]

NJSNAIFN

Back to Basics and Beyond: Annual CE Update
8:00 a.m. — 9:00 a.m. — Registration
9:00 a.m. — 3:00 - Program
Friday, October 14, 2016
Bally’s Casino and Resort, Atlantic City, New Jersey

Learning Outcomes:

To provide an overview of the 2015 changes from the NJSNA CE Manual for continuing
nursing education (CNE).

Identify ways to bridge the gap from planning and implementing to measuring outcomes in
continuing nursing education and its impact on the global healthcare environment.

Successful submission of applications with only minor difficulties.

Update on the 2015 NJSINA/ANCC changes for providing CNE
Time: 9:15 am. - 11:15 am.

Review the 2015 changes from the NJSNA CE Manual for continuing nursing education.
Target Audience: New and experienced planners

Behavioral Obijectives:
1. Discuss the conceptual framework and its impact on nursing professional development
2. Describe the new requirements and criteria for programs
3. Differentiate between learning outcomes, program goals and behavioral objectives

Networking Luncheon

Time: 11:15a.m. - 12:15 p.m.

Quality Outcomes

Time: 12:30 p.m. — 3:00 p.m.

This session will provide an opportunity for planners to have hands-on experience in identifying
measurable outcomes and how to evaluate its impact on nursing professional development

Target Audience: New and experienced planners

Behavioral Objectives:
1. Develop measurable outcomes for educational programs and provider units
2. Identify outcome data collection methods and follow-up process
3. Practice recrafting narratives for selected standards which can be challenging.



Back to Basics and Beyond: Annual CE Update
REGISTRATION FORM

NAME: Click here to enter text.

CREDENTIALS: Click here to enter text.

ADDRESS: Click here to enter text.

APT/SUITE: Click here to enter text.

CITY: Click here to enter text.

text.

STATE: Click here to enter

ZIP: Click here to enter
text.

PHONE: Click here to enter text.

FAX: Click here to enter text.

EMAIL (W): Click here to enter text.

EMAIL: (H) Click here to enter text.

EMLOYER/POSITION: Click here to enter text.

NJSNA MEMBER:[ |YES | | NO

MEMBER #:

o $125.00 -- NJSNA MEMBER
Continental Breakfast and Sit-down lunch
included

o $150.00 -- NON-MEMBER/OTHERS
Continental Breakfast and Sit-down lunch
included

METHOD OF PAYMENT:

o CHECK ENCLOSED

o CREDIT CARD

MAKE CHECK PAYABLE TO: Institute for Nursing, 1479 Pennington Road, Trenton, NJ 08618

NAME ON CARD: Click here to enter text.

ADDRESS (If different from above): Click here to enter text.

CITY: Click here to enter text.

STATE: Click here to enter text.

ZIP: Click here to enter text.

CREDIT CARD NUMBER:
Click here to enter text. text.

EXP. DATE: Click here to enter

CVV: Click here to enter text.

SIGNATURE: Click here to enter text.

Registration Contact: Kortnei Jackson, Administrative Assistant at KJackson@njsna.orq,
609-883-5335 x103 (w) 609-883-5343 ()

DEADLINE: SEPTEMBER 30, 2016

{5 T understand that there are no refunds.

The Institute for Nursing is accredited as a provider of continuing nursing education by the
American Nurses Credentialing Center’s Commission on Accreditation. P100-7/2018.

The planners and speakers have declared that they have nothing to disclose.
There is no commercial support for this activity
Accredited status does not imply endorsement by the Institute for Nursing, NJSNA, or ANCC of
any commercial products or services.
To successfully complete this activity an evaluation must be completed before certificate is
distributed.

1479 Pennington Avenue, Trenton, New Jersey 08618
WWW.Nnjsna.org
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