New York State Nurses Association

Accredited Provider Unit

EDUCATIONAL ACTIVITY
Title:      
Date of presentation(s) or online release:      
Program/Contact Person(s):      
Contact Hours:      
CE Code:      








CE Expiration Date:      
Human Resources: Includes at least 1 RN who is a designated provider unit nurse planner, with a minimum of a bachelor’s in nursing, and at least 1 collaborating nurse planner who has familiarity with the content area and/or target population. A nurse planner must have education or experience in the field of education or adult learning. Please list the name, degrees, and credentials of the nurse planners.
Designated nurse planner(s):       
Other nurse planner(s):      
 FORMCHECKBOX 
 
Biographical data vested interest forms for the designated nurse planner(s) and collaborating nurse planner(s) are attached.
A. Target Audience and Needs Assessment

1. Identify the target audience expected to attend:       
2. Check best description of type(s) of needs assessment used:  (check all that apply)

 FORMCHECKBOX 
 
Annual needs assessment

 FORMCHECKBOX 
 
Learners/management requested event

 FORMCHECKBOX 
 
Quality studies/incident reports indicated need

 FORMCHECKBOX 
 
Trends in literature, law and healthcare indicated need

 FORMCHECKBOX 
 
Other, describe:       

B. Education Activity Overview

1. This activity is:

 FORMCHECKBOX 
 
Live (In-person, live webinar, conference call, etc.)

 FORMCHECKBOX 
 
Enduring (self-paced learning modules, enduring web-based activities, archived webinars, etc.)
Refer to the attached Continuing Education Lesson Plan for items 2-7.

2. Purpose Statement: The purpose statement of an educational activity is a general statement of intent.  It reflects the rationale for the activity and how it qualifies as continuing nursing education.  Minimally, a purpose statement should answer:

· Who is the activity intended for?

· What knowledge, skills, or attitude will be addressed?

· How will nurses or clients benefit from this activity?

3. Objectives: Indicate what the participant will be able to do at the conclusion of the activity.  An average of 1-2 objectives per hour is realistic.  It is also recommended that objectives be numbered sequentially. 
4. Content (Topics): Itemize key points that will be addressed with each objective.  Content must be more than a restatement of objective and must be related to the objective. 

5. Time Frame: List number of minutes for each objective or topic for live presentations and webinars. 
6. Presenter/Author: List the presenter/author who will be addressing each objective. 

7. Teaching Methods: List the methods, strategies, materials and resources to be used for each objective.

D.  
Presenters/Content Specialists. Attach completed Biographical Data/Vested Interests Form for each presenter/author. List the names, degrees, and credentials of each presenter/author below.
	Presenter/author name, degrees, & credentials
	Biographical Data form
	Signed Vested Interests

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 



1. Learners will be informed of presenter’s/author’s declaration of vested interests, or their lack of vested interests, as well as presenter’s/author’s discussion of off-label use by (check all that apply):

 FORMCHECKBOX 
 
Announcement given at beginning of live presentation or webinar (If verbal disclosure is made, there must be written verification on the part of the sponsor who was in attendance, which attests that a verbal disclosure did occur, and identifies the contents of the verbal disclosure. This must be kept in the educational activity file.)
 FORMCHECKBOX 
 
Information provided on advertising
 FORMCHECKBOX 
 
Information provided on electronic slides
 FORMCHECKBOX 
 
Information provided on handouts
 FORMCHECKBOX 
 
Signs placed inside or outside of presentation location
 FORMCHECKBOX 
 
Information provided in the “About the Author” section of course
 FORMCHECKBOX 
 
Other, describe:        

E.  Co-providership.  (Planning, developing, and implementing an educational activity by two or more organizations or agencies. A commercial interest may not be a co-provider.)
1.   FORMCHECKBOX 
 
This activity WILL NOT be co-provided.

2.   FORMCHECKBOX 
 
This activity WILL be co-provided. Co-providership of this activity has been arranged with:


     
(Name & Address of Co-provider)
3.   FORMCHECKBOX 
  The NYSNA Accredited Provider Unit will maintain responsibility for determination of objectives and content; selection of presenters/authors; awarding of contact hours; recordkeeping; evaluation; and management of any commercial support or sponsorship. The written agreement with the co-providers outlines the above (see attached).

F. Commercial Support.  (Support – money or ‘in kind’ services – received from commercial interests. Commercial interest: any entity producing, marketing, re-selling, or distributing healthcare goods or services consumed by, or used on, patients. Exceptions are made for non-profit or government organizations and non-healthcare related companies.)
 FORMCHECKBOX 

This activity HAS NO financial commercial support
 FORMCHECKBOX 
 
This activity HAS NO “services in-kind” commercial support
 FORMCHECKBOX 
 
This activity HAS commercial support*
 FORMCHECKBOX 
 
This activity HAS “services in-kind” commercial support*
 FORMCHECKBOX 
 
This activity HAS received support from entities other than commercial interests
*If the activity has commercial support, please complete the following items and check all that apply.
1. Commercial support has been provided by the following (list the names of representatives and companies):       
A provider of continuing nursing education must ensure that the following decisions were made free from control of a commercial interest:

 FORMCHECKBOX 
 
Identification of continuing nursing education needs
 FORMCHECKBOX 
 
Determination of educational objectives
 FORMCHECKBOX 
 
Selection and presentation of content
 FORMCHECKBOX 
 
Selection of all persons and organizations that will be in a position to control the content of the activity
 FORMCHECKBOX 
 
Selection of educational methods
 FORMCHECKBOX 
 
Evaluation of the activity

2. Learners will be informed about the presence or absence of commercial support by:

 FORMCHECKBOX 
 
Information provided on advertising material (required for all activities)
 FORMCHECKBOX 
 
Announcement at the beginning of the live presentation or webinar (If verbal disclosure is made, there must be a written verification on the part of the sponsor who was in attendance, which attests that a verbal disclosure did occur, and that identifies the contents of the verbal disclosure. This must be kept in the educational activity file.)
 FORMCHECKBOX 
 
Information provided in introduction to online course

 FORMCHECKBOX 
 
Information on handouts given at the start of the live presentation or webinar
 FORMCHECKBOX 
 
A sign displayed in the exhibit area

 FORMCHECKBOX 
 
Other (describe):  

3. Written agreement documenting terms of support (required if received commercial support)

 FORMCHECKBOX 

Written agreement specifies the source of the commercial support
 FORMCHECKBOX 

Written agreement identifies the terms, conditions, and the purposes of the support
 FORMCHECKBOX 

Written agreement is signed by both the educational activity agency and the source of commercial support
G. Evaluation
1. Check or describe the methods of evaluation to be used: (check all that apply)

 FORMCHECKBOX 
 
Evaluation form (required for all programs)
 FORMCHECKBOX 
 
Pre and/or post-test (optional) - If used, what is the passing score?          

 FORMCHECKBOX 
 
Return demonstration (optional)
 FORMCHECKBOX 

Skill and attitude change (Specify:      )

 FORMCHECKBOX 

Change in practice/performance (Specify:      )

 FORMCHECKBOX 

Other, describe:        

2. Evaluation of learning:

For live programs (classroom, conference, live webinar, etc):

 FORMCHECKBOX 
 
Copy of the evaluation tool is attached. It includes overall achievement of objectives, effectiveness of each presenter, and whether the activity was fair, unbiased, and free of commercial influence.
For enduring programs (self-paced learning modules, enduring web-based activities, archived webinars, etc.):

 FORMCHECKBOX 
 
Copy of the evaluation tool is attached. It includes overall achievement of objectives, effectiveness of the teaching method, whether the activity was fair, unbiased, and free of commercial influence, and the amount of time needed to complete the activity.

3. Check the best description or describe how evaluation data will be used to (check all that apply):

 FORMCHECKBOX 
 
Refine future presentations of this activity.

 FORMCHECKBOX 
 
Create new programs.

 FORMCHECKBOX 
 
Discontinue the activity.

 FORMCHECKBOX 
 
Decide whether or not to change the presenter/author or location.
 FORMCHECKBOX 
 
Decide whether or not to change instructional teaching method.
 FORMCHECKBOX 
 
Confirm activity was fair, balanced and free of commercial support.
 FORMCHECKBOX 
 
Other, describe:       

4. Learner feedback. Check the best description or describe how learners will be provided feedback:

 FORMCHECKBOX 
 
Question and answers during live presentation or webinar
 FORMCHECKBOX 
 
Return results of testing
 FORMCHECKBOX 
 
Follow-up communication via email
 FORMCHECKBOX 
 
Other, describe:       
H.  Verification of Participation and Successful Completion

1. Indicate how attendance/participation will be verified (check all that apply).

 FORMCHECKBOX 
 
Sign-in sheets/attendance sheets
 FORMCHECKBOX 
 
Internet registration
 FORMCHECKBOX 

Attendance verification during live webinar

 FORMCHECKBOX 

Completion of post-test

 FORMCHECKBOX 

Signed attestation of attendance
 FORMCHECKBOX 
 
Other, describe:      
2. Criteria for successful completion includes: (check all that apply)

 FORMCHECKBOX 
 
Attendance of entire live presentation or webinar.

 FORMCHECKBOX 
 
View entire webinar recording.

 FORMCHECKBOX 
 
Completion of self-study packet.
 FORMCHECKBOX 
 
Achieving passing score on post-test. (Passing score =      %) (provide sample post-test)
 FORMCHECKBOX 
 
Achieving minimum competency level on skills demonstration (provide a sample of the skills demonstration checklist/assessment rubric)

 FORMCHECKBOX 

Completion/submission of evaluation form.
 FORMCHECKBOX 

Credit will be given for partial attendance (separate sessions, not less than 0.5 contact hours)
 FORMCHECKBOX 
 
Other, describe:       

3. Participant will be informed of criteria for successful completion by: (check all that apply)

 FORMCHECKBOX 

Verbal statement at beginning of live presentation or webinar.

 FORMCHECKBOX 

Written information on handouts/course content/website.

 FORMCHECKBOX 
 
Information on brochure/advertising material. 

 FORMCHECKBOX 
 
Other, describe:       

4.  FORMCHECKBOX 
 A completed sample of the certificate of completion is attached.

5. For enduring activities (self-paced learning modules, enduring web-based activities, archived webinars, etc.)
 FORMCHECKBOX 

Enduring documents (self-paced learning modules, web-based learning 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.
I.  Recordkeeping System.

 FORMCHECKBOX 

All correspondence, a complete copy of the educational activity, records of attendance, summative evaluation(s), and contact hours will be maintained in a retrievable file that is accessible to authorized personnel for six years.

 FORMCHECKBOX 
 
Confidentiality of all records will be maintained.

 FORMCHECKBOX 
 
Describe your system for maintaining confidentiality: Records for the three most recent years are stored in the Provider Unit and the remaining three years are stored in archives. Record access is limited to authorized personnel; electronic files are password protected; physical files are stored in a locked location; identity authentication is required for participants who request their information from the continuing education files. 
J.  Contact Hour Calculation.

1. Explain the rationale used to determine the number of contact hours to be awarded:


 FORMCHECKBOX 

Time spent in live presentation or webinar divided by 60
 FORMCHECKBOX 
 
Historical data

 FORMCHECKBOX 
 
Word count/complexity calculation
 FORMCHECKBOX 
 
Peer review

 FORMCHECKBOX 
 
Pilot study

 FORMCHECKBOX 
 
Other (describe):      
K.  A copy of the advertising material is included.

Type of advertising:

 FORMCHECKBOX 

Flyer/brochure

 FORMCHECKBOX 

Memo/letter

 FORMCHECKBOX 
 
E-mail (hard copy provided)

 FORMCHECKBOX 
 
A copy of the relevant pages of the Web site is included.

 FORMCHECKBOX 
 
Other, describe:      
NYSNA Accredited Provider Unit - Educational Activity 
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