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Texas Woman’s University

College of Nursing

Lifelong Learning Continuing Nursing Education Provider Unit

LL-CNE Handbook Part II:  Forms and Guidelines

Information contained in LL-CNE Handbook Part II provides the forms and guidelines for completing forms that are required as an Approved Provider for continuing nursing education as well as information for the Office of Lifelong Learning.  Please contact the Primary Nurse Planner, Dr. Sharon L. Van Sell, through email:  svansell@twu.edu or cell phone:  864-275-3527 with any questions. 

Please note the date in the upper right hand corner represents the TNA approval date for the specific form.  The page number for the LL-CNE Handbook Part II is located in the upper left side of the page. To facilitate use of the Handbook Part II for documentation of each LL-CNE activity, a space is provided for page numbers to be added on the lower right side of the page, which allows for inclusion of multiple copies of a form such as a copy of each planning committee members Conflict of Interest Disclosure forms.  In addition, the letters on the forms, which may be out of order, correspond with the same letter in the Approved Provider Activity Guidelines. 

As a reminder, the LL-CNE incorporates a four step process of assess, plan, implement and evaluate for each LL-CNE activity or event.  Please refer to Figure 1 LL-CNE Four Step Process for review as well as an indication of forms required for each step. 

An education activity is a planned organized effort, either presenter-directed or learner-paced aimed at accomplishing educational objectives, and is referred to as a Lifelong Learning-Continuing Nursing Education (LL-CNE) activity or event.

Prior to completing this Approved CNE Provider Activity Form read all instructions completely.  All documentation requirements must be met prior to presentation of any educational activity.  You must have documentation of objectives, content, time frames, etc., for EACH session of the activity in the LL-CNE Provider Unit records (see record keeping and storage system requirements within the LL-CNE Provider Unit Handbook, Part I).Biographical Data forms and Conflict of Interest Disclosure forms for all planning committee members and faculty/content specialists must be included in documentation.  

If you desire publication of the LL-CNE activity, please e-mail the “Title” page and the “Publication Information for Approved Provider Activity” page to Dr. Sharon L. Van Sell, LL-CNE Primary Nurse Planner at svansell@twu.edu who will forward the material to Marilynn Evans, CNE Education Department at cne@texasnurses.org. Phone:  800-862-2022, ext. 125, or fax to 512-323-5379. 

Texas Woman’s University

College of Nursing

Lifelong Learning – Continuing Nursing Education Provider Unit

__________________________________________________________________________

Approved CNE Provider Activity Form Checklist

__________________________________________________________________________
The following information should be filed with the activity documentation. The checklist is for your use.
1. ___
Completed Approved CNE Provider Activity Form Title Page (Page 8)
2. ___
Completed Publication Information for Approved Provider Activity (Page 39)
3. ___
Completed Approved CNE Provider Activity Form Information (Pages 8-19)

4. ___
Forwarded Completed Approved Provider Activity Assessment Tool (Page 35-38)
5. ___
Biographical Data forms for all members of the Planning Committee and Faculty/Content Specialists/Authors (Page 20)
6. ___
Conflict of Interest Disclosure forms for all Planning Committee Members and Faculty/Content Specialists/Authors (Page 21-22)
7. ___
Education Documentation Form (Page11 or 12)
8. ___
Evaluation Tool (Page 24 or 25)

9. ___
Certificate of Successful Completion (Page 26)
10. ___
Documentation of Disclosure to Participants (Page 32 and 33) 
11. ___
Co-Providership Guidelines and Agreement (if applicable) (Page 34)
12. ___
Copy of all promotional materials, i.e., flyer, brochure, hard copy of electronic flyer

13. ___
Commercial Support Agreement (if applicable) (Page 27-31)
14. ___
Sponsor Agreement (if applicable) (Page 31)

15. ___
Co-Provider Agreement (if applicable) (Page 34)
16. ___
Summary of Provider-Directed Evaluations (Page 24) 

17. ___
Or : Summary of Learner-paced Evaluation, include “print screens” of disclosure to participants; certificate of successful completion, and evaluation tool. (Page 25)
18. ___
Copy of Post-Test (if applicable)

19. ____
Evidence-based Best Practice Audit (Page 43)
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Figure 1. LLCNE Four-Step Process
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[image: image3.emf]RNNP coordinates with OLL and PNP regarding:

•Advertisement      

•Marketing

•Registration

•Budget

•Record maintenance

•Certificate of Successful Completion (Page 26)

•Attendance sheets

•Commercial support considerations

•Submits signed Planning Committee Conflict of Interest Statements 

•Verify quality of LL-CNE activity

RNNP collaborates with OLL for development of LL-

CNE activity evaluation method and selects category of 

evaluation such as: 

•Learners satisfaction

•Knowledge enhancement

•Skill and attitude change

•Change in practice or performance

•Relationship of practice change to quality of service

•Complete Evaluation tool (Page 24 or 25)

Step 3 -Implementation

PNP and OLL ensure TNA and ANCC COA approval 

statement is contained in all:

•communication

•promotional and marketing materials

•certificates of successful completion 

•other documents

OLL collects and analyzes evaluations from individual participants 

which must include the evaluation criteria related to Presenter-

directed or Self-directed evaluation 

Self-directed evaluation criteria (Page 25):

•Learner’s achievement of EACH objective

•Effectiveness of teaching/learning resources

•Relationship of objectives to overall purpose of the activity

•Time required of the learner to complete the activity

•Perceived bias during a presentation

•Outcomes measurement assessment bas on evaluation category 

established during Implementation phase

•Confirmation of disclosure

Step 4 -Evaluation

Presenter-directed evaluation criteria (Page 24):

•Learner’s achievement of EACH objective

•Expertise of EACH individual presenter

•Relationship of objectives to overall purpose of the activity

•Effectiveness of teaching strategies

•Appropriateness of the physical facilities

•Perceived bias during a presentation

•Outcomes measurement assessment based on evaluation category 

established during Implementation phase

•Confirmation of disclosure

The RNNP and PNP apply the LL-CNE Standard to determine if 

excellence in the LL-CNE activity was demonstrated by Learner 

responses to the evaluation tool averaging between 85 –100%. 

LL-CNE activities receiving 84% or less are considered 

unacceptable and require revision before next presentation. 

The RNNP submits needs data, evaluation data, completed forms, 

Evidenced-Based Best Practice audit, and recommendations to 

the OLL within 30 days of LLCNE activity completion.

RNNP and the Planning Committee host the LL-CNE 

activity and coordinates with OLL for successful 

implementation of the activity. OLL manages 

registration, evaluation, and distribution of Certificates of 

Successful Completion. 

Complete Forms:

11. Verifying Participation and Successful Completion

12. Copy of Certificate of Success Completion (Page 16)

13. Documentation of Disclosure to Participants (Page 32,33)

14. Co-Providership Guidelines and Agreement (if applicable)

15. Commercial Support Agreement (if applicable)

16. Sponsor Agreement (if applicable)

17. Co-Provider Agreement (if applicable)

18. Copy of all promotional materials

Figure 1. LLCNE Four-Step Process - Continued

Complete Forms:

20. Summary Provider-Directed Evaluation tools 

21. Copy of Post-Test 

(if applicable)

22. Copy/Summary of Learner-Paced Evaluation 

(if applicable)

23. Copy/Summary of Faculty/Content Specialist(s) Evaluation 

(if applicable)

24. Evidence-based Best Practice Audit

25. Thank you very much for your collaboration for assessing, 

planning, implementing, and evaluating a successful LL-

CNE activity.

Texas Woman’s University

College of Nursing

Lifelong Learning – Continuing Nursing Education Provider Unit

APPROVED CNE PROVIDER ACTIVITY FORM

TITLE PAGE

Have you read the “Approved Provider Activity Application Guidelines”?

Yes ___please continue with the remainder of the application.

 No ___STOP! Go back and read the information in the “Approved Provider Activity     Application Guidelines”, refer to page 44-55 of the LL-CNE Handbook Part II. 

Organization Name: 

Organization Address: 

City, State ZIP: 

Title of activity: 

Date of first presentation: 

How often will this activity be offered?  ___ One-time ____ multiple times

Location(s) of activity (if applicable): 

Proposed Registration fee: 

Nurse Planner for this Activity: 

Telephone: 


Extension:  

FAX: 

E-mail @: 

Contact Person: Dr. Sharon L. Van Sell, Primary Nurse Planner

Cell Phone: 864-275-3527



FAX: 940-898-3416
E-mail @: svansell@twu.edu 

Number of Contact Hours: 

This activity is:   Provider Directed______ or Learner-Paced ______ (Please check one.)

For web-based activities, list the URL (website address):

APPROVED CNE PROVIDER ACTIVITY FORM:  INFORMATION

A.
Assessment of Learner Needs 

Instructions:  Place a check mark or “x” next to applicable statements or identifying characteristics. (Check as many as apply)

The need for this activity was identified by:


___ Previous course evaluations  
___ Reports on trends in health care system


___ Quality improvement data

___Consumers


___ Nursing experts


___ Professional organizations


___ Research findings


___ Needs assessment or survey


___ Specifically requested

___ Societal and organizational trends


___The Registered Nurse

___ Legislation


___ Reports of advances in treatments and technology


___Other _______________________________________

Supporting evidence/documentation for the above selection(s) is on file and available upon request.

______ Nurse Planner Initials

B.         Determination of Target Audience

1.
Registered Nurses 

___Staff Nurses    ___Advanced Practice Nurses      ___Other (Specify):___________

2.
Level of RN Learner for this Activity

___Novice            ___Intermediate      ____Advanced       

3.
Location of Participant 


Clinical Area of Practice


___ Rural facility



___ Medical-Surgical


___ Suburban facility



___ Maternal Child Health


___ Urban facility



___ Community/Public Health


___ Military facility



___ Psych/Mental Health


___ Skilled Nursing Facility/LTC 

___Critical Care/Emergency/Operating Room


___ Home Health facility


___Pediatrics

___ Education

___Other: ____________________________
___ Other: ______________________

4. The need for this activity was identified by:

___Previous course evaluations


___Reports on trends in health care system

___Quality improvement data


___Consumers

___Nursing experts



___Professional organizations

___Research findings



___Needs assessment or survey

___Specifically requested


___Societal and organizational trends

___The Registered Nurse


___Legislation

___Reports of advances in treatments and technology

___Other________________________________________

C.  Learning Goal/Purpose Statement

The purpose is a statement of intent that reflects the rationale for the activity and describes how this activity will enrich the Registered Nurse’s contributions to quality health care and his or her pursuit of professional career goals by addressing identified gaps in knowledge, skills, attitude or practice based on the needs assessment.  NOTE: Consider HOW you expect the nurse to utilize the information presented once he/she is back in their workplace.

D.
Planning Committee

Submit a Biographical Data form and a Conflict of Interest Disclosure form for each member serving on the Planning Committee.  This includes faculty, content specialists and authors. Minimum planning committee membership is two.  Resumes and curriculum vitas are NOT accepted.  

Nurse Planner: Must have a baccalaureate or higher degree in nursing, and must have education or experience in the field of education or adult learning. The Nurse Planner guarantees that TNA and ANCC COA criteria guide the development, implementation and evaluation of this activity. (Also, the nurse planner is responsible for assessing needs, planning, implementation and evaluation of activity.) 

Name and Credentials: _____________________________________________________________________

********************************************************************************************************************
Target Audience Representative: (Must be a RN. Gives insight into the needs of the target audience.) 

Name and Credentials: _____________________________________________________________________

********************************************************************************************************************
Faculty or Content Specialist:  (Must have documented qualifications that demonstrate education, knowledge, and expertise in the subject matter.)
Name and Credentials: _____________________________________________________________________

********************************************************************************************************************

Others Participating on the Planning Committee 

Name and Credentials: _____________________________________________________________________

Role: _______________________________________________

********************************************************************************************************************

Name and Credentials: _____________________________________________________________________

Role: _______________________________________________

********************************************************************************************************************
Name and Credentials: _____________________________________________________________________

Role: _______________________________________________

********************************************************************************************************************
Duplicate page for additional planning committee members.

Texas Woman’s University College of Nursing

Lifelong Learning – Continuing Nursing Education Provider Unit

EDUCATION DOCUMENTATION FORM

This format is required. Instructions for presenter-directed activities:  Use this five-column format to provide documentation of Educational Criteria: E. Objectives, F. Content, G. Time Frames, H. Faculty/Content Specialists, and I. Teaching Learning Strategies to show that the activity supports the purpose/goal(s). 

For learner-paced activities:  Utilize a three-column format that includes objectives, content and teaching method & strategies.

Title of Activity:  ___________________________________________________________________________________________________________

	E. Objectives
	F. Content 
	G. Time Frame
	H. Faculty/CONTENT Specialist
	I. Teaching Learning Strategies

	List the learner objectives in behavioral/measurable outcomes for evaluation. One verb per objective.
	Provide an outline/description of the content presented and indicate to which objective the content is related.  It must be more than a restatement of the objective.
	Provide a time frame in minutes for each objective for provider-directed activities.  
	List the faculty for each objective in provider-directed activities.
	List the teaching strategies, resources, &/or references utilized by each faculty for each objective – such as resources, materials, and delivery methods.

	
	
	
	
	


This Format is required.

Texas Woman’s University College of Nursing

Lifelong Learning – Continuing Nursing Education Provider Unit

EDUCATION DOCUMENTATION FORM

This format is required for Learner-Paced Activities:  Utilize a three-column format that includes objectives, content and teaching method & strategies. (Note: Categories G and H are not included in this Education Documentation Form.)
Title of Activity:  

	E. Objectives
	F. Content 
	I. Teaching Learning strategies 

	List the learner objectives in behavioral/measurable outcomes for evaluation. One verb per objective.
	Provide an outline/description of the content presented and indicate to which objective the content is related.  It must be more than a restatement of the objective.
	List the teaching strategies, resources, &/or references utilized by each faculty for each objective – such as resources, materials, and delivery methods.

	
	
	


This format is required.    

J.
Faculty or Content Specialist Qualifications 

Submit a Biographical Data form and a signed Conflict of Interest Disclosure form for each faculty/content specialist member.   Resumes and curriculum vitas are NOT accepted.

Name:  __________________________




Indicate the faculty/content specialist’s participation in the planning process.

Planning

___ Attended planning meeting

___Individual contact to discuss content and objectives

___Developed objectives

___Developed content

___Other, please describe____________________________________________________

The faculty/content specialist’s biographical data form was reviewed and approved by the planning committee to ensure qualifications were met.  ___________ (Nurse Planner initials required)

Name:  __________________________



Indicate the faculty/content specialist’s participation in the planning process.

Planning

___ Attended planning meeting

___Individual contact to discuss content and objectives

___Developed objectives

___Developed content

___Other, please describe____________________________________________________

The faculty/content specialist’s biographical data form was reviewed and approved by the planning committee to ensure qualifications were met.  ___________ (Nurse Planner initials required)

**************************************************************************************************************

Name:  __________________________



Indicate the faculty/content specialist’s participation in the planning process.

Planning

___ Attended planning meeting

___Individual contact to discuss content and objectives

___Developed objectives

___Developed content

___Other, please describe____________________________________________________

The faculty/content specialist’s biographical data form was reviewed and approved by the planning committee to ensure qualifications were met.  ___________ (Nurse Planner initials required)

**************************************************************************************************************

Duplicate form for additional faculty.

K.
Verifying Participation and Successful Completion by the Participant.

Instructions:  Place a check mark or “x” next to applicable statements or phrases and/or describe your method for verifying participation and successful completion.

1. The CNE provider maintains verification of a nurse’s participation through use of a unique identifier.  Note: The BON discourages the use of the RN license number or SSN as a discriminator for those with similar names.  A common alternative is the use of birth month and day.

___ Sign in Sheets



___ Self-reported attendance 

___ Roll Call



 ___Registration Forms

If NOT one of the above, describe method of verifying participation below. 

2.  Describe the criteria/method/process for verifying how you determined that the nurse successfully completed your educational activity. 

___ Achieving a passing score on post-test

__ Attendance of entire activity


(Attach a copy of the post-test)



___ Interview





__Clinical observation

___ Return skill demonstration/competency assessment
__Completion/submission of evaluation form

___ Completion of self-study packet 


__other, please describe:

Rationale for above selection(s):  _____________________________________________________________________________ 

 _____________________________________________________________________________

L. 
Awarding Contact Hours

Number of contact hours to be awarded: _______ (Up to the 1/100th as appropriate)

1. Provider-Directed:

Presentation time plus evaluation time divided by 60 minutes equals’ total number of contact hours.

________________ divided by 60 minutes = _____. __ __ contact hours

Total number of minutes



Do not round

From column G of the 




Education Documentation form (Page 15)
2.
Learner-Paced:

____ Pilot Study

____ Historical Data

____ Peer Reviewed

____ Other: (Explain) ___________________________________________

Describe the method and rational used in determining the number of contact hours to be awarded for successful completion of this activity.  Contact hours must be calculated in a logical, defensible manner. 

M.
Activity Evaluation

Instructions:  Place a check mark or “x” next to applicable statements or phrases. (Check as many as apply.)

1. Identify which evaluation category(ies) is most appropriate for this activity and provide the rationale and outcome measurement in the space below.

_ __ Learner satisfaction (Required of all activities)

HIGHER LEVELS OF EVALUATION

____Knowledge enhancement

____Skill and attitude change

____Change in practice/performance

____Relationship of the practice change to quality of service

Based on the evaluation category(ies) selected above, describe how this/these evaluation categories could be assessed long-term as related to improving patient/ client outcomes.  (Complete only the category(ies) chosen above.)

Learner satisfaction: ​​​​​​​​​​​​​​​​​​​​​​​_______________________________________________________

Knowledge enhancement: __________________________________________________

Skill and attitude change: ___________________________________________________

Change in practice/performance: _____________________________________________

Relationship of the practice changes to quality of service: __________________________

___________________________________________________________________________

2. Describe the method(s) used by the learner to evaluate this activity: 

___ Post-test (passing score: ____)

___ Rating scale

____Structured interview

____Attitude scale

____Direct observation of skill performance

___ Self-reported achievement of each measurable objective 

___ Other:  (Describe) _____________________________________________________

3.   Describe how evaluation data will be used:

____ Make revisions to this or future programs

____In the development of the nurse’s portfolio

_ __ Shared with the planning committee members and faculty

____Future planning of educational activities

____Other: (Describe) _______________________________________________________

4.   Describe how the learners will be provided feedback:

____ Questions and answers during activity

____ Return results of testing

__ _ Certificate of successful completion

____ Follow-up communication
____ Other: (Describe) _______________________________________________________
5.
Describe how faculty will be given feedback (for provider-directed activities only): 


 ____Informal feedback


____ Post activity feedback 

____ Written evaluation


____ Other: (Describe) __________________

Provider-Directed evaluations must include the following eight criteria: 

1. Learner’s achievement of EACH objective.

2. Expertise of EACH individual faculty.

3. Relationship of objectives to overall purpose of the activity.

4. Effectiveness of teaching strategies.

5. Appropriateness of the physical facilities.

6. Perceived bias during a presentation.

7. Outcomes measurement assessment based on evaluation category.

8. Confirmation of disclosure.


Learner-Paced evaluations must include the following seven criteria:

1. Learner’s achievement of EACH objective.

2. Effectiveness of teaching/learning resources.

3. Relationship of objectives to overall purpose of the activity.

4. Time required of the learner to complete the activity.

5. Perceived bias during a presentation.

6. Outcomes measurement assessment based on evaluation category.

7. Confirmation of disclosure.
A COPY OF YOUR EVALUATION TOOL MUST ACCOMPANY THIS ACTIVITY FORM.

N.
Promotional Materials

A copy of the promotional materials must accompany this activity form.  Don’t forget to use the appropriate statement.  This statement must stand alone.

TWU LL-CNE is an approved provider of continuing nursing education by the Texas Nurses Association, an accredited approver by the American Nurses Credentialing Center’s Commission on Accreditation.

O.  Documentation of Completion

The certificate of successful completion given to the participant must include the following information:

a. Name and address of approved provider, including street, city, state, zip 

b. Provider ID number

c. Name of participant

d. Title of activity

e. Number of contact hours awarded to participant

f. Day, month and year of activity presentation (or completion date if learner-paced)

g. City & State in which activity held/presented (not required for learner-paced activities)

h. Correct TNA approval statement. 

COPY OF YOUR CERTIFICATE OF SUCCESSFUL COMPLETION MUST ACCOMPANY THIS ACTIVITY FORM WITH THE CORRECT STATEMENT.

[image: image1]
P.  Sponsorship and Commercial Support Guidelines

Instructions:  Place a check mark or “x” next to applicable statements or phrases.

1. Does this activity receive sponsorship or commercial support?  Yes ____  No ____

If no, proceed to Section Q.

If yes, list the name(s) of representatives and company below, and complete #2 and #3 below.  

(Add lines as necessary.)
____________________________________


2.
Describe how content integrity of the educational activity is maintained:

____ Research conducted by commercial companies are designed and presented with scientific objectivity.

____ Learners are informed of any or possible off-label use of a commercial product that is referenced in the activity.

____ Sponsor/Commercial supporters did not influence the planning or presentation of the activity.

____ Sponsor/Commercial products are distinguished as separate from the activity.

____ Sponsor/Commercial supporters do not interfere with the planning or presentation of the activity.

3.
Describe what/how precautions are taken to prevent bias in the educational content:

a.  ____Content and format was reviewed to assure that it did not specify proprietary business

and/or commercial interest.

b. ____ Generic names were used.

c. ____ Names were made available from several companies.
If this activity receives sponsorship or commercial support, a copy of the signed “Commercial Supporter Agreement” or a “Sponsor Agreement” must accompany this application.  Sponsors/Commercial Supporters must be listed on the promotional materials.
Q.    Conflict of Interest Guidelines:  

Were any conflicts of interest identified?
Yes ____No ____

If no, proceed to section R.

If yes, describe below how conflicts of interest were resolved.

1.  ___ Conflict was discussed with the individual.

2.  ___ Presentation was restricted to clinical data.

3.  ___ Faculty/content specialist’s lecture/topic was reassigned.

4.  ___ Session will be monitored to ensure conflict does not arise.

5.  ___ Talking points or outline were provided

6. ____ Data, slides were added or removed

7. ____ Content was reviewed to assure it was free of sponsorship/commercial bias.

8. ____ Other (Describe):_________________________________________________________

R.  Disclosures Provided to Activity Participants

Required disclosures provided to activity participants.  Describe the METHOD (such as verbal, handout, flyer, brochure) used to notify participants at the beginning of the education activity of the following:  (Multiple methods or a single method are appropriate, check all that apply.)  All components must be addressed.  Components 2 through 6 must be addressed in the disclosure as to whether there is actual, potential, or no disclosure to be made.  
Check disclosure methods you will use.

	Disclosures
	Promotional Material


	Verbal
	Handout
	AV Slide
	Posted at Registration

	1. Requirements for successful completion
	
	
	
	
	

	2. Conflicts of Interest
	
	
	
	
	

	3. Disclosure of Relevant Financial Relationship(s) and Mechanism to Identify and Resolve Conflicts of Interest.
	
	
	
	
	

	4.Commercial Support/Sponsorship
	
	
	
	
	

	5.Non-endorsement of products
	
	
	
	
	

	6.Off-label  use
	
	
	
	
	

	7. Expiration Date for Awarding Contact Hours(Enduring Materials Only)
	
	
	
	
	


When this information is disclosed verbally at the activity, the approved provider must be able to supply TNA with written documentation that appropriate verbal disclosure occurred at the activity.  The approved provider unit representative in attendance at the time of the verbal disclosure must attest, in writing:
a. That disclosure did occur.

b. What information was disclosed?

A COPY OF THE DOCUMENTATION OF THE WRITTEN OR VERBAL DISCLOSURES THAT ADDRESS ALL OF THE ABOVE COMPONENTS MUST ACCOMPANY THIS APPLICATION. 

S.   Co-Providership (if applicable)

Will the activity be co-provided?    Yes _____ No _____ 


If yes, submit a copy of the written co-provider agreement.

Note: As the Approved CNE Provider of this educational activity, the following items are your responsibility:

a. Determination of the educational objectives and content

b. Selection of content specialists, planners, and activity faculty

c. Awarding of contact hours

d. Recordkeeping procedures

e. Evaluation methods and categories, and

f. Management of any sponsorship or commercial support

FOR LEARNER-PACED ONLINE ACTIVITIES, INCLUDE THE FOLLOWING WITH YOUR ACTIVITY APPLICATION:

Print screen of:

· Disclosure to Participants

· Evaluation Tool

· Certificate of Successful Completion

BIOGRAPHICAL DATA FORM FOR ACTIVITIES

Instructions:  Use this format to provide documentation of an individual’s expertise as a planning committee member or as faculty (content specialist) for this activity. Submitted information must not be more than 2 pages. Do not attach any additional material. 

Check which role you are fulfilling:


Nurse Planner


Target Audience Representative

Faculty

Content Specialist

Other






_______________________________ (explain)
	Name and Degrees:


	

	Preferred Contact Address: 

Number and Street:

City, State and Zip Code:


	

	Preferred Contact Telephone:
	

	FAX:
	

	E-mail Address: 
	


Present Position: 

(Employer, job title)

Education (include basic preparation through highest degree held) Reminder:  A degree is awarded from an academic setting; a license is issued by a regulatory agency.




Institution (Name, 

Major Area

Year Degree

Degree

    City, State)


  of Study
 
    Awarded

1.


2.

3.


4.

Biographical Data 

Use the space below to briefly describe your professional experience as it relates to your role, as indicated above, in this continuing nursing education activity: (add additional areas as needed that relate to this role.)  Based on the role(s) checked above, complete the appropriate following statement:

·   As Nurse Planner, I have education or experience in the field of education or adult learning and knowledge related to ANCC/TNA criteria through:

·   As Target Audience Representative, I represent the target audience by:

·   As Faculty/Content Specialist, I have content expertise in this topic by:  
·   Other:  As _________________, my professional experience as it relates to this continuing nursing education activity is:  


Texas Woman’s University College of Nursing
Lifelong Learning – Continuing Nursing Education Provider Unit

Conflict of Interest Disclosure
As an approved provider by the Texas Nurses Association, it is the policy of TWU LL-CNE to ensure balance, independence, objectivity and scientific rigor in all of its continuing nursing education activities.  All planning committee members and faculty/content specialists/authors participating in a TWU LL-CNE activity must disclose to TWU LL-CNE any financial relationships that they or an immediate family member may have with any commercial interest in any amount occurring within the past 12 months that create a conflict of interest.  A conflict of interest would also occur if you have any potential to benefit personally or professionally from the presentation (work for a proprietary company presenting the learning activity, have written a book about the topic, provided consulting services related to the topic, etc.).  An “immediate family member” is defined as someone with whom you have a relationship involving the sharing of income or assets.

The intent of this disclosure is not to prevent a speaker with commercial affiliations from presenting, but rather to inform 
TWU LL-CNE of any professional, personal or financial relationships so that conflicts can be resolved prior to the activity.  

Name:
«FIRST» «LAST», «DEGREE»

For all disclosures, complete each section, sign and date the last page.  Please spell out all acronyms.

I or an immediate family member, have a professional, personal or financial interest/arrangement or affiliation with one or 
more organizations that could be perceived as a real or apparent conflict of interest in the following categories:

1. Employment

□ No, I do not have an employment relationship with a commercial interest to disclose.

□ Yes, I have an employment relationship with 




2. Board of Directors/Other Leadership Position 

□ No, I do not have a leadership position with a commercial interest to disclose.

□ Yes, I have a leadership relationship with 


3. Research Funding

□ No, I do not have research funding from a commercial interest to disclose.

□ Yes, I receive research funding from  

4. Paid Consultant or Member of an Advisory Board or Review Panel

□ No, I do not have a consultant or advisory position to disclose.

□ Yes, I have a consultant or advisory board relationship with 


5. Speaker’s Bureau

□ No, I am not on a speaker’s bureau for a commercial interest.

□ Yes, I am on the speaker’s bureau(s) for 

 

Conflict of Interest Disclosure Continued
6.   Major Stock or Investment Holder
□ No, I do not have major stock or investment holdings to disclose.

□ Yes, I have stock holdings with

                                                                                                
                                                                                                
7.   Other Remuneration
□ No, I do not have other compensation to disclose.

□ Yes (please list relationship and company name)  

                                                                                                

Signature of Person Disclosing:  ___________________________________Date: ______________


FDA Approved Drug and Devices Assurance Statement

TWU LL-CNE is required by the TNA and ANCC COA guidelines to instruct you that any discussions regarding the utilization of FDA approved drugs or devices must be within approved regulations.  If you discuss the utilization of FDA drugs or devices that are outside approved regulations (off-label or investigational uses), you must clearly delineate this for your audience.

________________________________________________________________Date: ______________

Signature/acknowledgement of Faculty/Content Specialist Disclosing:

For TWU LL-CNE Nurse Planner use only: 

□
No relevant relationship(s) to resolve
□
Session will be monitored to ensure 



conflict does not arise

□
The conflict was discussed with the individual
□
Provided talking points/outline



□
Restricted presentation to clinical data

□
Data, slides added or removed

□
Reassigned faculty’s lecture/topic
□
Reviewed content – free of 

sponsorship/commercial bias

   
Notes: _______________________________________________________________________

Signature of Nurse Planner: ______________________________________ Date: ______________​​​​
	


Glossary of Terms for Conflict of Interest Disclosure Form

Commercial Interest 
American Nursing Credentialing Center (ANCC) defines an entity that has a “commercial interest” as any proprietary entity producing health care goods or services, with the exception of non-profit or government organizations. 

Conflict of Interest 
ANCC defines a “conflict of interest” as when an individual has an opportunity to affect CNE content with products or services from a commercial interest with which he/she has a financial relationship. 
ANCC considers “opportunity to affect CNE content” to include content about specific agents/devices, but not necessarily about the class of agents/devices, and not necessarily content about the whole disease class in which those agents/devices are used. 

Financial relationships
ANCC defines “financial relationships” as those relationships in which the individual benefits by receiving a 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.  Financial relationships can also include ‘contracted research’ where the institution gets the grant and manages the funds and the individual is the principal or named investigator on the grant. Financial benefits are usually associated with roles such as employment, management position, independent contractor (including contracted research), consulting, speaking and teaching, membership on advisory committees or review panels, board membership, and other activities from which remuneration is received, or expected. ANCC considers relationships of the person involved in the CNE activity to include financial relationships of a family member. 

Off label
Using products for a purpose other than that for which it was approved by the Food and Drug Administration (FDA).

Relevant financial relationships 
ANCC considers financial relationships in any amount occurring within the past 12 months as “relevant” in terms of creating a conflict of interest.

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

What was 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.

Texas Woman’s University College of Nursing

Lifelong Learning – Continuing Nursing Education Provider Unit

Sample Provider–Directed Evaluation Tool Format

Title of Education Activity: _____________________________________________________________________________

Location: ____________________________________ Date: ___________________________

Learning Goal/Purpose Statement:  include the learning goal/purpose statement here or in item #4 below.
Please complete this evaluation questionnaire.  Your anonymous responses will be used to revise this activity and to plan future educational activities.  Circle the number that best fits your evaluation of this activity.


1 = Not at all
2 = Somewhat
3 = Almost completely
4 = Completely

1. Rate your achievement of these objectives:


a. (State objective from ED   form)

1
2
3
4


b. (State objective from ED form)

1
2
3
4


c. (State objective from ED form)

1
2
3
4



(Repeat for all objectives)

2. Rate the expertise/effectiveness of each individual faculty?


a. (State name of faculty)


1
2
3
4


b. (State name of faculty)


1
2
3
4



(Repeat for all faculty)

3. Were the teaching methods/strategies effective?

1
2
3
4

4. Were the objectives relevant to the overall purpose?

1
2
3
4

5. Were the physical facilities appropriate?

1
2
3
4
6. List two (2) ways you will integrate what you learned in this activity into your practice and/or employment environment.

7. The following were disclosed prior to the beginning of this activity either in writing or verbally?


a. Requirements for successful completion

Yes
No


b. Conflicts of Interest


Yes
No


c. Resolution of Conflicts of Interests

Yes
No

d. Sponsorship or Commercial Support

Yes
No


e. Non-endorsement of Products

Yes
No


f. Off-label Use


Yes
No

8.
Did you, as a participant, notice any bias that was not previously 


disclosed in this presentation?

Yes
No


If “Yes”, please describe who was biased and how. __________________________________________

_____________________________________________________________________________________

9. 
What topics would you suggest for future presentations?

Comments: (If you answered (1) to any of the above, please comment.)  ____________________________

_____________________________________________________________________________________
Texas Woman’s University College of Nursing

Lifelong Learning – Continuing Nursing Education Provider Unit

Sample Learner–Paced Evaluation Tool Format

Title of Education Activity: _____________________________________________________________________________

Learning Goal/Purpose Statement:  (include the learning goal/purpose statement here or in item #3 below.)

Please complete this evaluation questionnaire.  Your anonymous responses will be used to revise this activity and to plan future educational activities.  Circle the number that best fits your evaluation of this activity.


1 = Not at all
2 = Somewhat
3 = Almost completely
4 = Completely

1. Rate your achievement of these objectives:


a. (State objective from ED   form)

1
2
3
4


b. (State objective from ED form)

1
2
3
4


c. (State objective from ED form)

1
2
3
4



(Repeat for all objectives)
2. Rate the effectiveness of the teaching/learning resources?
1
2
3
4

3. Were the objectives relevant to the overall purpose?

1
2
3
4

4. How long in minutes did it take you, learner to complete the activity? ____________________

5.

List two (2) ways you will integrate what you learned in this activity into your practice and/or employment environment.

6.
The following were disclosed prior to the beginning of this activity either in writing or verbally?


a. Requirements for successful completion

Yes
No


b. Conflicts of Interest


Yes
No


c. Resolution of Conflicts of Interest

Yes
No


d. Sponsorship or Commercial Support

Yes
No


e. Non-endorsement of Products

Yes
No


f. Off-label Use


Yes
No


g. Expiration Date


Yes
No

7.
Did you, as a participant, notice any bias that was not previously


disclosed in this presentation?

Yes
No


If “Yes”, please describe who was biased and how. 

8. What topics would you suggest for future presentations?

Comments: (If you answered (1) to any of the above, please comment.)

Date completed: ___________________________

CERTIFICATE OF SUCCESSFUL COMPLETION

Texas Woman’s University

Lifelong Learning – Continuing Nursing Education 
PO Box 425649 

Denton, Texas 76204-5649

Provider ID Number: 08-281534-B
Certifies that

Name of Participant

Has been awarded _____ contact hours for

Title of Your Educational Activity

This the ____ day of ____, 20____

Location of Activity (City and State)

Texas Woman’s University Lifelong Learning–Continuing Nursing Education is an approved provider of continuing nursing education by the Texas Nurses Association, an accredited approver by the American Nurses Credentialing Center’s Commission on Accreditation.

Sample Commercial Support Agreement

Date: _________________

Parties Involved in Agreement:


TWU LL-CNE and Brenda Floyd:


Co-provider’s name (if applicable):

Entity providing commercial support’s name:

The CNE activity entitled ____________________________________________ will be presented by TWU LL-CNE and (Co-provider’s name(s) if applicable) on (Date)

At (Location).

(Commercial Support Entity’s Name)


Will provide: (LIST)

The (Commercial Support Entity’s Name)  will be recognized as providing commercial support in the advertising.

The (Commercial Support Entity’s Name) will in no way influence or bias the content of the CE presentation.  According to commercial support standards as listed in Appendix B of the 2009 Application Manual – Accreditation Program, ANCC, the following must be met:
Standard 3:  Appropriate Use of Commercial Support

3.1 The provider must make all decisions regarding the disposition and disbursement of commercial support.
ANCC defines “commercial support” as financial, or in-kind, contributions given by a commercial interest, which is used to pay all or part of the costs of a continuing nursing education activity.

ANCC does not consider providers of clinical service directly to patients to be commercial interests.

3.2 A provider cannot be required by an entity with a commercial interest to accept advice or services concerning teachers, authors, or other education matters, including content, from the entity as conditions of contributing funds or services.
3.3 All commercial support associated with a continuing nursing education activity must be given with the full knowledge and approval of the provider.
Written Agreement Documenting Terms of Support

3.4 The terms, conditions, and purposes of the commercial support must be documented in a written agreement with the entity that includes the provider and its educational partner(s).  The agreement must include the provider, even if the support is given directly to the provider’s educational partner or a co-provider.
3.5 The written agreement must specify the entity that is the source of commercial support.
3.6 Both the entity and the provider must sign the written agreement regarding the support to be provided or accepted.
Sample Commercial Support Agreement Continued

Expenditures for an individual providing continuing nursing education
3.7 The provider must have written policies and procedures governing honoraria and reimbursement of out-of-pocket expenses for planners, teachers, and authors.
3.8 The provider, the co-provider, or designated educational partner must directly pay any teacher or author honoraria or reimbursement of out-of-pocket expenses in compliance with the provider’s written policies and procedures.
3.9 No other payment shall be given to the director of the activity, planning committee members, teachers, or authors, co-provider, or any others involved with the supported activity.
3.10 If teachers or authors are listed on the agenda as facilitating or conducting a presentation or session, but participate in the remainder of an education event as a learner, their expenses can be reimbursed and honoraria can be paid for their  teacher or author role only.
Expenditures for learners
3.11 Social events or meals at continuing nursing education activities cannot compete with, or take precedence over, the educational events.
3.12 The provider may not use commercial support to pay for travel, lodging, honoraria, or personal expenses for non-teacher or non-author participants of a continuing nursing education activity.  The provider may use commercial support to pay for travel, lodging, honoraria, or personal expenses for bona fide employees and volunteers of the provider, co-provider or educational partner.  This element applies only to nurses whose official residence is in the United States.
Accountability
3.13 The provider must be able to produce accurate documentation detailing the receipt and expenditure of commercial support.
Standard 4:  Appropriate Management of Associated Commercial Promotion

Commercial exhibits and advertisements are promotional activities and not continuing nursing education.  Therefore, monies paid by commercial interests to providers for these promotional activities are not considered “commercial support.”  However, approved providers are expected to fulfill the requirements of Standard 4, and to use sound fiscal and business practices with respect to promotional activities.
4.1
Arrangements for commercial exhibits or advertisements cannot influence planning or interfere with the presentation, nor can they be a condition of the provision of commercial support for continuing education activities.

Sample Commercial Support Agreement Continued

4.2
Product-promotion material or product-specific advertisement of any type is prohibited in or during continuing nursing education activities.  The juxtaposition of 


editorial and advertising material on the same products or subjects must be avoided.  Live (staffed exhibits, presentations) or enduring (printed or electronic advertisements) promotional activities must be kept separate from continuing nursing education.

· Print, advertisements and promotional materials shall not be interleafed within the pages of the continuing nursing education content.  Advertisements and promotional materials may face the first or last pages of printed CNE content as long as these materials are not related to the continuing nursing education content they face and are not paid for by the entities with commercial interests in the continuing nursing education activity.

· Computer-based, advertisements and promotional materials shall not be visible on the screen at the same time as the continuing nursing education content and shall not be interleafed between computer “windows” or screen of the continuing nursing education content.

· Audio and video recording, advertisements and promotional materials shall not be included within the continuing nursing education.  There will be no “commercial breaks.”

· Live face-to-face continuing nursing education, advertisements and promotional materials shall not be displayed or distributed in the educational space immediately before, during, or after a continuing nursing education activity.  Providers shall not allow representatives of an entity with commercial interests to engage in sales or promotional activity while in the space or place of the continuing nursing education activity.

4.3
Educational materials that are part of a continuing nursing education activity, such as slides, abstracts, and handouts, shall not contain any advertising, trade name, or a product-group message.

4.4
Print or electronic information distributed about the non-continuing nursing education elements of a continuing nursing education activity that are not directly related to the transfer of education to the learner, such as schedules and content descriptions, may include product promotion material or product-specific advertisement.

4.5
A provider shall not use an entity with a commercial interest as the agent providing a continuing nursing education activity to learners, e.g., distribution of self-study continuing nursing education activities or arranging for electronic access to continuing nursing education activities.
Standard 5:  Content and Format without Commercial Bias
5.1
The content or format of a continuing nursing education activity or its related materials must promote improvements or quality in health care and not a specific proprietary business interest of an entity with a commercial interest.

5.2
Presentations must give a balanced view of therapeutic options.  Use of generic names will contribute to this impartiality.  If the continuing nursing education educational material or content includes trade names, when available, trade names from several companies should be used, not just trade names from a single company.

Sample Commercial Support Agreement Continued

The signatures below by representatives from each organization listed above indicate agreement with the above statements.
	Provider Representative:

	

	  (Signature above)
Date above

	Print Name:
Brenda Floyd

	Title: V.P. Finance

	Co-Provider Representative:

	

	(Signature above) IF APPLICABLE
Date above

	Print Name:


	Title:

	Commercial Support Entity:

	

	(Signature above)
Date above

	Print Name:


	Title:


Texas Woman’s University

College of Nursing

Lifelong Learning–Continuing Nursing Education Provider Unit

SAMPLE SPONSOR AGREEMENT

Date: _________________

Parties Involved in Agreement:

TWU LL-CNE and Brenda Floyd:

Co-provider’s name (if applicable):
Sponsor’s name:

The CNE activity entitled ____________________________________________ will be presented by TWU LL-CNE and (Co-provider’s name(s) if applicable) on (Date)__________

At (Location).

Sponsor’s name: will provide:

(LIST)

Sponsor’s name will be recognized as a sponsor in the advertising.  They have not been nor will be involved in the planning, implementation or evaluation of this activity.  The sponsor or sponsorship items will in no way be allowed to influence or bias the content of the continuing nursing education presentation.

The signatures below by representatives from each organization listed above indicate agreement with the above statements.

	Provider Representative:

	

	  (Signature above)
Date above

	Print Name:
Brenda Floyd

	Title: V.P. Finance

	Co-Provider Representative:

	

	(Signature above) IF APPLICABLE
Date above

	Print Name:


	Title:

	Sponsor:

	

	(Signature above)
Date above

	Print Name:


	Title:


Texas Woman’s University College of Nursing

Lifelong Learning–Continuing Nursing Education Provider Unit

Sample:  Disclosure to Participants 

Accreditation Statement:
TWU LL-CNE is an approved provider of continuing nursing education by the Texas Nurses Association, an accredited approver by the American Nurses Credentialing Center’s Commission on Accreditation.

Disclosures to Participants

____________________________________________________________________________
(Title of educational activity)

Requirements for Successful Completion:

The learning goal/purpose of this educational activity is: _______________________________

____________________________________________________________________________

____________________________________________________________________________

The objectives of this education activity are: (add as many lines as necessary)

To receive contact hours for this continuing education activity, the participant must:

Once successful completion has been verified, a “Certificate of Successful Completion” will be awarded for __________ contact hours.

Conflicts of Interest:
Explanation: A conflict of interest occurs when an individual has an opportunity to affect or impact educational content with which he or she may have a commercial interest or a potentially biasing relationship of a financial, professional or personal nature.  All planners and faculty/content specialist(s) must disclose the presence or absence of a conflict of interest relative to this activity.  All potential conflicts are resolved prior to the planning, implementation, or evaluation of the continuing nursing education activity.  All activity planning committee members and faculty/content specialists have submitted Conflict of Interest Disclosure forms. 

Appropriate box checked.

□ The planning committee members and faculty/content specialists of this CNE activity have disclosed no relevant professional, personal or financial relationships related to the planning or implementation of this CNE activity.

OR
□  The planning committee members and faculty/content specialists of this CNE activity have disclosed the following relevant professional or personal financial relationships related to the planning or implementation of this CNE activity

· __________________________________
________________________________
(Person’s name)



(Company)

__________________________________
_________________________________

(Conflict)




(Resolution)


· __________________________________
________________________________
(Person’s name)



(Company)

__________________________________
_________________________________

(Conflict)




(Resolution)


Sample:  Disclosure to Participants Continued

Sponsorship or Commercial Support: 

Appropriate box checked.
□ This CNE activity received no sponsorships or commercial support.

OR

□This CNE activity has received the following sponsorship(s) and/or commercial support:

· _____________________________

_______________________________
(Company)




(Type of Support)

· _____________________________

_______________________________
(Company)




(Type of Support)                                 ]
Non-Endorsement of Products:
Approved provider status of TWU LL-CNE refers only to the continuing nursing education activity and does not imply a real or implied endorsement by TWU LL-CNE, the American Nurses Credentialing Center (ANCC) or the Texas Nurses Association (TNA) of any commercial product, service, or company referred to or displayed in conjunction with this activity, nor any company subsidizing costs related to this activity.

Off-label Product Use:

Appropriate box checked.
□This CNE activity does not include any information about off-label use of any product for a purpose other than that for which it is approved by the U.S. Food and Drug Administration (FDA).]

OR

□This CNE activity will include information about the off-label use of the following product(s):

·   










]
Expiration Date for Awarding Contact Hours:  (Include only if this educational activity is a learner-paced activity).  

This activity expires _________________________________.
Reporting of Perceived Bias:
Bias is defined by the American Nurses Credentialing Center’s Commission on Accreditation (ANCC COA) as preferential influence that causes a distortion of opinion or of facts.  Commercial bias may occur when a CNE activity promotes one or more product(s) (drugs, devices, services, software, hardware, etc.)  This definition is not all inclusive and participants may use their own interpretation in deciding if a presentation is biased.

The ANCC COA is interested in the opinions and perceptions of participants at approved CNE activities, especially in the presence of actual or perceived bias in continuing education.  Therefore, ANCC invites participants to access their “ANCC Accreditation Feedback Line” to report any noted bias or conflict of interest in the educational activity.  The toll free number is 1(866) 262-9730.

Attestation:
If any or all of the above information was disclosed verbally to participants, a representative of the CNE Approved Provider Unit must attest that the disclosure did occur.
I, Dr. Sharon L. Van Sell, Primary Nurse Planner , attest that the above information was disclosed to the continuing nursing education activity participants.

______________________________________________

___________________

Signature








Date

Texas Woman’s University

College of Nursing

Lifelong Learning – Continuing Nursing Education Provider Unit

Sample Co-Provider Agreement

The following co-providership agreement is initiated between Texas Woman’s University Lifelong Learning -Continuing Nursing Education, and ______________________________ for the purpose of planning, developing, and implementing
       (Name of Second Organization)

________________________ _____________________________to be held on ______________.



  ((Name of LL-CNE Activity)
  





 (Date)

Texas Woman’s University, College of Nursing Lifelong Learning – Continuing Nursing Education Provider unit is responsible for the following elements. These elements must remain the responsibility of Texas Woman’s University, College of Nursing Lifelong Learning – Continuing Nursing Education and are not negotiable: 

· Determination of the educational objectives and content

· Selection of content specialist planners and activity faculty

· Awarding of contact hours

· Record keeping procedures

· Evaluation methods and categories

· Management of any sponsorship or commercial support

____________________________ will: (The items below are only examples and not required by TNA.)

       (Second Organization name)
· Assist with course publicity and registration.

· Provide the meeting room and audio‑visual equipment.

· Provide refreshments for breaks.

· Assist in activity planning, and evaluation.

Mutual:  (The items below are only examples and not required by TNA.)

· Sharing of profits.

· Sharing of deficit.

· Agree on fee for activity.

_____________________________________
_____________________________________

Signature of Dr. Brenda Floyd                              Signature of Second Organization

_________________________________             _____________________________________

Texas Woman’s University                                 Organization Name

Lifelong Learning Continuing Nursing Education

____________________________________
_____________________________________

Date






Date

This is an example, and specific items will need to be negotiated.
Approved Provider Activity Assessment Tool

Activity Title:  ______________________________________________________________
RN Nurse Planner:  ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​________________________________ Date: __________
All criteria specified below must be met prior to providing this activity.

Number of contact hours you are developing? ___________

Criterion A – Assessments of Learner Needs 


YES
     NO

COMMENTS

1.
Is there evidence that the learning needs of RNs for this


activity were assessed?




1. (    )
     (    )

2.
Are there Nurse Planner initials indicating that supporting 




evidence/documentation of the assessment is available


upon request?





2. (    )
     (    )

Criterion B. – Determination of Target Audience

 YES
     NO

COMMENTS

1.
Is the target audience defined?



1. (    )
     (    )

2.
Is the level of the RN learner appropriate for the activity?
2. (    )
     (    )

3.
Are the target audience’s characteristics identified?

3. (    )
     (    )

Criterion C – Learning Goal/Purpose Statement
1.
Is the activity goal/purpose stated?



1. (    )
    (    )

2. Does the goal/purpose reflect the rationale for the activity?
2. (    )
    (    )

3. Does the goal/purpose state how the activity will enrich the

Registered Nurse?




3. (    )
    (    )

4. Does the goal/purpose identify gaps in knowledge, skills, 

attitude, or practice? 




4. (    )
    (    )

5. Does the goal/purpose identify how the activity information

will be utilized in the RNs practice setting?


5. (    )
    (    )

6. Is the goal/purpose congruent with the activity?

6. (    )
    (    )

Criterion D – Planning Committee





YES

NO

    COMMENTS

1.
Is the Nurse Planner identified?



1. (    )
    (    )

1. Does the Nurse Planner have a BSN or higher 


degree in nursing? 




2. (    )
    (    )

3.
Is a completed biographical data form included for




the Nurse Planner? 




3. (    )
    (    )

4.
Does the biographical data form describe his/her education, 


experience in adult  learning principles and expertise to fulfill 


this role on the planning committee?


4. (    )
    (    )

5.
Is there a signed Conflict of Interest Disclosure Form 



for the Nurse Planner?




5. (    )
    (    )




6.
Does the planning
 committee include:


6.




a. target audience representative?


a. (    )
    (    )

b. faculty/content specialist ?



b. (    )
    (    )

7. 
Is there a completed biographical data form for 


each member of the planning committee? 


7. (    )
    (    )

8.
Does the biographical data form describe his/her expertise


to fulfill their assigned roles on the committee?

8. (    )
    (    )

9. 
Is there a signed Conflict of Interest Disclosure form for 


each member of the planning committee? 


9. (    )
    (    )

10.
Is each Conflict of Interest Disclosure form also signed


and dated by the Nurse Planner?
10. (    )
    (    )

Criterion E., F., G., H., I., - Education  Documentation Form
 YES
     NO

COMMENTS

1.
Is the activity overview present in required format?

1. (    )
     (    )

2.
Are the objectives stated in measurable,


2. (    )
     (    )


behavioral terms?










YES
     NO

COMMENTS
3.
Are the objectives consistent with:



3. 


a. The time allotted for the activity?


a. (    )
     (    )


b. The characteristics of the target population?

b. (    )
     (    )

4.
Is there evidence that content is:



4. 


a. Consistent with each objective?



a. (    )
     (    )


b. Will contribute to the achievement


b. (    )
     (    )


    of each objective?


c. Appropriate for the level of the 



c) (    )
     (    )


    target population?

5.
Is there evidence that the teaching strategies are

5. (    )
     (    )


consistent with each objective?





6.
Is an adequate amount of time allotted for:


6. 


a. Content areas?





a. (    )
     (    )


b. Teaching methods? 




b. (    )
     (    )


c. Evaluation?





c. (    )
     (    )

7.
Are contact hours calculated correctly?


7. (    )
     (    )
Correct hours:______
Criterion J. – Faculty or Content Specialists Qualifications
 YES
      NO
 
COMMENTS

1.
Are faculty/content specialists identified by name?

1. (    )
     (    )

2.
Is there a completed biographical data form 

2. (    )
     (    )


for each faculty/content specialist?

3.
Is there evidence that all faculty/content specialists

3. (    )
     (    )


are qualified by experience and/or education to assume


responsibility for the assigned content?




4.
Has each presenter signed a Conflict of 


Interest Disclosure form?




4. (    )
     (    )

5.
Is each Conflict of Interest Disclosure form also signed


and dated by the Nurse Planner?
5. (    )
    (    )

6.
Is there evidence that the faulty/content specialist(s) was/ 


were involved with planning this activity?


6. (    )
     (    )

7.
Are there Nurse Planner initials indicating that the biographical


data form for each faculty/content specialist(s) was/were


reviewed and approved by the planning committee?
7. (    )
    (    )

Criterion K. – Verifying Participation & Successful Completion by the Participant 










 YES
 NO
  
COMMENTS

1.
Is there a process/method described for verifying 


participation?


 


1. (    )
(    )

2.
Is there a process/method described for determining 


successful completion of the activity? 


2. (    )
(    )

3.
Is there a rationale given for the selection of the criteria to 


determine successful completion of the activity?

3. (    )
(    )

Criterion L. – Awarding Contact Hours    
YES
      NO
    N/A
COMMENTS

1. Are the contact hours calculated correctly?


1. (    )
     (    )

2. Is the method used to calculate contact hours described?
2. (    )        (    )  

3. If learner-paced, is the rationale for determining contact 

hours described?





3. (    )        (    )      (    )  

4. If learner-paced, is the rationale for determining the number 

of contact hours logical and defensible?


4. (    )        (    )      (    )  

Criterion M. – Activity Evaluation



    YES
 NO
N/A
COMMENTS

1.
Has an appropriate category(ies) of evaluation been
1. (    )
(    )


determined for this activity?

2. Is there a description as to how this evaluation 

2. (    )
(    )


category could be assessed?

YES
     NO

COMMENTS
3. Are method(s) identified as to how the learner will evaluate 

this activity?



  

3. (    )
(    )

4.
Is there a description of how the evaluation data will be 


used?






4. (    )
(    )

5.
Is there a description of how the learners will be provided


feedback?





5. (    )
(    )

6.
Is there a description of how faculty will receive feedback?
6. (    )
(    )
(    )

7.
Is the overall evaluation tool present?


7. (    )
(    )



8.
Is the evaluation tool designed for a provider-directed


activity?






8. (    )
(    )


If “yes” does it address:


a. Learner’s achievement of each objective?

a. (    )
(    )
(    )


b. Teaching expertise/effectiveness of each faculty?
b. (    )
(    )
(    )


c. Effectiveness of teaching strategies/methods? 

c. (    )
(    )
(    )


d. Relevance of the objectives to the overall    

d. (    )
(    )
(    )


    purpose?


e. Appropriateness of the physical facilities?

e. (    )
(    )
(    )


f. Outcomes measurement based on evaluation category?
f. (    )
(    )
(    )


g. Confirmation of disclosure?



g. (    )
(    )
(    )


h. Perceived bias during a presentation?


h. (    )
(    )
(    )

9.
Is the evaluation tool designed for a learner-paced


activity?






9. (    )
(    )


If “yes” does it address:


a. Learner’s achievement of each objective?

a. (    )
(    )
(    )


b. Effectiveness of teaching/learning resources?

b. (    )
(    ) 
(    )


c. Relevance of the objectives to the overall    

c. (    )
(    )
(    )


    purpose?


d. Time required of the learner to complete the activity? 
d. (    )
(    )
(    )


e. Outcomes measurement based on evaluation category?
e. (    )
(    )
(    )


f. Confirmation of disclosure?



f. (    )
(    )
(    )


g. Perceived bias during a presentation?


g. (    )
(    )
(    )

Criterion N. – Promotional Materials



   YES
NO

COMMENTS

1.
Is there a copy of the promotional material included?
1. (    )
(    )

2.
Is the appropriate statement used?



2. (    )
(    )

3.
Does the statement stand alone?



3. (    )
(    )

Criterion O. – Documentation of Completion


YES
NO
N/A
COMMENTS
1. Is there a certificate of successful completion?

1. (    )
(    )
2. Does it include the following?
a. Name and address of approved provider?

a. (    )   (    )
(includes street, city, state, zip)
b. Approved Provider number?



b. (    )
(    )
c. Name of participant?




c. (    )
(    )
d. Title of activity?




d. (    )
(    )
e. Number of contact hours awarded participant?

e. (    )
(    )
f. Day/month/year of activity?



f. (    )
(    )
g. City/state activity held?



g. (    )
(    )
(    )
h. CORRECT TNA statement?



h. (    )
(    )
Criterion P. – Sponsorship and Commercial Support Guidelines










   YES
NO        N/A
COMMENTS

1.
Does this activity receive sponsorship/commercial support?
1. (    )
(    )


If “yes”


a. Is there a list of company and representative names?
a. (    )
(    )       (    )
YES
NO
N/A
COMMENTS
b. Is there a description of how educational activity


integrity is maintained?




b. (    )
(    )       (    )

c. Is there a description of what precautions were 


taken to prevent bias?




c. (    )
(    )       (    )
2.
Is sponsorship/commercial support reflected on 

      
promotional materials?




2. (    )
(    )       (    )
3. Are there completed and signed sponsor or commercial 


support agreement(s) included?



3. (    )
(    )       (    )
Criterion Q. – Conflict of Interest Guidelines
    
1.
Have conflicts of interest been identified?
1. (    )
(    )

2.
Is there a description of what method was used to


resolve the conflicts?
2. (    )
(    )
(    )
Criterion R. – Disclosure Provided to Activity Participants
  YES
NO
N/A
COMMENTS

1.
Is there a description of what method will be used to 

address the required disclosures with the activity 

participants?





1. (    )
(    )

2.
Is a copy of the documentation included?


2. (    )
(    )

3.
If verbal, is there a place for it to be signed?

3. (    )
(    )
(    )
4. 
 Does the disclosure document(s) address the following


 criteria as outlined in the guidelines:


4.


a. Requirements for successful completion?

a. (    )
(    )


b. Conflict of interest?
b. (    )
(    )


c. Disclosure of relevant financial relationship(s) and a


mechanism to identify and resolve conflicts of interest?
c. (    )
(    )
(    )

d. Sponsorship/Commercial support?
d. (    )
(    )


e. Non-endorsement of Products?
e. (    )
(    )


f. 
Off-label use?
f. (    )
(    )


g. 
Expiration date?
g. (    )
(    )
(    )

Criterion S. – Co-Providership
 



 YES
 NO
N/A
COMMENTS

1. Is this activity co-provided?
1. (    )
(    )

2. If “yes”, is there a written and signed co-provider 


agreement?
2. (    )
(    )
(    )
3.    Does it hold the approved provider responsible for the following:

 
a. Determination of the educational objectives and content? a. (    )
(    )
(    )



b. Selection of content specialists, planners and activity



faculty/content specialist?
b. (    )
(    )
(    )

c. Awarding of contact hours?
c. (    )
(    )
(    )

d. Recordkeeping procedures?
d. (    )
(    )
(    )

e. Evaluation methods and categories?
e. (    )
(    )
(    )
f. Management of any sponsorship or commercial

support?
f. (    )
(    )
(    )
Learner-Paced online activity

1.  Is this a learner-paced online activity?
1. (    )
(    )

If “Yes” are the following “print screen” copies included?

a. Disclosure to participants?
a. (    )
(    )
(    )
b. Evaluation tool?
b. (    )
(    )
(    )
c. Certificate of Successful Completion?
c. (    )
(    )
(    )
Submit completed Approved Provider Assessment Form to Primary Nurse Planner two weeks before date of LL-CNE activity.

PUBLICATION INFORMATION FOR APPROVED PROVIDER ACTIVITY:

(Use this page ONLY if you are requesting TNA to publish)

Approved Provider Unit Name: 

Texas Woman’s University

 Lifelong Learning – Continuing Nursing Education Provider Unit

Phone: 980-898-3404
Fax: 940-898-3416  

Provider ID Number: 08-281534B





 

Title of Activity: 

Date of Activity:

Contact Hours:

Purpose:

Registration Website:

E-mail: cferguson@twu.edu

TNA recommends submitting this page and the “Continuing Nursing Education Activity Application Title Page” a minimum of 15 days prior to the first date of presentation.  Submission of this page indicates your desire to have your activity advertised by TNA on the TNA website.  Due to limited space publication information includes only date(s), title, number of approved contact hours, purpose of the activity, and contact information.  Contact information generally includes company/organization name, address, phone number, fax number, e-mail, and website if available for registration.  Publication is dependent upon time limitations

If you would like TNA to publish your activity, please indicate your consent with your signature below and the date of your consent.

Signature of Primary Nurse Planner, Authorizing Person



Date

 FORMCHECKBOX 
  Check here if contact information is the same as on title page.  _______ (Initial here)
If contact information for publication is different from that on title page indicate appropriate information below paying particular attention to information for publication on the web site.

Contact person:
 FORMCHECKBOX 
  Same           FORMCHECKBOX 
  None or          FORMCHECKBOX 
  Change to:
Phone:

 FORMCHECKBOX 
  Same           FORMCHECKBOX 
  None or          FORMCHECKBOX 
  Change to:
FAX:  

 FORMCHECKBOX 
  Same           FORMCHECKBOX 
  None or          FORMCHECKBOX 
  Change to:
E-mail:

 FORMCHECKBOX 
  Same           FORMCHECKBOX 
  None or          FORMCHECKBOX 
  Change to:

Other -- Specify below:

TEXAS NURSES ASSOCIATION

CNE Accredited Approver Unit

Year covered Jan 1, _____ through Dec 31, ______

Approved Provider Activity Log (Due in by February 15th annually)

APPROVED PROVIDER ID NUMBER:
EXPIRES: _______________________________

NAME & ADDRESS OF APPROVED PROVIDER:  ______________________________________________________________________________________________

CONTACT PERSON FOR THIS FORM:  _______________________________________________________________PHONE NUMBER:  ______________________

	Title of Educational Activity
	Type of Activity

(√ correct column)

PD OR LP
	Contact Hours

for Activity
	Number of Times Presented

(Not Dates)

NA for LP Activities
	Total number of RN Partici-pants


	Total number of ALL Partici-pants


	If co-provided, with whom?

List name(s) of the organization(s).
	Was their commercial support or sponsorship?  List name(s) of the company (ies).
	$ Amount received from commercial supporter(s)/ sponsorship(s)

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	TOTAL all columns at end of form
	
	
	
	
	
	
	
	
	


*KEY for Type of Activity:  “PD” = Provider-Directed and “LP” = Learner-Paced (NOTE:  If an activity was PD and LP list twice with appropriate information).

The goal of the annual report is to assist the approved provider unit to reflect on its quality and integrity.  It provides the approved provider unit the opportunity to compile information that may be used to prepare for its future experiences as an approved provider.  The information may also serve to bring to light areas that may be problematic for the organization today or in the future. (Email this report with your log to CNE@texasnurses.org).

Due every February 15th
TNA ANNUAL REPORT

20       Annual Approved Provider Unit Demographic Profile
Year
Name of Organization: _______________________________________
Name of Approved Provider Unit: _______________________________
(I.e. department/division/unit within the organization responsible for providing nursing continuing education; if it does not differ from the Name of the Organization above write “same”.)

Approved Provider Unit number: _______________________________
Address:  _________________________________________________
Contact Person: ____________________________________________
Title or Position: __________________Date submitted:______________
This individual is the: 

Lead Nurse Planner       Approved Provider Unit Director         Staff   

_______________________
________________________________
Telephone Number
E-mail Address

_______________________
________________________________
Fax Number
Alternate E-mail Address

1. Please answer the following questions regarding changes that occurred within the past year:
a.
Has there been a major change in the organizational structure (includes change in ownership, mergers, acquisitions, significant change in job responsibilities, etc.)?  If yes, provide a narrative describing the changes as well as a current organizational chart.         YES                   NO
b. Were there changes in the Lead Nurse Planner, Nurse Planner(s), or the Approved Provider Unit Director?  If yes, please provide a narrative describing the changes.        
YES                   NO
If yes, was the appropriate paperwork submitted to TNA?

YES                   NO

If yes, when? _______________________

If no, please submit now in a separate document with cover letter.

c. Were there significant staff turnovers or changes in key personnel (as outlined in your approved provider application)? If yes, please provide a narrative describing the changes.        

YES                   NO

d. Were there any new conflicts of interest identified (including commercial support)?  If yes, how were they resolved?

YES                   NO
e. Were there any complaints lodged against your approved provider unit?  If yes, explain what the complaint(s) was and how it was resolved.

YES                   NO
2. Please:

a. Describe one quality improvement activity relative to the operations of your approved provider unit that was implemented this past year.  Discuss the source of the quality improvement idea, the action taken, and the outcome.

b. If activities were offered on a repeated basis, describe how evaluation was conducted over time and how the evaluation data was used to improve the activity.  Please give a specific example:

3. Please attach a copy of the Approved Provider Activity Log for the past year.  (Use the log form that is available on the website.)

4. By placing an “X” in each box below, the Lead Nurse Planner acknowledges adherence to the following:

Reviews, understands, and is in compliance with current ANCC/TNA guidelines and criteria;


Does not approve activities internally or externally;

Maintains compliance with all applicable federal, state and local laws and regulations; and

Understands that providing false, misleading, or incomplete information is grounds for revocation of approved provider status.

__________________________________________________
___________
Signature and credentials of Primary Nurse Planner
Date

  Dr. Sharon L. Van Sell



Typed or printed name of Primary Nurse Planner

Texas Woman’s University, College of Nursing

Lifelong Learning – Continuing Nursing Education Provider Unit
Evidence-Based Best Practice Audit
Title of the LL-CNE Activity: _____________________________________________
Name of RN Nurse Planner: _____________________________________________

Name of Faculty/Content Specialist with Credentials__________________________






A. Evidence-Based Best Practice Review submitted:  Yes___  No____


(Attach a copy of the review to this document)

B. Copy of PowerPoint slides and handouts with specific citations and references:  Yes___   No___  


(Attach a copy of the PowerPoint’s or handouts)

C. Information regarding inclusion of evidence-based best practice guidelines or a statement regarding the lack of evidence-based best practice guidelines was provided:   
Yes___   No___


(Provide a listing of the guidelines)

D. Recommendation from RN Nurse Planner (Check one)
_____ 1. LL-CNE Activity provided Evidence-Base Best Practice information.
_____ 2. LL-CNE Activity did not provide Evidence-Base Best Practice information 

Submit this form plus the information collected from the Content Expert to the Primary Nurse Planner within 30 days after completion of the LL-CNE Activity.

Texas Woman’s University, College of Nursing

Lifelong Learning – Continuing Nursing Education Provider Unit

APPROVED PROVIDER ACTIVITY GUIDELINES
(LL-CNE Handbook Part II Page Numbers Provided)
There are two types of activities, provider-directed and learner-paced.  The distinguishing feature between the two activities is who controls the pace of the activity:  the provider or the learner.  Both types of activities are documented on the same form entitled, “Approved CNE Provider Activity Form”.
Provider-Directed Activities

A provider-directed activity is an educational activity involving participant attendance.  The pace of the activity is determined by the provider who plans and implements the activity.  Contact hours are calculated based on the time allocated for the activity.  

Examples of provider-directed activities include but are not limited to lectures, seminars, workshops, courses, conventions, lecture series, and distance learning activities such as teleconferences and audio conferences. The length of an activity must be a minimum of 30 minutes and may extend to any number of days. 

Learner-Paced Activities

A learner-paced activity is designed for completion by the learner, independently, at the learner’s own pace and at a time of the learner’s choice.   The provider designs the educational activity and through a pilot test or some other defensible method, determines the number of contact hours to be awarded.  The length of the activity must be for a minimum of 30 minutes.  

Examples of learner-paced activities include but are not limited to viewing videotapes or listening to audiotapes and completing post test questions; accessing computer on-line activities; reading selected articles(s) and completing post test questions; taking correspondence courses; or learning and practicing skills independently and then seeking an instructor to give a return demonstration. A learner-paced activity may be used once, for one learner, or used repeatedly for many learners.

A major change in the design (i.e., change of objectives, increase or decrease in time frame) of a previously approved activity that changes the contact hours awarded or requires additional documentation to reflect these changes should be considered a newly planned activity and documented as such.

The educational activity must meet the definition and criteria of continuing education as established by the Texas Board of Nursing (BON).  The definition is found in the BON Rules:

Texas Administrative Code, TITLE 22 EXAMINING BOARDS, PART 11 TEXAS BOARD OF NURSING, CHAPTER 216 CONTINUING COMPETENCY, Rule 216.1 Definitions, (9) Continuing Education (CE).

“Programs beyond the basic preparation which are designed to promote and enrich knowledge, improve skills and develop attitudes for the enhancement of nursing practice, thus improving health care to the public.”

Approved CNE Provider Activity Form

Please provide the information as requested on the “Title Page”(Page 8) and, as appropriate, the 
“Publication Information for Approved CNE Provider Activity”(Page 39) page found on the website.

A.  Assessment of Learner Needs (Page 9)
Place a check mark by the appropriate options or choose “other” and explain.  Adults learn in response to pressures felt from current life needs and problems.  Identification of learning needs can come from needs assessments, learners, administration, patients, observations, and quality improvement monitoring.  Future trends and issues documented in health care literature, attendance at state/national conferences, and current research findings can contribute to planning for continuing education activities.  Surveys can provide useful information.  Feedback from attendees in previous courses also helps to identify learning needs.  The feedback may be in the form of open-ended questions such as, "What topics would you like to have offered in the future?” or by a checklist of potential topics, “Check the topics listed below to identify future learning needs.”

The Nurse Planner for this activity is responsible for maintaining evidence/documentation on file that supports the option indicated/identified.

B. Determination of Target Audience (Page 9)
The target audience of the educational activity must be the registered nurse (RN) and the content must address the needs of the RN population.  The target audience is comprised of those RNs for whom the activity is developed.  Other health care professionals may attend, but the focus is always the registered nurse.  Adults come to a learning environment with a wealth and diversity of accumulated knowledge and experience.  Therefore, it is essential that the planning committee define the intended audience for the activity.  This enhances the development of the educational activity.  Describe the target audience in terms of who should attend, not who might attend.

1. Registered Nurses (Staff nurses, APN’s) – Place a check mark by the appropriate options or choose other and explain.  “Other” refers to other registered nurses, not other healthcare disciplines.

2. Level of RN Learner (Novice, Intermediate, Advanced) – The level of the learner is in relation to the activity topic, not the years of experience in nursing.

3. Location of Participant and Clinical Area of Practice – Place a check mark by the appropriate option(s) or choose “other” and explain.

C. Learning Goal/Purpose Statement (Page 9)
The learning goal/purpose statement for the activity is clearly stated and supported by the educational design.  The purpose statement concisely describes how this activity will enrich the registered nurses contributions to quality health care and his or her pursuit of professional career goals. Compose the purpose statement in terms of how you expect the nurse to utilize this information once he or she is back in the workplace.  Determination of the purpose does not preclude the use of a theme, but it is essential that the purpose be clearly stated.  The statement should address identified gaps in knowledge, skills, attitudes or practice based on the needs assessment.  

D. Planning Committee (Page 10)
1. The Planning Committee must have a minimum of two members, one of whom must be a Nurse Planner identified within your approved provider application with a baccalaureate or higher degree in nursing.  The second member of the Planning Committee does not have to be a nurse.

2. The committee that plans a continuing nursing education activity will determine the quality.  A well-designed activity depends on how well the needs of the participants are met.  Members of the planning committee should be committed to effectively planning and implementing a quality educational session and represent the roles listed below.

3. The members of the planning committee represent the following roles.  One person may fulfill more than one of these roles.

· The Nurse Planner is responsible for assessing needs, planning, implementing and evaluating the activity based on ANCC/TNA criteria.  The Nurse Planner must have a minimum of a baccalaureate degree or higher in nursing.  Be sure to include a description of the Nurse Planner’s education or experience in the field of education or adult learning and CE experience in the biographical data section on the Biographical Data Form.

· A target audience representative provides insight into the needs of learners for the planning committee.  The target audience representative must be a registered nurse who is able to represent the needs of the target audience.   Be sure to include a description of how the target audience representative represents the identified target audience in the biographical data section of the Biographical Data Form. 

· A faculty/content specialist guides the development of material for the selected topic.  This individual has qualifications that demonstrate education, knowledge and experience in the selected subject matter documented on the Biographical Data Form in the biographical data section.

4. Indicate the role(s) that each planning committee member is fulfilling.  Be sure to include the educational credentials for each planning committee member. (Page 10)
5. Submit a Biographical Data Form and Conflict of Interest Disclosure Form for each member serving on the planning committee. Place the Biographical Data Form and Conflict of Interest Disclosure Form for each member of the planning committee together at the back of the activity application.  Resumes and curriculum vitas (CVs) are not acceptable. (Page 20)
Education Documentation Form (EDF) (Page 11 or 12)
This format is required.  It may be adapted to an organization’s word processing package.  Provider-directed activities will use all five (5) columns.  Learner-paced activities will use three (3) columns – objectives, content and teaching methods, resources, and/or references.

E.  Objectives  

1. Objectives must be documented on the EDF.

2. Well-defined, educational objectives are useful to the planning committee, the faculty/ content specialist and the learner.  The planning committee uses the objectives to evaluate the activity and the learner.  Objectives can be classified according to three domains:

a. COGNITIVE – involves knowledge and problem solving.  Types of verbs would include: list, identify, or describe.

b. PSYCHOMOTOR – requires the learner to carry out some function.  Types of verbs would include: demonstrate, perform, or document.

c. AFFECTIVE – implies judgment or emotional exploration.  Types of verbs would include: value, share or support.

3. Regardless of the type of objective, it should be written so that the learner can assess their achievement of the objective.  Objectives must be stated in measurable terms.  Consider using a wide range of objectives encompassing low to high levels dependent on your target audience and learning goal/purpose statement.  For example:  "List three types of dysrhythmias occurring with myocardial infarctions."  The objective provides the learner with a measurable outcome.  As part of an evaluation of this learning experience, the learner could be asked, "What are the three types of dysrhythmias that occur with myocardial infarctions?”  Specify only one action or outcome per objective.
F.  Content  

1. Content relevant to the objective must be entered on the EDF.  Content should be directly related to a specified objective.  It helps to number or letter objectives and related content in sequence to facilitate the review process.

2. Content should be planned in a logical sequence, building on the knowledge of the target audience.  Select content that will accomplish the stated learner objective, in the amount of time allotted, and with the type of teaching methods chosen.  Outline the information to accomplish the stated objectives in the content section of the EDF.  The content area column must include enough information and detail to demonstrate that the objective will be met.  It is not sufficient to merely restate the objectives.

3. The selection of content must focus on the needs of RNs, their characteristics, and information meaningful to their nursing practice.  Content must meet the Texas Board of Nursing’s definition of and criteria for continuing education.
G.  Time Frame – for provider-directed activities only 

1. The time frame for each objective must be entered on the EDF.  
2.
Determine the length of time required to meet the specified objective and content.  Time frames should be written in minutes and correspond to each stated objective. As a guide, objectives should be broken down into increments of 90 minutes or less.  Time frames will vary with the complexity of the objective and content.  Wise planning provides for achievement of the objective in the allotted time frame.  Effective planning may involve determining prerequisites so that all the attendees are prepared for the content.  

H.  Faculty for provider-directed activities only 

1. The faculty’s name must be entered on the EDF.

2. A faculty is defined as one who is actively participating as an instructor in the learning activity.  List the faculty(ies) name next to the objective(s), content and time frame that they will be teaching.  A review team should be able to easily identify the faculty who will be presenting the content.  If you know the activity will be offered more than once by multiple faculty, list all potential faculty with an “or” in between names and include a Biographical Data Form and Conflict of Interest Disclosure Form for each. Carefully select the faculty based on their expert knowledge or skill in a specific content area. 

3. The faculty should be given an explanation of expectations, the type of presentation desired, and the amount of time allocated.  Active participation of faculty in the planning process will assist them in their ability to carry out their expected responsibilities.

I.  Teaching/Learning Strategies
1. Identify the teaching/learning strategies relevant to the objective and content on the EDF.

2. This section must include information on how the content will be presented to the learners, taking into account the characteristics and needs of the target audience.   Adult learners do not always respond to the lecture method.  A combination of information, question/answer periods, and an opportunity for practicing skills provides opportunities for active participation and learning. 

3. The Nurse Planner on the planning committee assures that the teaching/learning strategies are appropriate for the objectives, content and time frame.  Teaching/learning strategies should be listed for each objective.  Teaching methods include lecture/group discussion, small group sessions, skill practice sessions, question and answer sessions, audiovisuals, role-playing, games, clinical application, simulations, and handouts.  References are brief citations of the resources used to develop a presentation.
J.  
Faculty or Content Specialist Qualifications (Page 13)
1. Identify by name each faculty/content specialist for the education activity.  A completed Biographical Data Form and Conflict of Interest Disclosure Form must be included for each faculty/content specialist.  Of particular importance is the biographical data section.  

2. The purpose of this section is to document through use of the Biographical Data Form the faculty/content specialist’s professional experience as it relates to the education activity.  This information should validate the faculty’s expertise related to the specific objectives and content they are teaching.  Faculty should have documented qualifications that demonstrate their education and experience in the content area they are presenting.  The faculty/content specialist’s expertise in a subject matter can be evaluated based on education, professional achievements and credentials, work experience, honors, awards, professional publications, etc. 
3. Indicate the faculty/content specialist’s participation in the planning process for the educational activity.  Please note that a faculty/content specialist either attended the planning committee or was individually contacted – NOT BOTH.
4. Each faculty and/or content specialist must declare any conflicts of interest to ensure that all continuing education activities are balanced and remain free from bias.   A signed and completed Conflict of Interest Disclosure Form must be included for each faculty/content specialist.

5. Place the Biographical Data Forms and Conflict of Interest Disclosure Forms for each faculty/content specialist together at the back of the activity application.  

6. Under the guidance of the Nurse Planner, it is the planning committees’ responsibility to identify the needed qualifications of the faculty/content specialist and to ensure that selected the faculty/content specialist meet the needed qualifications.

K.  Verifying Participation and Successful Completion by the Participant (Page 14)
1. Verification of participation may be achieved by a variety of methods, i.e., roll call, sign in sheets, self-reported attendance, or registration forms.

2. Successful completion may be achieved by a variety of methods, i.e., submission of a written post-test, self-reported level of achievement of objectives, return demonstration, evaluation discussion with faculty, attendance at the entire activity, etc.  


A learner-paced activity is completed at the time and place of the learner’s choosing.  Criteria for successful completion may include achieving a predetermined score on the post-test as a measure of achievement of objectives or submission of a post-test and self-reported level of achievement of objectives.  A deadline date after which credit may not be earned must be established.  It cannot be greater than two (2) years from the date of initial approval of the activity.  
The rationale for selection of the criteria by the planning committee for judging successful completion must be explained.
L.  Awarding Contact Hours (Page 14)
Contact hours are determined in a logical, defensible manner, consistent with the objectives, content, teaching/learning strategies and target audience.  The appropriate measure of credit is the 60-minute contact hour.  A contact hour is 60 minutes of an organized learning activity that is either a didactic or clinical experience or independent study.  The minimum number of contact hours that can be awarded is .50. After the first contact hour, fractions of the 60-minute contact hour should be calculated.  For example, 130 minutes of learning experience equals 2.16 contact hours.  Do not round up or down.  It is what it is.  It can be taken out to the hundredths.  Welcome, introductions, breaks, and viewing of exhibits are not included in the calculation of contact hours.  Evaluation is considered part of the learning activity and may be included in calculation of contact hours.

Provider-Directed Activities

Total the number of minutes from column G of the EDF for the education activity including evaluation time divided by 60 minutes to determine the number of contact hours to be awarded.

Learner-Paced Activities

It is the responsibility of the approved provider to substantiate the rationale for determining the number of contact hours to be awarded.  Examples of methods to determine contact hours include pilot testing or word count formulas, such as the Mergener formula (Please see Mergener, MA, “A Preliminary Study to Determine the Amount of Continuing Education Credit to Award Home Study Programs,” American Journal of Pharmaceutical Education, Vol. 55, Fall 1991 (263-266).  
Example:  Mergener Formula Worksheet

Please insert numbers from your Mergener Formula calculations:

[-22.3 + (0.00209 x ___________) + (2.78 x _________________)




# of words*

     # of questions

(15.5 x ____________________)] x 0.9 = __________________

 
Difficulty of the material**


minutes

* Exclusive of tables/charts

** Depends on the target audience: Very easy = 1; somewhat easy = 2; 
Moderate =3; Difficult = 4; Very difficult =5

Suggestions for Pilot-Testing

1.
Describe how the pilot-testing was conducted.  Summarize feedback from nurses in the pilot-test group that shows evidence of the effectiveness of the design and teaching/learning resources of the activity.  Submit evidence from the pilot-testing of the time required by participants to complete the activity and describe the method/rationale for calculation of contact hours to be awarded.

 2.
A pilot-test is conducted with a group of representative learners from the target audience before finalizing the education activity for distribution and use.  Preliminary trials of the activity help identify problems the learner may encounter and permits revision.  The pilot- test provides evidence of the effectiveness of the materials enabling a learner to achieve the objectives and documents the time required for the learner to achieve the objectives.  The number of RN pilot-testers varies depending on the purpose and design of the activity as well as the size of the target audience.  The entire learning package should be completed by the pilot-testers as if they were completing it for continuing education credit, including post test (self-assessments), return demonstrations or other requirements, and evaluations.  Feedback from the pilot-testers enables the planning committee to improve the activity prior to making it available for continuing education credit. Conducted prior to implementation of the activity, the pilot-test provides evidence of the:  

a. Effectiveness of the design and the teaching/learning materials.

b. Time required to complete the activity.

c. Number of contact hours to be awarded for successful completion of the activity.  The contact hours must reflect the documented time required by the pilot-test group to achieve the stated objectives.  This may be an average of all time required or an average time of the majority of pilot-testers after discarding very short or very long time frames.

3.
Upon completion of the pilot-test, the planners and content specialist(s) should carefully scrutinize the feedback/findings of the group to note if changes should be adopted before the activity is finalized or completed.  Describe what changes were made based on this evaluation. If major changes in the activity are made as a result of pilot-test feedback, or at a later time for whatever reason, the activity is considered a new activity and a new pilot-test is required.  Major changes in objectives and time frames made after initial use would necessitate pilot-testing as a new activity.

M.  Activity Evaluation (Page 15)
The primary focus of this section is the learner, i.e., did the learner achieve the stated purpose and objectives?  Will the learner be able to implement what they learned to improve patient/client outcomes?

The evaluation component of continuing nursing education should reflect the circular nature of the educational design process.  Planning begins with identifying measurable outcome objectives for the learner and is completed in the evaluation of the learner to determine if the objectives have been met. An evaluation is not a subjective feeling that the learner has about enjoying the event.  An effective evaluation determines if the participant gained the knowledge, skill or ability that was identified during the planning process.

The categories of evaluation (learner satisfaction, knowledge enhancement, skill and attitude change, change in practice/performance, relationship of the practice change to quality of service) assist the planning committee in establishing outcome criteria for measuring the success of the activity in meeting its stated learning goal/purpose statement.  The most immediate indicator of activity success in meeting the purpose is measuring learner satisfaction through the use of the activity evaluation tool.   The activity evaluation tool provides instant feedback regarding the activity itself.  The higher level categories of evaluation – i.e. knowledge enhancement, skill and attitude change, change in practice/performance, relationship of practice change to quality of service – provide an opportunity for long-term evaluation of the effectiveness of the activity in impacting patient care and measuring the outcomes of the activity.  All activities are evaluated through the immediate use of the activity evaluation tool.  CNE activity providers are encouraged to choose at least one long-term, high level category of evaluation that they could possibly use in the future to measure outcomes related to their activities.  What strategy (how) they would use and what would be measured by the category of evaluation needs to be included in this section (M-1).  EXAMPLE:  If “Skill and attitude change” is checked, what skill and/or attitude should change and how could the change be assessed or monitored long-term?

Clearly defined methods for evaluating the continuing nursing education activity should be determined by the type of outcome identified in the objective.  Various tools are available such as checklists, rating scales, questionnaires, and tests.  

Following the activity, the results of evaluation may help determine the success of the activity or identify problem areas, determine whether it should be offered again or revised to achieve the objectives within the designated time frame.  Evaluations should be summarized into a single document and that document should be retained as part of the activity file.

As the learner provides feedback regarding the activity, the learner should also receive feedback regarding their understanding of the content and their performance in meeting the specified requirements for successful completion of the activity.

Be sure to include information on how the faculty/content specialist will assist in evaluation and how the faculty/content specialist will be given feedback.

The evaluation tool for provider-directed activities must address the following eight items:

1. Learner’s achievement of EACH educational objective.

2. Expertise of EACH individual faculty.

3. Relationship of objectives to overall purpose of activity.

4. Effectiveness of teaching strategies. 

5. Appropriateness of the physical facilities.

6. Perceived bias during a presentation.

7. Outcomes measurement assessment based on evaluation category.

8. Confirmation of disclosure.


The evaluation tool for a learner-paced activity must address the following seven items:

1. Learner’s achievement of EACH objective.

2. Effectiveness of teaching/learning resources.

3. Relationship of objectives to overall purpose of the activity.

4. Time required of the learner to complete the activity.

5. Perceived bias during a presentation.

6. Outcomes measurement assessment based on evaluation category.

7. Confirmation of disclosure.



Include a copy of the evaluation tool. 

N.  Promotional Materials

Include a copy of the promotional materials produced for the educational activity.  This includes all in-house materials as well as brochures, emails, save-the-date cards, calendars, etc. used for marketing the activity to a wider audience.  The promotional materials must include the correct TNA approval statement.  

TWU LL-CNE is an approved provider of continuing nursing education by the Texas Nurses Association, an accredited approver by the American Nurses Credentialing Center’s Commission on Accreditation.

This statement must stand alone – it must start and end on a separate line from all other text.

O.
Documentation of Completion (Page 26)


Participants receive written verification of successful completion of the following:

a. Approved Provider name and address, including street, city, state, and zip code.

b. Provider ID Number. 

c. Name of participant.

d. Title of the activity.

e. Number of contact hours awarded.

f. Day, month and year of the activity presentation (or completion if learner-paced).

g. City and state in which the activity was presented (not required for learner-paced).

h. Correct TNA approval statement.


A copy of the Certificate of Successful Completion must be included in the activity file.
P.  Sponsorship and Commercial Support Guidelines (Page 17)

Education must be kept separate from promotional activities.


Commercial Support:  Money or “in-kind” services received from a commercial interest.  Commercial interest:  Any entity producing, marketing, re-selling, or distributing health care goods or services consumed by, or used on, patients.  Exceptions are non-profit or government organizations and non-health care related companies.

Sponsorship:  Money or “in-kind” services received from a non-health care related company.

Sponsors and Commercial Supporters do NOT participate in planning, developing, and implementing the educational activity.

ANCC requires that in the event any form of sponsorship/commercial support is provided for an education activity, the approved provider will maintain control of the educational content and disclose to the learners all financial relationships or lack thereof, between the sponsor/commercial supporter and the approved provider.  Resolutions of conflicts must be addressed.

1. Funds should be in the form of an educational grant to the approved provider of the education activity and must be acknowledged in printed materials and brochures.

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

3. Learners will be made aware of the nature of all sponsorship/commercial support of all education activities.

4. Education activities are distinguished as separate from endorsement of commercial products.  When commercial products are displayed, participants will be advised that approval status as an approved provider refers only to its continuing education activities and does not imply ANCC Commission on Accreditation, TNA, or the approved provider endorsement of any commercial products.

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

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

7. Appropriate precautions must be taken to prevent bias in the educational content and to resolve conflicts.

If this activity receives sponsorship or commercial support, a copy of the signed “Sponsor Agreement” or “Commercial Supporter Agreement” must be included with this application.  

Q. 
Conflict of Interest Guidelines (Page 17)

Conflict of interest disclosure statements shall be obtained from all activity planners and faculty/content specialists to identify the presence or absence of any potentially biasing relationships of a financial, professional, or personal nature on the part of those who have an impact on the content of an educational activity.  Disclosures must be made relative to each activity.  All potential conflicts must be resolved prior to the development of the educational activity.

Encourage planning committee members and faculty/ content specialists to read the disclosure form carefully.  Conflicts can exist if a person works for a proprietary company presenting the learning activity; provide consulting services related to the topic, etc.  All faculty/ content specialists must sign the “FDA” statement on the second page of the form.  Signing the form does not indicate that the faculty/content specialist will be discussing off-label or investigational uses of drugs or devices.  It is acknowledging their understanding of the need to disclose their intent – one way or the other – to the Nurse Planner.  This section of the application summarizes the findings from all the conflict of interest disclosure forms previously reviewed and signed by the Nurse Planner.

All “Conflict of Interest Disclosure” forms must be signed by the planner/faculty/content specialist disclosing.  The Nurse Planner for this activity must then review the forms and sign at the bottom of the second page indicating that he/she has reviewed the form and has determined that there are no relevant conflicts of interest or, if there are, how they will be resolved.  

An individual who refuses to disclose relevant information must be disqualified from being a planning committee member, faculty/content specialist, or an author and cannot have control of or responsibility for the development, management, presentation, or evaluation of the CNE activity.

R.  Disclosures Provided to Activity Participants (Page 18)
Learners shall receive the following information regarding each and every activity in advance of or at the time of the educational activity.

1. Notice of Requirements of Successful Completion – Learners are informed in advance of the learning goals (purpose) and objectives of the educational activity, and the criteria to be used to determine successful completion of the educational activity.

2. Conflicts of Interest – Learners are informed of any influencing financial relationships or lack thereof disclosed by planning committee members and faculty/content specialists.

3. Disclosure of Relevant Financial Relationships and Mechanisms to Identify and Resolve Conflicts of Interest – Learners are made aware of any individual with a financial relationship with any entity with a commercial interest and the mechanism implemented to resolve all conflicts of interest prior to the educational activity being presented.

4. Sponsorship/Commercial Support – Learners are made fully aware of the nature of any sponsorship/commercial support related to an educational activity.

5. Non-endorsement of Products – Learners are advised that approved provider status does not imply endorsement by the approved provider, TNA or ANCC COA of any commercial products displayed in conjunction with an activity.
6. Off-label Use – Learners are notified when an educational activity relates to any product use for a purpose other than that for which it was approved by the Food and Drug Administration.
7. Expiration Date for Awarding Contact Hours – Enduring educational materials must include a statement that explains how long contact hours will be awarded for an activity.  (This statement must appear on all marketing and educational materials).
This section specifically requests what method will be used to disclose the above.  Components two (2) through seven (7) must be addressed whether there is actual, potential, or nothing to disclose. Check the appropriate method of disclosure for your activity.

When such information is disclosed verbally, the approved provider must document in writing that appropriate verbal disclosure occurred at the activity.  The written verification must include the following:

· A representative of the approved provider who was in attendance at the time of the verbal disclosure must attest in writing:

· That verbal disclosure did occur; and

· Itemize the content of the disclosed information or that there was nothing to disclose.

· The written documentation must be completed within one month of the activity and included in the Approved CNE Provider Activity file.
S.  Co-Providership (Page 19)
Co-providership is defined as two or more organizations or agencies coming together to plan, develop and implement an educational activity.  In the activity documentation indicate whether or not the activity will be co-provided.  Include a copy of the co-provider agreement within the records of all activities that are co-provided.  Approved providers must maintain responsibility for the following when activities are co-provided:

1. Determination of the educational objectives and content

2. Selection of content specialists, planners, and activity faculty

3. Awarding of contact hours

4. Record keeping procedures

5. Evaluation methods and categories, and

6. Management of any sponsorship or commercial support

The co-provider agreement must address the elements above.

Submit a copy of the co-provider agreement with the activity.

Additional Documentation

At the back of the application for all online learner-paced activities include a “print screen” copy of the activities disclosure tool, certificate of successful completion, and evaluation tool.
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RNNP initiates/collects/analyzes learning needs data

Establish Target Audience

RNNP forwards information to Primary Nurse Planner for approval

Step 1 -  Assess 

Design LLCNE Activity,  including: purpose, recommended content expert, and proposed schedule.

Primary Nurse Planner and the Administrator of the office of Lifelong Learning approve and assign a priority status

Upon approval from Primary Nurse Planner

RNNP forms a Planning Committee consisting of: target audience representative, Office of Lifelong Learning representative, and a content expert. Primary Nurse Planner is an ex-officio member. 

Step 2 - Plan

Planning Committee verifies: 

		 the purpose

		 develops learning objectives 

		 related content

		 determine teaching learning strategies with required resources

		 calculate the CNE contact hours

		 identify criteria for evaluation of presentation outcomes

		 identify criteria for evaluation of content expert’s presentation 

		 selects the method of verifying participation



Texas Woman’s University, College of Nursing

Lifelong Learning Continuing Education Provider Unit

Figure 1. LLCNE Four-Step Process

Complete Forms:

		Approved CNE Provider Activity Form Title Page (Page 8)

		Publication Information Form (Page 39)



Complete Forms:

		Completed Approved CNE Provider Activity Form Information (Pages 8-19)

		Forwarded Completed Approved Provider Activity Assessment Tool to Primary Nurse Planner (Page 35-38)

		Biographical Data Forms (Page 20)

		Conflict of Interest Disclosure Forms (Page 21-22)

		Education Documentation Form (Page 11-12)

		Evaluation Tool (Page 24-25)





*
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RNNP coordinates with OLL and PNP regarding:

		 Advertisement      

		 Marketing

		 Registration

		 Budget

		 Record maintenance

		 Certificate of Successful Completion (Page 26)

		 Attendance sheets

		 Commercial support considerations

		 Submits signed Planning Committee Conflict of Interest Statements 

		 Verify quality of LL-CNE activity



RNNP collaborates with OLL for development of LL-CNE activity evaluation method and selects category of evaluation such as: 

		 Learners satisfaction

		 Knowledge enhancement

		 Skill and attitude change

		 Change in practice or performance

		 Relationship of practice change to quality of service

		Complete Evaluation tool (Page 24 or 25)



Step 3 - Implementation

PNP and OLL ensure TNA and ANCC COA approval statement is contained in all:

		 communication

		 promotional and marketing materials

		 certificates of successful completion 

		 other documents



OLL collects and analyzes evaluations from individual participants which must include the evaluation criteria related to Presenter-directed or Self-directed evaluation 

Self-directed evaluation criteria (Page 25):

		 Learner’s achievement of EACH objective

		 Effectiveness of teaching/learning resources

		 Relationship of objectives to overall purpose of the activity

		 Time required of the learner to complete the activity

		 Perceived bias during a presentation

		 Outcomes measurement assessment bas on evaluation category 



   established during Implementation phase

		 Confirmation of disclosure



Step 4 - Evaluation

Presenter-directed evaluation criteria (Page 24):

		 Learner’s achievement of EACH objective

		 Expertise of EACH individual presenter

		 Relationship of objectives to overall purpose of the activity

		 Effectiveness of teaching strategies

		 Appropriateness of the physical facilities

		 Perceived bias during a presentation

		 Outcomes measurement assessment based on evaluation category 



   established during Implementation phase

		 Confirmation of disclosure



The RNNP and PNP apply the LL-CNE Standard to determine if excellence in the LL-CNE activity was demonstrated by Learner responses to the evaluation tool averaging between 85 – 100%. 

LL-CNE activities receiving 84% or less are considered unacceptable and require revision before next presentation. 

The RNNP submits needs data, evaluation data, completed forms, Evidenced-Based Best Practice audit, and recommendations to the OLL within 30 days of LLCNE activity completion.

RNNP and the Planning Committee host the LL-CNE activity and coordinates with OLL for successful implementation of the activity. OLL manages registration, evaluation, and distribution of Certificates of Successful Completion. 

Complete Forms:

		Verifying Participation and Successful Completion

		Copy of Certificate of Success Completion (Page 16)

		Documentation of Disclosure to Participants (Page 32,33)

		Co-Providership Guidelines and Agreement (if applicable)

		Commercial Support Agreement (if applicable)

		Sponsor Agreement (if applicable)

		Co-Provider Agreement (if applicable)

		Copy of all promotional materials



Figure 1. LLCNE Four-Step Process - Continued

Complete Forms:

		Summary Provider-Directed Evaluation tools 

		Copy of Post-Test (if applicable)

		Copy/Summary of Learner-Paced Evaluation (if applicable)

		Copy/Summary of Faculty/Content Specialist(s) Evaluation (if applicable)

		Evidence-based Best Practice Audit

		Thank you very much for your collaboration for assessing, planning, implementing, and evaluating a successful LL-CNE activity.
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