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ANCC NCPD Approved Provider Activity File Structured Abstract

Instructions: 
· Please complete this form for each activity submitted during the approval/re-approval process, ensuring that all applicable sections are fully completed. 
· Gather and organize the required attachments, clearly labeling each with the corresponding bookmark number.
· Combine this form and all required attachments into a single PDF file. 
· Must use bookmarks to identify each attachment within the file. 

	Activity Information
	

	Approved Provider Name:
	

	Title of activity:
	

	Activity date or date range:
	

	Location of Activity:
	

	Type of activity format (Live, Enduring, etc.):
	· Live
· Enduring
· If enduring, include evidence of the disclosures to learners of the expiration date in Bookmark 3
· Blended

	Nurse Planner name and credentials:
	

	Providership (Direct vs. Joint):
	· Direct
· Joint
· If Joint, include evidence of the disclosures to learners of joint providership in Bookmark 3

	Number of contact hours awarded for the activity:
	

	Method of calculating the contact hours:
	Live:
· Time Based (60 min = 1 contact hour)
Enduring:
· Time Based (60 min = 1 contact hour)
· Mergener Formula	Comment by Kelli Schweitzer: Just double checked and it is Mergener without the s 
· Pilot Study
· Historical Data
· Other__________________________________

	Is the activity longer than 3 hours?
	· Yes
· Provide an agenda for the activity, specifying the time allocations in Bookmark 7.
· No

	Target audience:

	




	Criteria
	

	EDP1: State the professional practice gap (PPG) on which the activity was based [100 words max].	Comment by Kelli Schweitzer: Just double checking that you want to keep this capitalized. 
	

	EDP1: Describe the evidence that validates the professional practice gap [100 words max].
	

	EDP2: Provide the underlying educational need (Knowledge, Skill, and/or Practice)
	· Knowledge
· Skill
· Practice

	EDP3: Provide the competencies that this activity addresses [100 words max]. 
· Provide the established professional competency and 
· Provide the professional source that developed the competency. 
	

	EDP4: Provide the measurable learning outcome developed for this educational activity [100 words max].
*An outcome statement that aligns with each selected underlying educational need is required. *
	

	EDP5: Describe the assessment method(s) used to measure change in knowledge, skill, and/or practice for this educational activity [100 words max]. 

*An assessment method is required for each identified outcome statement.*
	

	EDP6: Provide the active learning strategies utilized in this educational activity [100 words max].
	

	EDP7: Provide the summative evaluation (post-activity analysis of individual educational activity data) that determined if the educational activity successfully changed the knowledge, skill, and/or practice of the learners [100 words max]. 
	

	EDP7: Describe how the NP used the analysis of individual educational activity data to guide future activities [100 words max].
	

	EDP8-Standard 1: 
	· Attach a description of the evidence-based content and supporting references/resources as Bookmark 2.

	EDP8-Standard 2: 

	· We attest that this activity meets the expectations of all three elements of Standard 2. (Check box to attest)

	EDP8-Standard 3: Is the activity clinical or non-clinical?
	· Clinical
· If clinical, complete the table below for all individuals in a position to control content, including the Nurse Planner.
· If clinical, include evidence of the disclosures to learners of the presence or absence of relevant financial relationships in Bookmark 3 
· Non-Clinical
· If non-clinical, complete the first two columns of the table below and put n/a.

	EDP8- Standard 4: Does this activity receive commercial support? 

	· Yes
· If yes, provide the dated commercial support agreement as Bookmark 5
· If yes, include evidence of the disclosures to learners of commercial support in Bookmark 3
· No

	EDP8- Standard 5: Does this activity have ancillary activities (i.e. exhibits from ineligible companies) offered in conjunction with continuing education that awards contact hours? 
	· Yes
· Upload marketing materials associated with the activity in which advertising or marketing for or on behalf of ineligible companies is permitted, in Bookmark 8. 
OR
· Upload evidence to demonstrate that the accredited education is separated in space and/or time from non-accredited ancillary activities (i.e., exhibits or non-accredited education) as Bookmark 8. 

· No





FOR ALL INDIVIDUALS IN CONTROL OF CONTENT FOR THE ACTIVITY:
· For non-clinical activities, complete the first two columns and put n/a in the last three columns.
· For clinical activities:
· Fill out all columns of the table below. If this information is already available in an electronic format, include the document as part of Bookmark 4.

· For each individual with the ability to control content, provide the following details:
1. The individual’s name.
2. Their role in the activity (e.g., planner, editor, content reviewer, faculty).
3. The name of any ineligible company with which the individual has a relevant financial relationship (or indicate if they have no relevant financial relationship).
4. The nature of the financial relationship, if applicable.
5. Mechanisms implemented to mitigate the relevant financial relationship(s), if applicable. 

· If additional individuals exist, please attach a separate page with the same column headings.

	Name of Individual
	Individual role(s) in activity
	Name of ineligible company(ies)
	Nature of relevant financial relationship(s)
	Mechanisms implemented to mitigate the relevant financial relationship(s)

	Example: Sally Jones, MSN, RN
	Faculty
	ABC Pharmaceuticals 
	Research Grant
	Peer Review

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	













































	Required Attachments

	· 
	Bookmark 1
	All Activity Planning Documentation (EDP1-7)


	· 
	Bookmark 2
	Description of activity content and supporting references or resources (EDP 8.1)

	· 
	Bookmark 3
	The disclosures to learners including the:
· Approval Statement
· Criteria for awarding contact hours
· Presence or absence of relevant financial relationships (if applicable) (EDP8.3)
· Expiration date for enduring material (if applicable)
· Commercial Support (if applicable) (EDP8.4)
· Joint Providership (if applicable)

	· 
	Bookmark 4
	If the activity is clinical:
· The form, tool, or mechanism used to collect information regarding financial relationships for all individuals in a position to control content (EDP 8.3)

	· 
	Bookmark 5
	If the activity received commercial support:
· Provide the commercial support agreement(s) that demonstrate that the education remains independent from the ineligible company (EDP 8.4)

	· 
	Bookmark 6
	Certificate of Completion or Learner Transcript
· Title of the educational activity  
· Date of the educational activity (if enduring, include the
· actual date that the learner has completed the activity)
· Name and address of the provider of the educational activity (web address or email address is acceptable)
· Number of contact hours awarded  
· Approval statement
· Space for the learner's name

	· 
	Bookmark 7
	If the activity is longer than 3 hours:
· Provide an agenda for the activity, specifying the time allocations.

	· 
	Bookmark 8
	If the accredited activity included ancillary activities (i.e., advertising, sales, exhibits, or promotion): 
· Upload marketing materials associated with the activity in which advertising or marketing for or on behalf of ineligible companies is permitted. 
OR
· Upload evidence to demonstrate that the accredited education is separated in space and/or time from non-accredited ancillary activities (i.e., exhibits or non-accredited education). (EDP8.5)
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