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 APPROVED PROVIDER

EDUCATION ACTIVITY RECORD FORM 
	Approved Provider Unit Name: 
	


	The Nurse Planner must be a registered nurse who holds a current, unencumbered nursing license (or international equivalent) AND holds a baccalaureate degree or higher in nursing (or international equivalent).
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A. Title of Activity:      
B. Activity Format and Dates Available (check appropriate boxes):  
	
	LIVE EVENT – indicate type:

	
	On-site class
	
	Series of classes
	
	Conference 
	
	Teleconference
	
	Live Webinar

	
	Other (Describe):
	

	                 Activity date(s):
	

	               Activity location: 
	

	Number of contact hours: 
	


	
	*ENDURING MATERIAL  –  indicate type:

	
	Article (e.g., from peer reviewed journal)
	
	Printed self-study
	
	Online self-study
	
	CD/DVD

	
	Other (Describe):
	

	Start date:
	
	Expiration date:
	

	If web-based activity, provide URL (website address):
	

	Number of contact hours: 
	


*Note: If you are documenting the planning of an Enduring Material that is being developed as a result of the same planning process and using the same content as a Live Activity, (e.g., a live webinar then posted on a website as an Enduring Material, a live course with the same course material then developed for on-line or print use), first document the LIVE activity on this EDUCATION ACTIVITY RECORD FORM and then, in addition, use the shorter “EDUCATION ACTIVITY RECORD FORM ENDURING MATERIAL ADDENDUM” to document the Enduring Material.   

	
	BLENDED LEARNING (for one activity with both ‘live’ and ‘enduring’ components) – indicate types: 

	LIVE PORTION OF BLENDED LEARNING ACTIVITY

	
	On-site class
	
	Series of classes
	
	Conference 
	
	Teleconference
	
	Live Webinar

	
	Other (Describe):
	

	                 Activity date(s):
	

	               Activity location: 
	

	ENDURING MATERIAL PORTION OF BLENDED LEARNING ACTIVITY

	
	Article in publication
	
	Printed self-study program
	
	Online self-study program
	
	CD/DVD

	
	Other (Describe):
	

	Start date:
	
	Expiration Date: 
	

	If web-based activity, provide URL (website address):
	


	Describe the sequence of the activity including  any pre-work, any assignments, etc. 

	

	Number of contact hours: 
	


 
A. Was this activity jointly-provided?

	
	NO
 

	
	

	
	YES – answer questions below:  

	
	
	

	
	List the joint-provider organization(s):  
	

	
	

	
	The CNE Nurse Planner for this activity must ensure that the Provider organization maintains control of educational development and is responsible for adherence to ANCC criteria.

	
	
	Yes, the Provider organization maintains control of educational development and is responsible for

	
	
	adherence to ANCC criteria.  

	
	
	
	Yes, joint-provider agreement completed.

	
	Documents associated with this activity (e.g., marketing materials, advertising, agendas, certificates) clearly indicate the Provider organization awarding contact hours and the Provider’s responsibility for adherence to ANCC criteria.  A joint provider statement is used on promotional material.
NOTE: If logos of joint-providers are used, Provider logo must be prominently displayed on all documents.

	
	
	Yes, the Provider organization name is clearly indicated and a joint-providership
 statement is used

	
	
	on materials.


   

	A.
	Identify the target audience for this activity:  (check all that apply)

	
	
	RNs

	
	
	Advanced Practice RNs

	
	
	RNs in Specialty Areas (Identify Specialty): 
	

	
	
	Interprofessional (Describe):  
	

	
	
	Other (Describe):  
	


	B.
	Summarize the professional practice gap (i.e., change in practice, problem in practice, or need for improvement) that your education is designed to address: 

	
	

	C.
	Describe the current state – what is the current practice of the target audience related to the problem?

	
	

	D.
	Describe the desired state – what SHOULD nurses be doing in practice?

	
	


	E.
	Evidence of data to validate the professional practice gap: (check all methods/types of data that apply)

	
	
	Survey of stakeholders, target audience members, subject matter experts

	
	
	Input from stakeholders such as learners, managers, or subject matter experts

	
	
	Reviewing outcomes of quality studies and/or performance improvement activities

	
	
	Reviewing evaluations of previous educational activities

	
	
	Reviewing trends in literature, law and/or health care

	
	
	Other (Describe):  

	
[image: image1]
	ATTACH A COPY OF THE SUPPORTING EVIDENCE INDICATED ABOVE (in E.).


	F.
	Summarize – what did the data show to indicate there is a problem in practice or opportunity for improvement?

	
	


	G.
	Is the educational need that underlies the professional practice gap in knowledge, skill and/or practice?

	
	
	Knowledge (learner doesn’t know something)

	
	
	Skill (learner doesn’t know how to do something)

	
	
	Practice (learner is not able to show or do something in practice)


	H.
	What is/are the learning outcome(s) for this activity – what should learners be able to demonstrate following THIS activity?

	
	


	I.
	What content will you develop to help learners achieve the learning outcome(s)?

	
	DOCUMENT CONTENT OUTLINE ON EDUCATIONAL PLANNING TABLE(S).


	J.
	On what evidence will you base your content?

	
	DOCUMENT SUPPORTING REFERENCES FOR BEST AVAILABLE EVIDENCE ON YOUR EDUCATIONAL PLANNING TABLE(S).  
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	ATTACH AN EDUCATIONAL PLANNING TABLE TO THIS ACTIVITY RECORD FORM FOR EVERY SESSION (ALL SESSIONS) OF THE ENTIRE ACTIVITY.  Be prepared to submit Educational Planning Tables for three hours of this activity to WNA.


	K.
	What learning engagement strategies will you use to help learners achieve the learning outcome(s)?

	
	DOCUMENT LEARNER ENGAGEMENT STRATEGIES ON YOUR EDUCATIONAL PLANNING TABLE(S).


	L.
	How will you measure your learning outcome(s) - what data or information will you use to decide if the education was successful in addressing the problem or opportunity for improvement?

	
	


	M.
	Is / are your learning outcome(s) related to:

	
	
	Nursing Professional Development

	
	
	Patient Outcomes

	
	
	Both

	
	
	Other: 



	A.
	Indicate how the planning committee will ensure planners/presenters/authors/content reviewers are qualified: (check all that apply)

	
	
	Review of resume/CV/WNA Biographical Data Form*  

	
	
	Recommendation by colleagues (names of who recommended and why)**

	
	
	Review of literature written by planner/presenter/author/content reviewer (include in activity record)**

	
	
	Observation of previous presentation by presenter/author (name of observer and why chosen)**

	
	
	This new presenter/author will be mentored by:
	(Name of mentor and plan to mentor)**

	
	
	Other (Describe)**:  
	


	* 
	You may review a resume, CV, or a completed WNA Biographical Data Form to ensure individuals are qualified for their role(s) in the educational activity.  Keep documents reviewed in your activity file.

	** 
	Keep evidence of the method(s) used to ensure qualifications in your activity file.


COMPLETE THE PLANNER & FACULTY INFORMATION PAGE AT THE END OF THE ACTIVITY RECORD FORM.
IN THIS ORDER following the PLANNER & FACULTY INFORMATION PAGE, attach these 3 sets of documents: 
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	ATTACH A BIOGRAPHICAL DATA FORM FOR THE CNE NURSE PLANNER FOR THIS ACTIVITY.

	 SHAPE  \* MERGEFORMAT 



	ATTACH A BIOGRAPHICAL DATA FORM FOR ANY PLANNER AND/OR CONTENT REVIEWER THAT IS ALSO IDENTIFIED AS A CONTENT EXPERT.

	 SHAPE  \* MERGEFORMAT 



	ATTACH A CONFLICT OF INTEREST DISCLOSURE FORM FOR ALL PLANNERS, PRESENTERS/AUTHORS/FACULTY, AND CONTENT REVIEWERS.  


	B.
	Indicate how the planning committee will ensure content integrity: (check all that apply to this activity)

	
	
	All presenters/authors have agreed to the ‘Maintaining Content Integrity’ statement on the COI Form

	
	
	Participants will be asked about the presence of bias in the educational activity on the evaluation

	
	
	Presentations will be monitored for bias – violators will not be asked to present again

	
	
	Educational materials were/will be reviewed by a content reviewer

	
	
	Marketing/advertising will not be included within educational content (slides, handouts, etc.) including no commercial support logos in any educational material

	
	
	Contact information related to learners will not be shared without written permission from the learner

	
	
	Commercial interest organizations will not be allowed to recruit from the audience for any reason

	
	
	Vendor activity will be kept separate from education (separate physical space and not during educational time)

	
	
	“Giveaways” will be kept separate from educational materials/delivery

	
	
	Other (Describe):  
	



	A.
	Is there commercial support for this activity?

	
	
	NO – Continue to “Awarding Contact Hours” section below

	
	
	YES – Complete the table below AND 
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	ATTACH THE REQUIRED COMMERCIAL SUPPORT AGREEMENT FOR EVERY COMMERCIAL INTEREST ORGANIZATION PROVIDING IN-KIND OR FINANCIAL SUPPORT FOR THIS ACTIVITY*.


	LIST THE NAME OF EACH COMMERCIAL INTEREST ORGANIZATION SUPPORTING THE EDUCATIONAL ACTIVITY
	TYPE OF SUPPORT

	
	FUNDING  AMOUNT
	 VALUE OF IN-KIND DONATION

	
	
	

	
	
	

	
	
	


(To add more rows, put cursor in last line, last cell and hit “Tab” key on the keyboard)
	* 
	Agreements must be complete (all signatures present) and must be dated prior to the activity date.  The recommended Commercial Support Agreement is found on the WNA website.  Agreements approved for CME use are acceptable if CME is being offered for the same activity.


	B.
	In the presence of commercial support, identify any strategies that are being used to ensure content integrity: (check all that apply)

	
	
	The Commercial Supporter(s) did not participate in planning this activity in any way

	
	
	The support agreement terms and conditions were discussed and clarified prior to signing

	
	
	Presence of commercial support and need to avoid bias was discussed with each presenter/author

	
	
	Advertising/company logos will be removed from any educational content (slides, handouts, etc.)

	
	
	Educational materials will not be packaged in items bearing logos of a commercial interest

	
	
	In-kind donations do not bear the trade name, logo or other insignia of a commercial interest

	
	Donated items bear company logo; learners will be informed of other companies’ similar products

	
	Commercial Supporter(s) will not be referenced during the activity except for required disclosure

	
	Other (Describe):  
	



	Indicate your criteria for awarding contact hours for successful completion for this activity: (check all that apply to this live, enduring material, or blended learning activity)

	
	
	Attendance at entire activity

	
	
	Attendance for a specified period of time (e.g., miss no more than 10 minutes, etc.)

	
	Credit awarded commensurate with participation (credit for partial attendance) 

	
	Attendance at one or more sessions of a multi-session activity

	
	Completion of assignments, pre-work, etc.

	
	Electronic measurement system (e.g., LMS record of time spent on activity) 

	
	Completion/submission of evaluation form 

	
	Successful completion of a post-test (attendee must score ____  % or higher)

	
	Successful completion of a return demonstration

	
	Other (Describe):  
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	ATTACH AN AGENDA FOR THE ENTIRE ACTIVITY (ALL SESSIONS) TO THIS ACTIVITY RECORD FORM (including concurrent sessions). 

	 SHAPE  \* MERGEFORMAT 



	IF AWARDING CONTACT HOURS FOR PARTIAL ATTENDANCE, COMPLETE AND ATTACH A CONTACT HOUR CALCULATION FORM TO THIS ACTIVITY RECORD FORM.

	 SHAPE  \* MERGEFORMAT 



	ATTACH A CERTIFICATE OR OTHER DOCUMENT INDICATING SUCCESSFUL COMPLETION OF THE LEARNER TO THIS ACTIVITY RECORD FORM.
Certificate includes: title and date of activity; name and address (web address acceptable) of Provider; number of contact hours awarded; participant name (or space for); and approval statement.  

	 SHAPE  \* MERGEFORMAT 



	ATTACH A COPY OF POST-TEST TO THIS ACTIVITY RECORD FORM (IF APPLICABLE).



	A.
	“Disclosures” Documentation  (PPT Slide, Handout or Poster (visible and readable)) includes:

	
	
	Criteria for awarding contact hours (successful completion requirements)*

	
	
	Presence or absence of conflicts of interest for everyone in a position to control activity content (planners, presenters, authors, content reviewers, other faculty)*

	
	
	If applicable, commercial support*

	
	
	For enduring materials ONLY, the date that contact hours will no longer be offered for the activity (“Expiration Date”)*


	B.
	Promotional material includes:

	
	
	Name of Provider organization awarding contact hours*

	
	
	Target audience1 

	
	
	Learner outcome(s)1

	
	
	Presenter /author names and credentials1

	
	
	Approval statement of Provider awarding contact hours (must be on at least one promotional document provided to learners)* 

	
	
	If applicable, joint-provider statement*


	* 
	ANCC-required

	1
	WNA required
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	ATTACH PROMOTIONAL MATERIALS FOR THE PROGRAM TO THIS ACTIVITY RECORD FORM (brochure, website info, social media, e-blast, etc.).

	 SHAPE  \* MERGEFORMAT 



	ATTACH EVIDENCE OF DISCLOSURES PROVIDED TO LEARNERS (handout, screen-print of slides, copy of poster) TO THIS ACTIVITY RECORD FORM.



How will you evaluate the learning activity (to show evidence that change in knowledge, skills, and/or practice of the target audience was assessed as a result of participation in the learning activity)? 
  

	A.
	Short term evaluation - REQUIRED: (check all that apply)

	
	
	Learner indicates s/he intends to change their professional practice*

	
	
	Learner demonstrates active participation in the learning activity

	
	
	Grading of completed of assignments, pre-work, etc.

	
	
	Electronic measurement system (e.g., LMS record of time spent on activity)

	
	
	Completion/submission of evaluation form

	
	
	Successful completion of a post-test (attendee must score ____  % or higher)

	
	
	Successful completion of a return demonstration

	
	
	Case study analysis

	
	Role play

	
	Other (Describe):  
	


	* 
	Required short-term evaluation element
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	ATTACH A SUMMARY OF EVALUATION RESULTS FOR THE ENTIRE ACTIVITY (ALL SESSIONS) TO THIS ACTIVITY RECORD FORM.
Review the summary results and use your analysis to make improvements to future learning activities.


	B.
	Long term evaluation - REQUIRED FOR ACTIVITIES DESIGNED TO AFFECT PRACTICE AND ACTIVITIES RELATED TO ORGANIZATIONAL OBJECTIVES OR INITIATIVES: (check all that apply)

	
	
	Self-reported change professional practice

	
	
	Report by others of learner change in practice

	
	
	Observation

	
	
	Review of post-session learner assignments

	
	
	Evidence of Return on Investment (ROI)

	
	
	Other (Describe):  
	

	
	
	N/A (activity is not designed to change practice or related to organizational objectives or initiatives)  

	
	
	N/A for this activity (explain why):
	


	C.
	Reflection at 60 – 90 days post-activity: 
Note how your education was or was not successful in addressing the problem or opportunity for improvement.

	
	



IN THIS ORDER following the PLANNER & FACULTY INFORMATION PAGE, 
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	ATTACH A BIOGRAPHICAL DATA FORM FOR THE CNE NURSE PLANNER FOR THIS ACTIVITY.

	 SHAPE  \* MERGEFORMAT 



	ATTACH A BIOGRAPHICAL DATA FORM FOR ANY PLANNER AND/OR CONTENT REVIEWER THAT IS ALSO IDENTIFIED AS A CONTENT EXPERT.

	 SHAPE  \* MERGEFORMAT 



	ATTACH A CONFLICT OF INTEREST DISCLOSURE FORM FOR ALL PLANNERS, PRESENTERS/AUTHORS/FACULTY, AND CONTENT REVIEWERS.  


PLANNING COMMITTEE/CONTENT REVIEWERS/OTHER FACULTY: 
Complete the table below for all individuals on the PLANNING COMMITTEE, any CONTENT REVIEWERS, and any other FACULTY who are NOT presenters/authors. 

	Name of Individual
	Credentials
	Individual’s Role 
	

	
	
	CNE NURSE PLANNER
	PLANNER
	CONTENT REVIEWER
	OTHER FACULTY
	“X” if this person is a content expert (subject matter expert)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


(To add rows, put cursor in last line, last cell and hit “Tab” key on the keyboard)  

PRESENTERS/AUTHORS: 
Complete the table below for all presenters/authors.  IF MORE THAN 10 PRESENTERS, you may SUBMIT AN AGENDA or OTHER LIST OF PRESENTERS with names and credentials clearly identified: 

	Name of Individual
	Credentials
	Individual’s Role 

	
	
	PRESENTER
	AUTHOR

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


During the review process, WNA CEAP reserves the right to request any additional documentation required to determine compliance with WNA CEAP criteria.

�





ACTIVITY DESCRIPTION





JOINT-PROVIDERSHIP                                     NOTE: Commercial Interest organizations may not be joint-providers.





EDUCATIONAL DEVELOPMENT 


NOTE:  CNE must address a need for improvement in knowledge, skill, or practice and/or addresses a problem in practice.





CONTENT QUALITY / INTEGRITY





COMMERCIAL SUPPORT  





AWARDING CONTACT HOURS





REQUIRED INFORMATION PROVIDED TO LEARNERS


NOTE:  Required information must be provided to learners BEFORE the learning activity.  








EVALUATION STRATEGIES





PLANNER & FACULTY INFORMATION
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