOX 

Other (describe):       
5.
Expiration Date for Awarding contact Hours for Enduring Materials.

 FORMCHECKBOX 
 
Not applicable

 FORMCHECKBOX 

Information provided on written disclosure document (attached)

 FORMCHECKBOX 

Other (describe):       
Key Element 11:  Record Keeping
 FORMCHECKBOX 

All correspondence, complete copy of application form and all attachments and corrections, records of attendance, summative evaluation(s), and contact hours and other items listed in the guidelines will be maintained in a retrievable file which is accessible only to authorized personnel for six years as defined by policy. 

Summary:  Attach the following to the application:

· Bio data forms for planning committee members and faculty

· Objectives/Content Grid

· Agenda/schedule if event is more than 2 hours long

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

· Copies of advertising materials/flyer/email announcement; internet or intranet postings 

· Certificate/document of completion

· Signed commercial or sponsor support agreements 

· Required written disclosure form 
· QI tool to be used after activity completed. 
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