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INDIANA STATE NURSES ASSOCIATION

PLANNING DOCUMENTATION FORM

ISNA CNE Form #6

FOR PROVIDERS OF

CONTINUING NURSING EDUCATION
(Instructions:  Duplicate this form and use with provider application for submitting information on continuing nursing education activities provided during the last three (3) years.) 

A.  Demographic Data

Title 













Date(s) of Live/Face-to-Face Activity 








  

Location 













Dates Offered, if Prepackaged Activity 









Name of Provider 












Contact Person 




 Co-Provider?  Yes 
  No 
    Contact Hours 

Type of Activity:

___  
Live/Face to Face Activity (i.e., conference, workshop, seminar, etc.)

___  
Prepackaged Activity (i.e. online module, articles, etc.)

B.  Human Resources

Name and credentials for Lead Nurse Planner 







Names and credentials for all members of the Planning Committee 






















Biographical Data Forms for the Nurse Planner and all members of the Planning Committee are provided on Pages 
  (Use only ISNA CNE Form #2.  Do not attach additional information; i.e., Curriculum Vitas, etc.)

C.
Target Audience and Needs Assessment

1.
 Identify the target audience.

2.
The following type(s) of needs assessment were used: (check all that apply)

      
Annual Needs Assessment

      
Learners/Management Requested Event

      
Quality Studies/Performance Improvement Activities

      
Trends In Literature, Law and Health Care

      
Other - Describe:


3.
What were the findings of the needs assessment?

D.
Purpose: 
State the purpose for the activity:

E. Faculty/Presenters/Authors:  

For live presentations, list names and credentials of all presenters below.  Attach completed biographical data forms (ISNA CNE Form #2) for all presenters. 

For prepackaged program, list names and credentials for all authors/content specialists below.  Attach completed biographical data forms (ISNA CNE Form #2) for all content specialists.

1. Biographical Data Forms (ISNA CNE Form #2) for all faculty/presenters/authors are attached. See pages 


2.            Check that each presenter has completed the conflict of interest, conflict resolution, and off-label use declaration on the biographical data form.

If live presentation (workshop/conference/seminar), use a five (5) column format (ISNA CNE Form #3) to provide requested information for items E-I.  Attach as many additional copies as necessary and be sure to number consecutively and collate appropriately.

For prepackaged program (on-line module, articles) activities, provide the responses to F, G, & I in a three-column format (ISNA CNE Form #4).  Attach as many additional copies of the form as necessary and be sure to number consecutively and collate appropriately.

F.   Objectives:   Using the appropriate ISNA CNE Form, indicate what the participant will be able to do at the conclusion of the activity in column F.  An average of one to two objectives per hour is realistic.  Please number objectives sequentially.

G.  Content.  Each objective must have corresponding content.  Using ISNA CNE Form #3 or #4, itemize key points that were addressed with each objective in Column G.  Content must be more than a restatement of the objective and must be related to the objective.  Number content sequentially to match the objectives.

H.
Time Frame:  For live presentations, list the number of minutes for each objective or topic in column H on ISNA CNE Form #3.

I. 
Teaching/Learning Methods, Strategies, Materials and Resources:  

For live presentations, on ISNA CNE Form #3 list the methods, strategies, materials, and resources used by each presenter to achieve each objective.

For prepackaged programs, use ISNA CNE Form #4 to list the methods, strategies, materials, and resources used to achieve each objective.

J. 
Coprovidership:  If there was no coprovider, check No.1.  If there was, answer No. 2 and No. 3.

1.
This activity was not coprovided  
 (Please check).

2. The name and address of the coprovider of this activity was
3. As the approved provider we maintained responsibility for determination of objectives and content, selection of faculty/content specialists, awarding of contact hours, record keeping, and evaluation. A written agreement with the coprovider(s) is attached which outlines the above. 
 (Please check).

K.
Commercial Support (See Appendix B):  If there was no commercial support, check No.1.  If there was, complete items 2-6 below.

1. This activity had no commercial support 
 (Please check). 

2. Commercial support was provided by the following:  (List name of organization(s) providing commercial support.)

3. Content integrity has been/will be maintained by: (Check all that apply)

___   a.
Our commercial support policy/procedure has been discussed with those providing commercial support.

____ b.
Our commercial support policy/procedure has been shared in writing with those providing commercial support.

____ c.
Faculty have been informed of our policy/procedure re: commercial support.

____ d.
The session will be monitored & violators of policy will not be asked to present again.

____ e.
Other: Describe:

4. The following precautions have been taken to prevent bias in the educational content.

____ a. 
Our position on commercial support and bias has been discussed with each presenter.

____ b.
Each presenter has signed a statement that says s/he will present information fairly and without bias.

____ c. 
The session will be monitored & violators of policy will not be asked to present again.

____ d.
Other: Describe:

5.
Describe how/who will be responsible for verification of disclosure of commercial support and conflict of interest at the event.


____ a.
Verbal disclosure will be provided by 









____ b.
Written disclosure of commercial support and conflict of interest will be provided the





 day of the event and a copy of the written disclosure statement is included.
6.   
Signed commercial support agreement is attached.

L.
Disclosures. (Check all that apply)

1. Learners will be informed of criteria for successful completion by:

___ 
Information on advertising material. 

___ 
Verbal statement at beginning of activity.

___ 
Written information on handouts (copy attached).

___ 
Other: Describe:

2. Learners will be informed of conflicts of interest or lack thereof for planners and presenters by:   (NOTE: “Not applicable” is not an acceptable response)

___ 
Announcement at beginning of session. . 

___ 
Information provided on advertising.

___ 
Information provided on handouts. (Copy attached)

___ 
Signs placed inside or outside of presentation room.

___ 
Other: Describe:

3. Learners are informed of commercial support by:

___ 
Announcement at beginning of session.

___ 
Information provided on advertising.

___ 
Information provided in handouts. (Copy attached)

___ 
Signs placed inside or outside of presentation room.

___ 
Other: Describe:

4. Learners are informed of non-endorsement of products if commercial support received.

___ 
No commercial support being received for this event. 

___ 
Information provided on advertising.

___ 
Information provided in handouts. (Copy attached)

___ 
Verbal statement made at the beginning of the session.

___ 
Other: Describe:

5. Learners are informed of discussion of off-label use by faculty by:

___ 
Faculty have attested that they will not discuss off-label usage of products. 

(No statement needs to be made.)

  ___ 

Faculty will state at the beginning of their session that there will be discussion of off-label use of products.

___ 
Information will be provided in the handouts.


 
Other:  Describe

M.
Evaluation.


l.

Check or describe the methods of evaluation used: (Check all that apply)


         Evaluation Form (Required for all events.)



   Pre and/or Post test (Optional). (If post-test was used, what was passing score? 





  Return Demonstration (Optional).



  Other - Describe: 

2.

Submit a copy of the evaluation tool(s) used for this event.  Evaluation must include, at a minimum, (a) achievement of EACH objective and (b) teaching effectiveness of EACH presenter/content expert.  




Check here that an evaluation form is attached.  




 Check here that a summary of the participants’ evaluations is attached.

3.
The category of evaluation to be used for this activity: (Check all that apply)

___  Learner satisfaction

___  Knowledge enhancement

___  Skill and attitude change

___  Change in practice/performance

___  Relationship of the practice change to quality of service

4. Check the best description or describe how evaluation data will be used:

___ Refine future presentations of this course.

___ Create new programs.

___ Discontinue the activity.

___ Decide whether or not to change this faculty or facility.

___ Other: Describe:

5.
Learner Feedback:  Check the best description or describe how learners were provided feedback:


          Question and answers during activity.


          Return results of testing.


          Provide certificate.


          Follow-up communication.


          Post-test results for prepackaged activity.


          Other - Describe:

N.

Verification of Participation and Successful Completion

1. Attendance/participation was verified at the event through the following (check all that apply):



  Sign in sheets/attendance sheets.



  Internet registration.



  Other.  Describe:


2.
Criteria for successful completion included (check all that apply):



 Attendance at entire event.



 Attendance at at least 90% of event



 Completion/submission of evaluation form.



 Achieving passing score on post test.



  Other.  Describe:

3
A completed sample of the attendance verification certificate is included. 
 (Check)

Remember to include name of learner; number of contact hours awarded; name and address of the provider of the educational activity; title and date of the educational activity, and the official approval statement:  (Name of organization) is approved as a provider of continuing nursing education by the Indiana State Nurses Association, an accredited approver by the American Nurses Credentialing Center’s Commission on Accreditation.

O.
Contact Hour Calculation
If live presentation, attach an agenda or schedule for the entire event.  Clearly state time spent on welcome, introductions, pre/post tests, breaks and evaluation. The time frames on the schedule and the objective/content outline pages must match and must support the number of contact hours awarded.


 Check that agenda is attached.

If prepackaged program:  Describe how the effectiveness of the independent study was evaluated, the results of the evaluation, and the changes made based on the evaluation. 

What was the method for calculating the contact hours for prepackaged program (check which apply):




 
Pilot study





Peer review




 
Historical data




 
Complexity of content and data




 
Other:  Describe:


Describe how contact hours were calculated for prepackaged program:

.

P.
Advertising Material
Attach a copy of the advertising material including relevant pages of the web site (if applicable). 

Type of advertising:

___ Flyer/brochure

___ Memo/Letter

___ Meeting Notice

___ E-mail

___ Web site

___ Other: Describe:

If advertising is via the web site, include the address so that reviewers can find this information. Include the URL (web site address) for the approval statement and advertising material. 

The URL is: ______________________________________________________
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