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INDIANA STATE NURSES ASSOCIATION

CRITERIA FOR APPROVAL AS A 

PROVIDER OF CONTINUING NURSING EDUCATION 

Approval as a Provider is recognition of a provider's capacity to award contact hours for continuing education activities, planned, implemented and evaluated by the Approved Provider. The Approved Provider may offer an unlimited number of educational activities during the period of approval. Before applying for Provider Approval, an applicant must meet the eligibility requirements and demonstrate knowledge of the criteria and requirements in this manual.

Directions:
Three (3) typed copies of the entire package must be submitted.  Each package will consist of information submitted on the provider form labeled "APPLICATION FOR APPROVAL AS A PROVIDER OF CONTINUING NURSING EDUCATION, ISNA CNE Form #5," copies of the required attachments, and three different educational activities.  Information should be organized in accordance with the outline presented on the form, with sections clearly titled and divided, pages numbered, and a table of contents provided.  It is acceptable to put this form in a word processor and organize the data sequentially.  Be sure to follow the outline and complete all sections. Applications must be bound and documents typed. Please do not use heavy binders.

Approval Period:  The approval period for a Provider is three (3) years. 

Submission:  The Committee on Approval meets in May and in November to review provider applications.  Provider applications must be postmarked on or before March 1 for review in May and on or before September 1 for review in November.

Fees: 
$1,000 Provider application fee must be submitted with the application.  An additional fee of $500 will be charged if submitted after the postmark deadline.  The fee is not refundable once the review process has begun. If the applicant withdraws prior to the start of the review process, the fee minus an administrative charge will be returned to the applicant. ISNA reserves the right to change fees at any time without notice. 

Eligibility Criteria: An individual, group or facility located or headquartered in Indiana and is qualified to submit individual CNE applications for approval can apply to become an approved provider unit by meeting the criteria listed here. 

The initial requirements for first-time approval include:

A. Three individual offerings must be submitted and approved by the ISNA Committee on Approval prior to submission of an application for approval as a provider.

B. The provider unit must be administratively and operationally responsible for coordinating all aspects of the CNE activities provided by the organization. A provider unit may be either:

1. A single-focused organization devoted to offering CNE or

2. A distinct, separately identified unit within a complex, multi-focused organization; for example the provider unit may be a CNE division, a staff development department, or a nursing education committee within a larger organization. Provider units within complex organizations must demonstrate their autonomy for providing CNE in the written documentation they submit.

C. At least one person must be designated as a nurse planner. The nurse planner must be a registered nurse with a minimum of a baccalaureate degree in nursing. In some organizations there may be more than one designated nurse planner. One nurse planner should then be selected/identified as the lead nurse planner. All nurse planners must meet the same educational criteria of a minimum of a baccalaureate degree in nursing.

The nurse planner is responsible for adhering to ANCC/ISNA criteria as described here. Nurse planners may work for the provider as staff members, consultants or volunteers.
The essence of the nurse planner requirement is twofold:

1. To ensure that the nurse planner is involved in all aspects of the operation of the provider unit. 

2. To ensure that a qualified registered nurse is 
involved in the entire process of continuing nursing education, from inception of an idea through delivery, evaluation and follow-up of a learning activity, and assures adherence to ANCC/ISNA criteria for every CNE activity offered by the provider.

Other nurses may serve on an individual activity planning committee along with one of the designated nurse planners. These other nurses do not have the same responsibilities, accountabilities or educational requirements as the designated nurse planners. They are only responsible for participating in the planning of one particular educational event.

	DEMOGRAPHIC DATA

	Information will be submitted on pertinent demographics of the organization, such as name, address, and contact person
	
	Submit provider demographic data as requested on Page 1 of the Provider Application form. (ISNA CNE Form #5)

	

	CRITERION 1:  Goals and Organization

The documented beliefs/philosophy and goals of the provider unit reflect the importance of continuing education for nurses and the needs and characteristics of the provider unit’s potential learners. The provider unit is clearly defined and, in multi-focused organizations, supported by the administrative structure.



	Key Elements
	Intent/Comments
	Evidence

	 A.  The provider unit and its scope are clearly described.  The scope includes who is included in the unit, who/what carries out the functions of the unit, size of provider unit, geographical range, target audience(s), content areas, and the type of educational activities it offers.


	If part of a multi-focused organization, describe the relationship of these scope dimensions to the total organization.
	A. Please use Provider Application ISNA CNE Form #5.

	B.  Beliefs/philosophy and goals of the provider unit are relevant and appropriate to prospective learners.
	
	B1.  State the beliefs/philosophy of the

provider unit.

2. State the goals of the provider unit 

for the coming three years.

3.  If part of a larger organization, describe how the beliefs/philosophy and goals of the provider unit link with the mission, goals and functions of the total organization.



	C.  Organizational structures and lines 

of authority support the operation of the provider unit.


	
	C1.  Submit an organizational chart, 

flow sheet or similar kind of image

that depicts the organizational 

structure of the provider unit. 

2.  Provide the name and credentials of the individual in each position identified 

on the organizational chart.

3.  If the provider unit is part of a multi-focused organization, submit an additional depiction that identifies the provider unit’s lines of authority and structural location within the total organization.

	CRITERION 2: Educational Design

Continuing nursing education activities are assessed, planned, implemented and evaluated in 

accordance with adult learning principles and professional education standards and ethics. The educational design process includes procedures for protecting educational content from bias, providing learners appropriate information and documentation related to their participation, and maintaining records in a secure and confidential manner. 



	Key Elements
	Intent/Comments
	Evidence

	For the provider application:

A.
Current Provider: 
	
	A.  Submit the activity 

documentation for three individual activities planned and presented 

since last approved as a provider

 unit. Be sure to include all required attachments, corrections and summative evaluations.  Use 

Planning Documentation ISNA

CNE Form #6. 

	B.
First-time applicants: 
	
	B.  First–time applicants must 

submit three individual activities

that have been approved by the 

ISNA Committee on Approval 

within the last 24 months.  



	C.  All first time applicants: Include 

sample certificate to be used once 

approved as a provider unit. 
	The statement of approval as a provider to be included on the sample certificate is:

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


	C. Submit a sample certificate to be

used once you are approved as a provider unit.

	D. Record Keeping

For each provided educational 

activity, the following documentation is kept in a secure and confidential 

manner for six

years:

Planning:

· Description of the target audience

· The method and findings of the needs assessment

· Names, titles and expertise of the activity planners and presenters

· Conflict of interest disclosure statements from planners and presenters and resolutions of conflict of interest, as appropriate

· Purpose, objectives and content

· Instructional strategies, delivery methods, learner feedback mechanisms, and resources to be used

· Methods or process used to verify participation

· Notice to learners identifying how successful completion will be measured

· Marketing and promotional materials

· Division of responsibilities among co-providers, if any

· Means of ensuring content integrity with commercial support, if any

Implementation:

· Title, location and date of the educational activity

· All evaluation tools used including a summative evaluation

· Participant names and addresses

· Sample certificate of completion

· Number of contact hours

associated with official approved provider statement awarded to individual participants.
	
	D.  Use the checklist on Application 

Form ISNA CNE Form #5 or 

describe the record keeping system, including how activity 

Records are consistently collected 

and how they are stored and secured in a safe and confidential manner.



	CRITERION 3: Provider Unit Outcomes Evaluation

The provider unit engages in an ongoing evaluation process to analyze its overall effectiveness in 

fulfilling its beliefs, goals and functions and in providing quality continuing nursing education. Plans 

and goals for the Provider’s future development in continuing nursing education are identified and re-evaluated on a regular basis.



	Key Elements
	Intent/Comments
	Evidence

	A. Provider unit evaluation process.  An ongoing and systematic process is carried out at the overall unit level to evaluate the provider unit’s:

1. Achievement of provider 

unit goals

2. Implementation of 

Operations, including resources

3. Educational activities.

	
	A.  Submit the provider unit’s over-

all evaluation plan to be 

implemented over the next three

years. This plan should address, at 

a minimum, items A.1 through A.3 

listed in the first column.

	B.  Provider Unit evaluation results.  Evaluation data are used to confirm, expand, or change the operations of the provider unit.
	
	B. 1.  Submit a description of how 

you have changed provider unit 

goals, operations including 

resources, and your educational activities based on the evaluation 

data you’ve collected over the past three years. If no changes were 

needed, describe the evaluation 

data that supported continuing your  current plan.

2.  Submit a description of how evaluation is conducted over time 

for activities offered on a repeated basis and how it contributes to the continuous improvement of those activities.




	CRITERION 4: Unit Operations

The provider unit ensures the quality of continuing nursing education by following an established 

process involving a qualified nurse planner in developing, delivering, and evaluating the effectiveness 

of the educational activities it offers. Adequate resources are necessary to support the provider unit’s 

full range of functions.



	Key Elements
	Intent/Comments
	Evidence

	
	
	

	A. Operational Procedure.  

The provider unit has a clearly defined process for assuring that ANCC/ISNA criteria and the 

Indiana State Nurses Association’s requirements are used to plan, implement, and evaluate continuing nursing education.
	
	A1.  Describe in detail the process

the provider unit staff will use to 

plan, implement and evaluate the 

unit’s activities.  Identify the staff 

or personnel involved with each 

step and what their roles are.

2. The Lead Nurse Planner will initial this line in the application ISNA CNE Form #5 to affirm that the requirements have been met.


	B.  Resources.  Sufficient human, material and financial resources are available to carry out the administrative, educational and supportive functions of the provider unit.


	
	

	1.  Nurse Planners.  The

provider unit must have at least one designated nurse planner who is responsible for adhering to ANCC/ ISNA criteria as described in this 

document.
	Each educational activity must have a nurse planner who is responsible for the assessment, planning, implementation and evaluation of each activity presented. Each nurse planner must have a minimum of a baccalaureate degree in nursing. If there is more than one nurse planner, then one should be designated as the lead nurse planner. 


	1. a. Identify the Lead Nurse Planner 

on the Application form.  Attach ISNA CNE Form #2 for other nurse planners

in the provider unit.

1.b. List additional nurse planners and 

attach ISNA CNE Form #2.

DO NOT SEND CVs.

	2.  Additional key personnel.  

Identify any additional key 

personnel involved in providing continuing nursing education or the overall administration of the unit. 
	Note: These are people essential to

the provider unit’s function, not 

everyone with a peripheral involvement with the provider 

unit.


	2.  Submit the names and ISNA 

CNE Form #2 for additional key 

personnel. DO NOT SEND CVs.

	3.  Position/Role descriptions.  Position descriptions are needed for the nurse planners and other key personnel. 
	The descriptions should describe responsibilities/roles and 

educational requirements for

their positions in the provider unit. This description may be included 

in the person’s job description, in 

an association’s bylaws, in a 

general description provided, etc.

Be sure that the position 

description for the lead nurse 

planner specifies a minimum of a baccalaureate degree in nursing.


	3.  Submit the position descriptions for the nurse planners and additional key personnel that clearly identify job functions as they relate to the provider unit. 



	4.  Material Resources.   

The provider unit has sufficient material resources to carry out its functions.


	
	4.  Briefly describe material resources 

or use the checklist on the application form.

	5.  Financial Resources.  

The provider unit has sufficient financial resources to carry out its functions. 
	What are the current sources of financial support? What are the projections for how financial 

support will be sustained 

throughout the period of approval? 

Detailed budget reports are not necessary.
	5. Submit a description of the 

financial resources or use the check--

list provided to identify financial resources available to the provider

unit.

	6.  Business practices.  

The provider unit must adhere to all regional, state and national laws 

and regulations and operate the business and management policies 

and procedures of its continuing nursing education program (as they relate to human resources, financial affairs and legal obligations) so that

its obligations and commitments 

are met.  The unit will adhere to

the Standards for Disclosure and Commercial Support as outlined

in Appendix B. 
	
	6. The leader of the provider unit 

must sign the attestation statement stating that to the best of his/her knowledge the provider unit 

complies with all applicable local, regional, state or national laws and regulations and with the Standards 

for Disclosure and Commercial Support.
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