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APPROVED PROVIDER UNIT PROCESS

An Approved Provider Unit (APU) is an organization who supports the delivery of nursing continuing professional development (NCPD) activities.  An Approved Provider may be a single unit or part of a larger organization that has the authority to assess, plan, implement, and evaluate NCPD activities and operate using ANCC Accreditation Program criteria.

Each NCPD activity must have a nurse planner (NP) and a content expert.  The NP can serve as both but there must be at least one other planner. Contact hours may not be awarded for activities developed without the direct involvement of a NP. APU may jointly provide activities, but they may not approve activities.

For eligibility to apply for APU status, the organization:
· Must be one of following:
· ANA Organizational Affiliate
· C/SNA of the ANA
· College or University
· Healthcare facility
· Health-related organization
· Multidisciplinary educational group
· Professional nursing education group
· Specialty Nursing Organization (SNO)
· Cannot be an ineligible company (those whose primary business is producing, marketing, selling, or distributing healthcare products used by or on patients).
· Must be operational and using the ANCC criteria for a minimum of 6 months prior to application and implemented at least three separate educational activities in the last 12 months that adhere to the ANCC Accreditation Criteria.  These activities cannot be jointly provided and must have at least 60 minutes in length for initial applicants.
· [bookmark: _bookmark0]Target the majority (>50%) of its CNE activities to nurses in a single HHS region and its contiguous states (based on the HHS regions: http://www.hhs.gov/about/agencies/regional-offices). Applicants whose target audience is in multiple regions or in states that are not confined to a single region and its contiguous states for more than 50% of its activities may not be Approved Providers. Instead, they must apply to ANCC as Accredited Providers through the accreditation process.
· Compliance is required with all applicable federal, state, and local laws and regulations that affect the organization’s ability to meet the Mississippi Nurses Foundation (MNF) guidelines.
· Disclose previous denials, suspensions, and/or revocations of ANCC Accreditation and/or other accrediting /approving organizations.
· Must identify one nurse planner who will act as the primary nurse planner (PNP) and:
· Hold a current, unrestricted license as an RN and a baccalaureate degree or higher in nursing
· Have authority within the organization to ensure compliance with ANCC accreditation criteria
· Be accountable to the Accredited Approver Program Director (AAPD) at MNF for all APU activities
· Ensure that all NPs in the APU hold current valid licenses as RNs with a baccalaureate degree or higher in nursing
· [bookmark: _Hlk102686259]Be responsible to orient, educate, and monitor all APU NPs to ensure that each NCPD activity has a qualified NP who is an active participant in the planning, implementing, and evaluation process

APU APPLICATION PROCESS

Step 1 – Establish Approved Provider Unit Eligibility - An ineligible company cannot provide NCPD.  Complete the Applicant Eligibility Verification Form and email to the AAPD for review at foundation@msnurses.org. 
· Required:  Applicant Eligibility Verification Form

  
· [bookmark: _Hlk103776424]Resource:  Standards for Integrity and Independence in Accredited Continuing Education - check the web link for the current document and resources at:  
· Accreditation Council for CME Announces New Standards for Integrity and Independence in Accredited Continuing Education | ACCME   
· Tips for incorporating the Standards for Integrity and Independence

    
Step 2 - Once eligibility has been confirmed, the PNP should contact the AAPD for a consultation phone call to review the application process and answer any questions.

Step 3 – Application Process – complete the self-study template, APU Information form, and payment form at least 3 months prior to the review cycle for APU status.  Submit these documents via email along with 3 individual activity files (see record-keeping list) to foundation@msnurses.org. 
· Required:  APU Self-Study Template, Information Form, Payment Form



[bookmark: _MON_1713168071]                                                               

· Resources:  Guide for Writing to the ANCC NCPD Accreditation Criteria, ANCC Table of references/outcomes, Impact of CNE/Nursing Outcomes, SMART Goals Worksheet.




                                
          
                                                                                                      
Step 4 – Application Review Process – Upon receipt of the documents, a quantitative review will be conducted to ensure the application is complete before sending to the nurse peer reviewers.  Submission of any missing documents should be submitted within 2 weeks from the request.  Once the qualitative review is complete and the AAPD makes the final decision, a letter will be emailed to the applicant.  Possible decisions are:
· Accredited Approval with Distinction (3 years): exemplary work in adherence to ANCC Criteria
· Accredited Approval (3 years): adherence to ANCC Criteria
· Provisional Approval (up to 1 year):  lack of adherence to ANCC Criteria.  Close monitoring and follow-up progress report of improvement. If monitoring demonstrates improvement and success in demonstrating adherence to the ANCC Criteria, approval will be extended for the balance of the approval period. Failure to demonstrate this during a provisional approval will result in suspension or revocation of approval.
· Accreditation Denial: non-adherence to ANCC criteria and no recognition of deficiencies or established any plans to address those deficiencies. The applicant must wait 6 months to submit a new application. During this time, the applicant can apply to provide individual activities.

Step 5 – For new APU, all documents/forms must be updated to include the correct Approved Provider ANCC approval language.  

(Name of Approved Provider) is approved as a provider of nursing continuing professional development by the Mississippi Nurses Foundation, Inc., an accredited approver by the American Nurses Credentialing Center’s Commission on Accreditation.
Step 6 – The APU continues to assess learner needs, plan, implement and evaluate educational activities which adhere to the relevant criteria of the ANCC Accreditation Program within the agency without submission of an application to MNF with each activity.  The APU is responsible for maintaining NCPD records for 6 years (see record-keeping list).   
Resources:






[bookmark: _MON_1713181649]          
                                                       
Step 7 - The APU is responsible for submitting a report annually of NCPD activities conducted to the ANCC’s Nursing Activity Reporting System (NARS).  The AAPD will send out a reminder each year regarding the requirements and due date of March 1st.  
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Mississippi Nurses FoundationAA/AP-EV



Approved Provider Eligibility Verification



Section 1:  Demographic Data



Organizations interested in submitting an application for approval as an Approved Provider must complete the Eligibility Verification and meet all Eligibility Requirements.  Verification forms received from organizations that do not meet Eligibility Requirements will be rejected without substantive review. 

______________________________________________________________________________

Name of Organization



______________________________________________________________________________

Street Address



______________________________________________________________________________

City				State				Zip/Postal		Country



Identify Organization Type: 

       Constituent Member Associations of ANA

        College or University

        Healthcare Facility

        Health - Related Organization

        Multidisciplinary Educational Group

        Professional Nursing Education Group

        Specialty Nursing Organization





		



Primary Point of Contact:  Name and Credentials





Title/Position



____________________________________________________________________________________

Telephone Number 					E-mail Address 













Section 2:  Nurse Planners

· All Nurse Planners are currently licensed registered nurses with baccalaureate degrees or higher in nursing.

         Yes	         No (If no, applicant is not eligible to proceed)



· If an applicant organization has multiple nurse planners, a primary nurse planner is utilized as the contact for the ANCC Accredited Approver Unit and ensures compliance with the ANCC accreditation criteria. 

        Yes	         No  (If no, applicant is not eligible to proceed)

If yes, provide Primary Nurse Planner's Name and Credentials:       



· A Nurse Planner from the list below is an active participant in the planning, implementing and evaluation process of each continuing education activity.  

         Yes	        No (If no, applicant is not eligible to proceed)



Please list the names and credentials of all current nurse planners:

		

Nurse Planner Name

		

Credentials



		

		



		

		



		

		



		

		







Section 3:  Regional Target Market



 During the past year, did the applicant organization promote/market/advertise more than half of its learning activities to nurses within the states of your region and the states contiguous to your region?   (For region information, refer to http://www.hhs.gov/about/agencies/iea/regional-offices/index.html)



       Yes	If yes, proceed to section 4	

       No	If no, the applicant organization is not eligible for Approved Provider status but may be eligible for Accredited Provider status. (For more information, refer to https://www.nursingworld.org/organizational-programs/accreditation/ncpd/) 





Section 4:   



The applicant organization must answer the following questions and provide any additional required information.

· The applicant has been operational for 6 months using the ANCC Accreditation Criteria.

         Yes	 	If yes, list the date the applicant organization became operational:       

	         No	    If no, the applicant organization is not eligible for Approved Provider status



· The applicant has assessed, planned, implemented, and evaluated at least three separate educational activities, within the past 12 months, provided at separate and distinct events:

· with the direct involvement of one of the Nurse Planners listed above;    

· that adhere to the ANCC Accreditation Program Criteria; 

· each learning activity must be at least 1 hour (60 minutes) in length;

· contact hours may or may not have been offered; 

· and were not joint provided (new applicants only).

          Yes		          No



· The applicant organization is in compliance with all applicable Federal, State, and Local laws and regulations that apply to the delivery of NCPD.

          Yes		          No





Section 5:  Ineligible Company



The following section is intended to collect information about the applicant organization’s corporate structure. Some organization types are automatically exempt from ANCC’s definition of an ineligible company including:

· Blood banks,

· Constituent Member Associations,

· Diagnostic laboratories,

· Federal Nursing Services,

· For-profit and not for profit hospitals, 

· For-profit and not for profit nursing homes, 

· For profit and not for profit rehabilitation centers, 

· Group medical practices, 

· Government organizations, 

· Health insurance providers, 

· Liability insurance providers,

· National nurses’ organizations based outside the United States, 

· Non-health care related companies, and

· Specialty Nursing Organizations

· A single-focused organization* devoted to offering nursing continuing professional development.

* The Single-Focused Organization exists for the single purpose of providing NCPD.









NOTE:  501c organizations are not automatically exempt. The ANCC Accreditation Program requires 501c organizations to be screened for eligibility.



[bookmark: Text280]       An "X" on this line identifies the applicant organization as exempt from ANCC’s definition of a ineligible company.  Identify the applicant organization's exemption type from section 2 above and enter it here:        

If you checked the box above, then you have completed this questionnaire and should proceed to Section 8.



Section 6 - Only complete this section if applicant organization is not exempt.	



      An "X" on this line identifies the applicant organization as not exempt from the ANCC Accreditation Program’s definition of an ineligible company.  The following questions must be answered, so the Mississippi Nurses Foundation can assess the applicant organization's eligibility.



NOTE: Companies whose primary business is producing, marketing, re-selling, or distributing healthcare products used by or on patients are ineligible for ANCC accreditation per the Standards for Integrity and Independence in Accredited Continuing Education as an ineligible company.





1. Does your organization, or a part of your organization, produce, market, re-sell, or distribute healthcare products used by or on patients?



     Yes 

     No 



2. [bookmark: _Hlk141453289] Does your organization advocate for an ineligible company?



     Yes 

     No 



3. [bookmark: _Hlk141453438]Does your organization have a non-primary business function that includes producing, marketing, reselling, or distributing of healthcare products used by or on patients and/or advocating for, or on behalf of an ineligible company?



     Yes 

     No 


[bookmark: _Hlk141453536]3A. If you answered YES to Q3, is the nonprimary business function, which led to answer yes, conducted by a separate legal entity with separate management and staff from the entity applying for accreditation? 



     Yes 

     No 



3B. If you answered NO to Q3A, describe the organizational and procedural safeguards that are in place to ensure that the CME entity is separate from any ineligible company within the larger corporate structure of your organization.



     Yes

     No



3C. If you answered NO to Q3A, upload an organizational chart that includes the names of the persons in each position to depict these safeguards.



     Yes

     No



4. Does your organization have a parent company that:



(A "parent company" is a separate legal entity that owns or fiscally controls an organization.)



4A. produces, markets, re-sells, or distributes healthcare products used by or on patients, and/or



     Yes

     No



4B. advocates for, or on behalf of, an ineligible company?



     Yes

     No



5. Does your organization have a sister company that: 	



(A "sister company" is a separate legal entity which is a subsidiary of the same parent company that owns or fiscally controls an organization.)





5A. produces, markets, re-sells, or distributes healthcare products used by or on patients, and/or…

     Yes

     No



5B. advocates for, or on behalf of, ineligible companies?

     Yes

     No



6. If you answered YES to Q5, does your organization share management, employees, or governance structure with the sister company?

     Yes

     No



7. If you answered YES to Q5, are any owners, employees, or agents of the sister company involved in the planning, development, or implementation of educational content?

     Yes

     No



8. If you answered YES to Q5, does the sister company control or influence, in whole or in part, the operations of your organization?

     Yes

     No



NOTE: If you answered YES to Q3-8 your organization would likely be defined by the ACCME Standards for Integrity and Independence in Accredited Continuing Education as an ineligible company





Section 7: Statement of Understanding 

I attest, by my signature below, that I am duly authorized by (Insert name of organization) to submit this application as an approved provider offered by the American Nurses Credentialing Center (ANCC) through Accredited Approvers and to make the statements herein.  On behalf of (Insert name of organization), I have read the approved provider eligibility requirements and criteria.  I understand that (Insert name of organization) is subject to all eligibility requirements and criteria as an approved provider.  I understand that becoming an approved provider depends on successfully meeting eligibility requirements and criteria and maintaining approved provider standing is dependent upon continued compliance.  



On behalf of (insert name of organization), I expressly acknowledge and agree that information accumulated through the approval process may be used for statistical, research, and evaluation purposes and that anonymous and aggregate data may be released to third parties.  Otherwise, all information will be kept confidential and shall not be used for any other purposes without (insert name of organization)’s permission.



On behalf of (insert name of organization), I hereby certify that the information provided on and with this application is true, complete, and correct.  I further attest, by my signature on behalf of (insert name of organization), that (insert name of organization) will comply with all eligibility requirements and approval criteria throughout the entire approval period, including all reapplication periods for maintaining approval, and that  (insert name of organization) will notify the Mississippi Nurses Association promptly if, for any reason while this application is pending or during any approval period, (insert name of organization) does not maintain compliance.  I understand that any misstatement of material fact submitted on, with or in furtherance of this application for approved provider status shall be sufficient cause for the Mississippi Nurses Foundation to deny, suspend or terminate (insert name of organization)’s approved provider status and to take other appropriate action against (insert name of organization).                

(Applications received without a signature incur a delay in processing which will cause a delay in the review of the approval application.)



An “X” in the box below serves as the electronic signature of the individual completing this form and attests to the accuracy of the information contained.



[bookmark: Check10]|_|     Electronic Signature (Required)                         Date ___________________________



_____________________________________________________________________________

Completed By: Name and Title











Approved Provider Eligibility Verification, Reviewed 8.10.2023
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Standards for Integrity and Independence in Accredited Continuing Education

Approved Provider Transition TIPS and Checklist

· It is our goal for the approved provider communities to have successful implementation of the new Standards. Begin working on your transition plan now, so that you are in full compliance by July 1, 2022. 



Download a copy of the standards here: Standards for Integrity and Independence in Accredited Continuing Education

Here’s a checklist to help you get started.

Standard 1: Ensure Content is Valid (addressed in ANCC criteria EDP 5)

While there is nothing new in our approach to content validity, we suggest that you take the following steps to confirm that your processes meet our expectations.

☐ Check out the tips and strategies in the clinical content validation tool from the Standards Toolkit for Approved Providers. 

☐ Review your process for ensuring that education is fair and balanced, and supports safe, effective patient care. 

☐ Review your process for communicating your expectations to planners, authors, and faculty. 





Standard 2: Prevent Commercial Bias and Marketing in Accredited Continuing Education (addressed in the activity files) 

☐ Communicate to faculty that they cannot actively promote or sell products or services during education in which you are awarding ANCC contact hours.

☐ If you intend to share learners’ names or contact information with an ineligible company, determine how you will obtain the explicit consent of individual learners.

☐ If you ask for consent at registration, the learner must have the ability to opt out and still register for your activity. 

☐ The consent statement must be clearly visible—not hidden in a long list of terms and conditions.



Standard 3: Identify, Mitigate, and Disclose Relevant Financial Relationships (addressed in ANCC criteria EDP4) 

☐ Check out the Tools for Identifying, Mitigating, and Disclosing Relevant Financial Relationships in the Standards Toolkit for Approved Providers. 

☐ Change your process as needed to make sure that you collect information from all planners, faculty, and others in control of educational content about:

☐ all their financial relationships with ineligible companies 

☐ within the 24 months prior to their involvement with a CE/NCPD activity 

☐ Use the correct and complete definition of ineligible company: Those whose primary business is producing, marketing, selling, reselling, or distributing healthcare products used by or on patients.

☐ If you choose to collect the information periodically, rather than for each activity, ask individuals to update their disclosure information if anything changes to ensure you have up-to-date, accurate information. 

☐ Determine how you will review and manage the disclosure information to ensure that you:

☐ Exclude owners or employees of ineligible companies, unless they meet the exceptions to the exclusion.

☐ Identify relevant financial relationships.

☐ Mitigate relevant financial relationships, as appropriate to the person’s role.

☐ Ensure that disclosure to learners includes all four elements of Standard 3.5:

a. The names of the individuals with relevant financial relationships.

b. The names of the ineligible companies with which they have relationships.

c. The nature of the relationships. 

d. A statement that all relevant financial relationships have been mitigated.

☐ Determine how you will save the materials you used to communicate disclosure to learners for verification during the accreditation process. 



Standard 4: Manage Commercial Support Appropriately (addressed in the activity files) 

While there is nothing new in our requirements for managing commercial support, we suggest that, if applicable, you review your processes to ensure that:

☐ You make all decisions regarding the receipt and disbursement of the commercial support.

☐ The terms are documented in an agreement prior to the start of the education.

☐ You keep a record of the commercial support amount and how it was used.

☐ You disclose to learners the names of the companies providing the support and the nature of the support if it was in-kind.

☐ Disclosure to learners does not include the ineligible companies’ corporate or product logos, trade names, or product group messages.



Standard 5: Manage Ancillary Activities Offered in Conjunction with Accredited Continuing Education (addressed in the activity files) 

If applicable to your organization, review your processes to ensure that learners can easily distinguish between approved education and other activities, including marketing by ineligible companies and nonaccredited or nonapproved activities.

☐ Live activities—applies to all synchronous activities, whether in person or virtual:

☐ Establish 30-minute intervals between approved activities and other activities.

☐ Clearly label nonapproved activities.

☐ Print, online, or digital activities: Make sure the learners can engage with the education without being presented with product promotion or advertisement.

☐ Educational materials in approved activities: Make sure these are free of marketing by ineligible companies.



We’re here to help. Contact us at [insert email address] with your questions. 

Adapted to the ANCC for Approved Providers 2.17.2022

ACCME® Standards for Integrity and Independence in Accredited Continuing Education Transition Checklist

© 2021 by the ACCME®
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Approved Provider Self- Study Template



Approved Provider Organizational Overview (OO) 



The Organizational Overview (OO) is an essential component of the application process that provides a context for understanding the Approved Provider Unit/organization. The applicant must submit the following documents and/or narratives:  



Structural Capacity



OO1.   Demographics 

Submit an executive statement and/or high-level strategic summary of the Provider Unit (E.G., Overall description on how the provider unit functions, the mission of the provider unit as it relates to its NCPD/CNE offerings, including the impact the provider unit has on the organization and its learners). 



	STATEMENT: (1000-word limit)











OO2.   Lines of Authority and Administrative Support 

a. Submit a list including names and credentials, positions, and titles of the Primary Nurse Planner and other Nurse Planners (if any) in the Provider Unit.



LIST:











b. Submit position descriptions for the Primary Nurse Planner and Nurse Planners (if any) in the Provider Unit.



POSITION DESCRIPTIONS:

PRIMARY NURSE PLANNER:













NURSE PLANNER(S):








Approved Provider Unit Criterion 1: Structural Capacity (SC)

The capacity of an Approved Provider Unit (APU) is demonstrated by commitment, identification of and responsiveness to learner needs, continual engagement in improving outcomes, accountability, leadership, and resources. Applicants will write narrative statements that address each of the criteria under Commitment, Accountability, and Leadership to illustrate how structural capacity is operationalized.

Each narrative must include a specific example that illustrates how the criterion is operationalized within the Provider Unit.



Commitment. The Primary Nurse Planner demonstrates commitment to ensuring RNs’ learning needs are met by evaluating APU processes in response to data that may include but is not limited to aggregate individual educational activity evaluation results, stakeholder feedback (staff, volunteers), and learner/customer feedback. 



Describe and, using an example, demonstrate the following:  

SC1.	The Primary Nurse Planner’s commitment to learner needs, including how APU processes are revised based on data that may include but it not limited to, aggregate individual educational activity evaluation results, stakeholder feedback (staff, volunteers), and learner/customer feedback.   



PROCESS DESCRIPTION:









SPECIFIC EXAMPLE:









Accountability. The Primary Nurse Planner is accountable for ensuring that all Nurse Planners in the Provider Unit adhere to the ANCC accreditation criteria.



Describe and, using an example, demonstrate the following:  

SC2.	How the Primary Nurse Planner ensures that all Nurse Planners of the APU are appropriately oriented/trained to implement and adhere to the ANCC accreditation criteria.



PROCESS DESCRIPTION:









SPECIFIC EXAMPLE:









Leadership. The Primary Nurse Planner demonstrates leadership of the APU through direction and guidance given to individuals involved in the process of assessing, planning, implementing, and evaluating NCPD activities in adherence with ANCC accreditation criteria.



Describe and, using an example, demonstrate the following:

SC3.	How the Primary Nurse Planner/Nurse Planner provides direction and guidance to individuals involved in planning, implementing, and evaluating NCPD activities in compliance with ANCC accreditation criteria.



PROCESS DESCRIPTION:









SPECIFIC EXAMPLE:







Approved Provider Unit Criterion 2: Educational Design Process (EDP)

The Approved Provider Unit has a clearly defined process for assessing needs as the basis for planning, implementing, and evaluating NCPD. NCPD activities are designed, planned, implemented, and evaluated in accordance with adult learning principles, professional education standards, and ethics.

Each narrative must include a specific example that illustrates how the criterion is operationalized within the Provider Unit.



Examples for the narrative component of the provider application (EDP 1-7) may be chosen from but are not limited to those contained in the three activity files. Evidence must demonstrate how the Provider Unit complies with each criterion. 

 

Assessment of Learning Needs. NCPD activities are developed in response to, and with consideration for, the unique educational needs of the target audience. 



Describe and, using an example, demonstrate the following:

EDP1.	The process used to identify a problem in practice or an opportunity for improvement (professional practice gap).



PROCESS DESCRIPTION:









SPECIFIC EXAMPLE:











EDP2.	How the Nurse Planner identifies the underlying educational needs (knowledge, skills, and/or practice) that contribute to the professional practice gap(s).  The underlying education need(s) emphasizes addressing where the PPG exists to determine appropriate intervention strategies.



PROCESS DESCRIPTION:









SPECIFIC EXAMPLE:









Describe and, using an example, demonstrate the following:

EDP3.	How the Nurse Planner identifies, and measures change in knowledge, skills, and/or practice of the target audience that are expected to occur as a result of participation in the educational activity.



PROCESS DESCRIPTION:









SPECIFIC EXAMPLE:









Planning. Planning for each educational activity must be independent from the influence of commercial interest organizations.



Describe and, using an example, demonstrate the following:

EDP4.	The process used to determine relevant financial relationships for all individuals in a position to control educational content.  Explain your process for mitigating any relevant financial relationships and your process for disclosing these relationships.



PROCESS DESCRIPTION:









SPECIFIC EXAMPLE:













Design Principles. The educational design process incorporates best-available evidence and appropriate teaching methods.



EDP5.	How the content of the educational activity is developed based on best available current evidence (e.g., clinical guidelines, peer-reviewed journals, experts in the field) to foster achievement of desired outcomes.



PROCESS DESCRIPTION:









SPECIFIC EXAMPLE:









Evaluation. A clearly defined method that includes learner input is used to evaluate the effectiveness of each educational activity. Results from the activity evaluation are used to guide future activities.



Describe and, using an example, demonstrate the following:

EDP6.  How strategies to promote learning and actively engage learners are incorporated into educational activities



PROCESS DESCRIPTION:









SPECIFIC EXAMPLE:











EDP7.  How the summative evaluation data for an educational activity are used to analyze the outcomes of that activity and guide future activities.



PROCESS DESCRIPTION:









SPECIFIC EXAMPLE:

	






Approved Provider Unit Criterion 3: Quality Outcomes (QO)



The Approved Provider Unit engages in an ongoing evaluation process to analyze its overall effectiveness in fulfilling its goals and operational requirements to provide quality NCPD. 



Each narrative must include a specific example that illustrates how the criterion is operationalized within the Provider Unit.





Provider Unit Evaluation Process. The APU must evaluate the effectiveness of its overall functioning as an Approved Provider Unit.



Describe and, using an example, demonstrate the following:

QO1.  The process used for evaluating the overall effectiveness of the APU in carrying out its work as a provider of NCPD.



PROCESS DESCRIPTION:













QO2.  a. Identify at least one quality outcome the APU has established and worked to achieve over the past twelve months to improve provider unit operations. Identify the metrics used to measure success in achieving that outcome.

	Examples (but not limited to these):  

	• Changes in format of activities in response to learner feedback 

	• Cost savings for the Provider Unit or stakeholders in response to analysis of financial data 

	• Volume of participants 

	• Satisfaction of learners, staff, and/or volunteers in response to feedback surveys



OUTCOME WITH METRICS:











QO2. b. Using one of the quality outcomes identified in QO2a, explain how the most recent evaluation process (QO1) resulted in the development and/or improvement of an identified outcome for APU operations, including how that outcome was measured and analyzed. Provide an example.

Example: Aggregate data from feedback surveys of all attendees indicated a desire to have more online activities. This led to the development of an outcome to increase the percentage of online activities by 10% from one year to another. Plan was developed to determine which activities were most appropriate for online presentation and activities were developed. The number and quality of the activities were measured through further feedback surveys









SPECIFIC EXAMPLE:















Value/Benefit to Nursing Professional Development: The PU shall evaluate data to determine how the PU, through the learning activities it has provided, has influenced the professional development of its nurse learners. Nursing professional development is defined as “The lifelong process of active participation by nurses in learning activities that assist in developing and maintaining their continuing competence, enhancing their professional practice, and support achievement of their career goals” (Nursing Professional Development: Scope and Standards of Practice, ANA, 2016). 



Describe and, using an example, demonstrate the following:

QO3. a. Identify at least one quality outcome the APU has established and worked to achieve over the past twelve months to improve the professional development of nurses. Identify the metrics used to measure success in achieving that outcome.

	Examples of professional development outcomes include, but are not limited to: 

	• Changes in leadership skills certification 

	• Nursing care delivery 

	• Improved patient outcomes 

	• Professional practice behaviors 

	• Changes in nursing practice



OUTCOME WITH METRICS:













QO3. b. Using one of the outcomes identified in QO3a, explain how the most recent evaluation process (QO1) resulted in the development and/or improvement of an identified outcome to improve the professional development of nurses, including how that outcome was measured and analyzed.



SPECIFIC EXAMPLE:



Adapted and updated from ANCC Approved Provider Self-Study Template 2020 Criteria, 4-2022sh
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APPROVED PROVIDER PLANNING FORM

The Nurse Planner must be a registered nurse who holds a current, unrestricted nursing license (or international equivalent) AND hold a baccalaureate degree or higher in nursing (or international equivalent) AND be actively involved in planning, implementing, and evaluating this NCPD educational activity based on educational resources provided by the Accredited Approver Program Director.















Nurse Planner contact information for this activity: 

Name and degree credentials (or international equivalent): Click here to enter text.

Email Address:   Click here to enter text.

						                 

Title of Activity: Click here to enter text.		

Date Application Form Completed: Click here to enter a date.

Activity Type:	

   

[bookmark: _Hlk80097018][bookmark: Check1][bookmark: Check6]		☐Provider-directed, provider-paced:  Live (in person course,  conference  or webinar)

· Date of live activity: Click here to enter a date.

· Location of activity

	☐Provider-directed, learner-paced: ☐ Enduring material web-based (i.e., online courses, e-books) ☐ article ☐ other (describe)

· Start date of enduring material: Click here to enter a date.

· Expiration/end date of enduring material: Click here to enter a date.

☐Learner-directed, learner-paced: may be live, enduring material, or blended.

· Start date of enduring material (if applicable): Click here to enter a date.

Expiration/end date of enduring material (if applicable):

☐Blended activity (activities that involve a “live” component in combination with a provider-directed, learner-paced component)

· Date(s) of prework and/or post-activity work: Click here to enter a date.

· Date of live portion of activity: Click here to enter a date.

1. Description of the professional practice gap (PPG) (e.g., change in practice, problem in practice, opportunity for improvement):

Provide a brief description of the problem or opportunity for improvement this activity is designed to address for your learners: 



2. Evidence to validate the professional practice gap (check all methods/types of data that apply):

Please provide a brief summary of the evidence and the data gathered that validates the need for this activity:



3. Educational need that underlies the professional practice gap (e.g., knowledge, skill and/or practices):

[bookmark: _Hlk80097486]Check all that apply:  

☐ Knowledge

☐ Skill 

☐ Practice 

4. Identify or describe the target audience (must include the registered nurse): 

[bookmark: _Hlk80097536]Check all that apply:  

☐ Registered Nurse (required)                       ☐  MD                                     ☐  PA

[bookmark: _Hlk80097581]☐ LPN/LVN                            ☐  CNA               ☐  Social worker(s)               ☐  Other (describe): 

5. Desired learning outcome(s):

Identify the desired learning outcome(s): 



6. Description of evaluation method:  

Describe the chosen evaluation method(s):  Knowledge = post-test or evaluation survey with questions…..

Skills = demonstration, case study analysis

Practice = quality reports, observation with documentation, follow-up survey on how you changed your practice or how practice was impacted 











7. Description of evidence-based content with supporting references or resources:

Description of the evidence-based content including the supporting references or resources:



8.   Learner engagement strategies: 

Describe how the learner will be actively engaged in the educational experience (not lecture or ppt): 



9. Number of contact hours awarded and calculation method:

Number of contact hours to be awarded and identification/description of how contact hours were calculated (include agenda if activity is longer than 3 hours):



10. Criteria for Awarding Contact Hours: 

	Criteria for Awarding Contact Hours (Check all that apply): 

☐	Attendance 100% of activity

☐	Credit awarded commensurate with participation.

☐ 	Attendance at 1 or more sessions of a conference or multi-session activity

☐ 	Completion/submission of evaluation form 

☐ 	Successful completion of a post-test (e.g., attendee must score      % or higher)

☐ 	Successful completion of a return demonstration 

☐ 	Other – List or Describe:       

11. Documentation of completion and/or certificate of completion: 

· Attach a sample certificate or documentation of completion transcript with the activity file.

· A sample certificate must include: 

12. Names and credentials of all individuals on the planning team: 

Planning Team Members

Nurse Planner Name and Credentials                                

Content Expert Name                                    

Names and Credentials (if applicable) for all other planning team members                                         

                                                                                                         

Standards for Integrity and Independence and Standards (13 – 15): 

Before completing this section answer the following:

Refer to and review the Standards for Integrity and Independence and Standards for Integrity and Independence Approved Provider Toolkit provided to you by the Accredited Approver. 

a. Is the activity nonclinical in nature (e.g., preceptor development, or leadership)? Yes ☐ No ☐

· If yes, skip questions 13 - 14 and move to section 15.

b. If no, answer sections 13 - 14. 

· Evidence of addressing can be shared in the provided template as an attachment.

13. Demonstration of identification of financial relationships with ineligible companies for all individuals in a position to control content (planners, presenters, faculty, authors, and/or content reviewers) as described in the toolkit. 

a.  Provide evidence that financial relationship data has been collected and analyzed for all individuals in a position to control content – this includes the planning team. 

b.  This might be in a table, on a spreadsheet, or other document e.g., email documentation. 

14.  Evidence of mitigation of relevant financial relationships?

· [bookmark: _Hlk75353865]If a relevant financial relationship is identified, describe steps taken to mitigate the risk of undue influence in planning and/or providing the activity. Mitigation strategies might include (here is another place for a list of examples – with or without checkboxes!).



15. Commercial Support Agreement:



REQUIRED DISCLOSURES TO LEARNERS (MUST BE INCLUDED IN THE ACTVITY FILE APPLICATION) (16 -21): 

· EVIDENCE OF WHAT IS REQUIRED INFORMATION THAT MUST BE PROVIDED TO LEARNERS PRIOR TO START OF THE EDUCATIONAL ACTIVITY. 

· INCLUDE RELEVANT SLIDE(S), SCREEN SHOT(S), SCRIPT(S), OR OTHER EVIDENCE SHOWING WHAT THE LEARNERS WILL RECEIVE. 

DISCLOSURES ARE TO INCLUDE THE FOLLOWING:

16.  Approval statement as issued by the accredited approver: 

· Verbiage should be consistent with the statement provided by the accredited approver (see number 11) and should match the approval statement on the sample certificate or document of completion. 



17.  Criteria for awarding contact hours:

· Criteria for awarding contact hours should be consistent with the criteria documented in the planning process.  



18.   Presence or absence of relevant financial relationships for all individuals in a position to control content, including mitigation (if applicable): 

· If you did not identify relevant financial relationships because the activity was non-clinical, no disclosure should be provided.



· If relevant financial relationships were identified the disclosure statement must include: 

· The names of individuals with relevant financial relationships 

· The names of the ineligible companies with which they have a relationship (Identify ineligible companies by their names only, do not include logos or trade names.) 

· The nature of the financial relationships 

· A statement that all relevant financial relationships have been mitigated. The mitigation steps do not need to be outlined.

· Example: Samantha Turner is on the speakers’ bureau for ABC Pharmaceuticals. The relevant financial relationships have been mitigated. No relevant financial relationships were identified for any other individuals with the ability to control content of the activity.



· If no financial relationships were identified, the disclosure should inform the learners that no relevant financial relationships with ineligible companies were identified. 

· Example: Samantha Turner, Jessica Smith, and Eva Grace have no relevant financial relationship(s) with ineligible companies to disclose. 

· Example: None of the planners for this activity have relevant financial relationship(s) to disclose with ineligible companies.

19.  Commercial Support from ineligible organization/companies (if applicable):

· If the educational activity received commercial support, there must be a disclosure to learners of the names of the ineligible companies that gave the support and the nature of the support. 

· No logos, trade names, or product group messages for the organization can be provided in the disclosure. 

20.   Expiration date for enduring activities or materials (if applicable): 

· If the activity is enduring, the expiration date must be provided to learners. 

21.   Joint providership (if applicable): 

· If the activity is jointly provided, there should be a statement that demonstrates that two or more groups were involved in the planning and development of the activity. 

· There is not a prescribed statement that must be used for disclosing joint providership. 







· Remember: Joint providership occurs when two or more groups collaborate to develop an educational activity. The individual activity applicant is responsible for ensuring adherence to ANCC educational design criteria. The individual activity applicant name should be clear, and the approval statement as issued by the accredited approver must be on the certificate and disclosure, and it should be clear that the approved activity organization is providing the contact hours. If both or more than one organization has activity approval, one organization needs to take responsibility for being the provider of contact hours.





Accredited Approver Approved Provider Activity Template version 2.0 10.18.2021



Summative evaluation: 



The summative evaluation contains two components: 

· A summary of data highlighting whether the activity was effective in closing or narrowing the gap and achieving the educational activity outcome. 

· An analysis of what was learned from the evaluation data and what can be applied to future activities. 

      

TIPS: 

· The summative evaluation does not simply include the data collected from the evaluations. 

· There should be a clear analysis of the data from the NP and planning committee documented.  

· There is no prescribed method for providing the summative evaluation information. 

· Common delivery methods include a narrative format, SBAR format, SOAP note, or table with analysis information.
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Approved-Provider-Payment-Form-and-fees .docx
Payable:	MNF

Mail to:	31 Woodgreen Place

	Madison, MS 39110



Email to:	kdorr@msnurses.org 

· I understand this payment does not guarantee approval but is for the review process only. No refunds will be given for non-approval or withdrawal.



· Electronic Signature: An “X” in the box serves as the electronic signature of the individual completing this Payment Form and attests to the accuracy of the information provided above.

________________________________________________________________________________		____________________________

Signature (or Printed Name Required) This signature also authorizes credit card payment.			Date

Mississippi Nurses Foundation is accredited as an approver of nursing continuing professional development by the American Nurses Credentialing Center’s Commission on Accreditation.

Fee		 $ __________________

Late Fee 		 $ __________________

TOTAL AMOUNT: $ ________________

**A Payment Form copy is required - both mailed (if applicable) & electronically.  Do not forget to factor in the time it will take for YOUR organization to process payment and send.



Information below should be connected to the credit card.

Name: ________________________________________________

Phone: ________________________________________________

***Email: ______________________________________________

Address: _______________________________________________

City: ______________________State _______ Zip _____________

*** A receipt will be sent to the email address when the card is processed.







Contact:		___________________________________________________

Director or Person completing the payment process.



NURSE PLANNER	________________________________________________________

Title:		___________________________________________________

Phone:		___________________________________________________

Email:		___________________________________________________

Organization:	___________________________________________________

Address:	___________________________________________________

City:		__________________________ State: ______ Zip: ________

Submissions are processed on a 4-month cycle and ALL DEADLINES are the 1st of the month.



SUBMISSION DATES: 		Indicate if the APPROVED PROVIDER is:

March cycle (submit DECEMBER)                  New           or            Renewal*

June cycle (submit MARCH)           		

September cycle (submit JUNE)         

December cycle (submit SEPTEMBER)

*RENEWAL: A completed application is required, for review, 4 months prior to the end of your current approval status.  It is the responsibility of the Approved Provider Unit to keep track of its expiration and due dates; an updated AP list can be found on the website.



Application Fees:

· $2,000	Email

· $200	Late Fee

· $200	Transfer fee

*A late fee will be applied to the payment if received after the aforementioned deadline.

Payment Options: (check one below)

· Check**:  # _______________

· Credit Card

Credit Card Type (check one):  __ Visa   __ MC   __Discover   __ Am Ex (4 digit CVN#) ______

Credit Card: # ______________________________________________________________



Payments can be made online at www.msnursesfoundation.com (click donate)

Office Use Only:









                   Days Until Activity: ________

APPROVED PROVIDER

Payment Form

 Provider Unit Name_____________________________ 



Applications will not be considered complete unless payment & form have been received.  
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INTRODUCTION
The ANCC Nursing Continuing Professional Development (NCPD) Accreditation Program is 
continuously looking for opportunities to support organizations as they navigate the application 
process and apply the NCPD accreditation criteria on a continuum. With feedback from our 
accredited organizations, appraisers, and the Commission on Accreditation (COA) in NCPD, we have 
developed this self-learning guide to provide clarity and guidance surrounding the revised 2015 
NCPD Approved Provider criteria as reflected in the resources provided by the Accredited Approver.


Notice: From time to time, changes are made to the ANCC NCPD Accreditation Program and the 
ANCC NCPD criteria. Applicants must confirm that they are using the most current updates provided 
by the Accredited Approver. 


NCPD SUCCESS TIP: Review this self-learning guide and the resources provided by the 
Accredited Approver.


The intent of this self-learning guide is to provide direction and guidance to 
organizations completing the Approved Provider self-study and activity file 
documentation. 


Created in collaboration with Pam Dickerson, PhD, RN, NPD-BC, FAAN, and 
Kelli Schweitzer, MSN, RN, NPD-BC.
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SELF-STUDY CRITERION
The self-study document is a detailed overview of the structural capacity (SC), educational design 
process (EDP), and quality outcomes (QO) related to NCPD. 


u	 A process description and example are required for each of the SC and EDP criterion. 


u	 In the QO section, QO 1 requires a description and QO 2 and 3 require examples.  


u	� The process description should be in narrative format and should clearly describe how each 
criterion is met by the Provider Unit (PU) on an ongoing basis. 


u	� The example should be a concise narrative of how the PU operationalized the criterion in one 
specific instance. 


Self-Study Guide Dos and Don’ts


DOs DON’Ts


Provide a clear process description followed 
by a specific example where the criterion was 
implemented. 


Provide extraneous materials including full-
text articles, full PowerPoint slides, and full 
text organizational policies. 


Use complete sentences in paragraph format. 
(Organizations may use bullet points with a 
complete thought or sentence.) 


Provide process description and/or example 
documentation in a bulleted format with 
incomplete sentences.  


Use data, graphs, and tables to supplement 
the narratives, if appropriate, and to support 
or amplify findings.


Provide links to external websites or 
documents.


Upload the document per the instructions 
provided by the Accredited Approver.
 


Provide a process description or example that 
solely contains graphs or tables. 
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ORGANIZATIONAL OVERVIEW


The Organizational Overview provides a context for understanding the Provider Unit (PU) and 
its unique processes to ensure the ANCC criteria are utilized and maintained. 


OO1 	 Executive Statement/High-Level Summary


			�   Submit an executive statement and/or high-level strategic summary of the Provider Unit 
(PU). This statement should be less than 1,000 words and include:


		 	 u	 Overall description on how the PU functions.


		 	 u	 The mission of the PU as it relates to its NCPD offerings.


		 	 u	 Impact the PU has on the organization and its learners.


			�   Note: With the revision to the 2015 criteria, organizations are no longer required to include 
the size, geographic range, target audience, content areas, and types of educational 
activities, but these components may be helpful in describing the mission an impact of  
the PU.


002 	 Role Description


			   a.	� Submit a list, including names and credentials, positions, and titles of the Primary Nurse 
Planner and other Nurse Planners (NP), if any, in the Provider Unit. 


			   	 u   �The credentials are an important component of this list as they ensure that the 
Primary Nurse Planner and NPs have the necessary education to fulfil their roles.


			   b.	� Submit position descriptions for the Primary Nurse Planner and Nurse Planners (if any) 
in the Provider Unit.


		  	 	 u   �If the PU does not have NPs employed, the criterion does not require an organization 
to submit position descriptions for NPs. However, we do encourage the PU to create 
an NP position description in the event that the PU does hire an NP(s) in the future. 


			�   Note: With the revision to the 2015 criteria, the Organizational Overview criterion no longer 
requires an organization chart, flowchart, or image that depicts the structure of the PU or 
organization. 
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STRUCTURAL CAPACITY


The SC portion of the self-study focuses on the commitment, accountability, and leadership 
of the Provider Unit (PU). The narratives and examples should demonstrate the Primary Nurse 
Planner’s commitment to learners needs, accountability for ensuring NPs are oriented and 
trained, and leadership of the PU throughout the development of NCPD.


SC1 	 �The Primary Nurse Planner’s commitment to learner needs, including how Provider Unit 
processes are revised based on aggregate data, which may include but are not limited to, 
individual educational activity evaluation results, stakeholder feedback (staff, volunteers), 
and learner/customer feedback.


		  	 u	� This criterion is under structural capacity and therefore should include how the Primary 
Nurse Planner uses aggregate data to make changes to the infrastructure of the PU to 
better meet learner needs. 


		  	 u	 When creating this narrative, answer these questions:


				    •  �Where and how does the Primary Nurse Planner and PU obtain feedback from learners 
and other stakeholders? 


				    •  �What data does the Primary Nurse Planner and PU use to learn about their learner 
needs related to the process of NCPD delivery (i.e., format, types of programs, 
registration, timing, evaluation methods, etc.)?


				    •  �How has the Primary Nurse Planner made changes to PU processes based on learner 
and/or stakeholder feedback?


�Note: Aggregate data involves combining data from multiple evaluations or 
data sources. Therefore, the process and example for this criterion should not 
be related to one individual activity but the combination of multiple individual 
activity evaluations or multiple feedback sources. 


SC2 	� How the Primary Nurse Planner ensures that all Nurse Planners of the Provider Unit are 
appropriately oriented and trained to implement and adhere to the ANCC accreditation 
criteria.


		  	 u	� This criterion narrative should include all components of training including orientation, 
monitoring for adherence, and updating NPs when there are additions or changes to 
ANCC criteria.


�Note: If the PU does not employ NPs, the PU should still provide a narrative 
related to this criterion that highlights how the PU would orient, monitor, and 
update a new NP or how the PU trained the Primary Nurse Planner to the 
organization and ensures continued adherence to criteria.  
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SC3 	� How the Primary Nurse Planner and/or Nurse Planner provides direction and guidance to 
individuals involved in planning, implementing, and evaluating CNE activities in compliance 
with ANCC accreditation criteria.


		  	 u	� This criterion is related to other members of the planning committee or others involved 
with activities, not including the Primary Nurse Planner or NPs. These members could 
include presenters, content experts, professional development assistants, marketing 
team, etc. 		  .


		 	 u	� Discuss how these individuals are provided direction and guidance, and are updated on 
changes related to the ANCC criteria. 


		  	 u	� Discuss how the Primary Nurse Planner and NP ensure these individuals understand and 
adhere to the ANCC criteria. 


				    •  �The NPs play a critical role in providing guidance and direction to these members 
independent of, or in tandem with, the Primary Nurse Planner.


 


EDUCATIONAL DESIGN PROCESS


The EDP portion of the self-study focuses on the assessment, planning, design, and evaluation 
of NCPD activities. The narratives and examples should demonstrate how the Provider Unit 
(PU) assesses learners’ needs, plans an educational activity that is free of any conflict of 
interest, incorporates best available evidence, and effectively evaluates and modifies activities 
based on learner feedback.


EDP1 	� The process used to identify a problem in practice or an opportunity for improvement 
(professional practice gap [PPG]).


		  	 u	� The narrative should not simply include a list of evidence used to identify a problem. It 
should go a step further to discuss how the NP analyzes these resources to determine 
the existence of a PPG. 


		  	 u	� The narrative for this criterion should only focus on the process to identify a PPG. This 
response does not need to include the implementation and evaluation process. 


EDP2 	� How the Nurse Planner identifies the underlying educational needs (knowledge, skills, and/
or practice) that contribute to the PPG.


		  	 u	� This criterion is focused on determining whether the educational activity should focus 
on a gap in knowledge, a gap in skill implementation, and/or a gap in practice. This 
ensures that subsequent activity design is appropriate to address learner needs and 
close the identified gap.


		  	 u	� The underlying educational need can be combined (i.e., knowledge and skill). 


		  	 u	� Determining the underlying educational need is a strategic analysis completed by the NP 
and other key stakeholders to determine the root cause of the PPG and ensure that the 
focus of the educational activity meets that underlying need. 
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EDP3 	� How the Nurse Planner identifies and measures change in knowledge, skills, and/or 
practice of the target audience that are expected to occur as a result of participation in the 
educational activity.


		  	 u	� This criterion is focused on the process used to select evaluation methods that will 
determine if the activity effectively achieved the desired learning outcomes.


		  	 u	� Question to be answered here: 


				    •  �How will I evaluate this activity as it relates to the PPG, underlying educational need 
and learning outcome(s) to measure impact or change? 


		  	 u	� The NP should identify evaluation methods that are consistent with the PPG, the 
underlying educational need, and learning outcomes. 


		  	 u	� The key here is alignment with the PPG, the underlying educational need, and the learner 
outcomes. If the PPG and the underlying educational need of an activity is knowledge, 
the outcome measure should be related to the learner’s change or impact in knowledge. 


�Consideration: Although it is not required to determine the process for how 
outcomes will be evaluated in this criterion, it is a logical step to consider  
based on the PPG, the underlying educational need, and the identified learning 
outcomes when determining the evaluation methods. Of note, it is required to 
identify how educational activities will be evaluated in each activity file.


EDP4 	� The process for identification, mitigation, and disclosure of relevant financial relationships of 
all individuals who control the content of the continuing education activity.


			�   Purpose of EDP4: The purpose of EDP4 is to ensure that educational activities are 
developed independent of control, influence, and bias by “ineligible companies” as defined 
in the Standards for Integrity and Independence in Accredited Continuing Education.


			   Key element that must be addressed in EDP4: 


		  	 u	� The process of identifying relevant financial relationships with ineligible companies of 
all individuals in a position to control educational content within the last 24 months, 
if applicable. This should include the process used to identify relevant financial 
relationships with ineligible companies for the NPs as well.


		  	 u	� Tools used to mitigate the risk of commercial bias in the activity.


		  	 u	� Strategies for mitigating relevant financial relationships with ineligible companies 
include:


				    •  Changing NPs for the activity if the intended NP has a relevant financial relationship; 


				    •  �Barring the individual with a relevant financial relationship from participating in all 
parts of the educational activity; 


				    •  �Revising the role of the individual with the relevant financial relationship so the 
relationship is no longer relevant to the educational activity;
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				    •  �Pairing a planner with relevant financial relationships with another planner who does 
not have relevant financial relationships to facilitate development of fair and balanced 
content;


				    •  �Not awarding continuing education contact hours for a portion or all of the 
educational activity;


				    •  �Undertaking review of the educational activity by the NP and/or member of the 
planning committee to evaluate for potential bias, balance in presentation, evidence-
based content, or other indicator of integrity, and absence of bias, AND monitoring 
the educational activity to evaluate for commercial bias in the presentation; 


				    •  �Undertaking review of the educational activity by the NP and/or member of the 
planning committee to evaluate for potential bias, balance in presentation, evidence-
based content, or other indicator of integrity, and absence of bias, AND reviewing 
participant feedback to evaluate for commercial bias in the activity;


				    •  �Undertaking review of the educational activity by a content reviewer (an independent 
individual who has not participated in planning the activity) to evaluate for potential 
bias, balance in presentation, evidence-based content, or other indicator of integrity, 
and absence of bias, AND monitoring the educational activity to evaluate for 
commercial bias in the presentation; and 


				    •  �Undertaking review of the educational activity by a content reviewer to evaluate for 
potential bias, balance in presentation, evidence-based content, or other indicator 
of integrity, and absence of bias, AND reviewing participant feedback to evaluate for 
commercial bias in the activity. 


		  	 u	� A description of the PU process that ensures appropriate disclosures are provided to 
learners prior to the start of the educational activity.


				    �  �Tip: While information other than relevant financial relationships is not to be 
included in EDP4, it is critical that the Primary Nurse Planner and NPs understand 
the definition of financial relationships, ineligible companies, commercial support, 
and bias.


				    •  �Financial relationship: A financial relationships of any dollar amount are defined as 
relevant if the educational content is related to the business lines or products of the 
ineligible company.


				    •  �Ineligible company: Any entity whose primary business is producing, marketing, 
selling, reselling, or distributing health care products used by or on patients.


				    •  �Commercial support: Financial or in-kind contributions given by an ineligible company 
that are used to pay for all or part of the costs of a CNE activity. Providers of CS may 
not be providers or joint providers of an educational activity.


				    •  �Bias: Tendency or inclination to cause partiality, favoritism, or influence.


�Note: It is recommended that new applicants and Provider Units review and 
familiarize themselves with the Standards for Integrity and Independence 
in Accredited Continuing Education (https://accme.org/accreditation-rules/
standards-for-integrity-independence-accredited-ce).



https://accme.org/accreditation-rules/standards-for-integrity-independence-accredited-ce

https://accme.org/accreditation-rules/standards-for-integrity-independence-accredited-ce

https://accme.org/accreditation-rules/standards-for-integrity-independence-accredited-ce
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EDP5 	� How the content of the educational activity is developed based on best available current 
evidence (e.g., clinical guidelines, peer-reviewed journals, experts in the field) to foster 
achievement of desired outcomes.


		  	 u	� In this criterion, the PU should demonstrate how content is developed and how 
meaningful resources are selected that will aid in achieving the activity outcome. 


		  	 u	� Organizations are responsible for determining what is best available evidence. ANCC 
does not define a time frame associated with the best available current evidence (i.e., 
3-5 years). 


		  	 u	� Industry standard is no less than 5-7 years except for seminal work that remains credible 
and relevant. 


		  	 u	� If there is a concern that the content is not based on best available evidence, a content 
reviewer can be utilized to ensure validity and integrity within the educational activity.   


		  	 u	 �Content reviewer: An individual selected to evaluate an educational activity during the 
planning process or after it has been planned but prior to delivery to learners for quality 
of content, bias, and any other aspects of the activity that may require evaluation.


EDP6 	� How strategies to promote learning and actively engage learners are incorporated into 
educational activities.


		  	 �u	� Learner engagement strategies are developed to keep learners involved in an 
educational activity to facilitate their achievement of the desired learning outcome. 


		  	 �u	� The engagement strategies should be tailored to the underlying educational need. For 
example, if the underlying educational need is skill, a learner engagement strategy could 
involve a hands-on skills practice or computer simulation. 


�Reminder: PowerPoint alone is not a learner engagement strategy. Keep in mind that 
this criterion focuses on learner engagement, not teaching methods.


EDP7 	� How the summative evaluation data for an educational activity are used to analyze the 
outcomes of that activity and guide future activities. 


		  	 �u	� In this criterion, the PU should demonstrate how the evaluation data is analyzed to 
determine whether the activity was effective and if the evaluation data can be used to 
guide future activities. 


�Reminder: It is not acceptable to simply collect and combine evaluation data from 
educational activities. This data is a valuable source of information that should be 
reviewed by the NP and planning committee to close the loop in the EDP.  
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QUALITY OUTCOMES


The QO section of the self-study highlights the overall effectiveness of the Provider Unit 
(PU) in analyzing its structure, processes, and outcomes to continually improve quality of 
educational activities and contribute to the strategic goals of the organization in which the PU 
operates.


Note: In this criterion domain, QO1 is the description, and QO2 and 3 are the examples. 


�  �Tip: QO2 is about processes; QO3 is about people.


QO1 	� The process used for evaluating the overall effectiveness of the Provider Unit in carrying out 
its work as a provider of NCPD. 


		  	 �u	� The narrative for this criterion should include the process that the PU uses to determine 
if it is meeting learner needs and achieving expected goals or outcomes for the PU. The 
narrative may include:


				    •  �How often the PU evaluates effectiveness.


				    •  �What resources are used to measure effectiveness including: 


				        �—  �Hard data (patient satisfaction surveys, aggregate evaluation data, human resource 
or budget data, etc.)


				        �—  �Comments from learners or discussion with key stakeholders.


		  	 �u	� Once data is identified, demonstrate how the Primary Nurse Planner and PU evaluate the 
data to isolate an opportunity for improvement. 


		  	 �u	� This criterion is related to overall PU effectiveness and should not be related to one 
individual activity.


QO2(A) 	� Identify at least one quality outcome the Provider Unit has established and worked to 
achieve over the past 12 months to improve PU operations. Identify the metrics used to 
measure success in achieving that outcome.


		  	 �u	�� The outcome developed in this criterion should be related to overall PU operations and 
not to a specific educational activity.


		  	 �u	� The outcome should be created in alignment with the PU strategic goals and should be 
thoughtful and impactful to the PU. 


		  	 �u	� The outcome should be written in a measurable format. 


				    •  �It is not required, but it may be helpful to use the SMART format to develop this 
outcome. 


				    •  �SMART outcomes are Specific, Measurable, Achievable, Relevant, and Time-Bound. 


				�    Example: The PU will increase its online enduring educational offerings by 20% by 
January 1, 2021. Note: This is a generic example and may not be an impactful, meaningful 
goal for many PUs.


�Reminder: Do not overcomplicate this criterion. The criterion is asking for a one 
sentence measurable outcome.
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QO2(B) 	� Using one of the quality outcomes identified in QO2a, explain how the most recent 
evaluation process (QO1) resulted in the development and/or improvement of an identified 
outcome for Provider Unit operations, including how that outcome was measured and 
analyzed.


		  	 �u	� The narrative for this criterion should include a discussion of why the organization 
identified this quality outcome goal as a result of the evaluation plan (QO 1) and the 
strategies used by the Provider Unit (PU) to achieve this goal. This narrative should also 
describe how the outcome was measured and whether the goal was achieved.


�Note: It is not a requirement that the PU meet its established outcome. If the PU 
does not meet the outcome, a discussion around how it will adjust to meet the 
outcome or adjust the outcome in the future should be included.


QO3(A) 	� Identify at least one quality outcome the PU has established and worked to achieve over the 
past 12 months to improve the professional development of nurses. Identify the metrics used 
to measure success in achieving that outcome.


		  	 �u	� This narrative should discuss how the PU developed a measurable outcome to improve 
professional development of nurses. This outcome should be about the PU’s impact on 
the people and not about operational changes.


		  	 �u	� The outcome should be constructed in a measurable format similar to the outcome 
documented in QO2(A). 


�Reminder: Do not overcomplicate this criterion. The criterion is asking for a one 
sentence measurable outcome.


QO3(B) 	� Using one of the outcomes identified in QO3(A), explain how the most recent evaluation 
process (QO1) resulted in the development and/or improvement of an identified outcome to 
improve the professional development of nurses, including how that outcome was measured 
and analyzed.


		  	 �u	� Similar to QO2(B), this narrative should include a discussion of why the organization 
identified this quality outcome and discuss the strategies used to achieve this goal. The 
narrative should describe how the outcome was measured and whether the goal was 
achieved. 
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ACTIVITY FILE DOCUMENTATION
When completing activity file documentation, it is important that the NP recognizes that activity file 
documentation is more than filling in required boxes. The planning of an educational activity should 
be deliberate and thoughtful. The NP should demonstrate consistency and congruency throughout 
the activity file. The planning should be completed with a backward planning approach where the 
outcome of the educational activity is identified early in the planning process and steps are taken to 
design the activity to meet the identified outcomes. 


Completing regular quality audits will help the PU determine if all the components of the required 
documentation are not only present but adhere to, and comply with, the ANCC criteria. 


Activity File Submission Dos and Don’ts


DOs DON’Ts


Upload the document per the instructions 
provided by the Accredited Approver. 


Upload a document using Microsoft Word or 
upload a document with missing or incorrect 
bookmarks.


Ensure consistency throughout the document. Provide links to external websites or 
documents.


Provide a single slide from the PowerPoint 
presentation to demonstrate how the 
disclosure to learners was presented, if 
disclosure was done in a slide format.


Provide the PowerPoint slides for the entire 
educational activity presentation. 


Provide a summative evaluation that includes 
a discussion on whether the desired outcome 
was met and how the data was used to guide 
future activities.


Provide raw data and every completed 
evaluation form from learners in the 
summative evaluation


APPROVED PROVIDER ACTIVITY SUBMISSION REQUIREMENTS


As a component of the educational design process, the Approved Provider applicant 
submits to the Accredited Approver CNE activity files that have been prepared within 
twelve months of the Approved Provider application date and comply with ANCC 
criteria. Accredited Approvers will provide the required number and type of CNE  
activity files to be submitted, the frequency of submission, and the review process to  
be followed. 
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TYPE OF ACTIVITY FORMAT
Provider-directed, provider-paced: Activities that are controlled by the provider and in which 
the provider determines the learning outcome, selects content, and choses strategies to facilitate 
learning and evaluation. 


		  �u	 Examples include live activities and live webinars.


Provider-directed, learner-paced: Activities where the provider determines the learning outcome, 
selects content, and choses strategies to facilitate learning and evaluation. The learners determine 
the pace at which they engage in the learning activity. 


		  u	 Examples include print articles, online courses, e-books, and self-learning modules. 


Learner-directed, learner-paced: With guidance from an NP, an individual learner identifies their own 
learning needs, formulates outcomes, identifies resources, and choses strategies to facilitate learning 
and evaluation. The learner also determines the pace in which they complete the educational activity. 


		  �u	� Example includes learners designing, implementing, and evaluating their own educational 
activity in collaboration with the NP.  


Live: Live activities can be in person or web-based and have no expiration date. The provider is 
expected to periodically evaluate repeated live activities to determine if the practice gap still exists 
and ensure the underlying educational need remains applicable to the target audience. Content 
should be evaluated regularly to ensure it is the most current evidence. Live activities may be 
repurposed into enduring activities. If they are repurposed, they will need to have an expiration 
date. The NP will also need to consider learner engagement and evaluation strategies that might be 
different with the transition from live to enduring formats. 


Enduring: Enduring material is provider-directed and learner-paced. Enduring materials should 
have an expiration date based on the content of the material. Providers must review content of an 
enduring material at least every three years or more frequently if there are new developments in the 
content field. 


Blended: Blended activities involve a “live” component in combination with a provider-directed, 
learner-paced component. The learner-paced component can be an integral part of the blended 
activity or can exist on its own as enduring material. 


		  �u	� Example A: An article on a particular skill is available to learners as enduring material. They 
can access the content at any time, independent of any other learning experience. However, 
for those who are required to demonstrate skill performance as part of a competency 
assessment, the article must be read prior to the learner arriving to perform a skills 
demonstration. Learners can earn contact hours for either the enduring material completion 
or the skills performance, or both.


	 	 �u	 �Example B: An article is provided for learners to read in preparation for a journal club 
meeting. The article is only available as a pre-read for those participating in the journal 
club and is not available as enduring material after the journal club meeting. Learners earn 
contact hours for reading the article and participating in the discussion.    
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DATE OF ACTIVITY


Live: Must include the date first offered and the subsequent offering dates if applicable. 


�Note: Activity documentation is completed PRIOR to the first time an activity is offered. A 
new file does not have to be created for repeats of the activity, but dates of changes, and 
rationale for changes, must be documented.


Enduring: Must include the date first offered and the expiration date. 


		  u	 Expiration date can be no greater than three years after the first offered date.


		  �u	� Contact hours cannot be awarded after the expiration date unless the activity content is 
reviewed and determined to still be relevant to the identified gap, underlying educational 
need, and learner outcome. 


ACTIVITY FILE COMPONENTS
1 	 Description of the professional practice gap (PPG): 


		  �u	� Provide a brief description of the problem or opportunity for improvement this activity is 
designed to address for your learners. 


		  �u	 What is the problem or opportunity that needs to be addressed by this activity?


			   •  �This can be a one-sentence response that includes what the specific problem or 
opportunity is.


		  �u	� Example: Cardiac ICU nurses are not aware of new evidence-based treatment options for 
patients with congestive heart failure (CHF). 


		  �  �Tip: Although not required to include the target audience in the PPG statement, 
it is important to consider the target audience when investigating the problem or 
opportunity and determining the gap. This helps ensure the gap is specific to the 
problem or opportunity the education is targeting. 


2 	 Evidence that validates the professional practice gap (PPG): 


		  �u	� Why do learners need this education? What data supports the need for this educational 
intervention?


		  �u	� The evidence statement should include the NP/planning committee’s analysis of the data, 
not just the data sources.


		  u	� Data can come from a number of sources including:


			   •  Survey data from stakeholders, target audience, subject matter experts


			   •  Input from stakeholders (learners, managers, health care team)


			   •  �Evidence from quality studies and/or performance improvement activities to identify 
opportunities for improvement


			   •  �Evaluation date from previous activities


			   •  �Trends in literature


			   •  �Direct observation
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Note: Only identifying a “need” or “request” here is not an adequate response to 
support evidence that validates a PPG. 


	� Reminder: Make sure the data source is related to the activity and target audience. For 
example: If the data source is an educational needs assessment for respiratory therapists, it 
may not be relevant data to support a nursing educational activity.


3 	 Education need that underlies the professional practice gap (PPG): 


		  �u	 Why do learners need this education? 


			   •  Is it something that they don’t know (knowledge). 


			   •  Is it something that they don’t know how to do (skill). 


			   •  Is it something that they cannot implement into practice (practice). 


		  �  �Tip: This can be a simple one-word response of knowledge, skill, or practice, but should 
be supported by the PPG, the evidence to support the PPG, and desired outcome. The 
underlying educational need should align with the PPG.


4 	 Description of target audience: 


		  �u	 Who needs this education?


			   •  �Analyzing the PPG and the evidence to support the PPG should help to determine the 
target audience. 


�Reminder: The target audience must include registered nurses but may include other 
members of the health care team. 


5 	 Desired learning outcomes:


		  �u	� What is the measurable goal or outcome that this activity set out to achieve?


		  �u	 What will be measured when the learner completes the activity?


		  �u	� The learning outcome statement needs to be written in measurable terms and should 
include the outcome and the metric that the outcome is measured by. 


		  �u	� The learning outcome must tie to the professional practice gap and the underlying 
educational need. If the underlying need is knowledge, the outcome should be related to 
measuring a change in the learner’s knowledge, etc. 


		  �u	 �Please note that the measurable learning outcome is not a list of objectives. 


		  �u	� A long-term change may be the ultimate goal of the activity (e.g., a decrease in falls). 
However, this learning outcome should relate to the measurable change that occurs at the 
end of the educational activity and not weeks, months, or years later. 
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		  �u	 �Example: At the end of the activity, 100% of leaners will successfully complete a return 
demonstration of peripheral IV placement on a mannequin in the simulation lab using the 
new IV materials. The underlying educational need for this activity is skill and the learning 
outcome demonstrates an improvement in skill and a metric of 100% demonstrating. 


�Note: Outcomes are different from objectives. Please review the Outcomes vs Objectives 
section of this guide.


6 	 Description of evaluation method: 


		  �u	� What data will be collected to determine whether the learners achieved the desired 
outcome? 


		  �u	� The evaluation method needs to align with the outcome and underlying educational need. 
If the underlying educational need is skill, the evaluation method should demonstrate a 
change or impact in skill.


		  �  �Tip: An evaluation form is not required. The description of the evaluation method should 
discuss how the evaluation data is obtained and analyzed and should clearly describe 
the data being collected. For example, do not simply state that an evaluation form will be 
completed, go into detail on what types of questions are being asked on the evaluation 
form. 


		  �u	 �Example A: The evaluation form will ask learners three questions related to their knowledge 
of best practices in caring for CHF patients.


		  �u	� Example B: At the end of the workshop, each participant will be asked to share one new or 
reinforced point related to evidence-based care for patients with CHF.  


Examples of short-term evaluation options:


•  Self-report of learner(s) intent to change practice


•  Active participation in learning activity 


•  Post-test (knowledge) 


•  Return demonstration (e.g., skill when simulated, practice when observed in practice) 


•  Case study analysis 


•  Role play


Examples of long-term evaluation options:


•  Self-reported change in practice over a period of time 


•  �Change in quality outcome measure (e.g., recruitment and retention data, patient 
safety data) 


•  Return on investment (ROI)


•  Observation of performance (at a predetermined point in time after post activity) 
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7 	 Description of evidence-based content with supporting references or resources: 


		�  Reminder: This criterion has two parts: 1) The description of the evidence-based content and 2) 
supporting references.


		  �u	� Description of evidence-based content can be presented in various formats, such as an 
educational planning table, an outline format, an abstract, an itemized agenda, or a narrative 
response. 


		  �u	� For a conference, an abstract can include a description of how the overall content facilitates 
learner achievement of the expected outcome for the conference. Detailed information 
about sessions, and individual session outcomes, are not required.


		  �u	� The supporting references should include the best available evidence that appropriately 
supports the outcome of the educational activity.


		  �u	� Industry standard is for references and resources that have been developed and/or 
published within the last 5-7 years.


		  �  �Tip: It is not required that references be provided in APA format, however references 
should include adequate detail to ensure the information referenced can be located (i.e. 
page number, standard number).


Examples of supporting evidence-based references or resources:


•  Information available from an organization/website


    — �Organization/website must use current available evidence within past 5-7 years as 
resource for readers; may be published or unpublished content


    — �Examples: Agency for Healthcare Research and Quality, Centers for Disease Control, 
National Institutes of Health


•  �Information available through peer-reviewed journal/resource (reference(s) should be 
within past 5-7 years)


•  Clinical guidelines


    — Example: www.guidelines.gov


•  Expert resource (individual, organization, educational institution, book, article, website)


•  Textbook reference 


 


8 	 Learner engagement strategies:


		  Note: This section is about learner engagement, not teaching methods.


		  �u	� Learner engagement strategies must be congruent with activity format and the underlying 
educational needs identified above (knowledge, skill, and/or practice). 


		  �u	� The learner engagement strategies can be provided in an educational activity table, in a list, 
or in a narrative format. 


		  �u	� Learner engagement strategies should be developed by the NP and planning committee, in 
collaboration with the speaker(s). 


		  �u	� Strategies should be realistic for the activity type. For example, if the activity is presented as 
a live webinar and then transitions to a recorded enduring material, the learner engagement 
strategy should address both methods of delivery.
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Examples of learner engagement strategies: 


•  �Integrating opportunities for dialogue or question/answer


•  �Including time for self-check or reflection or discussion groups 


•  �Analyzing case studies or peer review 


•  �Think, pair share


•  �Providing opportunities for problem-based learning


 


9 	 Number of contact hours awarded AND calculation method:


		  �u	� The number of contact hours awarded for an educational activity needs to be logical and 
defensible.


		  �u	� There is not a minimum or maximum number of contact hours allowed.


		  �u	� Pre-work, such as that described in the definition of blended learning above, can be 
included in the calculation of contact hours. 


		  �u	� Live activities:


			   •  �Live activities or recorded webinars should provide contact hours based on time with 60 
minutes of educational activity equal to one contact hour. 


			   •  �For an activity of less than three hours, stating start-end times or providing times for each 
segment of the activity are acceptable options. 


			   •  �If a live activity is greater than three hours, an agenda must be provided that contains 
time frames for each component of the activity.


			   •  �Time for breaks, meals, and introductions (that do not include educational content (e.g., 
overview of the content, identification of expected outcome) should not be included in 
the calculation for total contact hours. 


		  �u	 Enduring materials:


			   •  �Calculation for enduring materials can include a pilot study, Mergener formula, or other 
defensible rationale. 


			   •  �A pilot study involves a number of learners who complete the study and identify the 
length of time it took to complete the activity. Their times are then averaged to calculate 
the appropriate contact hours to award. Pilot study learners are the only learners who 
can obtain contact hours retroactively. Pilot study participants should be drawn from the 
pool of target audience members and should not include the NP, members of the planning 
committee, or content experts. While there is no specific number of people required to 
complete a pilot study, three to five is the usual number. 


			   •  ��The Mergener formula is an evidence-based formula that is used to calculate contact 
hours based on word count, number of evaluation questions, and degree of difficulty of 
content. These calculators can be found on many web-based platforms.


			   •  ��Historical data can be used as a rationale for the number of contact hours to be awarded. 
For example, enduring material has been used by learners for one year, with an average 
of two hours per learner to complete the material. That two-hour time frame can be used 
when the activity is reissued after review of content. A new pilot study or other validation 
of number of contact hours is not required. Supporting evidence of that historical data 
should be placed in the file. 
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		  �u	� Rounding contact hours: If rounding the contact hours, the provider may round up or down 
to the nearest 1/4 (0.25) hour (i.e., if the calculation is 1.19 contact hours, it may be rounded 
up to 1.25 contact hours). 


			   •  ��The rationale for the number of contact hours awarded must be present in the activity file. 


�Reminder: Speakers cannot earn contact hours for sessions they present. If they are 
presenting one or more sessions at a conference, but are also attending other sessions at 
that conference, they can earn contact hours for those sessions they attend as learners. 
Planning committee members may earn contact hours if they participate in the activity 
as learners.


 


10 	 Criteria for awarding contact hours:


		  �u	� Clearly outline what is expected of the learners in order to earn their contact hours. 


		  �u	� The criteria should relate to the outcome and be enforceable for the activity.


		  �u	� The criteria for awarding contact hours, as documented in the planning document, needs 
to match the disclosure to learners related to criteria for awarding contact hours. It is 
important that the documentation show consistency between what is planned and what is 
implemented. 


�Note: Do not confuse criteria for awarding contact hours with calculation of contact 
hours. These criteria are not the same.


 


11 	 Documentation of completion and/or certificate:


		  �u	� A sample certificate or documentation of completion should be included with the activity 
file. A sample certificate should include:


			   •  �Title and date of educational activity


			   •  �Name and address of the provider of the educational activity (a web address or email 
address is acceptable)


			   •  �Number of contact hours awarded


			   •  �Approved Provider Statement as provided by Accredited Approver. 


			   •  �Space for participant name


		  �  �TIP FOR NEW APPLICANTS: When applying for approval for the first time, the 
organization should develop a mock certificate of completion that would be used after 
approval is achieved. The certificate should include all components listed above including 
the number of contact hours that would be provided and the Approved Provider 
statement that the organization would use if they were approved. 


�Reminder: Each activity file submitted by the first-time applicant should contain a 
sample certificate or certificate as directed by the Accredited Approver.
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Standards for Integrity and Independence and Standards (12-15):


12 	 Names and credentials of all individuals in a position to control content: 


		  �u	� When providing a list of individuals, clearly identify who is the NP and who is the content 
expert. 


			 


Reminder: Every activity must have an NP and a content expert. The NP and the 
content expert can be the same person. However, a planning committee must always 
include at least two individuals.


 


		  �u	� Provide credentials along with the names of the individuals.


		  �u	� The list must include all individuals with the ability to control content, whether or not they 
are members of the planning committee.


13 	� Demonstration of identification, mitigation, and disclosure of relevant financial relationships of 
all individuals who control the content of the continuing education activity:


		  �u	� It is recommended that the Primary Nurse Planner and NP review and familiarize themselves 
with the Standards of Integrity and Independence in Accredited Continuing Education prior 
to completing their self-study and activity file documentation. 


	


�Reminder: All activities submitted after 7/1/2022 must demonstrate adherence to 
these standards.


 


		  �u	� If the topic of the educational activity is not clinical (i.e., an educational activity on 
communication strategies), financial relationships do not need to be identified and 
mitigated. The planning document should include a statement that makes it clear that the 
NP made the deliberate decision that it was not necessary to identify and mitigate financial 
relationships due to the activity topic.


		  �u	� If the topic of the educational activity is clinical, the activity file planning documentation 
should demonstrate the identification of financial relationships for all individuals in a postion 
to control content. 


			   •  ��There are templates on the learning community for collecting information about all 
financial relationships from Nurse Planners, content experts, faculty, and others. These 
forms are not required. 


			   •  �The NP cannot evaluate their own financial relationships; their financial relationships must 
be evaluated by another individual with knowledge of the identification and mitigation 
process. 


14 	 Evidence of mitigation of relevant financial relationships:


		  �u	� If a relevant financial relationship is identified, documentation needs to be present to 
demonstrate mitigation of risk created by the relevant financial relationship by the NP using 
the strategies presented in the self-study portion of this guide.
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15 	 Commercial support agreement:


Please review Standard 4 of the Standards for Integrity and Independence in Accredited 
Continuing Education (https://accme.org/accreditation-rules/standards-for-integrity-
independence-accredited-ce) for full details on managing commercial support 
appropriately.


		�  Purpose: PUs that choose to accept commerical support (defined as financial or in-kind support 
from ineligible companies) are responsible for ensuring that the education remains independent 
of the ineligible company and that the support does not result in commerical bias or commercial 
influence in the education. The support does not establish a financial relationship between the 
ineligible company and planners, faculty, and others in control of the education.


		  �u	 Key elements that must be addressed in the activity files: 


			   •  Appropriate management of commercial support, if applicable. 


			   •  Maintenance of the separation of promotion from education, if applicable. 


			   •  �Promotion of improvements in health care and NOT proprietary interests of a commercial 
interest. 


		  �u	 �Decision-making and disbursement: The PU must make all decisions regarding the receipt 
and disbursement of the commercial support.


			   •  �Ineligible companies must not pay directly for any of the expenses related to the 
education or the learners.


			   •  �The PU may use commercial support to fund honoraria or travel expenses of planners, 
faculty, and others in control of content for those roles only.


			   •  �The PU must not use commercial support to pay for travel, lodging, honoraria, or personal 
expenses for individual learners or groups of learners in accredited education.


			   •  �The PU may use commercial support to defray or eliminate the cost of the education for 
all learners.


		  �  �Tip: Many commercial interest organizations have their own templates, and it is 
appropriate to use these as long as they contain all of the required components. 


		  �u	 �Agreement: The terms, conditions, and purposes of the commercial support must be 
documented in  an agreement between the ineligible company and the PU. The agreement 
must be executed prior to the start of the accredited education. A PU can sign onto an 
existing agreement between a PU and a commercial supporter by indicating its acceptance 
of the terms, conditions, and amount of commercial support it will receive.


		  �u	 �Accountability: The PU must keep a record of the amount or kind of commercial support 
received and how it was used and must produce that accounting, upon request, by the 
accrediting body or by the ineligible company that provided the commercial support.



https://accme.org/accreditation-rules/standards-for-integrity-independence-accredited-ce

https://accme.org/accreditation-rules/standards-for-integrity-independence-accredited-ce

https://accme.org/accreditation-rules/standards-for-integrity-independence-accredited-ce
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Required Disclosures to Learners (must be included in the activity file application) (16-21):


		  �u	� Disclosures must be provided to the learners prior to the beginning of the educational 
activity. 


		  �u	� Disclosures may be provided in several ways, including but not limited to the marketing 
material, agenda, opening PowerPoint slide, or verbally in the opening remarks of an activity. 


�Reminder: The activity file documentation must provide evidence that these disclosures 
were provided to learners.


 


		  �  �Tip: If providing the PowerPoint slide as evidence of disclosure to learners, only provide 
the slide(s) that relates to the disclosures. It is not appropriate to provide the full activity 
PowerPoint presentation in the activity file. 


		  �  �Tip for New Applicants: When applying for approval for the first time, the organization 
should provide mock disclosures with each activity file that would be used if the 
organization received approval.


Evidence of required information provided to learners prior to start of the educational activity. 
Include relevant slide(s), screen shot(s), script(s), or other evidence showing what the learners will 
receive. Disclosures are to include the following:


16 	 Approved Provider statement of the activity provider: 


		  �u	� �Verbiage should be consistent with the statement provided by the Accredited Approver and 
should match the statement on the sample or actual certificate or document of completion.


		  �u	� �New applicants should provide a sample accreditation statement disclosure that would be 
provided to learners if accreditation was achieved. 


17 	 Criteria for awarding contact hours:


		  �u	� �Criteria for awarding contact hours disclosure statement should be consistent with the 
criteria documented in the planning process. 


18 	� Presence or absence of relevant financial relationships and mitigation of relevant financial 
relationships for all individuals in control of content (if applicable):


Please review Standards for Integrity and Independence in Accredited Continuing 
Education (https://accme.org/accreditation-rules/standards-for-integrity-independence-
accredited-ce) for full details on identifying, mitigating, and disclosing financial 
relationships.


		  �u	� If relevant financial relationships were identified the disclosure statement must include:


			   •  ��The names of individuals with relevant financial relationships


			   •  ���The names of the ineligible companies with which they have a relationship (Identify 
ineligible companies by their names only, do not include logos or trade names.) 



https://accme.org/accreditation-rules/standards-for-integrity-independence-accredited-ce

https://accme.org/accreditation-rules/standards-for-integrity-independence-accredited-ce

https://accme.org/accreditation-rules/standards-for-integrity-independence-accredited-ce
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			   •  ��The nature of the financial relationships


			   •  ���A statement that all relevant financial relationships have been mitigated. The mitigation 
steps do not need to be outlined. 


			   •  ���Example: Samantha Turner is on the speakers’ bureau for ABC Pharmaceuticals. The 
relevant financial relationships have been mitigated. No relevant financial relationships 
were identified for any other individuals with the ability to control content of the activity. 


		  �u	� �If no relevant financial relationships were identified, the disclosure should inform the learners 
that no relevant financial relationships with ineligible companies were identified.


			   •  ��Example: Samantha Turner, Jessica Smith, and Eva Grace have no relevant financial 
relationship(s) with ineligible companies to disclose. 


			   •  ���Example: None of the planners or presenters for this activity have relevant financial 
relationship(s) to disclose with ineligible companies. 


Exceptions: PUs do not need to identify, mitigate, or disclose relevant financial 
relationships for any of the following activities:


•  Education that is non-clinical, such as leadership or communication skills training.


•  �Education where the learner group is in control of content, such as a spontaneous case 
conversation among peers.


•  ��Self-directed education where the learner controls their educational goals and reports 
on changes that resulted, such as learning from teaching, remediation, or a personal 
development plan. When PUs serve as a source of information for the self-directed 
learner, they should direct learners only to resources and methods for learning that are 
not controlled by ineligible companies


19 	 Commercial support (if applicable):


		  �u	� �If the educational activity received commercial support, there must be a disclosure to 
learners of the names of the ineligible companies that gave the support and the nature of 
the support. 


		  �u	 ��Disclosure to learners: The PU must disclose to the learners the name(s) of the ineligible 
company(ies) that gave the commercial support and the nature of the support prior to the 
learners engaging in the education. 


		  �u	� Disclosure must not include the ineligible companies’ corporate or product logos, trade 
names, or product group messages.


20 	 Expiration date for enduring material (if applicable):


		  �u	� If the activity is enduring, the expiration date must be provided to learners. 


21 	 Joint providership (if applicable):


		  �u	� �If the activity is jointly provided, there should be a statement that demonstrates that two or 
more groups were involved in the planning and development of the activity. 


		  �u	 There is not a prescribed statement that must be used for disclosing joint providership. 


		  �u	� �Joint providership occurs when two or more groups collaborate to develop an educational 
activity. The PU is responsible for ensuring adherence to ANCC educational design criteria. 
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The PU name should be used for Approved Provider statements on the certificate of 
completion and disclosure to learners, and it should be clear which organization is providing 
the contact hours. If both or more than one organization is approved and/or accredited, one 
organization needs to take responsibility for being the provider of contact hours.


22 	 Summative evaluation:


		  �u	� The summative evaluation contains two components:


			   •  �A summary of data highlighting whether the activity was effective in closing or narrowing 
the gap and achieving the educational activity outcome.


			   •  �An analysis of what was learned from the evaluation data and what can be applied to 
future activities.


		  �u	� The summative evaluation does not simply include the data collected from the evaluations. 
There should be a clear analysis of the data from the NP and planning committee 
documented. 


		  �u	� There is no prescribed method for providing the summative evaluation information. 
Common delivery methods include a narrative format, SBAR format, SOAP note, or table 
with analysis information.


�Reminder: Do not only provide raw data collected or each individual completed 
evaluation form. 
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TIP SHEET


OUTCOMES vs OBJECTIVES
Outcomes and objectives are often confused and used interchangeably in developing NCPD activities 
and providing documentation. These terms are not interchangeable and have different implications in 
educational design. 


OUTCOMES OBJECTIVES


A statement describing the overall goal for 
learners at the end of the educational activity.


Defines the content of an educational activity.


Must be quantifiable and able to be measured. Highlights the topics that will be discussed 
during the presentation.


Is based on the professional practice gap and 
underlying educational need.


Is focused on content delivery.


 


MYTH vs REALITY


MYTH REALITY


Organizational flowcharts are required in the 
Organizational Overview section.


Organizational flowcharts are no longer 
a required portion of the Organizational 
Overview section. 


The content expert must be a registered nurse. The content expert does not have to be a 
registered nurse. 
• �The content expert is an individual with 


education and/or experience in the subject 
matter of the activity and is chosen by  
the NP.


• �Evidence of expertise is not required. 


Contact hours cannot be awarded for 
non-clinical educational activities (i.e., a 
leadership, communication, or finance 
management course).


The only requirement is that the content of an 
educational activity providing contact hours 
is related to the professional development 
of nurses. The content of an educational 
activity does not have to be clinical in nature. 
Leadership, communication, and finance 
management courses can all relate to NCPD. 
(Note: Some state boards of nursing do 
have rules regarding what content they will 
accept if continuing education is required for 
relicensure.
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MYTH vs REALITY


MYTH REALITY


Outcomes and objectives are interchangeable 
terms that mean the same thing.


Outcomes and objectives are not 
interchangeable and have different meanings. 
Please review the Outcomes and Objectives 
section of this guide for further review.


An NP cannot also be the content expert. The NP can serve as both the NP and content 
expert on a planning committee. However, 
there must a minimum of two members 
on each planning committee. If the NP is 
filling both roles, the NP must have another 
individual on the planning committee with 
them. 


PowerPoint is an acceptable learner 
engagement strategy.


PowerPoint alone is not an acceptable learner 
engagement strategy. PowerPoint is a method 
of sharing information but does not ensure 
that learners are engaged and, by itself, does 
not enhance the learner’s ability to meet a 
required outcome. 







Writing to the ANCC NCPD Accreditation Criteria for Approved Providers, Version 1.0, 11.1.21	 27
ANCC Accreditation in Nursing Continuing Professional Development


REFERENCES


American Nurses Credentialing Center. (2015) ANCC primary accreditation provider 	application 
manual. Silver Spring, MD: Author.


American Nurses Credentialing Center. (2019) Streamlining and revising the 2015 ANCC 	Accreditation 
criteria and requirements (Memorandum). American Nurses Credentialing Center. 


Standards for Integrity and Independence in Accredited Continuing Education (2021). Accreditation 
Council for Continuing Medical Education. Retrieved from https://accme.org/accreditation-rules/
standards-for-integrity-independence-accredited-ce.



https://accme.org/accreditation-rules/standards-for-integrity-independence-accredited-ce

https://accme.org/accreditation-rules/standards-for-integrity-independence-accredited-ce





Writing to the ANCC NCPD Accreditation Criteria for Approved Providers, Version 1.0, 11.1.21	 28
ANCC Accreditation in Nursing Continuing Professional Development






image7.emf
ANCC table of  references, outcomes.pdf


ANCC table of references, outcomes.pdf


 
 
Continuing Education Research Studies  July 2013 Page  1 


Continuing Education Research Studies  
 


 
The tables below describe 113 research studies of continuing education linked to patient 
outcomes,  changes in behavior or practice, and changes in knowledge.  Outcome measures 
such as safety climate are included as potential precursors to changes in behavior or practice.   
 
Note that for the purposes of this report, outcome summaries are given only for nurses from 
the studies that included CE participants from other disciplines unless the article did not report 
results separately for different types of CE participants. 
 
 
 


Table 1.  Changes in Patient Outcomes 


Study: Continuing Education: Outcome(s): 


Ammentorp et al. (2010) 
– 32 healthcare professionals, 
including 25 nurses, 895 
parents pre-course, and 1937 
parents post-course, from a 
department of paediatrics in a 
regional hospital in Denmark 


a 3-day training course on communication 
skills for eliciting and responding to 
patient concerns and needs 


significantly increased proportion of 
parents post-course satisfied with 4 
of 13 questions on care and 
continuity 
 
no significant change in proportion 
of parents satisfied with 9 questions 
on information  
 


Avorn et al (1992) 
– 12 nursing homes in 
Massachusetts matched in 6 
experimental-control pairs in 
regard to ownership, size, level 
of drug use, etc. 
 


geriatric  pharmacology program to 
decrease use of psychoactive drugs 
 


better scores in  


 psychoactive drug use; 


 discontinuation of  anti-psychotic 
drugs; 


 deterioration of cognitive 
function; 


 anxiety reports 


 


Brown et al (1999) 
 – >20 Nurse Practitioners in 
Kaiser Permanente HMO in 
Oregon (also 60+ MDs and 
other clinicians) 
 


4-hour group workshops on skills: 


 building effective relationships with 
patients 


 successful negotiation 
 


no difference in patient ratings 
about  clinicians’ communication 
skills  
 


Gill & Ursic (1994) 
– hospital in Vancouver, BC; 
elderly hip fracture patients, 90 
experimental, 63 control 
  


experiential exercises and group 
discussions to develop care and 
management protocols (e.g., nutrition, 
voiding, confusion)  


better rates of  


 time to first ambulation 


 length of stay on orthopedic  unit 
 


 


Lange et al. (2009) 
– 47 RNs in 2 hospitals in the 
Northeast 


a 30-hour, 10-module online educational 
program on geriatric care 
 


declining trend in average number of 
total unit falls at 3-month follow up 
but not statistically significant 
 


Monahan (1993) several 2-hour dementia-related sessions 17 of 36 behavioral symptoms 
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Table 1.  Changes in Patient Outcomes 


Study: Continuing Education: Outcome(s): 


– 22 nurses & 45 dementia 
patients in special unit of 
nursing home 


on, e.g., cultural and medical perspectives, 
interpersonal relations, Activities of Daily 
Living, adaptive activities   


decreased post-test with the most 
dramatic reductions occurring in:  


 not following directions 


 poor personal hygiene 


 poor table manners 


 physically assaultive behavior  


 angry outburst 


 poor judgment 
 


Pridham et al (2006)   
– public  health nurses: 11 
experimental, 116 control; 
patients: 12 mothers of Very 
Low Birth Weight (VLBW) 
babies, 4 controls 


28  classroom hours on supporting 
families to develop caregiving 
competencies through guided 
participation 
 


no difference in mothers self-
assessment of caregiving 
competency  
 
most experimental mothers rated 
selves as satisfied with guided 
participation 


 


Stein et al. (2001)  
– 20 Tennessee nursing homes 
(10 intervention with 76 
patients, 10  control, with 71 
patients) 


program on optimal treatment of 
musculoskeletal pain 
 


improvements in 


 nonsteroidal anti-inflammatory 
drugs (NSAIDS) use (decreased) 


 acetaminophen use (increased) 
 


no difference in pain or function  
 


Zurmehly (2013) 
‒ 44 nurses and 180 patients in 
a hospital in the Midwest 
 


30-minute online self-study module and 
study materials in an educational toolkit 
for a nursing intervention of oral care for 
mechanically ventilated ICU patients 
 


post-intervention reduction in rates 
of ventilator-associated pneumonia 
 


 
 
 
 
 


Table 2.  Changes in Behavior or Practice 


Study: Continuing Education: Outcome(s): 


Alemagno et al. (2010) 
– 256 health care workers (90% 
RN, 5% LPN) in 2 hospitals in 
Ohio 


online program of 3 1-hour sessions on 
worker hand hygiene, including 
instructional video, self-assessment, and 
self-improvement plan 
 


better posttest scores on self-
assessed compliance with hand 
hygiene behaviors 


Allison (1995) 
– 24 nurses from a variety of 
backgrounds at a large teaching 
hospital, retrospective 16 


3-day wound management course  
 


98% of retrospective reports 
indicated actively making changes in 
wound management practices in 
their wards 
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Table 2.  Changes in Behavior or Practice 


Study: Continuing Education: Outcome(s): 


Barta & Stacy (2005) 
–15 nurses at a hospital in 
Nebraska   


brief smoking cessation training program 
based on AHRQ Clinical Practice 
Guidelines 


significantly increased follow up 
scores on 6 of 7 behaviors for 
facilitating bedside smoking 
cessation interventions (advise to 
quit, assess readiness, assist to set 
quit date, provide literature, 
recommend medication, encourage 
social support) 
 


Beno et al. (2005) 
– 18 RNs, 33 LPNs and 25 other 
clinicians in a managed care 
pediatric department 
 


two 60-minute seminars on improving 
management of pediatric overweight 


  


clinician reports of increased use of 
recommended screening tools and 
changes in office practices to 
implement them 


Boutin et al. (2006) 
– 27 telephone triage nurses in 
Quebec, Canada 


3-hour training in case studies & group 
discussion of e.g., computerized nursing 
protocol on asthma, including evaluation 
of severity 
 


improvements in: 


 clinical evaluation of health 
problems 


 advice provided by nurses 
(including evaluation of caller's 
comprehension of information) 


 
no difference in referral to Asthma 
Education Center 


 


Bradley et al. (1995) 
– 61 nursing home staff ("some 
RNs") in 4 Nova Scotia long 
term care facilities  


10-part restraint education program 
 


restraint use declined in 3 of 4 
facilities 


 


Increase in knowledge of elderly care 
in general  


 


Campbell et al. (1991) 
– licensed and unlicensed 
nursing staff in 4 nursing 
homes, 96 experimental, 70 
control; patients: 51 
experimental, 37 control 
 


4-hour program on urinary incontinence, 
including definition, prevalence, normal 
elimination, age-related changes, 
techniques for new protocol, etc. 
 


experimental group did not fully 
implement the steps of the protocol 
 


Carpico & Jenkins (2011) 
– 38 nurses in a hospital in 
Pennsylvania 


simulation training on resuscitation for 
cardiac arrest 
 


higher postintervention 
performance scores indicating 
adherence to American Heart 
Association resuscitation standards 
 


Cohen-Mansfield et al. (1997) 
– 103 nursing staff recruited 
from 21 units in 4 Washington, 
DC-area nursing homes  


40 minute program on dementia 
 


reports that residents were allowed 
to roam/wander to a greater extent 
at follow up compared to pretest 
 
improvements in nurse ratings of 


 work difficulty  
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Table 2.  Changes in Behavior or Practice 


Study: Continuing Education: Outcome(s): 


 quality of care 
 


Coleman et al. (2004) 
– 62 healthcare providers 
(MDs, RNs, Nursing  Assistants) 
in 2 Army Reserve hospitals in 
Arkansas & Texas, 32 
experimental, 30 control 
 


use of standardized patients in clinical 
scenarios to assess performance on 
clinical breast examinations & breast 
screening  


greater improvements in: 


 quality of clinical breast 
examinations 


 breast cancer screening  
 


 


Cronin-Stubbs et al. (1994) 
– 220 RNs, LPNs, and Certified 
Nurse Aides in 6 Illinois nursing 
homes and 4 home health 
agencies in a stratified random 
sample  
 


one-day program on geriatric 
rehabilitation  


increases in nurses’ documented 
behaviors related to motivations, 
assessment, and independence of 
patients 


Curran et al. (2007) 
– 1,628 nurses and 2,097 
people in health and other 
professions (868 at 3 month 
follow up) in the Atlantic 
provinces of Canada 
 


6 modules ranging from 1 to 2 days to 
foster better interprofessional 
collaboration in primary health care 


 


better  follow up self reports of 
performance change in building 
community relationships, conflict 
resolution,  facilitating adult 
learning, team building, and 
understanding primary health care 
 


Czurylo et al. (1999) 
– 185 participants from 476-
bed community medical center 
in suburb of major Midwestern 
city, posttest 50, follow up 68 
 


pain management lecture 
 


98% of follow up reports indicated 
improved patient care from use 
 
improved posttest scores on  
use of information for care  
 


Dennison (2007) 
– 20 nurses on a 12-bed 
coronary care unit 
 


2 computer-based modules on medication 
error reduction and high-alert medications 
in critical care 


no posttest change in  
 use of behaviors advocated to 


improve medication infusion 
safety 


 number of infusion pump alerts 
 number of reported errors 
 


Einspruch et al. (2011) 
– 24 instructor candidates from 
hospital nursing departments, 
medical schools, and other 
organizations in Oregon (13 
classroom, 11 internet)  
 


1 day of instructor-led or self-guided 
training on instructional methods for basic 
life support  


no post-training improvement in 
instructional performance as 
evaluated by expert raters 


Evans et al. (1997) 
– 3 Philadelphia-area nursing 
homes with 643 total residents 
& identical restraint use 
policies 


comprehensive 6-month restraint 
education program taught by gerontologic 
nurse specialist 


 


reduction in restraint prevalence for 
3 measured time periods 







 
 
Continuing Education Research Studies  July 2013 Page  5 


Table 2.  Changes in Behavior or Practice 


Study: Continuing Education: Outcome(s): 


 


Hagen & Sayres (1995) 
– 134 RNs and Nursing 
Assistants in a British Columbia 
200-bed extended-care 
hospital  
 


three 30-minute modules over 3 months 
on dementia with particular focus on 
aggression 


large drop in reported incidents of 
physical aggression toward staff  


Hagler et al. (2012) 
– 160 staff nurse preceptors in 
7 hospitals in Arizona 


half-day participatory interactive 
workshop on supporting nursing students 
in evidence-based practice 


52% of participants self-reported an 
increased use of evidence-based 
practice at 1- to 25-month follow up  
 


Hinchman et al. (2005) 
– 66 nursing staff and 37 other 
clinicians in a pediatric 
department in Georgia 
 


2 60-min seminars trainings for healthcare 
teams on management of pediatric 
overweight 
 


increased post training use of some 
recommended tools and practices as 
measured by chart abstraction 
 
increased use sustained at 6- month 
follow up 
 


Giarelli et al. (2012) 
– 37 nurses in a city in 
Pennsylvania 
 


2-day workshop on the clinical 
management of autism spectrum disorder 


 


at 4- to 6-month follow up, 74% or 
more of participants reported 
incorporating learning into practice  
 


Harrington & Walker (2002_ 
– 91 staff, including RNs and 
LPNs (43 experimental, 23 
control) at a life care 
community facility  
 


computer-based or  instructor-led 
modules on fire safety in nursing facilities  


no significant differences for 
experimental groups in fire safety 
practices 
 


Harris et al. (1995) 
– 295 RNs, 114 LPNs in 24 
Oklahoma hospitals (also 
included 45 physicians & 11 
other health care providers);  
patients: 238 mother-infant 
pairs with sick or at risk 
neonates  
 


completion of a self-paced (up to 4 
months) perinatal continuing education 
program  
 
 


greater rate of some health care 
practices at Time 2 (e.g., use of 
methods for gestational assessment) 
 
 


Huseman (2012) 
--112 RNs and 193 nurse aides 
in a hospital in Pennsylvania 


random, unannounced simulated code 
blue drills over a 3-month training period 
using a high-fidelity patient simulator 
 


post training  improvements in 
response times for start of chest 
compressions, administration of 
epinephrine 
 
no improvement in administration of 
defibrillation  
 
improved response was not 
consistently maintained at 3 months 
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Table 2.  Changes in Behavior or Practice 


Study: Continuing Education: Outcome(s): 


Jerome-D'Emilia et al. (2010) 
– 17 nurses and LPNs in 8 
community health centers (4 
experimental, 4 control) in 
Virginia  
 


4 sessions by distance learning methods 
about timely and appropriate 
mammography screening  


only 1 intervention group center 
showed a post-intervention increase 
in referrals and mammography 
screenings (1 control centers also 
showed an increase) 
 


King et al. (2007) 
--98 RNs at a disease-
management company call 
center in the Southeast  


4 90-minute sessions over a year on 
effective patient teaching and problem-
solving 
 


post-training improvements in 
teaching scores evaluated by trained 
coder audits of interactions with 
clients 
 


King et al. (2002) 
– 30 nurses and dietitians, 2 
physicians, and 1 pharmacist at 
a university diabetes training 
center in Tennessee 
 


24-hour training over 3 days on effective 
patient teaching and problem solving 


improved post-training skills as 
measured by rater evaluations of 
standardized patient teaching 
exercise 


Mawn & Pakkala (2000) 
– 24 nurses at an immunization 
update conference in 
Massachusetts 
 


half-day conference including  


 pediatric immunization update  


 discussions of cultural considerations 
 


no difference in behavior change 
reports 6 months later 
 
 


Meador et al. (1997) 
– 1311 elderly residents in 12 
Tennessee nursing homes, 680 
experiment, 631 control 


program training to use structured 
guidelines rather than antipsychotic drugs 
for management of behavioral symptoms 


 decreased use of antipsychotics  


 33% of antipsychotic users 
withdrawn by month 6 with no 
increase in behavioral symptoms 


 25% of those with continued use 
had a dose reduction of 50% or 
greater  


 


Middleton et al. (1999) 
– 83 people in long-term care 
settings, including RNs, LPNs 


8-hour seminar on restraints  
 
 


31% of participants reported their 
facility implemented changes, e.g., 
reviewing recreational programs 
 


Muller-Staub et al. (2008) 
‒ 444 nursing diagnoses from 6 
units (3 experimental, 3 
control) in a hospital in 
Switzerland 
 


22.5 hours over 5 months of  interactive, 
guided clinical reasoning discussing real 
patient cases to facilitate critical thinking 
and reflection 
 


better scores for the intervention 
group on quality of nursing 
documentation: 


 nursing diagnoses (how well the 
diagnostic problem is stated) 


 nursing interventions (if/how 
specific and effective)  


 nursing outcomes (clarity of 
descriptions of changes in 
patients) 


 


O’Connell et al. (1992) 
– 51 healthcare practitioners 
(RNs & LPNs) at 5 nursing 


education program on correct metered-
dose inhaler technique  


improvement 2 months later in 
verbalization and demonstration of 
correct  metered-dose inhaler 
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Table 2.  Changes in Behavior or Practice 


Study: Continuing Education: Outcome(s): 


homes technique 
 


Osborn et al. (2010) 
‒ 45 nurses and 26 other 
healthcare providers (37 at 
follow up) in Connecticut  
 


2-hour session on screening, assessing, 
treating, and/or referring patients with 
diabetes for depression treatment 


self-reported increases at 6-week 
follow up of educating diabetes 
patients about depression  
 
no other changes at 6 week follow in 
depression management practices  
 


Parker et al. (1995) 
– RNs and LPNs in 3 North 
Carolina long-term care 
facilities, 35 treatment and 10 
control  
 


seven 20-minute sessions on diabetes 
control  over 12 weeks 
 
 


no difference in charted behaviors 
(e.g., giving insulin) 
 
 


Peden (1990) 
– 20 RNs and their supervisors 


1-day seminar on patient education  RN and supervisor reports of 
increased patient education  
 


Price  et al. (2005) 
– 33 Nurse Practitioners & 
Physician Assistants in Kaiser 
Permanente of Colorado 
system (also included 74 MDs); 
2744 patients 
 


breast mass education through 8- or 2-
hour symposium of lectures, case 
discussion, demonstrations, and 
workshops plus 4-hour 1-on-1 mentorship 
with surgeon 
 


more training and individual training 
was associated with  


 performing more breast mass 
aspirations 


 attempting more aspirations 
 


Ray et al. (1993)  
– 4 rural Tennessee nursing 
homes; patients: 194 
experimental, 184 control 
 


six 1-hr inservices to train staff to improve 
management of behavior problems & 
minimize use of antipsychotic drugs 
 


decreases in  


 days of antipsychotic use  


 days of physical restraint use  
 


Santmyer et al. (1992) 
– RNs and LPNs on 3 units in a 
233-bed LTC teaching facility; 
residents: 90 experimental, 69 
control 
 


2-week program on  


 psychiatric behavior problems and 
psychotropic medications 


 use of standardized nursing care plans 
& behavior observation flow sheets 


increases in quantity of nursing 
documentation in medical records  
 


Slater et al. (2012) 
– 55 healthcare professionals 
(28 doctors, 13 nurses, 9 
administrators, 3 pharmacists, 
1 occupational therapist, and 1 
social worker) in 11 
multiprofessional teams from a 
hospital, mental health service 
provider, or individual general 
practices in northern England 
 


20-week team-based training program 
including an online module, workshops, 
and team and facilitator support, to 
encourage action learning for addressing 
patient safety issues 
 


improvements in patient safety by 8 
of 11 teams as demonstrated 
through the use of weekly data 
plotted on run charts 
 
improved post-training scores (n=24) 
on communication openness 
dimension of patient safety culture; 
no change on seven other safety 
culture dimensions  


Strumpf et al. (1992) restraint education program taught over a decline in restraint prevalence 3 
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Table 2.  Changes in Behavior or Practice 


Study: Continuing Education: Outcome(s): 


– 38 staff (RN, LPN, nursing 
assistants) in one unit of 120-
bed nursing home 
 


4-month period  months after the program  


Smith et al. (2003) 
‒ all nursing staff and 397 
patients in a hospital in Georgia 
 


formal classroom inservice offerings with 
self-study modules for reinforcement on 
nursing assessment strategies and 
restraint optional interventions for 
managing patients exhibiting disruptive 
behaviors 
 


decreases at 3-month follow up 
(with hospital census steady) in 


 overall use of physical restraints 


 length of time patients were 
restrained 


 


Stecker & Stecker (2012) 
‒ 25 nurses in a hospital in the 
Northeast 


4 45-minute sessions using presentation, 
discussion, and case based scenarios on 
nursing assessment of patients admitted 
to epilepsy monitoring units 


better posttest scores measured by 
rater evaluations of videotaped 
assessment and patient interaction 
in 2 of 7 areas: 


 neurological exam 


 respect 
 


Sundel et al. (1994) 
– 265-bed private nursing 
home in Dallas, Texas, 182 
employees Time1, 209 
employees Time2; 170 
residents Time1, 70 residents 
Time2 
 


90 minute training session on adverse 
effects and reform laws related to 
restraint use 


  


reduction in number of residents on 
restraints  


Timmel et al. (2010) 
– 28 staff of 18-bed surgical 
unit in Johns Hopkins 


comprehensive unit-based program on 
safety 


improvements in 


 teamwork climate 


 safety climate 


 perceptions of working conditions 
and management 
 


Tucker et al. (2008) 
‒ 27 nurses in a medical center 
in the Midwest 
 


3-day standardized parent-teacher 
training program on child behavior 
management skills adapted for inpatient 
child and adolescent psychiatric nurses, 
including study of manual and video 
vignettes, role-playing, and dialogue with 
trainer 


post-workshop changes in observed 
behavior management skills 
(measured by videotaped RN-child 
interactions): 


 increased positive statements 


 decreased negative statements 


 increased use of commands 
 
increases in post-workshop self-
reports of frequency: 


 working with parents 


 use of praise and incentives 
 
no increases in post-workshop self-
reports of frequency of use of 4 
other strategies 
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Table 2.  Changes in Behavior or Practice 


Study: Continuing Education: Outcome(s): 


 


Valente & Murray (2011) 
‒ 30 nurses in a hospital in 
California 


in-class and on-line presentations on 
medical safety, medication allergies, and 
adverse drug events, accompanied by 
distribution of educational information to 
patients 
 


increased percentage of overall 
adverse drug events reported by 
nurses in the 8 months following 
education 
 


Weitzel et al. (2011) 
‒ staff from 5 units and 166 
observations of staff-patient 
interactions (86 pre- and 80 
post-intervention) in a medical 
center in Illinois  


12-minute video scenario, distributed via 
staff meetings and nursing unit council 
meetings, on the use of inappropriate and 
appropriate communication techniques 
with hospitalized elderly patients with 
dementia  


improvements at 6-month follow up 
in observed frequency of use for 5 of 
8 appropriate communication 
techniques  


Zurmehly (2013) 
‒ 44 nurses and 180 patients in 
a hospital in the Midwest 
 


30-minute online self-study module and 
study materials in an educational toolkit 
for a nursing intervention of oral care for 
mechanically ventilated ICU patients 
 


post-intervention increase in 
frequency of oral care measured by 
examination of patient electronic 
medical records 
 


  
  


 


Table 3. Changes in Knowledge 


Study: Continuing Education: Outcome(s): 


Alemagno et al. (2010) 
– 256 health care workers (90% 
RN, 5% LPN) in 2 hospitals in 
Ohio 


online program of 3 1-hour sessions on 
worker hand hygiene, including 
instructional video, self-assessment, and 
self-improvement plan 


better posttest scores on a 14-item 
knowledge test based on CDC's 
Guideline for Hand Hygiene in 
Health-Care Settings  
 


Al-Hussami et al. (2011) 
– 68 RNs working as clinical 
instructors in hospitals in 
Amman, Jordan, 30 
experimental and 38 control  
 


4-hour Preceptor Training Program better scores for experimental group 
and better improved posttest scores 
on knowledge of clinical teaching  


Anson et al. (2010) 
– 426 nurses in a Midwestern 
Magnet pediatric hospital 


38-minute web-based tutorial on 
evidence-based practice guidelines for 
venipuncture practices in children 


 


posttest improvements in: 
 ability to grade IV infiltrates and 


phlebitis 
 understanding of the need to 


limit venipuncture to 2 attempts  
 


Bell et al. (2007) 
– 59 RNs with psychiatric 
patients near large Midwestern 
academic medical center 
 


1-day conference on genomics improved posttest scores on 
genomic knowledge  
 


Bell et al. (2012) a 2-day pediatric resource nurse program improved postprogram mean scores 
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Table 3. Changes in Knowledge 


Study: Continuing Education: Outcome(s): 


– 14 nonpediatric RNs at a 
children’s hospital in North 
Carolina  


in pediatric assessment and care followed 
by a half day of required case studies and 
projects presentation 
 


on an instrument designed to 
measure pediatric knowledge, skills, 
or comfort for nonpediatric nurses 
who may provide care to children 
 


Berarducci et al. (2002) 
– 63 RNs, women's health 
symposium in Florida 


lecture and question-answer period based 
on National Osteoporosis Foundation 
guidelines 
 


better posttest scores on 
osteoporosis-related knowledge 


Blum et al. (2012) 
– 222 nurses at a hospital in 
Florida 
 


self-directed computer-program on 
assessment of veno-thrombolytic event 
risk and appropriate prophylaxis 


better posttest knowledge scores  


Bradley et al. (1995) 
– nursing home staff in 4 Nova 
Scotia long term care facilities, 
61 staff ("some" RNs) 
 


10-part restraint education program 
 


increase in knowledge of elderly care 
in general  


 


Campbell et al. (1991) 
– licensed and unlicensed 
nursing staff in 4 nursing 
homes, 96 experimental, 70 
control; patients: 51 
experimental, 37 control 
 


4-hour program on urinary incontinence, 
including definition, prevalence, normal 
elimination, age-related changes, 
techniques for new protocol, etc. 
 


increased knowledge scores  
 


Chang et al. (2013) 
– 49 clinical nurses in a large 
medical center in Taiwan 
 


1 day education program on critical 
appraisal of evidence 


 


improved post intervention scores 
on basic knowledge of critical 
appraisal 


Cheng et al. (2007) 
– 38 nurses and 31 physicians 
at a pediatric medical center in 
Taiwan 
 


80-minute multimedia, discussion, and 
reading program on care for children with 
asthma  


 


improved posttest scores on asthma 
care knowledge 


Cibulka (2011) 
– 5 RNs in a Magnet academic 
medical center 


self-directed, 12-module web-based 
course on research ethics  


successful overall pass rate on 
learning and knowledge retention 
assessed by tests following each 
module  
 


Considine et al.  (2006) 
– 20 nurses in 2 emergency 
departments in Australia 


self-directed learning package on 
supplemental oxygen administration 


 


improved posttest decisions based 
on hypothetical scenarios on: 
 mask choice 
 oxygen delivery 
 
no posttest improvement in 
parameters used to assess 
oxygenation 
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Table 3. Changes in Knowledge 


Study: Continuing Education: Outcome(s): 


Cox et al. (2011) 
– 60 nurses in a Magnet 
hospital in the Northeast, 20 
each in 2 experimental groups, 
20 control 
 


6 1-hour classroom programs or a 
computer-based, self-learning module on 
pressure ulcer etiology, risk factors, 
identification, and prevention 
 


better posttest scores on a 50-item 
pressure ulcer knowledge test 
 
knowledge gains declined at 3 
months with no further decline at 6 
months 
 


Cruz et al. (2009) 
– 39 nurses in Brazil 


16-hr course on critical thinking and 
clinical reasoning 


 


better posttest diagnostic accuracy 
on 2 nursing case studies 
 


Dancy et al. (2000) 
– 240 psychiatric and non-
psychiatric nurses in Illinois 
 


5-hour program on the fundamentals of 
mental health and HIV/AIDS 


better posttest scores on a 20-item 
training knowledge questionnaire 


Davila (2006) 
– 20 nursing staff members of a 
public health department 


power point lecture, training video, and 
panel presentation on intimate partner 
violence 
 


no posttest difference in knowledge 
scores 


Dennison (2007) 
– 20 nurses on a 12-bed 
coronary care unit 
 


2 computer-based modules on medication 
error reduction and high-alert medications 
in critical care 


better posttest scores on medication 
safety knowledge  


Donahue et al. (2011) 
– 76 nurses in a hospital in the 
Northeast 
 


21-hour geriatric nursing program based 
on the Hartford Institute for Geriatric 
Nursing Try This series 
 


better posttest scores on knowledge 
regarding care of older adults 


Durkin (2008) 
– 31 RNs in a children's hospital 
in Massachusetts, 2 
experimental groups 
 


2 presentations on cranial nerve function 
and assessment, interactive or text-only  


 


better posttest scores on knowledge 
test; only the interactive group 
retained knowledge gains at follow 
up 
 


Eaton-Spiva & Day (2011) 
– 407 bedside nurses (84 post-
test) in a hospital in the 
Southeast 
 


computer-based slide presentation on 
diabetes pathophysiology, progression, 
effects, and treatment 


 


no posttest differences in knowledge 
scores  
 


Ekundayo et al. (2013) 
– 217 healthcare providers 
(nurses, pediatricians, and 
other professionals) in 5 major 
cities in the United States 
 


a 'lunch and learn' educational program 
on child passenger safety  


better posttest responses to 
knowledge questions with higher 
proportion of respondents answering 
correctly 


Garrard et al. (2006) 
– 54 nurses and other clinicians 
at 28 Virginia hospitals 
 


8-month training program in management 
and treatment regimens for the hepatitis 
C virus  


 


better posttest scores on knowledge 
 
 


Gesin et al. (2012) 
– 20 surgical-trauma ICU 


introduction of a delirium screening tool 
and multifaceted education including 


increased agreement between 
participating nurses and 
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Table 3. Changes in Knowledge 


Study: Continuing Education: Outcome(s): 


nurses in a hospital in North 
Carolina 
 


pharmacist-led didactic lecture, web-
based module, and nurse-led bedside 
training 
 


independent judges on assessment 
of delirium among patients 


Graham et al. (1997) 
– 52 experimental nurses & 
15 control nurses, University 
Hospitals of Cleveland 


6 class hours on chemical dependency  better scores on  


 substance abuse knowledge 
assessment 


 self-rated competency 
 


Guardini et al. (2008) 
--168 nurses (98 at 18-month 
follow-up) in Italy 


seven 7-hour sessions on postoperative 
pain management  


 


better posttest scores on knowledge 
questions 
 
marked decrease on some 
knowledge questions at 8 months 
 


Gutekunst et al. (2012) 
– 63 RNs in a health system in 
Pennsylvania  
 


48-hour advanced course across 6 weeks 
on medical-surgical nursing 


 


better posttest knowledge 
assessment scores 


Hagemaster et al. (1993) 
– 58 nurses in key clinical 
settings 
 


2.5-day workshop on alcohol and drug 
abuse over 2 weeks 


better posttest scores on substance 
abuse knowledge 


Harrington & Walker (2002_ 
– 91 staff, including RNs and 
LPNs (43 experimental, 23 
control) at a life care 
community facility  
 


computer-based or  instructor-led 
modules on fire safety in nursing facilities  


better posttest scores for 
experimental groups on fire safety 
knowledge 
 


Harris et al. (1995) 
– 295 RNs, 114 LPNs in 
Oklahoma 24 hospitals (also 
included 45 physicians & 11 
other health care providers);  
patients: 238 mother-infant 
pairs with sick or at risk 
neonates  
 


completion of a self-paced (up to 4 
months) perinatal continuing education 
program  
 
 


improved posttest scores on a 100-
item knowledge test 
 


Huber (1992) 
– RNs, LPNs, and nursing 
assistants from a 147-bed 
skilled nursing facility in 
Covington, Kentucky (also 
included administrative, 
support, and ancillary staff) 
 


three 1-hour classes on the myths of aging 
and normal age-related changes 


better posttest scores on knowledge 
for LPNs and nursing assistants 
 
no difference on posttest knowledge 
for RNS 


Jerome-D'Emilia et al. (2010) 
– 17 nurses and LPNs in 8 


4 sessions by distance learning methods 
about timely and appropriate 


better knowledge scores for the 
intervention group 
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Table 3. Changes in Knowledge 


Study: Continuing Education: Outcome(s): 


community health centers (4 
experimental, 4 control) in 
Virginia  
 


mammography screening   


Larsen & Zehner (2011) 
– 31 public health nurses in 
Wisconsin 


web-delivered education on preceptor 
role self-efficacy and knowledge  
 


better posttest scores on preceptor 
knowledge 
 
no significant difference from initial 
knowledge at 3-month follow up 
 


Liaw (2003) 
– 25 nurses (13 experimental, 
12 control) in 2 hospitals in 
Taiwan 
 


videotaped and personalized instruction 
to enhance NICU nurses' abilities to assess 
preterm infant behaviors and offer 
supportive interventions 
 


better scores at posttest compared 
to control group on cognitive abilities 
as measured by a video test of 
preterm infant behavioral cues 


Lyons & Kasker (2012) 
--20 nurses from a Magnet 
hospital in Pennsylvania 
 


1-day program on intravenous catheter 
insertion  


better posttest and 8-week follow up 
scores on knowledge 
 
posttest improvement on 8 of 14 
skills test items 
 


Maneval et al. (2012) 
--26 new graduate nurses (13 
experimental, 13 control) at a 
large urban hospital 
 


6 patient simulator scenarios designed to 
promote critical thinking and clinical 
decision making 


no difference in posttest scores on 
measures of critical thinking or 
clinical judgment 


Markert et al. (2003) 
– 667 physicians, nurses, and 
other healthcare professionals 
participating in 8 programs, 
samples ranged from 39-179  
 


9 continuing medical education programs 
(gastroenterology, trauma, perinatology, 
pain management, fertility care 1, fertility 
care 2, pediatrics, colorectal diseases, 
Alzheimer's disease) 
 


significant gains in knowledge for 6 
of the programs 


Mawn & Pakkala (2000) 
– 24 nurses at an immunization 
update conference in 
Massachusetts 


half-day conference including  


 pediatric immunization update  


 discussions of cultural considerations 
 


better 6-month follow up posttest 
scores on a knowledge of current 
standards of practice in childhood 
immunizations 
 


Mollon et al. (2012) 
‒ 488 nurses and 121 other 
health professionals (232 
nurses of 282 total at posttest) 
in a hospital in California 
 


online learning module on evidence-based 
practice  


no posttest changes in 
knowledge/skills 
 


Moores & Allan (2012) 
‒ 140 community health nurses 
in Canada 


a 30-minute education session on 
administration of intramuscular 
immunizations 


greater posttest percentage of 
respondents understanding best 
practice recommendation related to 
aspiration and injection technique 
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Table 3. Changes in Knowledge 


Study: Continuing Education: Outcome(s): 


Neafsey (1997) 
– 27 RNs enrolled in a 
pharmacy course 
 


home-study computer program on 
pharmacokinetics 


better posttest scores on: 


 knowledge 


 self-efficacy 


Neafsey (1998) 
– 18 advanced practice nurses 
in a primary care NP clinical 
seminar course 
 


computer-assisted instruction program on 
the pharmacy of alcohol 


better scores 5 months' post-
program on: 


 knowledge 


 self-efficacy 


Nellis & George (2012) 
‒ 45 advanced practice nurses 
enrolled in a doctor of nursing 
practice program 
 


a short online self-study module on 
medical malpractice 


larger posttest proportion of 
participants responding correctly to 
knowledge questions  


Nyamathi et al. (2010) 
‒ 211 nurses (112 
experimental, 99 control) in 
California 


computerized education and problem 
solving program with 6 scenarios on 
category A bioterrorism attack agents or a 
standard web-based didactic program  


better post-education performance 
for both groups on  


 solving case studies involving 
identification of specific biological 
agents 


 number of problems solved 
 


Palmer et al. (2008) 
– 66 RNs & 39 LPNs at 
University of North Carolina 
Nursing School 
 


1-day geriatric nursing workshop better posttest scores on geriatric 
knowledge  


Parker et al. (1995) 
– RNs and LPNs in 3 North 
Carolina LTC facilities, 35 
treatment and 10 control 
  


seven 20-minute sessions on diabetes 
control  over 12 weeks 
 
 


better scores on 36-item knowledge 
test 
 


Rosswurm et al. (2003) 
– 23 nurses and 44 nurse aides 
providing direct home care to 
functionally dependent elders 
in southern West Virginia 


12-hour psychoeducational program on 
improving geriatric care 
 


better Time 2 scores on: 


 competence 


 knowledge 


 resourcefulness (aides only) 
 
no difference in scores on 
resourcefulness for nurses 
 


Salinas & Abdolrasulnia (2011) 
‒ 186 nurses (93 control) in 
various practice settings 
 


10 regional meetings and 1 satellite 
symposium on optimal analgesics and 
drug safety for pain management 


greater likelihood of experimental 
group to make evidence-based care 
choices as measured by responses to 
case vignettes 
 


Santmyer et al. (1992) 
– RNs and LPNs on 3 units in a 
233-bed LTC teaching facility; 
residents: 90 experimental, 69 


2-week program on  


 psychiatric behavior problems and 
psychotropic medications 


 use of standardized nursing care plans 


improved posttest scores on 14-item 
knowledge test 
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Table 3. Changes in Knowledge 


Study: Continuing Education: Outcome(s): 


control 
 


& behavior observation flow sheets 


Schubert (2012) 
‒12 medical-surgical nurses in 
a university medical center in 
the Midwest 
 


participation in a simulated failure to 
rescue event where the patient's clinical 
condition deteriorated rapidly 


better posttest scores on  knowledge 
of failure to rescue events 


Settles et al. (2011) 
‒ 148 healthcare professionals 
or students (73 high-fidelity, 75 
traditional) from a hospital, 
school of nursing, school of 
medicine, or physicians' 
assistant program in the 
Midwest 
 


classroom instruction in advanced cardiac 
life support with high-fidelity patient 
simulators or low-fidelity (monitor) 
simulation  
  


no post-training difference between 
groups in knowledge or skills  
 


Sharp & Lipsky (2002) 
– 315 physicians, physician 
assistants, nurses, and nurse 
practitioners from 8 states 
(California, Connecticut, 
Kentucky, Illinois, Michigan, 
New York, Oregon, Texas) 
 


7-hour continuing medical education 
multicomponent program on type 2 
diabetes 


for allied professionals: 
more positive knowledge/attitude 
scores post program  
change did not persist at 3 months 


Sherman et al. (2012) 
‒ 68 nurses in a hospital in 
North Carolina  


average of 3.3 hours of online, interactive 
instruction or traditional lecture in critical 
care pharmacology 
 


no posttest or between-group 
differences on cognitive learning 
 


Smith & Buckwalter (1998) 
– 193 RNs and nursing 
assistants from nursing homes 
in Charlottesville area  
 
 


geriatric mental health training in two 
forms: direct train and train the trainers 
 


better posttest scores on a 77-item 
knowledge test for participants in 
the direct train group 
 
no difference in posttest knowledge 
scores for train the trainer 
participants  
 


Smith et al. (1994) 
– 528 RNs and LPNs from 22 
LTC facilities in 8 Iowa counties 
 


2-day training program on geriatric mental 
health and illness for nursing personnel in 
rural settings 


better posttest knowledge scores 


Spiva et al. (2012) 
‒ 135 nurses in 5 hospitals of 
an integrated healthcare 
system in the Southeast 
 


instruction in interpretation of basic 
electrocardiogram strips using 5 different 
teaching modalities (instructor-led course, 
e-learning with and without study time, e-
learning plus facilitated debriefing with 
and without study time) 
 


better posttest scores for all groups 
on an American Heart Association 
online electrocardiogram rhythm 
test  


Straka et al. (2012) instruction for novice nurses including better posttest scores on 
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Table 3. Changes in Knowledge 


Study: Continuing Education: Outcome(s): 


‒ 26 nurses a hospital in 
Pennsylvania 
 


simulation of patient scenarios to improve 
recognition and management of pediatric 
patients' symptoms during deterioration  
 


 recognizing clinical signs of 
decreased perfusion  


 ability to identify first signs of 
deterioration 


 


Suggs et al. (1998) 
‒ 63 nurses (28 self-learning, 
35 lecture/discussion)  
from various institutional 
settings in North Carolina and 
South Carolina 
 


6- to 10-hour self-instruction package or 
5-hour lecture and discussion workshop 
on geriatric pharmacology 


 


better posttest scores for both 
groups on knowledge  


Sumner et al. (2012) 
‒ 102 nurses (62 at follow up) 
in a hospital in Massachusetts  


4-hour program for newly hired RNs on 
basic arrhythmia knowledge  
 


better posttest scores on arrhythmia 
knowledge 
 
retention of knowledge at 3-month 
follow up as measured by 
identification of simulated 
arrhythmias in 8 scenarios 
 


Sweeney et al. (2013) 
‒17 nursing personnel from a 
kidney-pancreas transplant 
unit in a tertiary care center in 
California 


60-minute didactic session and 30-minute 
hands-on session to set up and operate an 
insulin pump 


better knowledge scores at posttest 
and 2-week follow up on ability to 
understand the indications and 
contraindications of pump therapy 
 


Teri et al. (1991) 
– 487 Directors of Nursing, 
LPN, RN, and others, 143 
experimental from 15 facilities 
and 344 control from 16 
facilities not attending training 
 


2-day training conference on specialized 
care for Alzheimer's patients 


better scores on problem solving 
vignettes 
 
no difference on Alzheimer's 
information quiz 


Tringali & Kanaskie  (2012) 
‒ 48 nurses (47 RNs, 1 LPN) in a 
medical center in Pennsylvania  
 


1-hour classroom session on assessment 
and management of oral mucositis for 
oncology patients 


better posttest scores on knowledge  


Valente & Murray (2011) 
‒ 30 nurses in a hospital in 
California 


in-class and on-line presentations on 
medical safety, medication allergies, and 
adverse drug events, accompanied by 
distribution of educational information to 
patients 
 


better posttest scores on knowledge 
questions 
 


Wallace et al. (2006) 
‒ 18 nurses from hospitals, 
nursing homes, home care 
agencies, and other community 
providers in Connecticut 
 


6 weekly 3-hour classes on common 
problems of aging and geriatric 
assessment 
 


no posttest increases in total 
knowledge scores; posttest gains on 
some individual items in the 36-item 
measure 
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Table 3. Changes in Knowledge 


Study: Continuing Education: Outcome(s): 


Wallen et al. (2011) 
‒ 127 nurses and other allied 
health professionals (57 
posttest) at a research hospital 
in Maryland 
 


7 web-based self-education modules 
combined with monthly lectures on basic 
genetics  
  


better posttest scores on knowledge 


Wolak et al. (2008) 
– 14 nurses at academic 
medical center 


grand rounds presentation on a clinically 
unique pathology found in burn patients 


86% met or exceeded the pre-
established definition of knowledge 
acquisition 
 


Yong et al. (2011) 
– 51 nurses (22 experimental, 
27 control) in a hospital in 
South Korea 
 


5 weeks of training sessions on spiritual 
care 


better posttest experiment scores on 
leadership practice knowledge 
measured by the Leadership Practice 
Inventory 


Zahner et al. (2009) 
‒ 38 nurse preceptors (13 
follow up) working in acute, 
primary, and long-term care 
settings 
 


9 online modules over 2-4 weeks on 
developing knowledge and skills to be an 
effective practice-based preceptor for 
undergraduate nursing students 
 


better posttest scores on knowledge 
 
decline in knowledge from posttest 
to follow up  


 


Zurmehly (2013) 
‒ 44 nurses and 180 patients in 
a hospital in the Midwest 
 


30-minute online self-study module and 
study materials in an educational toolkit 
for a nursing intervention of oral care for 
mechanically ventilated ICU patients 
 


better post-education scores on oral 
care knowledge 
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Abstract 


Continuing nursing education (CNE) supports the professional practice of nursing and the 


delivery of safe, evidence-based, high-quality care for patients. Nurse Educators play a critical 


role in developing educational activities that meet the learning needs of registered nurses. 


Nurse Educators also function as content experts for planning interprofessional education (IPE) 


designed to improve team performance and/or patient outcomes. Evaluating the impact of 


educational activities on outcomes is an essential competency, however Nurse Educators may 


lack the knowledge, skills, and abilities to identify and measure outcomes. In addition, changes 


in accreditation criteria coupled with a demand for ensuring a competent nursing workforce 


also require Nurse Educators to possess a new level of knowledge, skills, and abilities. A variety 


of resources exist, including professional associations and national learning competencies, to 


support Nurse Educators in developing and maintaining outcome assessment skills.  


Key words: continuing nursing education, interprofessional, outcome, outcome measure, 


outcome measurement, professional nursing practice, nurse educator 


 


Introduction 


The ultimate outcomes of continuing nursing education (CNE) activities are to improve the 


professional practice of nursing and thereby the care that is provided by registered nurses to 


patients. It is therefore critical that those who plan, implement, and evaluate CNE activities do 


so in a manner that incorporates identifying and measuring outcomes that demonstrate how 


CNE has impacted the practice of nursing and patient care. 
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Historically, evaluating outcomes of CNE activities at the level of practice impact has rarely 


been accomplished. Until recently, accreditation criteria have permitted providers of CNE to 


evaluate activities at the level of participation or satisfaction. Recent changes to ANCC 


accreditation criteria, however, require providers of CNE to evaluate the overall impact of their 


programs on the professional practice of nursing and/or patient outcomes. This step, reflecting 


the importance of registered nurses to patient outcomes, is validated through peer-reviewed 


research studies (Aiken, Cimiotti, Sloane, Smith & Neff, 2011; Kliger, Lacey, Olney, Cox & O’Neil, 


2010; Kutney-Lee, Lake & Aiken, 2009; Lange, Wallace, Gerard, Lovanio, Fausty & Rychlewicz, 


2009; Lucero, Lake & Aiken, 2010; Stein, Griffin, Taylor, Pichert, Brandt & Ray, 2001; Zurmehly, 


2013). In addition, today’s healthcare environment, including academic, practice, 


administrative, and research settings, requires registered nurses to be lifelong learners as the 


world of healthcare continues to evolve.   


Changes in accreditation criteria coupled with a demand for ensuring a competent nursing 


workforce within an environment of often limited resources require Nurse Educators to possess 


a new level of knowledge, skills, and abilities. CNE activities need to incorporate adult learning 


principles and other educational theoretical frameworks that link educational content to the 


challenges and responsibilities faced by nurses in a complex healthcare environment. Nurse 


Educators must be able to identify nursing-specific practice gaps and develop educational 


activities to address those gaps. As part of an interprofessional healthcare team, Nurse 


Educators must also learn to evaluate gaps in team performance and serve as educational and 


content planners for interprofessional educational activities. Interprofessional activities can 


then deliver content that is appropriate for the scope of practice of an interprofessional 


healthcare provider audience. Interprofessional activities designed to improve team 


performance requires Nurse Educators to expand beyond nursing expertise to incorporate the 


needs of multiple healthcare practitioners such as physicians, pharmacists, and social workers 


among many others. The utilization of educational design processes and innovative methods of 


delivery that may include but are not limited to simulation, computer-based interactive 


programming, and web-based applications are excellent opportunities for the Nurse Educator 


to facilitate transfer of new knowledge or skills into practice. Predetermined outcome measures 


guide selection of educational approaches and structure of learning experiences and provide 


opportunities for both short-term and long-term assessment of learner change and 


performance. Outcome metrics, or quantifiable outcome measures, serve as a foundation for 


assessing the value of CNE for improved performance, and the value of investing in CNE for the 


individual nurse, patients and the health care system.  


The role of the Nurse Educator is critical to the professional practice of nursing and to positive 


patient outcomes. Competencies for Nurse Educators are evolving in response to changes in 


the healthcare environment, including the need to validate the importance of continuing 
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education to healthcare practitioner performance, the impact of performance on patient care, 


and the importance of interprofessional education. The Nurse Educator can fill a unique and 


pivotal role in aligning desired outcome measures for registered nurses’ performance with 


relevant and timely CNE. Professional education, in combination with performance assessment 


on individual and team levels, can validate and reinforce current standards of care that 


ultimately benefit the patient.   


Outcome Measurement 


An outcome is defined as “something that follows as a result or consequence” (www.merriam-


webster.com). Outcome measure can be defined as a specific and quantifiable variable by 


which attainment of objectives may be judged. Outcome measurement can be defined as the 


process of measuring outcomes.    


The literature describes a number of taxonomies for outcome measures, including taxonomies 


that reflect both healthcare and education. Two taxonomies that define levels of healthcare 


outcomes in the literature are Wilson and Cleary’s Taxonomy of Biomedical and Health-Related 


Quality of Life Outcomes and the Economic, Clinical, Humanistic Outcomes (ECHO) Model 


(Wilson & Cleary, 1995; Gunter, 1999). These taxonomies define the language of healthcare 


outcomes in relation to patients, such as symptoms, functional status, and quality of life, and of 


healthcare outcomes, such as clinical outcomes (survival odds, death, myocardial infarction), 


humanistic outcomes (health-related quality of life, patient symptomatic reports, healthcare 


burden), and economic outcomes (direct cost, health resource utilization, quality-adjusted life 


years).  Miller’s Model of Clinical Competence and Moore’s Seven Levels of CME Outcomes are 


examples of taxonomies that define levels of evaluation in relation to healthcare provider 


performance (Miller, 1990; Moore, Green & Gallis, 2009). Miller’s Model defines four levels of 


clinical performance: knows, knows how, shows how, and does. Moore’s Model expands on 


Miller’s framework, starting with participation and then moving to satisfaction, learning 


(declarative knowledge), learning (procedural knowledge), competence, performance, patient 


health, and population/community health.    


Regardless of what outcome measure is chosen, it is important to ensure that outcome 


measurement incorporates the principles of reliability and validity. Reliability is the degree to 


which a score or other measure remains unchanged upon test and retest (when no change is 


expected) or across different evaluators. Validity is the degree to which a measure assesses 


what it was intended to measure. When planning CNE activities, it is essential to understand 


these definitions and principles as they are used to ultimately evaluate the impact of the CNE 


activity on the professional practice of nursing, interprofessional team performance, and 


patient care.  



http://www.merriam-webster.com/

http://www.merriam-webster.com/
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For example, a desired outcome of a series of CNE activities might be to reduce obesity rates of 


local community residents seen in a nurse-run clinic. Outcome measures might include client 


weight and body mass index (BMI). Outcome measurement would then be the process of 


gathering the baseline weight and BMI of all clients seen in the clinic and tracking weight and 


BMI over a 6-month period for all patients with a body mass index > 30. It would be important 


when measuring outcomes to ensure that individuals were weighed using the same scale and 


under the same circumstances (clothed but without shoes, for example), which would 


incorporate the principles of reliability and validity. Reliability is incorporated by using the same 


scale to measure weight over time and under the similar circumstances, and validity is that a 


scale is a valid measure of weight. 


Nurse Educator Competencies and Outcome Measurement 


Nurse Educators are increasingly aware of the importance of measuring outcomes for CNE 


beyond the levels of participation and satisfaction. A review of articles in journals such as the 


Journal of Continuing Education in Nursing, the Journal of Nursing Professional Development, 


and the Journal of Continuing Education in the Health Professions demonstrates a trend toward 


more sophisticated methods of measuring outcomes. A list of research studies that link CNE to 


patient outcomes, changes in behavior or practice, and changes in knowledge can be found on 


the ANCC Accreditation website, in the Resource Center (see left navigation) 


(www.nursecredentialing.org/Accreditation/ResourcesServices). Outcome measures, including 


safety climate such as medication safety, use of restraints, and fire safety, are also included in 


the list of studies as potential precursors to changes in behavior or practice.    


Many Nurse Educators, however, still struggle to identify and measure appropriate outcomes 


that reflect the impact of CNE activities. Challenges in outcome assessment may reflect lack of 


academic or formal preparation in outcome measurement. Additionally, past practices 


customarily focused more on the process of educational activity development and 


implementation and less on evaluation, other than learner satisfaction, thereby limiting 


opportunities to develop this critical competency. Challenges may also be the result of Nurse 


Educators who fail to take appropriate steps in the assessment and planning phases of an 


educational activity. It is critical that Nurse Educators determine the source of a professional 


practice gap (single profession or interprofessional), design educational activities to close the 


gap, and clearly define what is expected to change in terms of learner knowledge, 


competence/skill, performance, or patient outcomes as a result of participation in the activity. 


Failure to take these steps may result in the inability to identify and measure an appropriate 


outcome or outcomes. Finally, failure to identify and measure outcomes may be an unintended 


consequence of competition for time and resources when responsibility for CNE is just part of a 


Nurse Educator’s job in addition to demands such as administrative responsibilities, staffing, 



http://www.nursecredentialing.org/Accreditation/ResourcesServices
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quality, or compliance. Nurse Educators must function as skilled professional development 


specialists, a role critical to the success of ensuring the link between CNE and improving 


professional nursing practice, team performance, and patient outcomes, and seek out 


opportunities to develop and maintain the requisite knowledge, skills, and abilities.   


Over the past decade, multiple studies such as the Institute of Medicine’s “To Err is Human: 


Building a Safer Health System” and “Health Professions Education: A Bridge to Quality” have 


highlighted the need for ensuring competence in the delivery of care. Nurse Educators, as 


educational experts, need to be aware of the essential competencies that are critical to their 


own professional development and seek out resources to help them learn and grow. Three 


associations—the American Nurses Association in collaboration with the Association for 


Nursing Professional Development, and the Alliance for Continuing Education in the Health 


Professions— published competencies for Nurse and/or Health Professional Educators. The 


American Nurses Association and the Association for Nursing Professional Development 


published Nursing Professional Development: Scope and Standards of Practice, which outlines 


the essential competencies for Nurse Educators. Similarly, the Alliance for Continuing Education 


in the Health Professions recently published National Learning Competencies. The 


competencies in each document focus on core competencies for continuing education (CE) 


educators that include identifying and measuring outcomes related to continuing education.   


Planning to Measure Outcomes 


Identifying outcomes to evaluate the impact of CNE on professional nursing practice, team 


performance, and patients starts in the planning stages of an individual educational activity or 


series of activities. Nurse Educators begin with a change in a standard of care, a problem in 


practice performance, or an opportunity for improvement. This analysis forms the basis of a 


professional practice gap, or the difference between the current state of practice and the 


desired state of practice. Nurse Educators then determine the reasons for the practice gap. This 


process defines the needs assessment and provides insights into approaches for addressing the 


source of the gap in practice. When conducting a needs assessment, the process outlined by 


Moore, Green, and Gallis (2009) describes a top-down approach using a pyramid model. Moore 


and colleagues (2009) recommend using backward planning by starting at the top of the 


pyramid and conducting a gap analysis at each outcome level until no gap exists. Once it is 


determined that an outcome level has been met, Nurse Educators should (a) target the 


educational activity or series of activities for closing the gap at the next-highest level, (b) clearly 


articulate the outcome(s), and (c) determine the outcome measure(s). This process will permit 


Nurse Educators to evaluate when the outcome level has been attained. The desired 


outcome(s) is also used to determine the appropriate content for the activity, teaching/learning 


methods, and method of evaluation. It is important to note that a professional practice gap 



http://forum.nursebooks.org/Main-Menu/eBooks/eStandards/Nursing-Professional-Development.aspx

http://www.acehp.org/iMIS15/aCME/Educate/National_Learning_Competencies/aCME/National_Learning_Competencies.aspx?hkey=43a904db-46f7-44ea-a89d-5973a7de3fc9
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may exist for registered nurses regardless of the practice setting. In addition, professional 


practice gaps are not limited to clinical practice and may also exist in other areas of professional 


work such as administration, education, and research. 


An International Perspective 


Nurse Educators across the globe struggle with the same issue: providing high-quality 


educational activities designed to improve the practice of nursing and patient outcomes within 


complex and varied healthcare settings. The World Health Organization (WHO) and the 


International Council of Nursing focus much attention on improving healthcare disparities 


worldwide through strategies that include continuing education for nurses. 


The WHO has long acknowledged the crucial contribution of nurses and midwives to improving 


the health outcomes of individuals, families, and communities. Acting both as individuals and as 


members and coordinators of interprofessional teams, nurses and midwives bring people-


centered care closer to the communities where they are most needed, thereby helping improve 


health outcomes and the overall cost-effectiveness of services. The WHO directive titled 


Strategic Directions for Strengthening Nursing and Midwifery Services (SDNM) 2011-2015 


(World Health Organization, 2011) describes collaborative action as a cornerstone of improved 


health outcomes for individuals, families, and communities through the provision of 


competent, culturally sensitive, evidence-based nursing and midwifery services (World Health 


Organization, 2011). Key results areas of the SDNM include education, training, and career 


development as critical to achieving strategic goals.   


An Interprofessional Focus 


An increasing focus in the continuing education landscape is interprofessional education (IPE). 


Within both academic and practice settings, IPE has been identified as a strategy to improve 


interprofessional collaborative practice (IPCP) and improve healthcare quality outcomes 


(Interprofessional Education Collaborative Expert Panel, 2011). A small but compelling body of 


evidence has demonstrated the relationship between teamwork and outcomes, with improved 


teamwork resulting in more positive outcomes for patients, healthcare providers, and 


organizations (Braithwaite, Westbrook, Nugus, Greenfield, Travaglia, Runciman, Foxwell, 


Devinney & Westbrook, 2012; Buljac-Samardzic, Dekker-van Doorn, Wijngaarden & van Wijk, 


2010; Goldman, Zwarenstein, Bhattacharryya & Reeves, 2009; Hammick, Freeth, Koppel, 


Reeves & Barr, 2007; Irajpour, Norman & Griffiths, 2006; Reeves, Zwarenstein, Goldman, Barr,  


Freeth, Hammick & Koppel, 2009; Reeves, Zwarenstein, Goldman, Barr, Freeth, Koppel & 


Hammick, 2010). Therefore, Nurse Educators must develop the skills needed to perform such 


functions as identifying professional practice gaps of healthcare teams and members of other 


professions, collaboratively planning interprofessional educational activities as members of an 
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interprofessional planning team, and evaluating educational activity outcomes for 


interprofessional learners.   


Conclusion 


The Nurse Educator plays a crucial role in the healthcare delivery system. Nurse Educators, by 


developing educational activities designed to meet the learning needs of registered nurses with 


profession-specific needs and learning needs of the interprofessional healthcare team, 


positively impact the practice of nursing and patient outcomes. Evaluating the impact on 


outcomes validates the importance of continuing education for the nursing profession, the 


value of nurses’ contributions to interprofessional teams, and ultimately the delivery of safe, 


high-quality patient care. 
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SMART GOALS WORKSHEET.docx
Nursing Continuing Professional Development

What are SMART goals?

SMART refers to an acronym built around the key characteristics of meaningful goals. This format can be very helpful in writing quality outcomes related to provider unit operations and nursing professional development. The SMART format may also be utilized to develop learning outcomes for educational activities and/or to generate quality outcomes.



The acronym may be broken down as follows: 

S = Specific

Specifically define what you expect to achieve with this goal/outcome. Avoid generalities and use action verbs as much as possible. (concrete, detailed, well defined). 

M = Measurable

You should be able to measure whether you are meeting the goals/outcomes or not. Identify how you will measure success - usually stated in terms of quantity, quality, timeliness or cost (e.g. increase by 25%).  

A = Attainable

Make sure that accomplishing the goal is within the realm of your authority and capabilities. While considering whether a goal is actionable/achievable, you also need to consider the objectives. Set reasonable achievable goals do not do more than you can manage reasonably.

R = Relevant

Can you realistically achieve the goal/outcome with the resources available? Ensure the goal is practical, results-oriented. Also, does the goal/outcome align with your organizational goals? Is it meaningful? Link the goal to a higher-level departmental or organizational goal, when possible.

T = Time-based

When does the goal/outcome need to be completed? Specify when the goal needs to be completed (e.g. by the end of Q2, or every month).
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INITIAL

		Write the goal you have in mind as a result of the PPG analysis (activity level) or quality improvement process (accredited provider unit as a whole).



		GOAL

		



		



		S

		

Specifically define what you expect to achieve? Who needs to be included?



		

SPECIFIC

		



		



		M

		

How can you measure the progress and know if goal has been successfully met?



		

MEASURABLE

		



		



		A

		

Is accomplishing the goal is within your realm of authority and capabilities?



		

ATTAINABLE

		



		



		R

		Why is this goal now? Is it aligned with overall mission/vision of the PU or organization?



		

RELEVANT

		



		



		T

		

What is the deadline and is it realistic?



		TIME- ORIENTED

		



		



		LEARNING OUTCOME/ QUALITY OUTCOME

		Review what you have written, and craft a new goal statement/outcome based on what the answers to the questions above have revealed
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Approved Provider Activity planning form 2022.docx


APPROVED PROVIDER NAME________________________________________              PLANNING FORM

The Nurse Planner must be a registered nurse who holds a current, unrestricted nursing license (or international equivalent) AND hold a baccalaureate degree or higher in nursing (or international equivalent) AND be actively involved in planning, implementing, and evaluating this NCPD educational activity based on educational resources provided by the Accredited Approver Program Director.















Nurse Planner contact information for this activity: 

Name and degree credentials (or international equivalent): Click here to enter text.

Email Address:   Click here to enter text.

						                 

Title of Activity: Click here to enter text.		

Date Application Form Completed: Click here to enter a date.

Activity Type:	

   

[bookmark: _Hlk80097018][bookmark: Check1][bookmark: Check6]		☐Provider-directed, provider-paced:  Live (in person course,  conference  or webinar)

· Date of live activity: Click here to enter a date.

· Location of activity

	☐Provider-directed, learner-paced: ☐ Enduring material web-based (i.e., online courses, e-books) ☐ article ☐ other (describe)

· Start date of enduring material: Click here to enter a date.

· Expiration/end date of enduring material: Click here to enter a date.

☐Learner-directed, learner-paced: may be live, enduring material, or blended.

· Start date of enduring material (if applicable): Click here to enter a date.

Expiration/end date of enduring material (if applicable):

☐Blended activity (activities that involve a “live” component in combination with a provider-directed, learner-paced component)

· Date(s) of prework and/or post-activity work: Click here to enter a date.

· Date of live portion of activity: Click here to enter a date.

1. Description of the professional practice gap (PPG) (e.g., change in practice, problem in practice, opportunity for improvement):

a. Provide a brief description of the problem or opportunity for improvement this activity is designed to address for your learners. 

· What is the problem or opportunity that needs to be addressed by this activity? 

· This can be a one sentence response that includes what the specific problem or opportunity is.

· TIP: Although not required to include the target audience in the PPG statement, it is important to consider the target audience when investigating the problem or opportunity and determining the gap. This helps ensure the gap is specific to the problem or opportunity the education is targeting. 

Provide a brief description of the problem or opportunity for improvement this activity is designed to address for your learners: 



2. Evidence to validate the professional practice gap (check all methods/types of data that apply):

a. Provide a summary that includes the NP/planning committee’s analysis of the data not just the data sources. 

· How is the evidence (e.g., data, trends in literature) informing you that a professional practice gap exists for the target audience? What data supports the need for this educational activity or intervention? 

· The evidence statement should include the NP/planning committee’s analysis of the data, not just the data sources.

· Stating that there is a “need” or a “request” for the activity is not an adequate response. 

Examples of types of evidence to support the PPG can be used to validate the need for the activity: 

· Survey data from stakeholders, target audience members, subject matter experts or similar

· Input from stakeholders such as learners, managers, or subject matter experts

· Evidence from quality studies and/or performance improvement activities to identify opportunities for improvement.

· Evaluation data from previous education activities

· Trends in literature

· Direct observation

[bookmark: _Hlk80097297]Examples of types of evidence to support the PPG can be used to validate the need for the activity: 

· Survey data from stakeholders, target audience members, subject matter experts or similar

· Input from stakeholders such as learners, managers, or subject matter experts

· Evidence from quality studies and/or performance improvement activities to identify opportunities for improvement.

· Evaluation data from previous education activities

· Trends in literature

· Direct observation

Please provide a brief summary of the evidence and the data gathered that validates the need for this activity:



3. Educational need that underlies the professional practice gap (e.g., knowledge, skill and/or practices):

a. [bookmark: _Hlk80097486]Note: the underlying educational need should align with the PPG. This can be a simple one-word response of knowledge, skill, or practice, but should be supported by the PPG, and the evidence to support the PPG and desired learning outcomes. 

b. TIP: Reflecting on these questions will guide the NP/planning committee to choose the applicable underlying need(s): 

· Why do learners need this education?

· Is the PPG related to what they do not know (knowledge)?

· Is the PPG related to what they do not know how to do (skill)?

· Is the PPG related to what they do not know how apply or implement into practice (practice)?

Check all that apply:  

☐ Knowledge

☐ Skill 

☐ Practice 

4. Identify or describe the target audience (must include the registered nurse): 

a. [bookmark: _Hlk80097608]Think about who needs this education. Analyzing the PPG and the evidence to support the PPG should help to determine the target audience.

b. Reminder: The target audience must include registered nurses but may include other members of the health care team.

[bookmark: _Hlk80097536]Check all that apply:  

☐ Registered Nurse (required)                       ☐  MD                                     ☐  PA

[bookmark: _Hlk80097581]☐ LPN/LVN                            ☐  CNA               ☐  Social worker(s)               ☐  Other (describe): 

5. Desired learning outcome(s):

a.  The learning outcome statement needs to be written in measurable terms and should include the outcome and the metric that the outcome is measured by.

b. The learning outcome must tie to the professional practice gap and the underlying educational need. If the underlying need is knowledge, the outcome should be related to measuring a change in the learner’s knowledge, etc.

c.  The measurable learning outcome is NOT a list of objectives. 

TIP: Reflecting on these questions will guide the NP/planning committee to choose the applicable learning outcome(s): 

· What is the measurable goal or outcome that this activity sets out to achieve?

· What should the learner(s) know, show, and/or be able to do at the end of the activity? (underlying educational need) 

· What will be measured when the learner completes the activity?

Identify the desired learning outcome(s): 



6. Description of evaluation method:  

a. Explain how you will collect evidence to show change in knowledge, skills and/or practices of target audience at the end of the activity.

· TIP: The evaluation method chosen should align with the educational need(s) identified and the expected learning outcome(s) identified. 

· TIP: The chosen evaluation methods should be measuring the success or expected results relate to the identified learning outcome(s) and where the underlying educational need exists. 

· TIP: An evaluation form is not required. The description of the evaluation method should discuss how the evaluation data is obtained and analyzed and should clearly describe the data being collected. For example, do not simply state that an evaluation form will be completed, go into detail on what types of questions are being asked on the evaluation form.

Examples of Short-term evaluation options:

· Self-report of learner(s) intent to change practice.

· Active participation in learning activity 

· Post-test (knowledge) 

· Return demonstration (e.g., skill when simulated, practice when observed in practice) 

· Case study analysis 

· Role-play

Examples of Long-term evaluation options:

· Self-reported change in practice over a period of time 

· Change in quality outcome measure (e.g., recruitment and retention data, patient safety data) 

· Return on Investment (ROI)

· Observation of performance (at a predetermined point in time after post activity) 

Describe the chosen evaluation method(s):  





7. Description of evidence-based content with supporting references or resources:

· REMEMBER: This criterion has two parts: 1. The description of the evidence-based content and 2. supporting references.

· Description of evidence-based content can be presented in various formats, such as

an educational planning table, an outline format, an abstract, an itemized agenda, or a

narrative response.

· The supporting resources should include the best available evidence that appropriately supports the outcome of the educational activity. 

· Best practice is for references and resources that have been developed and/or published within the last 5-7 years. 

· TIP: It is not required that references be provided in APA format, however references should include adequate detail to ensure the information referenced can be located (i.e. page number, standard number).

· TIP: For a conference, an abstract can include a description of how the overall content

facilitates learner achievement of the expected outcome for the conference. Detailed

information about sessions, and individual session outcomes, are not required.

Examples of Supporting evidence-based references or resources:

· Information available from organization/web site (organization/web site must use current available evidence within past 5 - 7 years as resource for readers; may be published or unpublished content; examples – Agency for Healthcare Research and Quality, Centers for Disease Control, National Institutes of Health)

· Information available through peer-reviewed journal/resource (reference(s)should be within past 5 – 7 years)

· Clinical guidelines (example - www.guidelines.gov)

· Expert resource (individual, organization, educational institution) (book, article, web site)

· Textbook reference 

Description of the evidence-based content including the supporting references or resources:



8.   Learner engagement strategies: 

· Learner engagement strategies must be congruent with activity format and the underlying educational needs identified above (knowledge, skill, and/or practice). 

· The learner engagement strategies can be provided in an educational activity table, a list, or

in a narrative format.

· Learner engagement strategies should be developed by the Nurse Planner and planning committee, in

collaboration with the speaker(s).

· Strategies should be realistic for the activity type. 

· Note: This section is about learner engagement, not teaching methods.

Examples of learner engagement strategies: 

· Integrating opportunities for dialogue or question/answer

· Including time for self-check or reflection or discussion groups 

· Analyzing case studies or peer review 

· Think, pair share.

· Providing opportunities for problem-based learning

Describe how the learner will be actively engaged in the educational experience: 



9. Number of contact hours awarded and calculation method:

a. The number of contact hours for an activity needs to be logical and defensible.

b. Documentation should include the number of contact hours and the calculation method.

c. The rationale for the number of contact hours awarded must be present in the activity file.

d. Provider must keep a record of the number of contact hours earned by each participant (this does not need to be provided in the activity file documentation).

e. Reminder: Rounding contact hours: If rounding the contact hours, the provider may round up or down to the nearest 1/4 (0.25) hour (i.e., if the calculation is 1.19 contact hours, it may be rounded up to 1.25 contact hours). 

Number of contact hours to be awarded and identification/description of how contact hours were calculated (include agenda if activity is longer than 3 hours):



10. Criteria for Awarding Contact Hours: 

a. Determine what the learner must do or achieve in order to receive contact hours for the activity. 

· Clearly outline what is expected. 

· The criteria for awarding contact hours should relate to the learning outcome(s) and be enforceable for the activity. 

b. Keep in mind that some options are mutually exclusive – for example, a learner cannot be expected to attend the entire activity and also receive credit commensurate with participation. 

c. Note: Criteria identified here must match disclosure provided to learners.  

d. Note: Do not confuse criteria for awarding contact hours with calculation of contact hours. These criteria are not the same.

	Criteria for Awarding Contact Hours (Check all that apply): 

☐	Attendance for a specified period of time (e.g., 100% of activity, or miss no more than 10 minutes of activity)

☐	Credit awarded commensurate with participation.

☐ 	Attendance at 1 or more sessions of a conference or multi-session activity

☐ 	Completion/submission of evaluation form 

☐ 	Successful completion of a post-test (e.g., attendee must score      % or higher)

☐ 	Successful completion of a return demonstration 

☐ 	Other – List or Describe:       

11. Documentation of completion and/or certificate of completion: 

· Attach a sample certificate or documentation of completion transcript with the activity file.

· A sample certificate must include: 

1.  Title and date of educational activity 

2. Name and address of the provider of the educational activity (a web address is acceptable) 

3. Number of contact hours awarded 

4. Activity approval statement as issued by the Accredited Approver 

5. Space for participant name

12. Names and credentials of all individuals on the planning team: 

a. When providing a list of individuals, clearly identify who is the nurse planner and who is the content expert. 

b. Provide credentials along with the names of the individuals. 

c. Note: A Planning committee must consist of a minimum of two individuals

Planning Team Members

Nurse Planner Name and Credentials                                

Content Expert Name                                    

Names and Credentials (if applicable) for all other planning team members                                         

                                                                                                         

Standards for Integrity and Independence and Standards (13 – 15): 

Before completing this section answer the following:

Refer to and review the Standards for Integrity and Independence and Standards for Integrity and Independence Approved Provider Toolkit provided to you by the Accredited Approver. 

a. Is the activity nonclinical in nature (e.g., preceptor development, or leadership)? Yes ☐ No ☐

· If yes, skip questions 13 - 14 and move to section 15.

b. If no, answer sections 13 - 14. 

· Evidence of addressing can be shared in the provided template as an attachment.

13. Demonstration of identification of financial relationships with ineligible companies for all individuals in a position to control content (planners, presenters, faculty, authors, and/or content reviewers) as described in the toolkit. 

a.  Provide evidence that financial relationship data has been collected and analyzed for all individuals in a position to control content – this includes the planning team. 

b.  This might be in a table, on a spreadsheet, or other document e.g., email documentation. 

14.  Evidence of mitigation of relevant financial relationships?

· [bookmark: _Hlk75353865]If a relevant financial relationship is identified, describe steps taken to mitigate the risk of undue influence in planning and/or providing the activity. Mitigation strategies might include (here is another place for a list of examples – with or without checkboxes!).



15. Commercial Support Agreement:



· Purpose: Activities that choose to accept commercial support (defined as financial or in-kind support from ineligible companies) are responsible for ensuring that the education remains independent of the ineligible company and that the support does not result in commercial bias or commercial influence in the education. The support does not establish a financial relationship between the ineligible company and planners, faculty, and others in control of content of the education. 

· Key elements that must be addressed in the activity file: 

· Appropriate management of commercial support, if applicable. 

· Maintenance of the separation of promotion from education, if applicable. 

· Promotion of improvements in health care and NOT proprietary interests of a commercial interest.

Required Disclosures to Learners (MUST BE INCLUDED IN THE ACTVITY FILE APPLICATION) (16 -21): 

· Evidence of what is required information that must be provided to learners prior to start of the educational activity. 

· Include relevant slide(s), screen shot(s), script(s), or other evidence showing what the learners will receive. 

Disclosures are to include the following:

16.  Approval statement as issued by the accredited approver: 

· Verbiage should be consistent with the statement provided by the accredited approver (see number 11) and should match the approval statement on the sample certificate or document of completion. 



17.  Criteria for awarding contact hours:

· Criteria for awarding contact hours should be consistent with the criteria documented in the planning process.  



18.   Presence or absence of relevant financial relationships for all individuals in a position to control content, including mitigation (if applicable): 

· If you did not identify relevant financial relationships because the activity was non-clinical, no disclosure should be provided.



· If relevant financial relationships were identified the disclosure statement must include: 

· The names of individuals with relevant financial relationships 

· The names of the ineligible companies with which they have a relationship (Identify ineligible companies by their names only, do not include logos or trade names.) 

· The nature of the financial relationships 

· A statement that all relevant financial relationships have been mitigated. The mitigation steps do not need to be outlined.

· Example: Samantha Turner is on the speakers’ bureau for ABC Pharmaceuticals. The relevant financial relationships have been mitigated. No relevant financial relationships were identified for any other individuals with the ability to control content of the activity.



· If no financial relationships were identified, the disclosure should inform the learners that no relevant financial relationships with ineligible companies were identified. 

· Example: Samantha Turner, Jessica Smith, and Eva Grace have no relevant financial relationship(s) with ineligible companies to disclose. 

· Example: None of the planners for this activity have relevant financial relationship(s) to disclose with ineligible companies.

19.  Commercial Support from ineligible organization/companies (if applicable):

· If the educational activity received commercial support, there must be a disclosure to learners of the names of the ineligible companies that gave the support and the nature of the support. 

· No logos, trade names, or product group messages for the organization can be provided in the disclosure. 

20.   Expiration date for enduring activities or materials (if applicable): 

· If the activity is enduring, the expiration date must be provided to learners. 

21.   Joint providership (if applicable): 

· If the activity is jointly provided, there should be a statement that demonstrates that two or more groups were involved in the planning and development of the activity. 

· There is not a prescribed statement that must be used for disclosing joint providership. 







· Remember: Joint providership occurs when two or more groups collaborate to develop an educational activity. The individual activity applicant is responsible for ensuring adherence to ANCC educational design criteria. The individual activity applicant name should be clear, and the approval statement as issued by the accredited approver must be on the certificate and disclosure, and it should be clear that the approved activity organization is providing the contact hours. If both or more than one organization has activity approval, one organization needs to take responsibility for being the provider of contact hours.





Accredited Approver Approved Provider Activity Template version 2.0 10.18.2021



Summative evaluation: 



The summative evaluation contains two components: 

· A summary of data highlighting whether the activity was effective in closing or narrowing the gap and achieving the educational activity outcome. 

· An analysis of what was learned from the evaluation data and what can be applied to future activities. 

      

TIPS: 

· The summative evaluation does not simply include the data collected from the evaluations. 

· There should be a clear analysis of the data from the NP and planning committee documented. u 

· There is no prescribed method for providing the summative evaluation information. 

· Common delivery methods include a narrative format, SBAR format, SOAP note, or table with analysis information.







































Accredited Approver Use only



NARS Reporting Information for to be submitted to the: 



This section is included to assist with NARS data entry. Below is the list of terms and all information necessary to “open” and “close” an activity in the system. Please consult the NARS FAQs page, NARS user manual, and Annual Reporting Page for more information. 



NARS Reporting Conversion Terms

NARS Activity Type:



☐Course- A course is a live educational activity where the learner participates in person.

☐Regularly Scheduled Series- A regularly scheduled series (RSS) as a course that is ☐planned as a series with multiple, ongoing sessions.

☐Internet Live Course- An Internet live activity is an online course available via the ☐Internet at a certain time on a certain date and is only available in real-time.

☐Journal Based CNE- A journal-based CNE activity includes the reading of an article (or adapted formats for special needs).

☐Other- (Manuscript Review, Test writing item, Committee Learning, Performance Improvement, Internet searching and learning)



Total number of nurses (Registered Nurses) Click here to enter text.

Please only include the total number of registered nurses. 
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Tips for Writing Learning Outcomes.pdf


Course Planning Tip Sheet 


Learning Outcome vs. Learning Objective 


A learning outcome describes the overall purpose or goal from participation in an 
educational activity.  Courses should be planned with a measurable learning outcome 
in mind.  Objectives are used to organize specific topics or individual learning activities 
to achieve the overall learning outcome. The learning outcome is identified from the gap 
analysis. The learning outcome is a reflection of the desired state. 


Current 
State 


Desired 
State 


Identified 
Gap 


Gap due to 
knowledge, 
skill and/or 


practice 


Methods used 
to Identify 


Professional 
Practice Gap 


Learning 
Outcome 


Method of 
Evaluation 


What is 
currently 


happening? 


What 
should be 


happening? 


Difference 
between 


what is and 
what 


should be. 


Why do you 
think the 


current state 
exists? What 


is the 
underlying or 
root cause? 


What evidence 
do you have to 


validate the 
gap exists? 


What do you 
want 


learners to 
be able to do 
as a result of 
participating 


in this 
activity? 


How are you 
going to 
measure 


that 
change? 


*See page 3 for examples of gap analyses with corresponding learning outcomes and evaluation methods.


Objective: Statements that define the expected goal(s) of an educational activity. 
Learning objectives can be used to structure the content of an educational activity. 
Objectives may include tasks such as "list", "discuss" or "state." 


Outcome: A written statement that reflects what the learner will be able to do as a result 
of participating in the educational activity. The outcome addresses the educational 
needs (knowledge, skills, and/or practices) that contribute to the professional practice 
gap and achieving the learning outcome results in narrowing or closing that gap. The 
learning outcome can assess the overall impact of multiple objectives. 


Learning Outcomes


• Are measurable and capable of being
assessed


• Are an outcomes-based approach


• Are Learner-centric


• Are explicit descriptions of what a learner
should know, be able to apply and/or be able
to do as a result of participating in the
educational activity


• Must be based on the desired outcome of
the educational activity


• Frame the context for objectives (why is it
important to “list”, “discuss” or “state”
information?)


• Provide measurable evidence of progress in
closing the practice gap
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Course Planning Tip Sheet 


Learning outcomes connect the identified practice gap with the related 
educational need, while objectives are written as tasks: 


Learning 
Outcome 


Learning 
Objective 


Knowledge:  Demonstrate knowledge of evidence-
based treatment for hypertensive patients by 
passing post-test with score of ≥ 80%. 


List 5 side effects of anti-hypertensive agents. 


Competence/Skill:  Correctly identify required 
actions to manage patients in hypertensive crisis by 
analyzing a case study. 


Discuss risks associated with untreated 
hypertension. 


Performance:  Utilize an evidence-based protocol. State normal range for blood pressure. 


The learning outcome demonstrates the behavior the learner will exhibit at the 
conclusion of the educational activity:  


Learning 
Outcome 


Learning 
Objective 


Knowledge:  At conclusion of  the educational 
activity, participants will self-report knowledge gain 
of effective communication styles using a 5 point 
Likert scale. 


Describe characteristics of effective communication 
styles. 


Competence/Skill:  At conclusion of the educational 
activity, participants will self-report an intent to 
change practice by applying evidence-based 
communication strategies. 


List 5 methods of creating a safe environment for 
holding a confidential conversation. 


Performance:  At 6 month post-program evaluation, 
participants will self-report using SBAR for safe 
patient hand-off communication. 


Define the components of the SBAR patient hand-
off tool. 
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Course Planning Tip Sheet 


Gap Analysis with corresponding Learning Outcome and Evaluation Method 


Example 1 


Current State Desired State Identified Gap 
Gap due to 


knowledge, skill 
and/or practice 


Methods used to 
Identify 


Professional 
Practice Gap 


Learning 
Outcome 


Method of 
Evaluation 


New monitors have 
been purchased for 


the ICU. 


Nurses know how 
to set up and use 


the monitors 
accurately and 


safely. 


Nurses currently do 
not know how to 


use the new 
monitors. 


Knowledge- have 
not had exposure to 
new monitor; do not 
know basic features 
of monitor system 


Skill- don’t know 
how to use the new 


monitor 


Practice- have not 
used the new 


monitor in patient 
care 


The majority of 
nurses in the ICU 


have no experience 
with the new 


monitors; new 
technology 


Nurses will 
successfully 
demonstrate 
knowledge 


related to use 
of new 


monitoring 
system. 


Nurses will 
pass post-test 
with a score of 
90% or greater 


with content 
focused on 
safe use of 


new 
monitoring 


system. 
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Course Planning Tip Sheet 


Example 2 


Current State Desired State Identified Gap 
Gap due to 


knowledge, skill 
and/or practice 


Methods used to 
Identify 


Professional 
Practice Gap 


Learning 
Outcome 


Method of 
Evaluation 


Pediatric patients in 
respiratory distress 


are placed on a 
non-rebreather 


facemask within 5 
minutes of 


presentation to the 
Emergency 


Department 100% 
of the time, but 
frequently the 


facemask is not 
applied correctly. 


Pediatric patients in 
respiratory distress 


are placed on a 
non-rebreather 


facemask applied 
correctly within 5 


minutes of 
presentation to the 


Emergency 
Department 100% 


of the time. 


Frequent 
inappropriate non-


rebreather 
facemask 


application for 
pediatric patients in 
respiratory distress. 


Lack of skill in 
correctly applying 


facemask to 
pediatric patients in 
respiratory distress. 


Direct observation by 
Clinical Nurse 


Specialist; 
comments from 


respiratory therapist 
in ED; comments 
from ED medical 


staff 


Registered 
Nurses in the 
Emergency 
Department 
will apply a 


non-
rebreather 
facemask 


correctly to all 
pediatric 


patients in 
respiratory 
distress. 


Successful 
return 


demonstration 
of application 


of a non-
rebreather 


facemask for 
pediatric 


patients in 
respiratory 
distress. 


Example 3 


Current State Desired State Identified Gap 
Gap due to 


knowledge, skill 
and/or practice 


Methods used to 
Identify 


Professional 
Practice Gap 


Learning 
Outcome 


Method of 
Evaluation 


40% of patients 65 
and older in our 


community health 
clinic are receiving 
the pneumococcal 
vaccine consistent 


with national 
guidelines. 


100% of patients 65 
and older in our 


community health 
clinic receive the 
pneumococcal 


vaccine consistent 
with national 
guidelines. 


60% of patients 65 
and older in our 


community health 
clinic are not 
receiving the 


pneumococcal 
vaccine consistent 


with national 
guidelines. 


Knowledge – 
unaware of 


updated 
guidelines. 


Chart audit; 75% of 
nurses report they 


are not familiar with 
updated national 
guidelines and 


therefore were not 
providing 


information about 
the vaccine 


Registered 
nurses will 


demonstrate they 
know the updated 


vaccine 
recommendations 
for all patients 65 


and older 


Complete 
post-test with 
passing rate 


of 80% or 
greater 
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Course Planning Tip Sheet 


Example 4 


Current State Desired State Identified Gap 
Gap due to 


knowledge, skill 
and/or practice 


Methods used to 
Identify 


Professional 
Practice Gap 


Learning 
Outcome 


Method of 
Evaluation 


Nurses are 
unfamiliar with the 


process of 
scholarly 


publication. 


Nurses are aware 
with the process of 


scholarly 
publication. 


Nurses have not 
been educated 


about the steps for 
manuscript 


development and 
submission. 


Knowledge- nurses 
do not know the 


steps for manuscript 
development and 


submission. 


Skill- nurses do not 
know how to submit 


a manuscript to a 
journal for 


publication. 


Needs assessment 
showed that 70% of 
nurses reported low 
levels of knowledge 
and confidence with 


writing and 
publication process; 
Number of nursing 


publications are 
below organizational 


target. 


Nurses have 
increased 
knowledge 


and 
confidence of 
the publication 
process and 


submit 
manuscripts 


for 
publication. 


Nurses will 
self-report 
increased 
knowledge 


and 
confidence of 
the publication 


process on 
post course 
evaluation. 


References: 


1. 2015 ANCC Primary Accreditation Provider Application Manual.
2. California Board of Registered Nursing, Title 16.
3. Keating, S. (2011).  Curriculum development and evaluation in nursing.  New York, NY: Springer Publishing Company.
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		Desired State		Current  State		Identified Gap		Gap due to Knowledge, Skills or Practice		Purpose		Outcome
Measure

												

												

												

				   								

												

												



Gap analysis worksheet: Gap is the difference between the current state of “what is” and the desired state of “What should be or desired”



© 2012 American Nurses Credentialing Center







		Desired state		Current state		Identified gap		Gap due to knowledge, skills or practices		Purpose		Outcome
Measure

		Registered nurse compliance with the Virginia Nurse Practice Act 2012		Registered nurse compliance with the Virginia Nurse Practice Act 2010		Registered nurses  may be out of compliance with new 2012 requirements if unaware of new requirements		Lack of knowledge related to new requirements in Virginia Nurse Practice Act 2012		Registered nurses will comply with requirements in  the Virginia Nurse Practice Act 2012		Registered nurses will successfully pass post-test related to new requirements in Virginia Nurse Practice Act 2012 with score of 80% or higher 



Let’s practice



© 2012 American Nurses Credentialing Center







		Desired state		Current state		Identified gap		Gap due to knowledge, skills or practices		Purpose		Outcome
Measure

		Pediatric patients in respiratory distress are placed on a non-rebreather facemask support that is applied appropriately within 5 minutes of presentation to the Emergency Department 100% of the time		Pediatric patients in respiratory distress are placed on a non-rebreather facemask  support within 5 minutes of presentation to the Emergency Department 100% of the time, but frequently the facemask is not applied appropriately		Skill in applying non-rebreather facemask support for pediatric patients in respiratory distress		Lack of skill in applying a non-rebreather facemask support for pediatric patients in respiratory distress		Registered nurses in the emergency department will apply a non-rebreather facemask support correctly to all pediatric patients in respiratory distress		Successful return demonstration of application of a non-rebreather facemask for pediatric patients in respiratory distress; participants must correctly assess the signs/symptoms of respiratory distress and apply the non-rebreather facemask correctly



Let’s practice
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		Desired state		Current state		Identified gap		Gap due to knowledge, skills or practices		Purpose		Outcome
Measure

		100% of patients discharged from the hospital will have discharge instructions provided by a registered nurse		70% of patients discharged from the hospital have discharge instructions provided by a registered nurse		30% of patients discharged from the hospital do not have discharge instructions provided by a registered nurse 		Gap may be due to (planning committee should assess):
?Knowledge –Registered nurses do not know that they are responsible for discharge instructions
? Skills –Registered nurses do not know how to deliver discharge instructions
? Practices -  Registered nurses are not delivering discharge instructions to all patients (why)
		Ensure that all patients  are given discharge instructions by a registered nurse		Number of patients given discharge instructions by a registered nurse/number of all patients discharged from the  surgical floor during the first week in April (by chart audit)



Let’s practice



© 2012 American Nurses Credentialing Center
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guide for engaging teaching strategies.pdf


Guide for Presenters to Engage Learners: 
 


 Basic Overview for guiding presenters to engage learners  


o Focus on developing educational activities that will address the learners’ 


particular needs. 


o Learners will feel more engaged if they are learning about a topic that is relative 


and credible.  


o Learners need to be stimulated and motivated in the learning environment. This 


can be accomplished through a myriad of techniques using technology and/or 


interactive methods. 


 Twitter 


 Polling 


 Think, pair, share 


 Group work 


 Reflection  


o Learners are more apt to change their current behaviors/ practices if they feel 


motivated and engaged. 


o Identifying the appropriate target audience will help the activity to be more 


meaningful for the learners. 


 Get to know your audience 


 This can be accomplished by reviewing registration demographics 


prior to the activity or asking demographic questions at the 


beginning of the activity  


o Engagement/evaluation strategies include: 


 Asses Knowledge (knows) 


 Simple knowledge tests (multiple choice or similar) 


 Assess Skills (knows how) 


 Case studies/ extended matching multiple choice 


 Case presentations 


 Essay questions 


 Assess Practice (shows/does) 


 Simulation (objective structured clinical examination) 


 Observation in the clinical setting 


 


 Learner Engagement Strategies 


 


There are many effective ways to engage adult learners.  







o Thaigi developed Universal Principles of Adult Learners 


(https://pedialink.aap.org/File%20Library/About%20AAP%20CME/Gaps-and-


Needs-Assessment-Information.pdf). 


A. Principle of Relevance 


a. Develop educational activities that the learners can relate to 


in their everyday work environment. Educational activities 


should be relevant to the needs of the learners.  


B. Principle of Previous Experience 


a. Try to expand upon what the learners already know. It may be 


helpful to collect information beforehand to gauge where the 


learners currently are.  


C. Principle of Self Direction 


a. Allow the learners to be involved. Participants will gain more 


from the activity if they are actively involved, and not just 


passively listening.  


D. Principle of Expectations 


a. Help learners develop realistic expectations. They will 


probably not walk away from an educational activity being an 


expert in what they just learned. It will take time to 


implement changes in practice.  


E. Principle of Self-Image 


a. Provide learners with reassurance and motivation.  


F. Principle of Active Learning  


a. Learners will retain more knowledge when they are actively 


participating verses passively listening to a speaker.   


G. Principle of Practice and Feedback 


a. Provide the learners with constructive feedback.  


H. Principle of Individual Differences 


a. Try to incorporate a variety of different teaching methods so 


as to engage all types of learners. 


 


 Helpful Strategies for Presenters 


o Challenge learners to focus on one or more learning outcomes for the entire 


activity. 


 Ask the learners to ask themselves “what do I want to walk away that will 


impact my practice or improve my practice?” 


 OR “What is the one thing you want to learn (KNOW) or be able to do 


(APPLY) when you leave this session?” 



https://pedialink.aap.org/File%20Library/About%20AAP%20CME/Gaps-and-Needs-Assessment-Information.pdf

https://pedialink.aap.org/File%20Library/About%20AAP%20CME/Gaps-and-Needs-Assessment-Information.pdf





o Participants will have varying degrees of applicability as it relates to their overall 


engagement. Not all learners are actively engaged, individually or collectively, at 


the same time. 


o Plan ahead for appropriate and purposeful strategies to actively engage learners: 


 Plan ahead to CHANGE your plan- be flexible and adaptable to the 


learner  


 Adding engagement strategies as time fillers or because they are “fun” or 


“because I have to do something” rarely works. 


 


References: 


Bryson, J.D. (2013) Engaging adult learners: philosophy, principles, and practices. 


 Retrieved from http://norhterc.on.ca/leid/docs/engagingadultlearners.pdf.  


 


Lieb, S. (2012). Principles of adult learning. Retrieved from http://carrie-e.starlogic.com/ 


 Handouts/Rotterdam2012Eu Coaches Conf2 Rott Day 1 A4.pdf.  


 


Training adult learners: how to reach and engage your audience. (2012). National Rural  


 Transit Assistance Program. Retrieved from http://demopro.nationalrtap.org/resources/ 


 Technical Briefs/634889442654948025 Adult Learners Tecnhical.pdf.  


 


Wood, B. (2010). Twelve universal principles of adults as learners. Chapter Connections, 78, 


 Retrieved from https://pedialink.aap.org/File%20Library/About%20APP%20% 


Gaps-and-Needs-Assessment-Information.pdf.  
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SAMPLE EVALUATION SUMMARY ANALYSIS.rtf
SAMPLE EVALUATION SUMMARY ANALYSIS

APPROVED PROVIDER FOR NURSING CONTINUING PROFESSIONAL DEVELOPMENT 

		Title of Workshop: Fundamentals of Critical Care



		Date: 7/8-9/21

		MNF# 

		Contact Hours: 17.75



		# in Attendance: 18

		RNs: 9

		Non-RNs: 9



		# of Evaluations: 18

		Total # contact hours


Awarded to RNs: 159.75

		Total # contact hours awarded: 159.75







· The ICU Manager, along with Lead RNs in ICU identified a need for improved skills in early recognition and treatment of seriously ill patient through assessment of vital signs and available diagnostic tests. Lead RNs in ICU respond to house wide Road Runners and Code 7s in a leadership role. Their effective response to these calls helps to identify patients in decline by recognizing abnormal vital signs/diagnostic tests available and intervening timely to improve patient outcomes. This intervention may prevent a code and/or an admission to ICU. All RNs, Respiratory Therapists, NPs, and Physicians at the bedside in ICU also have a need to recognize and intervene timely with presently critically ill patients to prevent further decline in their status.




· Currently, there is a large number of new RNs in the ICU/PCU, and there is a lack of critical thinking. We have had implementation of Intensivist physicians within the past several years, and although this is a great resource for the staff, it has created a decreased need for critical thinking due to their availability.


· We desire to have our nurses more apt to use critical thinking skills to care for patients and play a more active role in their care. This course will provide them with much needed knowledge to critically think about situations, which will provide even better patient care.




· Participants will use critical thinking skills to care for critically ill patients.


· Participants will apply principles of timely identification of patients at risk and intervention to prevent the need for cardiopulmonary resuscitation.




· The analysis of this course revealed positive outcomes overall with some noted opportunities for improvement in regard to developing learning outcomes.


· Each participant completed a test prior to, and at the completion of the activity. The average pre-test and post-test scores were 69% and 93% respectively. Every participant’s scores improved after the activity from a minimum of 4 points to a maximum of 55 points with the average improvement being 24 points.


· There were some positive participant comments provided on course evaluations which support improved critical thinking skills. Some of the comments included:


· Better know how to respond to situations


· Stronger nurse


· Better assess my patients


· Medical knowledge was expanded


· Furthered my critical care knowledge.


· The ICU staff had a decrease in cardiopulmonary resuscitations from 62 in the third quarter of 2021 to 25 in the fourth quarter.


· In analyzing the outcomes, it was noted the learning outcomes were not written as measurable. Thus, the learning outcomes will be revised.


Identified Gap(s)







Desired/Achievable State







Learning Outcome(s)







Gap in Knowledge, Skills, or Practice and Learning Outcome(s) Met
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CNE activity record keeping list.docx
RECORD KEEPING REQUIREMENTS/CHECKLIST FOR CNE ACTIVITIES



Records must be maintained by the individual activity organization in an easily accessible, confidential manner for six (6) years.  The PRIMARY NURSE PLANNER is responsible for maintaining the CNE activity records in one file (this is part of the CNE application/attachments).  After completion of the activity, the sign-in sheet and summary of the evaluations must be included.

· Applicant eligibility verification and if applicable: addendum of MFO commercial interest 

· Title and location (if live) of activity.  Date of live activity presented or, for ongoing enduring activities, date first offered and subsequent review dates

· Type of activity format:  Provider-Directed/Learner-Paced/Blended

· Description of the target audience

· Description of the professional practice gap and its validation

· Description of the learning outcome

· Name and credentials of all activity planners

· Role held by each Planning Committee member (must include identification of the Nurse Planner and Content Expert(s))

· Names and titles of activity presenters, authors, and/or content reviewers

· Conflict of interest disclosure statements from planners

· Resolution of conflict of interest for planners, if applicable

· Conflict of interest disclosure statements from presenters, authors, and/or content reviewers

· Resolution of conflict of interest for presenters, authors, and/or content reviewers

· Description of target audience, educational needs, learning outcome(s) and measurement

· Description and evidence of gap in knowledge, skill, and/or practice for the target audience

· Content of activity with calculation of contact hours and supporting references

· Instructional strategies that are learner engaging

· Criteria for judging successful completion

· Number of contact hours awarded for activity, including method of calculation (Activity provider must keep a record of the number of contact hours awarded to each participant.  Learner data must be kept safe and secure.)

· Template of evaluation tool(s) used

· Marketing and promotional materials

· Means of ensuring content integrity in the presence of commercial support (if applicable)

· Commercial Support Agreement(s) with signature and date and associated policy (if applicable)

· Joint Provider Agreement(s), if applicable

· Evidence of disclosing to the learner:

· Learning outcome statement and criteria for successful completion

· Presence or absence of conflicts of interest for all members of the planning committee, presenters, authors, and content reviewers

· Commercial support (if applicable)

· Expiration date (Learner-Paced materials only)

· Joint Providership statement (if applicable)

· Documentation of successful completion (Certificate of Successful Completion) must include:

a. 	Name and address of CNE provider (web address acceptable)

b. 	CNE activity ID# under the name of the provider

c. 	Name of participant

d. 	Number of contact hours awarded to participant

e. 	Title of activity, day, month, and year of activity presentation (or completion date if Learner-Paced)

g. 	Location

h.	Correct ANCC approval statement 

· Sign-in sheets, sample certificate, evaluation, and summative evaluation of the activity
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