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Ohio Nurses Association

Application for Provider Unit Approver Unit (OAC 4723-14) 
Document 1
Please put this application in a pdf format as one document.

Documents 2 and 3
· Two different educational activities presented in the past year with supporting information (List located at end of this application). Each activity needs to be put into its own pdf file (two different documents). Preference for activities to be selected for submission should be activities that are Category A, activities that have marketing materials, or activities that received commercial support. If one of the activities is an Ohio Category A activity, include the slide presentation, handout and/or module given to learners. 

Introductory Information
Date of this application:      
Name of organization      
Provider #: OH-     
Address:     
Identify the Provider Unit Lead (name, credentials):     
Title of position:     
Phone number including area code:     
Email Address:      
State(s) in which licensed as an RN:        
Nursing license number(s):     
Identify an alternative contact person in case the Provider Unit Lead is not available.

Contact person:      
Title or position      
Role in provider unit:       
Phone Number including area code:      

Email Address:     
Does your provider unit have a website that publicly addresses your CE activities?      Yes       No   

If yes, the address is:     
The Intent to Apply/Re-apply form was submitted to ONA and you  were notified that you are eligible to apply as a provider unit. 

     Yes  

      No

Activity files will be retained as required for 6 years:     
Approved Provider Overview Demonstrating Adherence to OAC 4723-14-17
1. The Provider Unit must be an identifiable unit that has goals consistent with OAC 4723-14.
Submit a high-level summary of the Provider Unit (e.g., overall description of how the provider unit fits into the larger organization, if applicable; how the provider unit functions, the mission of the provider unit as it relates to its educational offerings, including the impact the provider unit has on the organization and its learners).
Include at least two goals the provider unit is currently working toward that relates to offering continuing education (1000-word limit).
	1000 Word Limit Answer Here:



2. All activities are planned under the direction of a registered nurse and a registered nurse is available within the Provider Unit to direct the planning and implementation of continuing education activities. The RN providing the overall direction for the planning and implementation of CE activities is called the Primary RN Planner.
A.
Submit the name and credentials of the Provider Unit Lead, who is available to direct the planning of activities in the Primary RN Planner role. If the provider unit utilizes other RNs as Primary RN Planners, submit their names and credentials.
	Place Answer Here:




Provider Unit Processes
The purpose of this section is to describe the Provider Unit’s processes to demonstrate compliance with the requirements of OAC 4723-14-17 (5) 
Each process should show how the provider unit performs the task consistently.
1.  
Describe the process in place for ensuring that all continuing education requirements contained in this 4723-14 are met and maintained.
	Description:



2. 
Describe the process in place for ensuring that all the required planning documentation is completed before presentation of the continuing education activity, and that the required records are completed after the presentation and maintained according to rule 4723-14-12 of the Administrative Code.
	Description:




3. 
Describe the process in place for ensuring the approved provider unit maintains control of, and responsibility for, all aspects of meeting and maintaining continuing education requirements set forth in this chapter. 

Include in this process description how, if commercial support is provided for an activity, the continuing education provider still maintains control of the educational content and how the unit will disclose the existence of commercial support to the learner.
	Description:




4. 
Describe the process in place for ensuring that all marketing used by the provider meets the requirements of rule 4723-14-14 of the Administrative Code (all marketing has the OBN number and provider unit statement).
	Description:




5. 
Describe the process of ongoing evaluation of the approved provider unit's system by the Provider Unit Lead, Primary RN Planners, and other stakeholders as applicable.


If the provider unit is applying for re-approval, include at least one result of the most recent evaluation.
	Description:




6. 
Describe the process in place for ensuring the approved provider unit maintains control of, and responsibility for, all aspects of meeting and maintaining continuing education requirements set forth in this chapter
	Description:




7. 
Describe the process in place for ensuring the approved provider unit discloses to learners the presence or absence of relevant relationships with ineligible companies. 


Include in the process description how data is collected, how the disclosure statement is formulated, and how it is disclosed to learners.
	Description:




8. 
Describe the process in place for ensuring vendor exhibits are never set up or positioned in such a way that will influence or distract a learner from the educational activity.
	Description:




ATTESTATION STATEMENT

I attest that we will adhere to the Ohio Board of Nursing Rules, and local, state, and federal laws.
I attest that we will plan and provide continuing education, but will not approve CE.

I attest that we will notify ONA in writing within thirty days of any significant change in the:

· Provider system

· Key personnel directly responsible for the provider system

· Structure of the administration that influences the functioning of the provider
· Ownership of the approved provider unit

· Provider unit activities

SUPPORTING DOCUMENTATION NEEDED FOR EACH ACTIVITY PDF:
1. Complete activity planning document 

2. Disclosure provided to learners

3. Certificate provided to learners

4. Summative Evaluation by Nurse Planner

5. When applicable:
a. Relevant Financial Relationship/Mitigation information 
b. Marketing Material

c. Agenda 
d. Category A content (Slides, written materials, etc.)

*Do not send sign in sheets and individual learner evaluation data. We will return the activity to you to remove these elements if they are included in the pdf. 



Signature of Provider Unit Lead:  _____________________________________________________





Date: _________________________________
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