New York State Nurses Association 
APPROVED PROVIDER UNIT
Annual Report

Approved Provider Name __MM FORMTEXT 

     
____________________________________ Today’s Date: /DD/YYYY
USE THIS FORM TO RESPOND – PLEASE INCLUDE ONLY THE MATERIALS REQUESTED
1. Resources

Have there been changes in the Administrator or Nurse Planner(s) in your Provider Unit? 

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, explain.  In addition, supply signed Biographical Data / Vested Interests form and a position description for the new personnel.        
Attention! Nurse Planners who are new to the Provider Unit must sign the Operational Requirements Attestation form (see attached form).
(
    Please provide a list of the current members of the Provider Unit, their credentials, and their role.
2. (
Complete the Provider Unit Self-Assessment Summary form (see attached form)
3. If co-provided activities were conducted during the year, submit the following: 
· The complete educational file for one co-provided Educational Activity, to include:

· Educational Activity Documentation

· Educational Activity Overview (objectives, content, timeframe, faculty, & teaching methods)

· Commercial Support documentation (including the commercial support agreement)
· Biographical Data and Conflict of Interest disclosures made by the planning committee & faculty

· Explanation of how conflicts of interest were resolved, if applicable

· Sample brochure/flyer for the educational activity 
· A summary of the participant evaluations
· Participant sign-in sheets

· Discussion of changes, if any, made to the activity as a result of the evaluation data (QI discussion)
· A sample certificate of attendance for the activity

· A copy of the co-providership agreement for the activity
· Selected items for two additional, non co-provided Educational Activities, to include:
· Sample brochure/flyer for each of the two activities

· A summary of the participant evaluations for each of the two activities

· Participant sign-in sheets for each of the two activities
· Discussion of changes, if any, made to the activity as a result of the evaluation data (QI discussion)
· A sample certificate of attendance for each of the two activities
If there were no co-provided activities conducted during the year, submit the following: 
· The complete educational file for one Educational Activity, to include:

· Educational Activity Documentation

· Educational Activity Overview (objectives, content, timeframe, faculty, & teaching methods)

· Commercial Support documentation (including the commercial support agreement)

· Biographical Data and Conflict of Interest disclosures made by the planning committee & faculty

· Explanation of how conflicts of interest were resolved, if applicable

· Sample brochure/flyer for the educational activity 

· A summary of the participant evaluations
· Participant sign-in sheets 

· Discussion of changes, if any, made to the activity as a result of the evaluation data (QI discussion)
· A sample certificate of attendance for the activity
· Selected items for two additional Educational Activities, to include:
· Sample brochure/flyer for each of the two activities

· A summary of the participant evaluations for each of the two activities

· Participant sign-in sheets for each of the two activities
· Discussion of changes, if any, made to the activity as a result of the evaluation data (QI discussion)
· A sample certificate of attendance for each of the two activities
4. Educational Activities Presented

Using the table below, list all activities for the past year, for which you awarded contact hours.  The one year period will either be between:
a. The date of approval as an Approved Provider Unit and the submission of this Annual Report, i.e. the first year of your current approval period 
OR
b. The date of submission of your last Annual Report and the submission of this Annual Report, i.e. the second year of your current approval period
You may attach a list that includes the same information instead.  Please include totals as requested.
	Activity Title
	Answer Both:

 On-Line or In-person?
Live or Enduring?
	Was 
Commercial Support Received?  If yes, financial ($ amount) or in-kind?
	Was 
Non-commercial Support Received? If yes, financial or 

in-kind?
	Date

(MM/DD/YY)
	# of CH’s
	# of Participants

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Totals
	
	Total # receiving commercial support = 

	Total # receiving other-than commercial support = 
	
	Total # of CH = 

	


OPERATIONAL REQUIREMENTS ATTESTATION
I/We agree to adhere to the following operational requirements.
	Names of all nurse planners
	Signatures of all nurse planners
	Date

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     


Operational requirements must be implemented by an Approved Provider throughout the period of approval.  Adherence to the operational requirements is assessed through the application and through the Annual Reports, as well as through any site visits that may occur.

Approved Providers will:

1. Comply with all applicable local, regional, state, or national laws and regulations and will operate in an ethical manner, adhering to all reasonable ethical expectations in its provision of continuing nursing education and in its business practices.

2. Use ANCC Commission on Accreditation educational design criterion as provided by the New York State Nurses Association to plan, implement, and evaluate all continuing education activities.


3. Maintain responsibility for the following when/if activities are co-provided:
a. Determination of objectives and content

b. Selection of presenters/content specialists

c. Awarding of contact hours

d. Record keeping

e. Evaluation
f. Management of any sponsorship or commercial support


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

1) Title of the educational activity

2) Number of contact hours awarded

3) Names, titles, and expertise of persons responsible for planning the educational activity and presenters/content specialists

4) Description of the needs assessment

5) Description of the target audience

6) Location(s) and date(s) of the activity

7) Names and a unique identifier of participants (e.g. employee number, registration number, e-mail address, etc.), and the number of contact hours awarded to each

8) Purpose statement that includes identifying the gap in knowledge, skills, and practice which the activity is designed to address.
9) Objectives, content outline, and timeframe

10) Teaching/learning strategies, including resources, materials, delivery methods, and learner feedback

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

12) Sample of the certificate awarded to participants

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

14) Copy of the marketing materials

15) Documentation of how co-provider responsibilities were maintained (if applicable)

16) Declaration of vested interest of faculty

17) Documentation of how program integrity was maintained for educational activity receiving commercial support, including sponsorship agreements
a. Any changes made during the provider’s approval period


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


6. Provide participants who successfully complete an educational activity with written verification of completion which includes the following:
a. Name of learner

b. Number of contact hours awarded

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

d. The title and date of the educational activity

e. Official accreditation statement:

(Name of Approved Provider Unit) is an approved provider of continuing nursing education by the New York State Nurses Association, an accredited approver by the American Nurses Credentialing Center’s Commission on Accreditation.

It has been assigned code ___________ (Agency’s individual approval code number).

The above statement must be separated by a line space from any other statement, including those referring to contact hours or approval code, other accreditations/approvals, or reference to ANCC.  

2. Enduring materials must include a statement that explains how long contact hours will be awarded for the activity.  The statement must appear on the title page, the educational materials, and all advertising materials.  
a. Enduring materials are printed, recorded, or computer assisted instructional materials that may be used over time at various locations, which constitute a planned continuing nursing activity.  Examples of such materials for independent learning include:  programmed texts, audio materials, video materials, computer assisted learning materials which are used alone or in combination with printed or written materials (ACCME, 2005 as cited in ANCC Application Manual, 2009)

8. Maintain timely communication with the New York State Nurses Association by providing (at a minimum):
a. Reports of data requested by the New York State Nurses Association.

b. Within 30 days, information about changes in:

1) Name of Approved Provider Unit
2) Nurse planner(s)

3) Name of contact person


A new biographical data form must be submitted for each new person.  Any new nurse planner(s) must also sign this attestation statement and submit a copy.

c.  
Information about termination of Approved Provider activities (within 30 days of the decision to terminate).


9.  
Use appropriate language for the activity approval on all communications, marketing materials, and certificates of attendance (see Item 6e above).


10.  Implement the ANCC Commission on Accreditation system of awarding credit:
a.
The appropriate measure of credit is the 60 minute contact hour.

b.
A contact hour is 60 minutes of an organized learning activity (either a didactic or a clinical experience).

c.
The minimum number of contact hours to be awarded is 0.5 (for a 30 minute program).

d.
Fractions or portions of the 60 minute hour should be calculated and rounded down to the nearest one hundredth.  For example, 170 minutes of learning experience equals 2.83 contact hours.

e.
Welcome statements, introductions, breaks, and the viewing of exhibits are not included in the calculation of contact hours.  Time for evaluation is considered part of the learning activity and may be included in the calculation of contact hours.


11.
Provide, but not approve activities.  Providers may only provide activities in which the Approved Provider Unit Nurse Planner(s) assume(s) an active role in the entire process, from planning through evaluation.  Providers can never approve activities.


3. To ensure that all continuing nursing education activities are free from bias, all presenters must declare any vested interest.
a. The Approved Provider Unit must have a mechanism to identify and resolve all conflicts of interest prior to offering the educational activity.
b. Learners must be informed of the presence, as well as the absence of relevant financial, professional, or personal relationships on the part of those in a position to control the content of the educational activity.

1. Commercial support, exhibits, or the presentation of research conducted by a commercial company shall not influence the design and scientific objectivity of any educational activity.  Commercially-supplied funds for an educational activity that are given in the form of an educational grant or in-kind assistance shall be acknowledged in the brochures and/or printed material for the continuing education activity. 
a. In the event that any form of commercial support is provided for an educational activity, the provider will maintain control of the educational content and disclose to the learners all financial relationships (or lack thereof) between the commercial supporter and the provider or presenters.
b. The Approved Provider Unit will maintain a signed Commercial Support Agreement that documents the terms, conditions, and purposes of the commercial support.  The Agreement will be signed by both the Approved Provider and by the commercial entity.
c. Funds from a commercial source should be in the form of an unrestricted educational grant to the provider of the educational activity and must be acknowledged in any printed materials/brochures.

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

e. Learners will be made aware of the nature of all commercial support of all educational activities.

f. Educational activities are distinguished as separate from endorsement of commercial products.  When commercial products are displayed, participants will be advised that approved status refers only to its continuing nursing education activities and does not imply ANCC Commission on Accreditation or New York State Nurses Association endorsement of any commercial product.

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

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

PROVIDER UNIT SELF-ASSESSMENT SUMMARY

(Attach additional lines as necessary)
Provider Unit Strengths

1.       
2.       
3.       
4.       
Areas for Improvement/Enhancement of the Provider Unit 

1.       
2.       
3.       
4.       
Current State of the Plan for Implementing the Improvement/Enhancement

1.       
2.       
3.       
4.       
Future Direction of the Provider Unit (please provide a brief narrative):      
An Annual Report Fee of $75 must accompany this form.


Mail to: NYSNA, 11 Cornell Road, Latham, NY 12110 Attn:  EPR


Please make all checks payable to NYSNA.  Credit card payments are also accepted – please attach a memo with the type of card you are using (Visa, MasterCard, American Express, or Discover), name as it appears on the card, card number, and expiration date.
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