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Learner-Directed Point-of-Care Activity Documentation Form for Approved Provider Units based on 2009 Criteria
Learner Directed Activity: A learning activity where the learner takes the initiative, with or without the help of others, in diagnosing their learning needs, formulating learning goals, identifying human and material resources for learning, choosing and implementing appropriate learning strategies, and evaluating learning outcomes.

Demographic Data: 

Date Form Completed:       point-of-care learner-directed activities are approved within six weeks following completion of the educational activity.
Title of Event/learning activity:      
Date and location 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?
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 FORMCHECKBOX 
 
Yes  



 FORMCHECKBOX 
 
No  If No, Stop.  An activity for nursing contact hours must be CE.

Contact person for this activity.  
Name & Credentials:       
Contact Information:        
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 of applicant: 


 FORMCHECKBOX 
  
RN

 FORMCHECKBOX 
  
APRN

 FORMCHECKBOX 
  
RN in Specialty Areas (Describe):       

 FORMCHECKBOX 
  
Other: Describe:       
.  
C.
Describe the source of the supporting evidence for the needs assessment (Check all that apply.  

 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:        
Key Element:  2. Effective Design Principles

A.1
Purpose/Goal:       
A.2.  
Explicit, measurable educational Objectives – document in column 1 of 5 column format.
B.
What is missing (gap in knowledge, skills, practice based on the needs assessment) that tells you there is a need for this activity?:       
C.   
Content and time frames:  List the content for each objective in column 2 of 5 column format.  Content must be congruent with goal/purpose and objectives.  List the time frame for each objective in column 3 of 5 column format.

D.
Teaching-Learning Strategies:  List the methods, strategies, materials and resources to be used by learner to cover each objective in 5 column format.  They must be congruent with objectives and content.

1. 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 

Signed attestation statement by participant verifying completion of entire activity.




 FORMCHECKBOX 
 
Other: Describe:       
Key Element:  3. Awarding Contact Hours

Include an agenda or schedule for the entire event if it is more than 2 hours.   The time spent in planning the activity may be included in calculation of the contact hours. If the activity is two hours or less, a schedule is not needed.  Be sure to include evaluation time.  A contact hour is a 60 minute hour.  Activities must be a minimum of 30 minutes (0.5 contact hours).  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).
A.
Effectiveness of Study:

1.   
Describe how the effectiveness of the independent study was assessed:      
B.
Contact Hour Calculation:  

· What was the method for calculating the contact hours: (Check the best description that 
applies)



 FORMCHECKBOX 
  Complexity of content and data



 FORMCHECKBOX 
  Other: Describe:       
      2.          Show evidence of how contact hours were calculated (“show” the math).        
Key Element:  4. Evaluation

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

 FORMCHECKBOX 
 
Evaluation Form  (Required.  Evaluate the achievement of each objective and the 


effectiveness of each faculty).  (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 demonstration evaluation tool)



 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 here and designate for each objective)



 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 listed in B.2.:      
Key Element:  5. Documentation of Completion

Include a copy of the completed certificate to be awarded to learner.  The accreditation 
Document/certificate to include:

  
Name of learner

  
Name & address of Point of care/Just in Time Applicant

Title & date of completion of educational activity

Number of contact hours awarded


Official learner directed approval statement: 
(Name of title of Point of Care Activity) has been approved as a Point of Care/Just in Time Learning activity by the Vermont State Nurses Association.  The Vermont State Nurses Association’s Committee on Education is accredited as an approver of continuing nursing education by the American Nurses Credentialing Center’s Commission on Accreditation.

Key Element:  6. 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.  

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 & 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 on 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 & violators of policy will not be 


asked to present again.  


 FORMCHECKBOX 

d.
Other: Describe:      
E.
 FORMCHECKBOX 

Signed commercial support or sponsor agreement attached.

Key Element:  7. Recordkeeping


 FORMCHECKBOX 

Records for each learner-directed activity will be maintained by the approver unit as well 

             as the learner who engaged in the activity

Summary (Remember to attach the following to the documentation form)
· Evaluation form and any other evaluation tools used (e.g.  post-test, etc.)

· Certificate/documentation of completion

· Signed commercial support or sponsorship agreements if applicable

Learner-Directed (Point-of-Care/Just-in-Time) Activity Form
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	Teaching Methods & Categories of Evaluation

	List learner’s objectives in behavioral terms
	Provide an outline of the content for each objective.   It must be more than a restatement of the objective.
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