Annual Report Form for Approved Providers

20__ Program Year

Date: ________________________________

Name of Provider: ______________________________________________________________

Address: ______________________________________________________________________

City, State, Zip: ________________________________________________________________

Provider #: ____________________

Date of Expiration: ______________

Name of Administrative Coordinator: _______________________________________________

$100.00 Annual Administrative Fee Attached:______________

As of February 2009 the following questions must be answered as part of the annual report to SCNA. This information will ensure that all providers are maintaining accurate files and communicating changes with SCNA.  



Please answer the following questions regarding changes that may have occurred within the past year:   

1.) Has there been a major change in the organizations structure (includes change in ownership, mergers, acquisitions, significant change in job responsibilities, etc.)?  If so please provide a current organizational chart.

2.) Has there been significant staff turnover [either in numbers of staff (50%), in key personnel, 
(e.g. nurse planner)]

3.) Were there changes in key personnel (primary RN nurse planners, in some cases this may include the provider unit director and/or the administrative assistant)?  If yes, please provide 
name, bio/CV, and positions description of new staff 

4.) Are there any new conflicts of interest (including commercial support?)

5.) Were there any complaints lodged against the provider unit?

Due to SCNA on February 15 of each year
LIST OF PROGRAMS PROVIDED DURING THE CALENDAR YEAR

	Name of Education Activity             
	Was the Program Co-Provided
	No. of Contact Hours
	No. of Participants
	No. of RNs in attendance
	No. of attendees from different discipline
	Type(s) of discipline
	Did the program have commercial support? 
	Estimated 
$ amount

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Total # of Activities: __________          
Total # of Attendees:_____
	# of co-provided programs: _________
	Total # of Hours: ________    
	Total # of Participates: ______
	Total # of RNs in attendance: ________
	Total # of other disciplines: ________
	
	
	Total Amount of Commercial Support: _________


Due to SCNA on February 15 of each year

2009 CEAC Policy Monitoring Process

Monitoring of Providers
CEAC will monitor providers to ensure that all approved applicants (Individual and Three Year Providers) are following ANCC criteria per Criteria 3, Key Element 2 from the 2009 ANCC Accreditation Manual. 

Providers will be required to submit an annual report each February listing all the programs that were offered during the last calendar year.  Information on the annual report will include:

1.  Specific questions about personnel and organizational changes (“red flag questions”)

2.  List of CNE offerings

3.  Date of offerings

4.  Number of RNs present
5.  Number of Contact Hours awarded

6.  Number of Attendees from different discipline
7.  What type(s) of discipline
8.  Did the program have commercial support?
9.  Estimated Amount: $
10.  Was the program co-provided: 

Each Provider Unit will be required to submit materials in addition to the annual report to SCNA CEAC at least once over their three year period.  

Year one of providership
Request two program brochures

Year two of providership

Request full program file

Year three of providership

Request program attendee list of one program to survey 

Individual Program  

Individual Activity programs are required to submit an evaluation summary two weeks after the conclusion of the program.  
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