Faculty Directed Planning (face-to-face) Documentation Form
For Approved Providers based on 2009 Criteria
Demographic Data:

Date form completed:       
Title of Event/learning activity:       
Date of event:       
Contact hours to be awarded:       
Is this continuing education?  Does it enable the learner to acquire or improve knowledge or skills that promote professional or technical development to enhance the learner’s contribution to quality health care and pursuit of professional career goals?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No   If No, [image: image1.png]


  Stop.  An activity for nursing contact hours must be CE.

Contact person for this activity.  Note:  If this person is also on the planning committee, be sure to include his/her name in the Planning Committee list.


Name & Credentials:       

Contact Information:  Phone:            Email:        
Fax:       
Key Element 1:  Assessment of Learner Needs:
A. What needs assessment method was used to plan this event?  (Check all that apply)
 FORMCHECKBOX 

Written Needs Assessment

 FORMCHECKBOX 

Learners/Management Requested Event

 FORMCHECKBOX 

Quality Studies/Performance Improvement Activities

 FORMCHECKBOX 

Trends in Literature, Law & Health Care

 FORMCHECKBOX 
  
Other:  Describe:       
B. Identify the target audience expected to attend:

 FORMCHECKBOX 

All RNs

 FORMCHECKBOX 

APNs

 FORMCHECKBOX 

RNs in Specialty Areas (Identify):       
 FORMCHECKBOX 

LPNs

 FORMCHECKBOX 
  
Other:  Describe:       
C. Describe the source of the supporting evidence for the needs assessment and target audience identification.  (Check all that apply.  Your provider unit should be able to access this data if called upon.)

 FORMCHECKBOX 

Annual employee survey

 FORMCHECKBOX 

Periodic surveys of stakeholders or learners

 FORMCHECKBOX 

Written evaluation summary requests

 FORMCHECKBOX 

Requests (e.g., via phone, in person, or by email)

 FORMCHECKBOX 
  
Other:  Describe:       
D. Describe how objectives, content and teaching methods reflect the needs assessment.  (Check all that apply)

 FORMCHECKBOX 

Nurse Planner and planning committee reviewed needs assessment data
 FORMCHECKBOX 

Nurse Planner and planning committee formulated the objectives based on the data
 FORMCHECKBOX 

Faculty worked with Nurse Planner and planning committee to develop objectives, content & teaching methods
 FORMCHECKBOX 
  
Other:  Describe:       
Key Element 2:  Qualified Planners and Faculty:  For each person listed on the planning committee, please list name, educational degrees and credentials (e.g., RN, LPN, etc.) here.  Planning committee members must fulfill the three roles:  1) knowledge of CE process (Nurse Planner); 2) representative of the target audience; and 3) content expertise.  There must be at least two people on the planning committee; one person can fill one or more of these roles.  
A. Planning Committee:
1. Designated Nurse Planner (responsible for adherence to ANCC/TNA criteria):       
2. This Nurse Planner is current on CE criteria through:

 FORMCHECKBOX 

Reviewed the most current TNA Provider Manual

 FORMCHECKBOX 

Attended TNA Provider Update Workshop in past year

 FORMCHECKBOX 

Updated by Lead Nurse Planner for the Provider Unit

3. Target Audience Representative (name, degrees, credentials):       
4. Content Expert (name, degrees, credentials):       
5. Others (name, degrees, credentials):       
 FORMCHECKBOX 
   Bio form including conflict of interest/conflict resolution for each planning committee member is attached.

B. The nurse planner and other planning committee members are involved in the process of ensuring the quality of our continuing education activities through:  (check all that apply)
 FORMCHECKBOX 

Regular planning meetings

 FORMCHECKBOX 

Email correspondence

 FORMCHECKBOX 

Review of literature and/or evidence based practice standards

 FORMCHECKBOX 

Collaboration with faculty/content experts

 FORMCHECKBOX 

Review of regulatory, accreditation or other relevant requirements

 FORMCHECKBOX 
  
Other:  Describe:       
C. The provider unit assures that the performance of the nurse planner for this event meets the requirements of the provider unit and expectations of ANCC and TNA by:

 FORMCHECKBOX 

Oversight by the Lead Nurse Planner
 FORMCHECKBOX 

Inter-rater reliability review if there are multiple nurse planners in the provider unit

 FORMCHECKBOX 

Participation of the Nurse Planner in TNA Provider Updates

 FORMCHECKBOX 

Participation of the Nurse Planner in updates within the organization’s provider unit

 FORMCHECKBOX 

Nurse Planner’s response to monitoring requests from TNA

 FORMCHECKBOX 
  
Individual consultation and/or educational session with Executive Director, TNA, or designee

D. Faculty/presenters – in addition to listing names below and on the Educational Design form for each objective content area, attach the completed bio form for each presenter.

Presenter Name(s), degrees and credentials:

1.      
2.      
3.      
4.      
 FORMCHECKBOX 
   Bio form with conflict of interest, conflict resolution, & off-label use declaration for each presenter is attached.

E. Manner in which the needed qualifications of faculty are identified:  (check all that apply)
 FORMCHECKBOX 

Content expertise

 FORMCHECKBOX 

Demonstrated comfort with teaching methodology(ies) (e.g., web-based, etc.)

 FORMCHECKBOX 

Presentation skills

 FORMCHECKBOX 

Familiarity with target audience

 FORMCHECKBOX 
  
Other:  Describe:       
F. Planning committee assured the qualifications of the faculty are appropriate and adequate by:  (check all that apply)

 FORMCHECKBOX 

Review of resume/CV of faculty
 FORMCHECKBOX 

Recommendation by colleagues

 FORMCHECKBOX 

Review of literature written by faculty

 FORMCHECKBOX 

Observation of previous presentation by faculty

 FORMCHECKBOX 

Personal knowledge of expertise of faculty
 FORMCHECKBOX 
  
Other:  Describe:       
Key Element 3:  Effective Design Principles

A. 1.  Purpose/Goal:       
2.  Objectives: Explicit, measurable, and educational – document in column 1.

B. Needs Assessment:  What gap in knowledge, skills, or practice indicates there is a need for this activity?         
C. Content and time frames:  List the content for each objective in column 2.  Content must be congruent with goal/purpose and objectives.  List the time frame for each objective in column 3. 

D. Teaching-Learning Strategies:   List the methods, strategies, materials and resources to be used by faculty to cover each objective in column 5.  They must be congruent with objectives and content.
E. Learner Feedback:  Check the best description or describe how learners will be provided feedback.
 FORMCHECKBOX 

Question and answers during activity

 FORMCHECKBOX 

Return results of testing

 FORMCHECKBOX 

Provide certificate

 FORMCHECKBOX 

Follow-up communication

 FORMCHECKBOX 
  
Other:  Describe:       
F. Successful Completion:  (consistent with the goal/purpose, objectives and teaching and learning strategies)

1. 
Criteria for successful completion include:  (check all that apply)


 FORMCHECKBOX 

Attendance at entire event or session
 FORMCHECKBOX 

Attendance for at least 80% of event
 FORMCHECKBOX 

Attendance at 1 or more sessions
 FORMCHECKBOX 

Completion/submission of evaluation form
 FORMCHECKBOX 

Achieving passing score on post-test

 FORMCHECKBOX 
 
Return demonstration

 FORMCHECKBOX 
  
Other:  Describe:       
2. 
Rationale for method selected to determine the criteria for successful completion:  (check all that apply)

 FORMCHECKBOX 

Goal or purpose of event indicated what was needed to successfully complete the activity
 FORMCHECKBOX 

Category of evaluation selected
 FORMCHECKBOX 

Importance of content knowledge
 FORMCHECKBOX 

Importance of content application
 FORMCHECKBOX 

Required by employer or organization

 FORMCHECKBOX 
  
Other:  Describe:       
G. Verify Participation
 FORMCHECKBOX 

Attendance/participation will be verified at the event through sign in sheets/registration form

 FORMCHECKBOX 

Signed attestation statement by participant verifying completion of entire activity

 FORMCHECKBOX 

Other:  Describe:       
Key Element 4:  Awarding Contact Hours

Include an agenda or schedule for the entire event if it is more than 2 hours.  Clearly state time spent on welcome, introductions, pre/post-test, presentation, clinical experience, breaks and evaluation.

If the activity is two hours or less, a schedule is not needed.  Be sure to include evaluation time the Educational Design form (objective/content outline page).

A contact hour is a 60 minute hour.  Activities must be a minimum of 30 minutes (0.5 contact hour).  The contact hour may be taken to the hundredths; but may not be rounded up.  (e.g. 2.75 or 2.7, not 2.8)
 FORMCHECKBOX 

Agenda is attached
Key Element 5:  Evaluation

A. Check or describe the methods of evaluation to be used:  (check all that apply)

 FORMCHECKBOX 

Evaluation Form (Required) (attach copy)
 FORMCHECKBOX 

Pre and/or Post-test (Optional) (attach a copy if testing is to be used)
 FORMCHECKBOX 

Return Demonstration (attach a copy of the tool if applicable)
 FORMCHECKBOX 

Other:  Describe:         (attach copy if applicable)
B. Categories of Evaluation

1. The category of evaluation to be used for this activity and completed by the end of the learning experience:  (check all that apply)

 FORMCHECKBOX 

Learner satisfaction (simplest; e.g. standard evaluation form) (Required)
 FORMCHECKBOX 

Knowledge enhancement (e.g. testing, participation, etc.)

 FORMCHECKBOX 

Skill and attitude change (e.g. return demonstration)

2. Do you plan to include the following advanced categories of evaluation?  If yes, describe how and when the data will be collected.

 FORMCHECKBOX 

Change in practice/performance (usually done 3 months after learning; e.g. self-report of change, observation of performance, audits, etc.)

 FORMCHECKBOX 

Relationship of the practice change to quality of service (most complex, usually done 6 months after event; look at final outcomes)

Description of how and when the data will be collected for categories list in B.2:      
C. Quality Improvement:

The Nurse Planner will review each presentation of the activity for continual relevance, need for content updates or changes, etc. 
 FORMCHECKBOX 

Form is completed and attached
Key Element 6:  Approved Provider Statement as noted on Advertising
A. Include a copy of the advertising material including relevant pages of the web site (if applicable).  Ensure that the approval statement stands alone and is worded as noted in the most current TNA Provider Manual.

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

B. Type of advertising:  (attach copy)
 FORMCHECKBOX 

Flyer/brochure

 FORMCHECKBOX 

Memo/letter

 FORMCHECKBOX 

Meeting notice

 FORMCHECKBOX 

E-mail

 FORMCHECKBOX 
 
Web site

 FORMCHECKBOX 
  
Other:  Describe:       
Key Element 7:  Documentation of completion 
Include a copy of the completed certificate to be awarded 

Document/certificate to include:
· Name of learner

· Name and address of provider unit

· Title and date of completion of educational activity

· Official approved provider statement (see statement listed in Key Element 6:  A above)

· Number of contact hours awarded

Key Element 8:  Commercial Support and Sponsorship

· A commercial interest is defined by ANCC as any entity either producing, marketing, re-selling, or distributing health care goods or services consumed by, or used on, patients, or an entity that is owned or controlled by an entity that produces markets, re-sells or distributes health care goods or services consumed by, or used on, patients.  Exceptions are made for non-profit or government organizations and non-health care related companies.
· Commercial Support is financial, or in-kind, contributions given by a commercial interest, which is used to pay all or part of the costs of a CNE activity.

· A sponsor is identified as an organization that does not meet the definition of commercial interest.  Sponsorship is financial, or in-kind, contributions given by an entity that is not a commercial interest, which is used to pay all or part of the costs of a CNE activity.

If no commercial support or sponsorship received, check #A.

If commercial support or sponsorship is received, complete items B, C, D, and E and attach the signed agreement(s).

A.  FORMCHECKBOX 

This activity has no commercial support or sponsorship
B. Commercial support/sponsorship has been provided by the following:  (List name of organization(s) providing commercial support or sponsorship.)     
C. Content integrity has been/will be maintained by:  (check all that apply)

 FORMCHECKBOX 

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

 FORMCHECKBOX 

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

 FORMCHECKBOX 

c. Faculty has been informed of our policy/procedure re:  commercial support and sponsorship and agree to not promote the products or entity providing the financial or in-kind services.

 FORMCHECKBOX 
 
d. In conjunction with a – c, the session will be monitored and violators of policy will not be asked to present again.

 FORMCHECKBOX 
  
e. Other:  Describe:       
D. The following precautions have been taken to prevent bias in the educational content.

 FORMCHECKBOX 

a. Our position commercial support/sponsorship and bias has been discussed with each presenter.

 FORMCHECKBOX 

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

 FORMCHECKBOX 
 
c. In conjunction with a – b, the session will be monitored and violators of policy will not be asked to present again.

 FORMCHECKBOX 
  
d. Other:  Describe:       
E.  FORMCHECKBOX 
  Signed commercial support or sponsor agreement(s) are attached.
Key Element 9:  Conflict of Interest

A. Documentation of conflict of interest or disclosure of absence of conflict of interest for planners and presenters is included on attached bio forms.

B. Procedure used to resolve conflict of interest or potential bias if applicable for this activity:  (check all that apply)

 FORMCHECKBOX 

a. Not applicable since no conflict of interest

 FORMCHECKBOX 

b. Have discussed this conflict with individual who is now aware of and agrees to our policy

 FORMCHECKBOX 

c. Presenter has signed a statement that says s/he will present information fairly and without bias
 FORMCHECKBOX 
 
d. In conjunction with B. a. and b., Nurse Planner or designee will monitor session to ensure conflict does not arise 

 FORMCHECKBOX 
  
e. Other:  Describe:       
C. In reviewing the bio forms, did the Nurse Planner and/or planning committee suspect that there might be COI and/or bias for any planning committee members and/or faculty?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No  

If yes, what was the concern?      
What did you do to resolve it?       
Key Element 10:  Written Disclosure Provided To Activity Participants:  Learners must receive written disclosure of required items prior to beginning the learning activity.  Disclosures are required to be provided for items A through D for all learning activities.  Disclosures for items E and F apply only in relevant situations.  Describe methods used to inform activity participants of:

A. Goal/purpose, objective and criteria for successful completion: (Note:  Not applicable is not an acceptable response)

 FORMCHECKBOX 

Information on advertising material

 FORMCHECKBOX 
 
Written information on handouts (Attach copy)
 FORMCHECKBOX 
  
Other:  Describe:                      (Attach copy if applicable)

B. & C.  Conflicts of interest or lack thereof for planners and presenters, including financial relationships, and resolution of such:  (NOTE:  Not applicable is not an acceptable response)
 FORMCHECKBOX 

Information provided on advertising

 FORMCHECKBOX 

Information provided on handouts (Attach copy)

 FORMCHECKBOX 
 
Signs placed inside or outside of presentation room (Attach copy)
 FORMCHECKBOX 
  
Other:  Describe:                    (Attach copy)

D. Commercial Support/sponsorship (NOTE:  Not applicable is not an acceptable response)
 FORMCHECKBOX 

Information provided on advertising

 FORMCHECKBOX 

Information provided on handouts (Attach copy)

 FORMCHECKBOX 
 
Signs placed inside or outside of presentation room (Attach copy)
 FORMCHECKBOX 
  
Other:  Describe:                    (Attach copy)

E. Non-endorsement of products displayed in conjunction with this activity:
 FORMCHECKBOX 

No products are being displayed.  (No statement needed)

 FORMCHECKBOX 

Information provided on advertising.  (Statement to be used:  “Approved provider status does not imply endorsement by the provider (your provider name), ANCC, or TNA of any products displayed in conjunction with an activity.”)
 FORMCHECKBOX 
 
Information provided in handouts (Attach copy)
 FORMCHECKBOX 
  
Other:  Describe:       (Attach copy)

F. Discussion of off-label use:

 FORMCHECKBOX 

Faculty has attested that they will not discuss off-label usage of products. (No statement needed) 
 FORMCHECKBOX 
 
Information provided in handouts or on slides.   (Attach copy)
 FORMCHECKBOX 
  
Other:  Describe:       (Attach copy)

Key Element 11:  Recordkeeping

 FORMCHECKBOX 
 
Records will be kept according to provider unit policy, as documented in the provider application.

Key Element 12:  Co-providership

If not co-providing, check A; if yes, answer B, C and D and attach signed agreement.

A.  FORMCHECKBOX 
 This activity will not be co-provided.

B. Co-providership of this activity has been arranged with (List organization name):       
C.  FORMCHECKBOX 
  As the approved provider, we will maintain responsibility for determination of educational objectives and content, selection of content specialists and activity presenters, awarding of contact hours, record keeping procedures, evaluation methods and categories, and management of any commercial support or sponsorship.

D.  FORMCHECKBOX 
 The signed, written co-provider agreement is attached.

Summary:  Attach the following to the documentation form:

· Bio forms for planning committee members and faculty
· Agenda/schedule if event is more than 2 hours long

· Evaluation form and any other evaluation tools used (e.g. post-test)
· Evaluation Summary
· Evaluation Summary form (QI tool) to be completed after event

· Advertising material/flyer/e-mail announcement; internet or intranet posting

· Certificate/documentation of completion

· Signed commercial support or sponsorship agreement if applicable

· Disclosures if not included on advertising

· Signed co-provider agreement(s) if applicable
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