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The Nebraska Nurses Association is accredited as an approver of continuing nursing education by the American Nurses 
Credentialing Centerôs Commission on Accreditation.  

 
APPLICATION FOR ACCREDITATION AS AN APPROVED PROVIDER OF  

CONTINUING NURSING EDUCATION 
 

 

Using criteria developed by the ANCC, the NNA Continuing Education Approval Committee (CEAC) provides a 
system of peer review to judge and attest to the quality of approved provider units.  The CEAC does not approve 
individual continuing education programs. 

This document outlines the eligibility criteria and application requirements for organizations applying to the Nebraska 
Nurses Association for accreditation as an approved provider of continuing nursing education (CNE).  The application 
package is devoted to itemizing the criteria of a self-study report for the first time applicant and those organizations that 
are renewing their approval status.   

Approval as a provider unit is recognition of an organizationôs capacity to plan, implement, and evaluate quality 
continuing nursing education activities.  The approved provider may offer an unlimited number of education activities 
during the three-year period of approval. 

Approval Period:  The approval period for a provider unit is three years.  The approval period for educational activities is 
two years from the date of the initial presentation. 
 
Confidentiality of Records:  Policies and procedures ensure confidentiality of all applications and records.  Applications 
reviewed by the CEAC are kept in a locked file. 
 
Withdrawal of Application:  The applicant may withdraw the application without prejudice to any further application.   
NNA must receive written notice of the decision to withdraw the application; however, telephone or email notice may 
initiate the process. 
 
Refund of Application Fee:  The full application fee will be refunded if the application is withdrawn prior to initiation of the 
review process.  Once the review process has been initiated, a 10% handling fee will be assessed on all withdrawn 
applications.  Once the review process is complete, there will be no fee refund of withdrawn applications. 
 
Return of Application Materials:  Applications that are ineligible or withdrawn may be returned to the applicant at their 
expense upon request.  Otherwise, application materials are destroyed. 

 
Eligibility Criteria for all Applicants:  The provider unit must be administratively and operationally responsible for 
coordinating all aspects of the continuing nursing education activities provided by the organization.  A provider unit may 
be either: 

ü A single-focused organization devoted to the single purpose of offering continuing nursing education or 
 

ü A distinct, separately identified unit within a complex, multi-focused organization that exists for more than the 
purpose of providing education; for example, the provider unit may be a continuing nursing education 
division, a staff development department, or a nursing education committee within a larger organization.  
Provider units within complex organizations must demonstrate their autonomy for providing continuing 
nursing education in the written documentation they submit.  In other words the provider unit (not the larger 
organization) must be administratively and operationally responsible for coordinating all aspects of the 
continuing nursing education activities. 

 

P.O. Box 82086 
Lincoln, NE  68501-2086 
 
(402) 475-3859 ·  Fax (402) 328-2639 ·  Email:  Executive@NebraskaNurses.org 
Website:  www.NebraskaNurses.org 
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¶ Organizations that targeted more than 50% of their activities provided in the previous calendar year to nurses 
in Nebraska OR to nurses from a contiguous state (South Dakota, Wyoming, Colorado, Kansas, Missouri and 
Iowa) may apply to the Nebraska Nurses Association for approval as providers. 
 

 

ü A provider is ineligible for approval if it is a commercial interest as defined in the ñStandards for Commercial 
Support.ò (A ócommercial interestô is any entity either producing, marketing, re-selling, or distributing 
healthcare goods or services consumed by, or used on, patients or that is owned or controlled by an entity 
that produces, markets, re-sells, or distributes healthcare goods or services consumed by, or used on 
patients). 

 
ü The provider unit must have the services of at least one nurse planner who is responsible for adhering to 

ANCC/NNA Accreditation criteria and is involved in the entire process of the provision of continuing nursing 
education. The nurse planner must be a registered nurse with a baccalaureate degree in nursing (BSN) and 
have education or experience in the field of education or adult learning and must demonstrate competence in 
performing successfully.  Accepted demonstration of competence is evaluated by review of the Nurse 
Plannerôs curriculum vitae, biographical data form, or professional portfolio.  Designated nurse planners may 
work for the provider unit as staff members, consultants, or volunteers.  NNA expects that one of the nurse 
planners will be ñassignedò to act as the lead nurse planner who oversees or coordinates adherence to 
ANCC/NNA criteria across all educational activities.  This person will be the main ñcontact personò with NNA.   

 
Eligibility Criteria for First-Time Applicants:  
 
A provider unit shall be defined as operational when it is functioning under all of the relevant criteria of ANCC/NNA with all 
essential provider unit personnel in place.  Application is permitted once the provider unit passes two operational 
milestones: 

ü Duration.  The provider unit must have been operational for a minimum of six months. 
 

ü Activities.   The provider unit must have planned, implemented, and evaluated at least three educational 
activities (not three sessions of the same conference) (a) with the direct involvement of a designated Nurse 
Planner (as specified above), and (b) that adhere to the relevant criteria of the ANCC Accreditation Program.  
o Each learning activity must be at least one hour (60 minutes) in length. 
o Sponsored and Co-provided activities may not be counted as one of these three activities. However, an 

activity approved by an ANCC-accredited approver unit may be counted in the three activities. 
   

SELF-STUDY PROCESS 
 
The time and effort involved in the self-study process should represent a total effort by all who thoroughly examine the 
provider unit's success in achieving its desired outcomes in comparison to independent standards, and should also 
identify the additional resources necessary to meet any goals not currently being met. When fully engaged, the self-study 
process can serve as one mechanism for implementing continuous quality improvement.  
 
The purpose of the self-study is for the organization to analyze and document its capacity, processes, and outcomes 
for providing quality continuing nursing educational services in keeping with ANCC/NNA accreditation criteria over an 
extended period of time.  The self-study is intended to function as a process that 

· Involves all participants in the provision of continuing nursing education services 
· Promotes a collegial self-examination of the provider unit 
· Focuses on goals, operations, results, and achievements 
· Fosters excellence through the ongoing evaluation of the provider unitôs outcomes and effectiveness 

 
The self-study report is composed of a series of narrative statements, which should be written in a concise, 
straightforward, and easily understood manner.  The nurse peer reviewers should not have to search for the criteria 
or supporting evidence. The goal is to explain as clearly as possible how standards have been adopted and 
implemented by the provider unit. 
 
The self-study report should address the following topics in the order listed here:   

1. Demographic Informationï complete page 6  
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2. Eligibility Confirmation and Business Attestation ï complete page 6 
 

3. Application Checklist/Nurse Peer Reviewer Evaluation Form ï complete pages 7 and 8 
· This serves as an assurance that you have included all the required documentation for the application 

process 
 

4. One-Page Summary By Lead Nurse Planner ï complete page 9 
· Leadership of the provider unit 
· Current and projected practice of continuing nursing education 
· Review of the healthcare environment in which the provider unit operates 
· Structure and process used for conducting the self-study process 

5. Criteria Documentation - see pages 15-23 
· Your policy/procedure manual should include the following Provider Unit Criterion and Supporting Evidence 
· Mission statement 
· Educational design 
· Unit operations 
· Provider Unit evaluation 
· Files from programs as described below from a first-time applicant or a renewing approved provider unit. 

 
6. FIRST ïTIME APPLICANTS must have planned, implemented, and evaluated at least three different educational 

activities (not three sessions of the same conference) that have been approved by an ANCC approver unit.  Each 
learning activity must have been at least one hour (60 minutes) in length.   
· Co-provided or co-sponsored activities may not be counted among the three completed educational activities. 
· When establishing a new unit, this unitôs continuing nursing education without outside collaboration or 

assistance must be evaluated. 
· Submit the summary evaluations, certificate of completion, and approval letter from an ANCC 

approver unit for the three educational activities.  
 

7. RENEWING APPROVED PROVIDERS will submit the complete files of two different educational activities from 
the past three years.  If you implemented independent-studies, one sample should be included. If you presented 
live educational activities that were repeated, include one sample with summaries and evidence that revisions 
were made, if applicable.  It is suggested to submit educational activities in which 10 contact hours or less were 
awarded. 

 
8. Submit Biographical Data forms for all nurse planners and other key persons in the provider unit. 
· Key persons may include secretaries, audiovisual support, etc. 

 

APPLICATION PROCESS 
 
Deadlines 
Application materials are to be received by February 1 for the May 1 approval period OR by August 1 for the November 
1 approval period.   
 

¶ FIRST-TIME APPLICANTS should begin reviewing provider unit requirements prior to the six month operational 
requirement. 

Application Package Assembly Requirements 

 
· Application materials are limited to no more than fifty pages (excluding appendix). 
· Compile the components of the package in the order described above. 
· Use 10-point Arial font. 
· Include a table of contents and number all pages of the report, including appendices, in sequence. 
· Identify sections with tabs that are clearly marked. 
· Provide supporting documentation for each criterion and key element by name and number in sequence. 
· Organize frequently cited materials into an appendix and refer to them by specific page number. 
· Be sure that all photocopies are readable and all charts and diagrams have a descriptive title. 
· Define acronyms and abbreviations upon first use in the text. 
· Choose a binding method that allows pages to turn easily. 
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· Do not use rubber bands, metal rings, or paper clips. 
 
Fee:   The fee for the three year approval period is $1,750.  Make checks payable to the Nebraska Nurses Association. 
 
Mailing Instructions:  Mail three copies of the application materials to NNA by the deadline along with the fee payment. 

 
ACTION TAKEN ON APPLICATIONS 

 
Applicants are notified in writing of one of the following three types of action by the Administrator of the CE Approval 
Committee. 

1. Approval.  Applications that meet the criteria are approved for three years. 
2. Pending.  Applicants are requested to submit additional materials before action is taken. 
3. Denial.  Applications that do not meet the criteria are not approved.  Applicants are given the reason(s) for denial 

and an opportunity to reapply without prejudice.  Applicants may appeal the decision of the committee.  The 
procedure for appeal is made available to the applicant when the application is denied approval. 

 
 

RESPONSIBILITIES AFTER APPROVED PROVIDER STATUS IS OBTAINED 
 

Once you have been accredited as an approved provider by NNA, the following is required: 
 

1. By December 31 of each year of your approval period submit: 
· An Annual Report (Refer to Appendix D) 
 

2. Failure to submit any element of the Annual Report by the deadline will result in a $100 fee. 

¶ A delinquency of 30 days in payment of this fee will result in the inability to apply for re-accreditation as an 
approved provider by NNA. 

 
3. Agree to quality monitoring of educational activities if requested by the CE Approval Committee. 

¶ Refer to Appendix D for details on the quality monitoring process. 
      

4. Maintain timely written or electronic communications with NNA, which includes submission of annual reports, 
notification to NNA within 30 days of any change in 

¶ Primary contact person, 

¶ Nurse Planners, or other key personnel 

¶ Provider Unitôs name, ownership, or structure of the unit. 
 

5. Ongoing small revisions may occur in response to NNA manual changes or updates from the American Nurses 
Credentialing Centerôs (ANCC) Commission on Accreditation.  It is recommended that you review the ANCC and 
NNA websites regularly in order to maintain current knowledge regarding requirements or revisions. 

 
 ANCC website   www.nursecredentialing.org 
                     
                   NNA website www.NebraskaNurses.org 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.nursecredentialing.org/
http://www.nebraskanurses.org/
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Nebraska Nurses Association 
P.O. Box 82086, Lincoln, NE  68501-2086 

 (402) 475-3859  FAX (402) 643-2518 
Email:  admin@nebraskanurses.org 

 

 
Part I:  DEMOGRAPHIC INFORMATION 

 

Name of Provider Unit: 

Organization (if different): 

Street Address: 

PO Box (if any) 

City/State/Zip: 

Web Address (if any): 

Check one: 
First time provider applicant                       Previously approved provider   

 
Number of continuing nursing education activities provided on an annual basis:   

 
Number of continuing nursing education activities projected for the upcoming year: 

 
Check which types of activities you plan to offer:    Live presentations   Repeat programs    Independent 
studies    

Contact Person 

 
Lead Nurse Planner: 

 
Telephone: 

 
Email Address: 

 
Fax number: 

 
PART II:  ELIGIBILITY CONFIRMATION and BUSINESS ATTESTATION 

 

· I reviewed the self-study process, fee structure, and refund policies of the NNA Application for Accreditation as an 
Approved Provider of CNE. 

· I reviewed and understand the eligibility and criteria requirements specified in the NNA Application for 
Accreditation as an Approved Provider of CNE. 

· I attest to the Provider Unitôs full compliance with these criteria for a period of at least six months prior to the 
submission date of this application. 

· I attest that the Provider Unit adheres to all regional, state, and national laws and regulations and operate 
the business and management policies and procedures of its continuing nursing education program (as 
they relate to human resources, financial affairs, and legal obligations) so that its obligations and 
commitments are met. 

Signatures below reflect leadership of the Provider Unit: 

 
__________________________             ___________________________________          ______________ 
Name (please print/type)                          Signature of Lead Nurse Planner                            Date 
 
__________________________             ___________________________________          ______________ 
Name (please print/type)                          Signature of Director/Manager                                 Date 
                                                                  Other Title: 

 
 

 
 
 

mailto:admin@nebraskanurses.org
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PART III:  APPLICATION CHECKLIST CEAC MEMBER ïNURSE PEER REVIEWER EVALUATION FORM 
 
Name of Provider Unit:   
 

Written Documentation 
 

Page* Met Unmet Comments 

 

Provider Unit Criterion 1. Mission Statement 

 

    

1. Mission statement    

2. Scope and administrative support    

 

Provider Unit Criterion 2. Educational Design 

 

   

1. Assessment of learner needs    

2. Qualified planners and faculty    

3. Effective design principles    

4. Awarding contact hours     

5. Activity evaluation    

6. Approval statements    

7. Documentation of completion    

8. Sponsorship and Commercial support 
guidelines 

   

9. Conflict of interest guidelines    

10. Disclosures provided to activity participants    

11. Recordkeeping    

12. Co-provided activities    

13. Co-sponsored activities    

14. Certificate ï 1
st
 time applicants    

 

Provider Unit Criterion 3.  Unit Operations 

 

   

1. Nurse Planner    

2  Resources    

3. Business Practices    

 

Provider Unit Criterion 4. Provider Unit Evaluation 

 

   

1. Provider unit evaluation process    

2. Provider unit evaluation participants    

3.   Provider unit evaluation results    

4.  Provider unit goals for improvement     

 

Biographical Data Forms 

 

    

1. Nurse Planner (s)     

2.   All other persons involved in the Approved 
Provider Unit 

    

*Denote the exact page numbers in this column to direct the CEAC Member Nurse Peer Reviewers to the required 
information. 
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Education Activity Criteria (Directions for CEAC Member Nurse Peer Reviewers) 

 

1. For Renewal Applicants: 

 

See attached samples of two different education activities that were planned and presented by the provider in the 
three years preceding the application for approval. These samples should be representative of the types of education 
activities usually provided.  Complete the attached checklists for each activity to review this section. 

 

2. For First-time Applicants: 

 

See attached education summaries and approval letters of three approved educational activities that were approved 
by an ANCC Accredited Approver.  Do not submit co-provided or sponsored educational activities. 

 

FINAL PROVIDER UNIT APPROVAL SUMMARY 

   YES                    NO 

A. Do you approve the Provider Unit Criteria section?   

B. Do you approve the educational activities submitted?   

 

Reviewerôs Overall Recommendation:          Approval              Pending                Denial   

 

Comments/Recommendations: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I have reviewed this application and I do not have a conflict of interest in regard to this applicant. 

 

Signature:                                                                                                         Date: 
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One-Page Summary by Lead Nurse Planner 
 
 

Describe the leadership of the provider unit. 
 
 
 
 
 
 
 
 
 
 
 
 
 

Discuss current and projected practices of continuing nursing education. 
 
 
 
 
 
 
 
 
 
 
 
 
Review the healthcare environment in which the provider unit operates. 
 
 
 
 
 
 
 
 
 
 
 
 
 

Describe the structure and process used for conducting the self-study process. 
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IMPORTANT BACKGROUND INFORMATION 
 
ACCREDITATION PROGRAM OF THE AMERICAN NURSES CREDENTIALING CENTER (ANCC) 
The Accreditation Program of the American Nurses Credentialing Center (ANCC) recognizes organizations (or 
components/units of organizations) that offer excellent continuing education to nurses.   
 

History and Structure 
Changes continually affecting nursing practice require registered nurses to engage in a life-long process of active 
participation in learning activities. These learning activities enhance professional practice and ultimately improve the 
health of the public. The American Nurses Association (ANA), the national professional association of registered nurses, 
has emphasized throughout its history the professional growth of the registered nurse.  
 
ANCC's Accreditation Program originated in 1974 when the House of Delegates of the American Nurses Association 
(ANA) approved a resolution to establish an accreditation program for continuing nursing education (Contemporary 
Strategies for Continuing Education in Nursing, Abruzzese & Hinthorn 1987). The first formal accreditation review 
occurred the following year, and by the late 1970s, a model had been instituted to accredit continuing nursing education 
approvers and providers at the state, regional, and national levels (Accreditation of continuing education: The critical 
elements, The Journal of Continuing Education in Nursing, DeSilets 1998).  
 
Over the years, the structure of the Accreditation Program has evolved. In 1991, the ANCC became a separately 
governed, separately incorporated organization, and the accreditation activities originally housed in ANA were transferred 
to ANCC. Since that time, the Accreditation Program has been governed by the ANCC Commission on Accreditation, 
whose members have expertise in continuing education, adult education, research, standard setting, and professional 
development. 
 
Today, ANCC's accreditation program represents a voluntary recognition process through which an institution, 
organization, a component or unit of an organization, or an agency engages in a comprehensive analysis and review of 
its goals and processes for continuing nursing education. It examines its capacity to achieve those goals and adhere to 
those processes over an extended period of time. As Figure 1 shows, two types of accreditation are available from ANCC 

 
Accredited PROVIDERS have demonstrated their ability to offer their own quality continuing nursing education 
activities to activity participants. 
Accredited APPROVERS have demonstrated their ability to approve (i.e. to judge and attest to the quality of) 
continuing nursing education activities offered by other organizations or individuals.  
 

Figure 1.  Structure of the ANCC Accreditation Program 

            
                                                     ANCC Accreditation Program 
                                                    (Commission on Accreditation) 
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Educational Activities 
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Ultimately, the functions of both accredited providers and accredited approvers result in making quality continuing 
education contact hours available to nurses for use in fulfilling their own goals for professional development, licensure, 
and certification. Contact hours are typically calculated according to the time continuing education participants spend in 
each educational activity. ANCC's Accreditation Program specifies a comprehensive set of educational design criteria to 
ensure that continuing nursing education activities are effectively planned, implemented, and evaluated according to 
educational standards and adult learning principles. 

 
Foundations and Core Values 
 
The documents and literature cited in Table 1 below form the foundations of the ANCC Accreditation Program. The 
successful applicant for ANCC accreditation will thoroughly read and understand this manual and ANA's Scope and 
Standards Document. ANA's Scope and Standards of Practice for Nursing Professional Development (2000) defines the 
role of the professional development educator and the parameters of nursing professional development practice. It 
provides a practice framework for nursing professional educators in a variety of arenas, including continuing education, 
and has guided the development of the criteria set forth in this manual.  
 
 
Table 1. Foundational Documents for the ANCC Accreditation program 

From the American Nurses Association: 

¶ Scope and Standards of Practice for Nursing Professional Development (ANA 2000) 
¶ Code of Ethics for Nurses with Interpretive Statements (ANA 2001) 

 
From teaching-learning principles, education theory, pedagogical, and andragogical literature:  

¶ Adult learning principles ï e.g., Knowles (1973, 1990); Knowles et al. (1984); Jarvis (1985); 
Merriam (2001); Merriam & Caffarella (1991) 

¶ Behavioral objectives ï e.g., Bloom et al. (1956); Krathwohl et al. (1964); Mager (1975) 

 
A set of core values underlie the activities of the ANCC Accreditation Program and the standards from which its criteria 
are derived. These values state that the program and its representatives will: 

  
¶ Maintain the integrity of the accreditation process through a consistent, fair, and honest application of the criteria; 
¶ Promote and maintain competence in relation to standards, criteria, and components of lifelong learning; 
¶ Foster the peer review process and mentoring within ANCC and by its consumers; 
¶ Maintain a high level of accountability and responsiveness to the community of interest of the accreditation 

process; 
¶ Value and encourage innovation in the accreditation process and in the delivery of continuing education; 
¶ Maintain an accreditation process that is purposeful, relevant, and responsive to the community of interest; 
¶ Focus on providing quality in the accreditation process and in the provision of continuing education; 
¶ Recognize and value diversity in the community of interest; 
¶ Promote inclusiveness throughout the accreditation process; 
¶ Assure fiscal responsibility and accountability of the accreditation process; 
¶ Value and be engaged in lifelong learning;  
¶ Promote inter-professional continuing education activities by entities that hold accreditations for more than one 

health-related profession and where nursing is a major participant; and, 
¶  Recognize the unique qualities of continuing professional education that integrates discipline-specific concepts 

and content and fosters collaboration across health-related disciplines, and enhance continuity, quality, and cost-
effective care delivery systems.  

 

Nursing and Inter-professional Continuing Professional Education:  
Foundation and Core Values  
 
The ANCC recognizes that the life-long learning needs of the nursing community change as the healthcare environment 
evolves. To address the increasingly complex needs of individuals, families, and populations, the health-related 
professions are promoting inter-professional education and continuing professional education. The ANCC Commission 
on Accreditation (COA) recognizes the important development of inter-professional educational activities in continuing 
education. The COA supports entities that hold accreditations with more than one health discipline and that are providing 
and approving integrated activities. The COA has a particular understanding of activities for target audiences that include 
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professionals in different health disciplines. The COA is actively collaborating with continuing education accrediting 
bodies of other health-related disciplines to maintain quality and reduce unnecessary duplication of efforts in accredited 
units. The unified application for accreditation is a major step forward in support of inter-professional continuing 
education. Also, the COA and the Accreditation Council for Continuing Medical Education (ACCME) have adopted the 
same Commercial Support Standards, with some minor differences in application.  
 

Current Definitions  
 
Like all accrediting organizations, ANCC is constantly evolving its accreditation process to accommodate advances in 
practice and technology as well as public demands for improved quality and accountability in institutions that serve social 
needs. This section provides current, updated definitions for concepts or elements central to the Accreditation Program.  
 
Continuing Education 
 
The glossary of this Provider Unit application includes definitions for each of the terms shown in Figure 2 (below): 
academic education, continuing education, and staff development (in-service and orientation). Provider units 
accredited within ANCCôs program of accreditation are authorized to confer contact hour credits for educational activities 
that fit inside the upper circle of the figure labeled ñcontinuing educationò. As the glossary indicates, continuing education 
involves ñlearning activities designed to augment the knowledge, skills, and attitudes of nurses and therefore enrich the 
nursesô contributions to quality health careéò (ANA, 2000, p. 24). The knowledge, skills, or attitudes gained from 
continuing education activities can be applied regardless of the employer of the activity participant. 
 
In contrast, staff development activities are typically designed to enhance performance in participants' current job roles, 
and are based on a specific facility's policies and procedures, equipment, and resources. In those cases when staff 
development learning activities convey new content knowledge that would be transferable to other job settings, they can 
be considered to fall into the overlap area shown in the figure and thus be eligible to offer continuing nursing education 
contact hours. In-service programs may include new, transferable knowledge. Staff development departments may offer 
both continuing education activities and in-service activities.  
 
For instance, orientation programs are typically facility-specific. This employer-specific content would not be eligible for 
continuing education contact hours. Review, or refresher, courses may focus on functioning in a particular facility or on 
reinforcing basic knowledge. In that situation the content areas would not be eligible for continuing nursing education 
contact hours. 
 
Peer-reviewed contact hours are not awarded for orientation or in-service education. 
 
However, in some cases, refresher courses provide nurses re-entering employment, following an absence of several 
years, with new information or a new skill set that has developed in the previous few years. In this type of refresher 
course, the content area would be eligible for continuing education contact hours.  
 

Note:  The Nurse Education Consultant at the Nebraska Board of Nursing denoted their approved refresher courses 
would best meet the second ANCC criteria.  They are intended for people who have not worked in nursing for five or 
more years.  Their approved refresher course is most generally given by educational institutions and is sometimes 
awarded academic credit 
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Figure 2. Relationship between Continuing Education and Staff Development  

                                                   Nursing Professional Development 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
          Source: Adapted from ANA (1994). 

 
ANCC accreditation criteria specify that contact hours be calculated only for that portion of the learning activity 
that is devoted to transmitting new or transferable knowledge. This includes the time spent completing the 
evaluation of the educational activity.  
 
Educational Activities and Contact Hours 
 
Both the ANCC and the American Nurses Association define an educational activity as "a planned, organized effort 
aimed at accomplishing educational objectives" (ANA, 2000, p. 24). For ANCC's Accreditation Program, an educational 
activity may consist of a conference, lecture, course, workshop, teleconference, live activity, printed materials, CD, or a 
web-based program. The distinguishing feature is that each educational activity must have a single, unifying learning 
goal or purpose. In effect, deciding what constitutes a unique educational activity is left to the discretion of the accredited 
unit. 
 
A contact hour is defined as ña unit of measurement that describes 60 minutes (1.0 hours) of an organized learning 
activity that is either a didactic or clinical experience. Contact hours may be awarded only for those portions of an 
educational activity devoted to didactic or clinical experience and/or to the time participants spend evaluating the activity. 
The minimum number of contact hours that may be awarded for educational activities (other than point-of-care internet 
learning) is 0.5 (30 minutes). Learning activities may be conducted asynchronously or may be bundled to allow a full 
learning experience to take place. Contact hours are to be awarded in units using two decimal places or less. For 
example, 120 minutes of learning activity equals 2.0 contact hours, or a learning activity that consists of 45 minutes 
equals 0.75 contact hours. If rounding is necessary to reach a one or two-decimal figure, the contact hours should be 
rounded DOWN to avoid credit being awarded for time not spent in education. The accredited approver units have the 
authority to establish a minimum number of contact hours in effect for their approved providers and approved activities. 
The number of contact hours to be awarded for time-open activities, those in which learners set the pace according to no 
pre-determined starting and ending times, should be calculated by a pilot study or another logical and defendable 
mechanism (such as word count, number of post-test questions, or text difficulty analysis for journal articles that offer 
continuing education credit). Individuals acting as ólearnersô for the purpose of a pilot-test may receive contact hours for 
that educational activity when the appropriate number of contact hours has been established. The accredited unit must 
maintain records of the data used in deciding the number of contact hours to be awarded for participating in an activity. 
   
Approved Providers 
 
Approved providers are approved by accredited approvers to plan, implement, and evaluate continuing nursing education 
activities.   The Nebraska Nurses Association Continuing Education Approval Committee (CEAC) may choose to impose 
additional requirements on the providers that apply to them for approval status. 
 
Program Criteria, Key Elements, and Required Evidence 
 
The ANCC accreditation criteria presented in this manual represent accepted standards or requirements that guide the 
design and provision of continuing education activities to the nursing community. They accommodate a wide variety of 
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continuing nursing education providers, program designs, and unique organizational structures including professional 
education groups, and multi-disciplinary inter-professional groups. 
 
Each criterion title is followed by a conceptual definition, a set of key elements, and a list of the required evidence 
necessary for attesting to the presence of those key elements and required for inclusion in the applicant's written 
documentation. Each list of key elements may be thought of as a summary of the major features, aspects, or dimensions 
that would be expected to be evident in an organization/unit when it has implemented the relevant criterion.  
  
Use of the ANCC Accreditation Logo 
 
The ANCC Accreditation logo may be used by units granted accreditation by ANCC.  Accredited Providers and Approved 
Approvers may use the ANCC accreditation logo.  Approved Providers may not use the ANCC accreditation logo. 
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APPROVED PROVIDER CRITERION 1   
MISSION STATEMENT 
 
 
The documented beliefs and goals of the provider unit reflect the importance of continuing education for nurses 
and the needs and characteristics of the provider unitôs potential learners. The provider unit is clearly defined 
and, in multi-focused organizations

1
, supported by the administrative structure.  

 
1
 The multi-focused organization exists for more than the purpose of providing education. 

 
Key Elements: 
 
1. MISSION STATEMENT.  Beliefs and goals (often referred to as mission statement) of the provider unit are 

relevant and appropriate to prospective learners. 
 

Required Evidence:  
¶ Submit the beliefs and goals of the provider unit. If the provider unit is part of a multi-focused organization

1
, 

describe how the mission statement of the provider unit links with the goals, mission, and functions of the total 
organization. This should also include expected outcomes (i.e. changes in participantsô knowledge, 
competency, behavior, or patient outcomes) and how they anticipate measuring those changes and 
outcomes. 
 

¶ Submit a description of features of the provider unit that characterize its scope such as its size, geographical 
range, target audience(s), content areas, and the type of educational activities it offers. If the provider unit is 
part of a multi-focused organization

1
, describe the relationship of these scope dimensions to the total 

organization. 
 
1
 The multi-focused organization exists for more than the purpose of providing education.

 

 
 
2. Scope and Administrative Support. Organizational structures and lines of authority support the operation of 

the provider unit. 
 

Required Evidence:  

¶ Submit an organizational chart, flow sheet, or similar kind of image that depicts the organizational structure of 
the provider unit. Provide the name and credentials of the individual in each position identified on the 
organizational chart. If the provider unit is part of a multi-focused organization

1
, submit an additional depiction 

that identifies the provider unitôs lines of authority and structural location within the total organization. 
 
1
 The multi-focused organization exists for more than the purpose of providing education.
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APPROVED PROVIDER CRITERION 2  
 

EDUCATIONAL DESIGN 
 
The provider unit has a clearly defined process for assessing need, planning, implementing, and evaluating 
continuing nursing education. Continuing nursing education activities are assessed, designed, planned, 
implemented, and evaluated in accordance with adult learning principles and professional education standards 
and ethics. The educational design process includes procedures for protecting educational content from bias, 
providing learners appropriate information and documentation related to their participation, and maintaining 
records in a secure and confidential manner.  

 
*Documentation Requirements: 
 

¶ Sample Activities for Submission with the Self-Study. Sample activities must be submitted with the self-
study documents.  Activities selected for inclusion in the application for approved provider status must be at 
least one hour in length. If the activity selected is 3 contact hours (180 minutes) or less, submit documentation 
for all contact hours. If the sample activity is more than 3 contact hours (180 minutes), submit documentation 
for at least 3 contact hours. However, documentation for the complete activity must be kept on file and must 
be accessible.  
 

¶ Provider Unit. Key elements 11-12 below refer to descriptions of procedures in effect throughout the overall 
provider unit rather than those relative to specific activities.   

 

¶ Refer to Appendix A for Nebraska Board of Nursing Acceptable vs. Non-Acceptable Continuing Nursing 
Education. 

 

¶ Refer to Appendix H for sample forms for educational activities. 
 

Ʒ Note: First-time applicants must become approved before implementing those requirements marked   
by an asterisk. 

 
Key Elements: 
 
1. Assessment of Learner Needs. Continuing education activities are developed in response to, and with 

consideration for, the unique educational needs of the provider unit's target audience (as associated with the 
Mission Statement). 

 
Required Evidence: 
Submit a description (with supporting evidence) of the process of activity planning, including the:  

¶ needs assessment; 

¶ determination of target audience; 

¶ development of objectives, content, and teaching-learning strategies in response to the needs 
assessment. 

 
2.  Qualified Planners and Faculty. Each educational activity is planned collaboratively by at least one designated 

nurse planner and one other planner. The approved provider unit's designated nurse planner(s) must be a 
registered nurse and must hold a baccalaureate or higher degree in nursing. Additionally, the designated 
nurse planner must have education or experience in the field of education or adult learning. Each member of 
the planning group should represent at least one of the following areas: the relevant content expertise; the 
target audience; and the responsibility for adherence to ANCC accreditation criteria. Each planning 
committee must have representation of all of these three areas. Nurse planners contribute oversight and 
must be actively involved in both the planning and the analysis of evaluation data for the educational activity. 
The planning committee assures the qualifications of the faculty member(s) are appropriate and adequate. 

 
Required Evidence: 

¶ Identify the nurse planner(s) and all other persons who participated in the planning process. Document 
the content expertise of the collaborating planner(s) who represents this area (required), and of the 
activity presenters (as appropriate).  
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¶ Describe the role(s) played by the provider unit's designated nurse planner(s) and any additional key 
personnel or groups involved in the process of ensuring the quality of educational activities. If the unit 
relies on the services of multiple and/or ad hoc nurse planners, describe how all designated nurse 
planners are kept up-to-date on the requirements for adhering to ANCC accreditation standards. Also 
describe how the provider unit ensures the performance of each nurse planner meets both the 
requirements of the provider unit and the expectations of ANCC and the accredited approver unit relative 
to the responsibilities of the nurse planner. 

¶ Submit a description of the manner in which the needed qualifications of faculty are identified.  

¶ Denote that planners will select speakers/content specialists who have knowledge/expertise in the area 
they present.  Not all presenters need to be nurses.  Any objectives covering nursing care need to be 
presented by nurses.   

¶ If pharmacology hours are awarded, an APRN should be on planning committee. 

¶ Submit a description of how the planning committee ensures that the selected faculty meets the needed 
qualifications. 
 
 

3. Effective Design Principles.  Each educational activity is developed with:  
(a) an identified learning goal (purpose) and explicit educational objectives for the learner that are 

appropriate for the target audience; 
(b) identified gaps in knowledge, skills, practice identified (based on the needs assessment) which 

the activity is designed to address; 
(c) content congruent with the activity's learning goal (purpose) and educational objectives; 
(d) teaching and learning strategies congruent with the activity's objectives and content; 
(e) criteria for judging successful completion of an activity that are consistent with the learning goal 

(purpose), objectives, and teaching and learning strategies as listed above; and 
(f) a method determined for verifying participation in an activity. 

 
Required Evidence: 
Submit a description of the activities: 

¶ learning goal (purpose), learner objectives, and related content, 

¶ identified gaps (based on the needs assessment) 

¶ teaching-learning strategies used, including resources, materials, delivery methods, and learner feedback 
mechanisms, 

¶ rationale and criteria selected for judging successful completion, and 

¶ method selected for verifying participation. 
 
 

*4. Awarding Contact Hours.   Contact hours associated with the official accreditation statement are awarded to 
participants for those portions of the educational activity devoted to didactic or clinical experience or to 
evaluating the activity. Contact hours are calculated in a logical and defensible manner. One contact hour = 
60 minutes. A provider of an educational activity may award no fewer than 0.5 contact hours (30 minutes) for 
an educational activity. Learning activities may be conducted óasynchronouslyô or may be óbundledô to allow a 
full learning experience to take place. If óroundingô is desired in the calculation of contact hours, the provider 
is to round down to the nearest 1/100

th
. Contact hours may not be awarded retrospectively. 

 
Ʒ Note: First-time applicants must become accredited before implementing those requirements marked by an 

asterisk. 
 

Required Evidence: 

¶ Identify and provide supporting documentation of the number and calculation of contact hours awarded for the 
activities. 

¶ Denote that provider unit provides but cannot approve educational activities developed by another 
agency/organization.  

¶ Courses such as PALS, ACLS, Neonatal Resuscitation Course, etc. are not awarded contact hours by 
provider units, therefore certificates of completion with the official ANCC/NNA approval statement should not 
be distributed to participants. 
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5. Activity Evaluation.  A clearly defined method, which includes learner input, is used to evaluate the 
effectiveness (i.e., were the activity objectives met?) of each educational activity. 

 
Required Evidence: 

¶ Submit a written description of the method used to evaluate the activities. 

¶ Identify the category of evaluation (i.e. learner satisfaction, knowledge enhancement, skill and attitude 
change, change in practice/performance, relationship of the practice change to quality of service). It is 
strongly recommended that at least a portion of the activities provided be evaluated at one of the higher levels 
of evaluation.  

¶ Include supporting documentation for the descriptions above. 

¶ Include sample evaluation forms. 
 
*6. Approval Statements.  The approval statement is a mark of the status of the provider unit. All 

communications, marketing materials, certificates, and other documents that refer to the status of 
approval by an ANCC-accredited approver must contain the official approval statement: 

 
[   Name of Approved Provider   ] is an approved provider of continuing nursing education by 
the Nebraska Nurses Association, an accredited approver by the American Nurses 
Credentialing COA.   

 

¶ The approval statement must stand alone. In other words, it must start and end on a separate line.   

¶ It is acceptable to spell out COA (Commission on Accreditation) if desired. 
 

Ʒ Note: First-time applicants must become accredited before implementing those requirements marked by an 
asterisk. 

  
Required Evidence: 

¶ Submit copies of the promotional materials and agenda developed for the activity. Note: for a sample 
activity longer than 3 contact hours (180 minutes), submit the brochure(s) and agenda for the entire 
activity. 

 
7. Documentation of Completion. Participants receive written verification of their successful completion of an 

activity, which includes at a minimum: 
(a) the name of the participant learner; 
(b) the name and address of the provider unit; 
(c) the title and date of the educational activity; 
(d) *the official statement; and 
(e) the number of contact hours awarded. 
(f)   master Code # 
(g)  # pharmacology hours, if applicable 

 
Required Evidence: 

¶ Submit a copy of the certificate awarded to participants upon completion of the educational activity. 
 

Ʒ Note: First-time applicants should prepare and submit a sample certificate of completion as it would appear following   
approval and containing the appropriate approval statements. 

 
8. Sponsorship and Commercial Support Guidelines.  Education must be kept separate from promotional 

activities. Commercial support, exhibits, or the presentation of research conducted by a commercial 
company shall not influence the design and scientific objectivity of any educational activity. Commercially-
supplied funds for an educational activity that are given in the form of an educational grant or in-kind 
assistance shall be acknowledged in the brochures and/or printed material for the continuing education 
activity. Read Appendix B for a complete statement of the commercial support guidelines.  

 
Required Evidence: 
Submit a description of:  

¶ Any sponsorship or commercial support related to the educational activities; 

¶ How content integrity is maintained for educational activities that receive sponsorship or commercial 
support, if any, including (but not limited to) the policy and associated procedures for resolving conflicts;  
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¶ What/how precautions are taken to prevent bias in the educational content; and 

¶ The template of the written agreement used in the presence of sponsorship or commercial support 
 
9.  Conflict of Interest Guidelines.  Conflict of interest disclosure statements shall be obtained from all activity 

planners and presenters to identify the presence or absence of any potentially biasing relationship of a 
financial, professional, or personal nature on the part of those who have an impact on the content of an 
educational activity. Planners and presenters must disclose the presence or absence of conflict of interest 
relative to each activity. All potential conflicts shall be resolved prior to the planning, implementation, or 
evaluation of the continuing nursing education activity. Refer also to the conflict of interest discussion in 
Appendix C. 

 
Required Evidence: 

Submit: 

¶ Documentation of the conflict of interest disclosures (or disclosures of absence of conflict of interest) 
relative to the specific activity* 

¶ A description of procedures followed to resolve any real or potential bias or conflict of interest; and 
¶ If available, a sample of a disclosure that triggered the resolution procedure and documentation reflecting 

the actions of the provider unit to resolve the issue. 
 
Ʒ Note: First-time applicants must become accredited before implementing those requirements marked by an 

asterisk. 
 
10. Disclosures Provided to Activity Participants.  Participants shall receive the following information regarding 

each and every activity in advance of, or at the time of, the event. If the disclosure is provided verbally, there 
will be documentation provided by someone in the audience of the activity that the disclosure was 
appropriately made (see standard 6A and 6B of the Standards for Commercial Support for further guidance). 

 
(a) Notice of requirements for successful completion: Activity participants are informed in advance of 

the learning goals (purposes) and objectives of the educational activity and the criteria to be used 
to determine successful completion of an educational activity.  Participants should receive an 
activity agenda if program is greater than three (3) hours. 

 
(b) Conflicts of interest: Activity participants are informed of any influencing financial relationships 

or lack thereof disclosed by planners or presenters. (see further instruction, Standards for 
Commercial Support) 

 
(c) Disclosure of Relevant Financial Relationships And Mechanism To Identify And Resolve Conflicts 

of Interest. (See further instruction, Standards for Commercial Support). 
 

(d) Sponsorship or Commercial support: Activity participants are made fully aware of the nature of 
any commercial support related to an educational activity. (See further instruction, Standards for 
Commercial Support) 

 
(e) Non-endorsement of products: Activity participants are advised that accredited status does not 

imply endorsement by the provider, NNA, or ANCC of any commercial products displayed in 
conjunction with an activity. 

 
(f) Off-label use: Learners are notified when an educational activity relates to any product used for a 

purpose other than that for which it was approved by the Food and Drug Administration. 
 

(g) Expiration Date for Awarding Contact Hours: Endurable educational documents must include a 
statement that explains how long contact hours will be awarded for an activity. This statement 
must appear on all marketing material and on the educational material. 
 

(h)  Co-Provision:  Providers disclose co-provided activities.  Providers can not approve activities. 
. 

Required Evidence: 

¶ Submit copies of the documents (e.g., promotional brochures, letters, program schedules, presentation 
materials) or describe the methods that were used to inform activity participants of the above information. 
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11. Recordkeeping. For each provided educational activity, the following documentation is kept in a secure and 
confidential manner for three years.  
 
(a) Planning: 

¶ Description of the target audience; 
¶ The method and findings of the needs assessment; 
¶ Names, titles, and expertise of the activity planners and presenters; 
¶ Conflict of interest disclosure statements from planners and presenters; 
¶ Learning goal (purpose), objectives, and content; 
¶ Instructional strategies, delivery methods, learner feedback mechanisms, and resources to be used; 
¶ Methods or process used to verify participation; 
¶ Notice to learners identifying how successful completion will be measured, 
¶ Marketing and promotional materials; 
¶ Division of responsibilities among co-providers, if any; and 

¶ Means of ensuring content integrity with sponsorship or commercial support, if any; and 
¶ The written commercial support agreement as required in the Standards of Commercial Support for 

any activity receiving commercial support. 
¶ Co-Provider agreement 
¶ Co-Sponsor agreement 

 
(b) Implementation: 

¶ Title, location, and date of the educational activity; 
¶ All evaluation tools used, including a summative evaluation; 
¶ Participant names, and unique identifier information (For example, an automatically generated 

number, a password code, the month and date of birth, an address, etc.);  
¶ Sample certificate of completion; and 
¶ Number of contact hours associated with official accreditation statement awarded to individual 

participants*.  
¶ Documentation of the verbal provision of required disclosures (see Standard 6A, 6B of the Standards 

for Commercial Support for further guidance.) 
 

Note: First-time applicants must become accredited before implementing those requirements marked by an 
asterisk. 

 
Required Evidence: 
Submit a description of the provider unit's recordkeeping system, including: 

¶ How activity records are consistently collected; and  

¶ How they are stored and secured in a consistent, logical, safe, and confidential manner. 
 

12. Co-Provided Activities. When educational activities are co-provided, the approved provider unit retains the 
following responsibilities:  
(a) Determination of the educational objectives and content; 
(b) Selection of the content specialist planners and activity presenters; 
(c) The awarding of contact hours, as appropriate, to the individual educational activity; 
(d) Recordkeeping procedures; 
(c) Evaluation methods and categories; and 
(d) Management of any sponsorship or commercial support. 
 
If collaborating providers are all ANCC-accredited or NNA approved, one is designated to retain the provider 
responsibilities by mutual, written agreement.  The unit designated to retain these responsibilities is referred 
to as the provider, and the other collaborating providers are referred to as co-providers. 
 

Required Evidence: 
Submit a description of how responsibilities are assigned and maintained for co-provided activities, if any. (The 
co-provider agreement must be signed by each party involved in the provision of the activity and must identify the 
responsibilities of each party.) 
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13.  Co-Sponsored Activities.   Another organization may provide resources or in-kind services to support the    
educational activity.  The sponsor is NOT involved in the planning committee or in any educational activity 
decisions. 

 
Required Evidence: 
Submit a description of how responsibilities are assigned and maintained for so-sponsored activities, if any. (The 
co-sponsor agreement must be signed by each party involved in the provision of the activity and must identify the 
responsibilities of each party.) 
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APPROVED PROVIDER CRITERION 3  
 

UNIT OPERATIONS 
 
The provider unit ensures the quality of continuing nursing education by following an established process 
involving a qualified Nurse Planner for developing, delivering, and evaluating the effectiveness of the educational 
activities it offers. Adequate resources are provided and utilized to support the provider unit's full range of 
functions.  
 
Key Elements:  

 
1. Nurse Planner. At least one nurse carries out the role of the Lead Nurse Planner, with responsibility for 

assessing needs, planning, implementing, and evaluating continuing nursing education activities. The Lead 
Nurse Planner is responsible for assuring that all Nurse Planners are appropriately prepared, oriented, and 
trained to meet the ANCC Accreditation Program requirements for that role and that they all use the same 
approach and policies established by the provider unit. The Lead Nurse Planner must be a registered nurse 
with a baccalaureate or higher degree in nursing. Additionally, the Lead Nurse Planner must have education 
or experience in the field of education or adult learning.  

 
Required Evidence: 

¶ Submit a position description for the Lead Nurse Planner reflecting appropriate qualifications and functions; 
and 

¶ If the provider unit utilizes more than one Nurse Planner, submit a description of the activities of the Lead 
Nurse Planner in assuring other Nurse Planners are appropriately prepared, oriented, and trained to function 
in that role. Provide accompanying evidence. 

 
2. Resources. Sufficient human, material, and financial resources are available to carry out the administrative, 

educational, and supportive functions of the provider unit. 
 

Required Evidence: 

¶ For designated Nurse Planners and other key personnel (individuals as defined by the applicant 
organization) involved in providing continuing nursing education or the overall administration of the unit, 
submit position descriptions that clearly identify job functions and biographical data summaries that 
demonstrate the qualifications of current incumbents. The position descriptions must reflect qualification 
requirements for the Nurse Planner(s) and roles relative to continuing nursing education that are 
consistent with those of the ANCC Accreditation Program. 

¶ Submit a description of the material resources that support the functions of the provider unit. 
Á Resources to consider are: 

¶ Office space with appropriate furniture, file cabinets, etc. 

¶ Audiovisual equipment needed to implement programs 

¶ Room space for live presentations 

¶ Ability to contract with outside organizations for room space if needed 

¶ Computer technology available to provide programs 

¶ Submit a brief description of the provider unit's current sources of financial support and projections for 
how financial support will be sustained throughout the period of accreditation. Do not submit detailed 
budget reports. 

¶ Submit a report identifying the amount and frequency with which commercial support for educational 
activities is received. 

 
3. Business Practices. The provider unit must adhere to all regional, state, and national laws and regulations 

and operate the business and management policies and procedures of its continuing nursing education 
program (as they relate to human resources, financial affairs, and legal obligations) so that its obligations 
and commitments are met. The provider unit must adhere to all reasonable ethical expectations in its 
provision of continuing nursing education and its business practices. 
 
Required Evidence:  Provide an attestation statement that the approved unit complies with all applicable local, 

regional, state, or national laws and regulations and operates its business in an ethical manner. The attestation 
statement is to be signed by the leaders of the approved unit. (Located on page 6) 
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APPROVED PROVIDER CRITERION 4 
 

PROVIDER UNIT EVALUATION 
 
The provider unit engages in an ongoing evaluation process to analyze its overall effectiveness in fulfilling its 
beliefs, goals, and functions, and in providing quality continuing nursing education. Plans and goals for the 
provider unit's future development in continuing nursing education are identified and re-evaluated on a regular 
basis.  
 
Documentation Requirements 
 
Required evidence for this criterion should include a written plan for evaluation of the provider unit indicating what is 
evaluated, when evaluation occurs, who participates, and results. This plan should include those items stated in Criterion 
#4, Key Element 1. Examples of the evaluation data that are collected, with an explanation as to how they have been 
used to increase the effectiveness of the provider unit, should also be included.  
 
Ʒ Note: First-time applicants are expected to have implemented their unit performance improvement plans throughout 
the minimum six months of operational status that is required for application eligibility. Data examples should be selected 
that are representative of that period. New goals for the provider unit should be described under key element 4. 
 
Key Elements:  
 
1. Provider Unit Evaluation Process. The provider unit must have a mechanism (e.g., a plan) in place to evaluate 

the effectiveness of its overall continuing nursing education program. *Not individual educational activities. 
 

Required Evidence:  

¶ Document what process was used, what was identified as needing change (or not). 
 

2. Provider Unit Evaluation Participants. The Lead Nurse Planner shall participate in the provider unit 
evaluation. The provider shall identify other participants to be included in the evaluation process. 

 
Required Evidence:  

¶ Identify appropriate stakeholders that are involved in the evaluation of the provider unit. (This may differ 
based upon the type of providerôs organization). 

 
3. Provider Unit Evaluation Results. Evaluation data are used to confirm, expand, or change the operations of 

the provider unit. 
 

Required Evidence:  
Submit a description of: 

¶ How results of the overall provider unit evaluation process have been used to confirm, expand, and 
improve the provider unit's operations. 

¶ Describe how the provider unit conducts evaluations for activities offered on a repeated basis and how 
the provider unit contributes to the continuous improvement of those activities. 

 
4. Provider Unit Goals for Improvement. Efforts toward improvement include addressing issues, identifying 

strategies for working on targeted goals, evaluating progress toward goals, and revising or establishing new 
goals. 

 
Required Evidence:  

Submit a description of how: 

¶ The provider unit's goals for improvement over the period of accreditation have been addressed; 

¶ What changes and progress have been made toward meeting those goals;  

¶ What new goals for improvement have been identified; and 

· Operational plans for implementation associated with the goals identified above. 
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Guidelines for Provider Units to Provide Independent Study 
 
For an Independent Study activity to meet the definition of continuing nursing education it should not be offered as in-
service, orientation, basic nursing education or personal development.    
 
Contact hours can be awarded for programs such as web-based, pen/paper, etc. that learners can do on their own. 
 
Calculation of Contact Hours: The contact hours are determined in a logical and defensible manner, consistent with the 
objectives, content, teaching-learning strategies, and target audience.  Contact hours are valid for two years from release 
date.  The audience must be informed of ending date for contact hours.   
 
· Contact hours should be calculated using a pilot study, word count, number of post-test questions or text difficulty 

analysis for journal articles. 
 

· The rationale used to determine the number of contact hours needs to be described.  For example: Was a pilot 
study done?  Was the determination made based on historical dataðhas an independent study of the same 
length and complexity been included in each monthly newsletter and it consistently takes learners ñxò amount of 
time to complete it?  Is the complexity of the content and date determined?  If yes, how? 
 
 

 
NOTE:  If a pilot study is done, the nurses who are members of the pilot team may receive contact hours for the 
educational activity once it has completed the planning process.  The contact hours for the pilot group will be the same as 
for other participants.  It is sufficient for 2-4 nurses to participate in the pilot team. 
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Sample outline of actual submitted independent study used with permission of Kristin Reimers of the Center for 
Human Nutrition (only first four objectives included). 

 
INDEPENDENT STUDY OUTLINE 

 
Title of Activity: Assessment and Treatment of the Overweight Child 

 
Total Number of Contact Hours: 2 

 
Purpose: To provide nurses with critical information/skills to manage treatment plans for overweight children. 

  

 

LEARNER OBJECTIVES CONTENT (Topics) METHODS 

List educational objectives in 
behavioral terms. 
 
(Use enclosed verb list for assistance) 

Provide an outline of the content for 
each objective.  It must be more than a 
restatement of the objective. 

Describe the teaching-learning 
strategies, materials/resources. 
 

The nurse will identify etiological 
factors contributing to childhood 
obesity. 
 
 
 
 
 
 
 
 
 

I. Determinants of obesity 
 A. Critical periods for obesity   development 
  1. In utero 
  2. Adiposity rebound timing 

B. Myriad factors 
1. Genetic 
2. Family environment 
3. Diet & physical activity 

 C. Implications for adult obesity 
  1. Older child, greater risk 

Reading material 
Case study 
 

The nurse will be able to define the 
concept of body mass index and 
explain the rationale for its use. 
 
 
 
 
 
 
 
 
 
 

I. New standards for assessing  childrenôs growth 
 A. New CDC growth charts    replace 1977 growth charts 
 B. BMI-for-age is added 
 C. Website location 
 
II. Explanation of BMI 
 A. Index of weight for height 
 B. Advantages of using BMI 
 C. Shortcomings of BMI 
 D. Universal tool 
 
III. Who should be assessed with BMI 
 

Reading material 
Case study 
 

The nurse will be able to plot a child 
on the BMI-for-Age Growth Chart and 
be able to interpret the number. 
 
 

I. How BMI is calculated and plotted 
 A. Formulas 
 B. Tables/Calculators 
 C. Plot on the BMI-for-Age Chart 
 
II. Interpreting BMI 
 A. Definition of overweight 
 B. Differences between children   and adults 
 C. Use in conjunction with other   variables and over time 

Reading material 
Case study 
 

The nurse will be able to determine the 
treatment goal (weight loss vs. weight 
maintenance) based on age, severity 
of overweight and presence of 
comorbidities. 
 

I. Treatment Approaches 
 A. Weight maintenance vs weight   loss as goals 
  1. Expert recommendations 

Reading material 
Case study 
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Title of Activity:  

 
Total Number of Contact Hours:  

 
Purpose:  

  

 
 

Independent Study Planning Check List 
 

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

 Pilot Study  Peer Review      Historical Data  Complexity of content and data 

 Other (Describe) ______________________________________________________________________ 

 
2. Provide supportive documentation of the rationale used to determine the number of contact hours to be awarded: 

 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 

 
Effectiveness of the independent study: 
· Prior to the release of the educational activity to the target audience, there must be a method of assessing and 

documenting the overall effectiveness of the independent study in achieving objectives. 
 

· This could be done through various ways, such as a review by experts, evaluation of degree of difficulty of 
material, etc. if a pilot study is not done. 

 
3. Describe how the effectiveness of the independent study was evaluated, the results of the evaluation, and the 

changes made based on the evaluation. 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 

4.  THREE-COLUMN ñINDEPENDENT STUDYò OUTLINE SUBMITTED. 

 

5.  Biographical data forms for pilot team or peer review team included. 

 

6.  Evaluation form for independent study included. 

 
7. The learning resources consists of the following (Check all that apply): 

        Publications/textbook    Post-test   

 Self-assessment                                     Evaluation formðmandatory   

 Workbook                                               Web-based information   

 Videotape or audiotape                          Other.  Describe______________________________________  
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INDEPENDENT STUDY OUTLINE 
 

LEARNER OBJECTIVES CONTENT (Topics) METHODS 

List educational objectives in behavioral 
terms. 
(Use enclosed verb list for assistance) 

Provide an outline of the content for 
each objective.  It must be more than 
a restatement of the objective. 

Describe the teaching-learning 
strategies, materials/resources for 
each objective. 

 
 
 
 
 
 
 
 
 
 
 
 

  
 
 
 
 
 
 

Check category of evaluation to be 
used: 
     Learner Satisfaction 
     Knowledge enhancement 
     Skill & attitude change 

 
 
 
 
 
 
 
 
 
 
 

  

Check category of evaluation to be 
used: 
     Learner Satisfaction 
     Knowledge enhancement 
     Skill & attitude change 

 
 
 
 
 
 
 
 
 
 
 

  

Check category of evaluation to be 
used: 
     Learner Satisfaction 
     Knowledge enhancement 
     Skill & attitude change 

 
 
 
 
 
 
 
 
 
 

  

Check category of evaluation to be 
used: 
     Learner Satisfaction 
     Knowledge enhancement 
     Skill & attitude change 
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EVALUATION FORM FOR INDEPENDENT STUDY 

 

 

TITLE OF EDUCATIONAL ACTIVITY 

 

DATE  

 

Provider Code #  _______ 

EVALUATION     

 

Complete this evaluation form after you have completed the Independent Study Activity. 

 

Please rate the following: (Circle the appropriate column) 

 

 Excellent Good Fair Poor  

   4 3 2 1  

 

1. If this is an electronically recorded live presentation, to what extent  

      did each speaker for this session demonstrate expertise, organization 

      and effectiveness in presentation? .......................................................  4 3 2 1 

 

 Type in name of speaker one  ..........................................................  4 3 2 1 

 

 Type in name of speaker two  ..........................................................  4 3 2 1 

 

2. To what extent have you achieved each objective of this independent study? 

 

Obj. 1:  (Type in objective)   .................................................................  4 3 2 1 

 

Obj. 2:  (Type in objective)   .................................................................  4 3 2 1 

 

 

3. Rate the teaching effectiveness of the learning materials ....................  4 3 2 1 

 

4. Rate the ease in using the learning materials ......................................  4 3 2 1 

 

5. Recommendations on clinical care were valid and will enhance my 

      nursing practice .....................................................................................  4 3 2 1 

 

6. The content was presented without evidence of commercial bias or 

      influence ................................................................................................  4 3 2 1 

 

7. There was disclosure in writing or verbally regarding the conflict of interest or 

       lack thereof declared by planners and presenter(s) or content specialists.   Yes ___     No ___ 

 
Please make comments about this educational activity including suggestions for future activities that could be offered as 
self-study materials. 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

THANK YOU FOR YOUR PARTICIPATION 
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Guidelines for Provider Units To Award Contact Hours  
 
Both ANCC and the American Nurses Association define an educational activity as ña planned, organized effort aimed at 
accomplishing educational objectivesò (ANA, 2000, p. 24).  For ANCCôs Accreditation Program, an educational activity 
may consist of a conference, lecture, course, workshop, teleconference, live activity, printed materials, CD, or web-based 
program.  The distinguishing feature is that each educational activity must have a single, unifying goal or purpose.  In 
effect, deciding what constitutes a unique educational activity is left to the discretion of the accredited unit. 
 
A contact hour is defined as 60 minutes.  Contact hours may be awarded for those portions of an educational activity 
devoted to didactic or clinical experience or to the time participants spend evaluating the activity.  Contact hours may be 
awarded in fractions.  For example, 120 minutes of learning activity equals 2.0 contact hours or a learning activity that 
consists of 30 minutes equals 0.5 contact hours. Contact hours can NOT be rounded up.  For example, 1.66 would be 
rounded down to 1.6 not rounded up to 1.7 contact hours. The accredited approvers have the authority to establish a 
minimum number of contact hours in effect for their approved providers and approved activities.  The number of contact 
hours to be awarded for time-open activities, those in which learners set the pace according to no predetermined starting 
and ending times, should be calculated by pilot study or another logical and defendable mechanism (such as word count, 
number of post-test questions, or text difficulty analysis for journal articles that offer continuing education credit).  
Individuals acting as ólearnersô for the purpose of a pilot test may receive contact hours for that educational activity when 
the appropriate number of contact hours has been established. 
 
· A minimum number of contact hours to be awarded are 0.5 (30 minutes).  For a 30-minute presentation, time 

for evaluations will NOT be included in the tally of minutes.   
· Contact hours will NOT be awarded for welcomes, introductions, breaks, exhibits, or meals. 
· Pre/post tests, return demonstrations, and evaluations are considered part of the learning activity and may be 

included in the calculation of contact hours. 
· Contact hours are not awarded to presenters for the part of the workshop they present.  
· The Continuing Education Unit (CEU) system is NOT recognized by the American Nurses Credentialing Center.   
· Contact hours may be awarded for research poster sessions held in conjunction with ñliveò programs of at least 

one contact hour (60 minutes) in duration.  No more than one (1) contact hour will be approved for a 
research poster session. 
a. The formula used to determine what portion of a contact hour will be approved awards 0.16 contact hours (i.e. 

10 minutes) per poster. 
b. A minimum of six (6) research posters are required to obtain contact hour approval for a research poster 

session. 
c. To be awarded contact hours, the application should include an overall educational objective for the posters. 

(To be included on the evaluation form) 
d. The application should also include annotated bibliographies of each research poster including: title, 
presenter(s), presenter(s)ô qualifications (education and/or clinical expertise), and individual poster 
objective(s). 

e. For quality assurance, the applicant must delineate a plan to denote how attendance/participation of viewing 
posters is monitored.  This should be documented on the ñTeaching-Learning Strategiesò column of the 
Education Outline Form.  This could include such strategies as a sign-in sheet before/after viewing posters, 
signed form of posters viewed by each participant that is completed before the certificate of completion is 
dispensed, etc. 

 
Example of agenda with calculation of contact hours for a live session 

8:00 -   8:10 Welcome & Introduction 10 minutes (not applicable) 
8:10 -   9:10 Talk #l 60 minutes 
9:10 - 10:10 Talk #2 60 minutes 

10:10 - 10:25 Break 15 minutes (not applicable) 
10:25 - 11:25 Supervised Practice 60 minutes 

    11:25 - 1:00 Lunch & Exhibits 95 minutes (not applicable) 
1:00 - 2:30 Panel Discussion 90 minutes 

2:30 ï 2:45 Break 15 minutes (not applicable) 
2:45 -   4:15 Talk #3 90 minutes 
4:15 -   4:30 Evaluation 15 minutes 

 Total 375 minutes divided by 60 = 6.2 contact hours 
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Guidelines for Provider Units To Award Contact Hours for 
Electronically Recorded  Continuing  Nursing  Education  Activities 

 
In order for contact hours to be awarded for electronically recorded live educational activities presented in electronic 
format, please follow these guidelines. It is the responsibility of the provider of the educational activity to ensure 
ANCC/NNA standards for continuing nursing education are maintained whether presented live or as an electronic 
reproduction.   
 

1. The original, live educational activity that has been electronically reproduced has met all ANCC/NNA 
requirements for approval for contact hours. The number of contact hours of the electronically recorded live CNE 
would be the same as the original live presentation. 

 

2. The original, live educational activity did not require "round table" or other types of teaching formats in which 
discussion, return demonstration by participants, or group activity is inherent to the teaching methodology. 

 

3. Participants should have access to the same teaching materials, tests and evaluations that were provided at the 
live educational activity, in addition to any required or adapted post-tests. 

 

4. The environmental conditions, such as location, should be of a quality similar to that of the live educational 
activity. 

 

5. Attendance record or sign-in sheet of participants, disclosure of conflict of interest, verification of successful 
completion, etc should be maintained similar to that of the live educational activity. 

 

6. The quality of the electronically reproduced educational activity should be technically acceptable. 
 

7. The evaluations of the electronically reproduced presentations should be comparable to those of the live 
presentations.  The provider of the educational activity should remedy any deficits. 

 

8. If the educational activity is viewed independently, NNA expects that participants will complete a post-test. The 
questions may be developed by the speaker(s) or nurse planner(s). The post-test should reflect the educational 
objectives/content of the activity.  Two to three questions per objective is appropriate.  The participant should 
score 80% or greater to successfully complete the educational activity and receive contact hours. However, the 
provider unit may use their discretion to determine the appropriate level of performance to successfully pass the 
post-test. A certificate of successful completion should be provided after an evaluation form has been completed. 

  

9. If a post-test is not available or not intended, then a facilitator/nurse planner or designee should be present at 
each showing of an electronically reproduced live presentation. At the end of the viewing, participants should 
complete the evaluation form and a certificate of completion will be provided. 

 

10. All speakers or presenters in a live educational activity that will be electronically reproduced for later showing 
must consent to videotaping/electronic reproduction.  This consent must be retained in CNE file. Ascertain if 
speakers/presenters are in agreement that participants who view the CNE electronically, may seek additional 
information or ñask questionsò via phone or email.  

 

11. NNA is not responsible for any breech of copyright law by applicants seeking approval for educational activities.  It 
is the obligation of the provider unit to obtain the requisite permission for duplicating or showing copyrighted 
materials. 

 

12. The approval period for educational activities is two years. Provider units may use their discretion on time limits 
for participants to complete the electronically reproduced educational activity per institution/provider policy, 
however this should not exceed the two-year approval period for the original live educational activity. Provider 
units may use their discretion to implement any additional expectations they deem necessary, including 
anonymity of evaluation forms, registration requirements, etc.  
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Glossary 
 
Academic Education.  Courses taken for undergraduate or graduate credit in an institution on higher learning that may 
or may not lead to a degree or completion of a certificate program.  Although professional development begins on entry 
into the basic nursing education program, for the purpose of this definition, academic education refers to those courses 
taken in colleges or universities after the basic nursing education program. 
 
Accreditation. A voluntary process in which an institution, organization, or agency submits to an in-depth analysis to 
determine its capacity to provide or approve quality continuing education over an extended period of time. 
 
Adult Learning Principles. "The basis for, or the beliefs underlying, the teaching and learning approaches to adults as 
learners based on recognition of the individualôs autonomy and self-direction, life experiences, readiness to learn, and 
problem orientation to learning. Approaches include mutual, respectful collaboration of educators and learners in the 
assessment, planning, implementation, and evaluation of education activities" (ANA, 2000, p. 23). 
 
Autonomy of the Provider Unit.  The provider unit (not the larger organization) must be solely administratively and 
operationally responsible for coordinating all aspects of the continuing nursing education activities. 
  
Biographical Data. Information required of persons involved in the peer review process or the planning and delivery of 
continuing education activities. The data provided should document their qualifications relevant to the continuing 
education process or a specific activity with respect to their education, professional achievements and credentials, work 
experience, honors, awards, and/or professional publications. 
 
Commercial Interest. Any entity either producing, marketing, re-selling, or distributing healthcare goods or services 
consumed by, or used on, patients or an entity that is owned or controlled by an entity that produces, markets, re-sells, or 
distributes healthcare goods or services consumed by, or used on, patients. Exceptions are made for non-profit or 
government organizations and non-healthcare related companies. The definition allows an accredited provider to be 
owned by a firm that is not a commercial interest. It also allows a provider to have a ósister companyô that is a commercial 
interest, as long as the accredited provider has and maintains adequate corporate firewalls to prohibit any influence or 
control by the ósister companyô over the continuing education program of the accredited provider. In this case, ANCC 
would expect that the accredited provider would have an adequate corporate firewall in place to prohibit any influence or 
control by the ósister companyô over the continuing education program.  
 
Commercial Support. Financial, or in-kind, contributions given by a commercial interest, which is used to pay all or part 
of the costs of a CNE activity. 
 
Commercial Supporter. An entity providing commercial support. 
 
Constituents. Providers that an accredited federal nursing service or specialty nursing organization identifies as being 
eligible to submit continuing education activities to its approval body, e.g., individual members, chapters, districts, or 
those providers offering continuing education in the nursing specialty content area. Constituency must be identified at the 
time of application for accreditation. 
 
Contact Hour. A unit of measurement that describes 60 minutes of an organized learning activity that is either a didactic 
or clinical experience. 
 
Conflict Of Interest. Refer to Appendix B. 
 
Content. "Subject matter of education activity that relates to the education objectives" (ANA, 2000, p. 23). 
 
Content Specialist. ANA defines a content specialist [content expert] as "An individual with documented qualifications 
that demonstrate education, knowledge, and experience in a particular subject matter" (ANA, 2000, p. 23).  
 
Continuing Nursing Education. "Systematic professional learning experiences designed to augment the knowledge, 
skills, and attitudes of nurses and therefore enrich the nursesô contributions to quality health care and their pursuit of 
professional career goals" (Scope and Standards of Practice for Nursing Professional Development,  ANA, 2000, p. 24). 
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Continuing Education Unit (CEU). The ANCC Accreditation Program does not utilize this term when referring to 
continuing nursing education unit of measurement. A specific, standard measure (ten (10) clock hours) of educational 
achievement used by many universities and professional organizations under the criteria of the International Association 
for Continuing Education and Training (IACET) to attest to clock hour completion of continuing education activities.  
 
Co-providership. Planning, developing, and implementing an educational activity by two or more organizations or 
agencies. When educational activities are co-provided and one of the providing entities is ANCC-accredited, the ANCC-
accredited provider unit retains responsibility for particular aspects of the process to assure adherence to all the ANCC 
criteria. If collaborating providers are all ANCC-accredited, one is designated to retain the provider responsibilities by 
mutual, written agreement. The unit designated to retain these responsibilities is referred to as the provider, and the other 
collaborating providers are referred to as co-providers. 

Designated Nurse Planner. See ñNurse Plannerò. 

Desktop Review. A review of information submitted (usually electronically or in hard copy format). The reviewer is able 
to accomplish the review by ósitting at a deskô. 
 
Educational Activity. "A planned, organized effort aimed at accomplishing educational objectives" (Scope and 
Standards of Practice for Nursing Professional Development, ANA, 2000, p. 24). 
 
Educational Objectives. "A statement of the learner outcome(s) of an educational activity that is measurable and 
achievable within the designated time frame" (Scope and Standards of Practice for Nursing Professional Development, 
ANA, 2000, p. 24). 
 
Enduring Materials. A non-live continuing nursing education activity that "endures" over time. Examples of enduring 
materials include programmed texts, audio tapes, videotapes, monograph, or computer assisted learning materials which 
are used alone or with printed or written materials.. Enduring materials can also be delivered via the Internet. The learning 
experience by the nurse can take place at any time in any place, rather than only at one time, one place, like a live CME 
activity. (Based in large part on http://www.accme.org/index.cfm/fa/faq.detail/category_id/47bf141f-9c79-4867-be8b-
e08409083a47.cfm)  
 
Federal Nursing Service. This term can be used in two ways: 1) It is a constituent member of ANA, and 2) it is a 
designation for a type of governmental entity that is national in scope and provides nursing services, e.g., the Indian 
Health Service. 
 
Gift óin-kindô. Non-monetary support (e.g. marketing assistance, meeting room, event registration assistance, etc.) 
provided by the giver to the taker. (In the Accreditation community, the ñtakerò is the provider of the continuing education.) 
 
Goal. An object or end that one strives to attain.  
 
In-Service Educational Activities. "Learning experiences provided in the work setting for the purpose of assisting staff 
members in performing their assigned functions in that particular agency or institution" (ANA, 2000, p. 24).  
 
óJust-in-Timeô Learning. See óPoint-of-Careò definition. 
 
Lead Nurse Planner.  
Role: The Lead Nurse Planner is responsible for ensuring that all Nurse Planners are performing in a manner consistent 
with the policies, procedures, position descriptions, and expectations of the accredited provider unit and with the ANCC 
criteria. All nurse planners contribute oversight and must be actively involved in both the planning and the analysis of 
evaluation data for the educational activity.  

Qualifications: The lead nurse planner of an approved provider unit must 

¶ be a registered nurse and hold a baccalaureate or higher degree in nursing.  

¶ have education or experience in the field of education or adult learning. This education or experience may be 
demonstrated in a professional portfolio as described above. 

 
Learner-Paced. A continuing nursing education activity where the learner determines the pace at which s/he engages in 
the learning activity.  
 

http://www.accme.org/index.cfm/fa/faq.detail/category_id/47bf141f-9c79-4867-be8b-e08409083a47.cfm
http://www.accme.org/index.cfm/fa/faq.detail/category_id/47bf141f-9c79-4867-be8b-e08409083a47.cfm
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Learning Goal. A statement describing why and for whom an educational program has been designed. (Synonym: 
Purpose) 
 
Multi-Focused Organization. The multi-focused organization exists for more than the purpose of providing education. 
 
Needs. "Discrepancy between what is desired and what exists" (Scope and Standards of Practice for Nursing 
Professional Development , ANA, 2000, p. 24). 
 
Nurse Planner. The nurse planner is actively involved in all aspects of planning, implementation, and evaluation of the 
continuing nursing education activity. Typically, the Nurse Planner is responsible for ensuring appropriate educational 
design principles are used and processes are consistent with the requirements of the ANCC Accreditation Program  
 Qualifications: The nurse planner of an approved provider unit must: 

¶ be a registered nurse  

¶ hold a baccalaureate or higher degree and either the baccalaureate or the higher degree must be in 
nursing.  

¶ demonstrate competence in performing successfully at the expected level. Accepted demonstration of 
competence is evaluated by review of the nurse plannerôs curriculum vitae, biographical data form, or 
professional portfolio. The information should demonstrate the presence of the following knowledge and 
skills: knowledge of the Accreditation Program and its requirements, knowledge of adult learning theory, 
ability to analyze/synthesize information related to meeting the criteria and key elements (as evidenced 
by having planned, implemented and evaluated continuing nursing education activities), understanding of 
the policies/procedures of the Accreditation Program, knowledge of the Scope and Standards of Practice 
for Nursing Professional Development, ANA, 2000, 

 
 Qualifications: The nurse planner of an activity for which approval is applied must: 

¶ be a registered nurse 

¶ competently utilize the ANCC Accreditation Program Educational Design criterion in planning, 
implementing, and evaluating the activity. 

 
Nursing Professional Development. "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 supporting 
achievement of their career goals" (ANA, 2000, p. 24). 
 
Off-Label Use. Using products for a purpose other than that for which it was approved by the Food and Drug 
Administration (FDA). 
 
Orientation. "The process of introducing nursing staff to the philosophy, goals, policies, procedures, role expectations, 
and other factors needed to function in a specific work setting. Orientation takes place both for new employees and when 
changes in nurses' roles, responsibilities, and practice settings occur" (Scope and Standards of Practice for Nursing 
Professional Development , ANA, 2000, p. 25). 
 
Organizational Chart. A diagram or other schematic used to depict informal and formal lines of communication and 
relationships within the overall organization as well as the approver and/or provider unit. 
 
Outcome. "The end result of a learning activity ï usually a change in knowledge, competence, practice, or patient care - 
measured by written evaluation or change in practice" (Scope and Standards of Practice for Nursing Professional 
Development, ANA, 2000, p. 25). (The overall learning goal (purpose) of a learning activity is different from measured 
outcomes. An outcome may measure whether an activityôs learning goal (purpose) is met but may also address other 
elements of learning.) 
 
When referring to outcomes of an evaluation of the accredited unit, the outcomes should address, learning 
goals (purposes), process, and outcomes relative to the mission, vision, beliefs, goals and operations of the 
accredited unit. 
 
Parent Company. An entity that owns more than fifty percent (50%) of the voting shares of the accredited provider or that 
otherwise has a controlling interest in the accredited provider. 
 
Point-of-Care Learning. Learning conducted in the practice setting. (This is also sometimes referred to as ñbedside 
learningò or ñjust-in-timeò learning.) The learning consists of a learning ñprojectò related to an immediate need of the 
nurse/nurses for knowledge to guide the nurseôs/nursesô practice. The learning project must be conducted in a manner 
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consistent with the ANCC Accreditation Program educational design framework (e.g. self-determined: need identified, 
intended objective for conducting the learning, subject (content) searched & reviewed, and evaluation of search & review 
outcome). The content of the learning activity is often drawn from internet searches or searches of enduring materials 
(textbooks, journals, etc.). The point-of-care learning may be done ñasynchronouslyò (with it being initiated in the practice 
setting to address an emergent need for knowledge to guide the nurseôs practice) or multiple activities addressing a single 
unifying learning goal or purpose may be ñbundledò as one activity. The minimum number of contact hours allowed 
remains 0.5 (30 minutes). The time spent in planning and developing the activity may be included in the calculation of 
contact hours. Note: Only Accredited Approvers (Refer to NNA and ANCC websites for listing of Accredited 
Approvers) may approve an application of a Learner-Directed (Point-of-Care/Just-in-Time) Activity.  This is not an 
option for Approved Provider Units. 
 
Portfolio. A collection of documents, articles, and exhibits that summarizes an individualôs abilities, skills, growth, 
achievements and specific accomplishments attained over an extended period of time.  
 
Professional Development. See ñnursing professional developmentò above.                     
 
Provider Directed Activity. The provider controls all aspects of the learning. The provider determines the learning 
objectives based on needs assessments, content of the learning activity, the method by which it is presented and 
evaluation methods. Provider directed activities may be presented in a number of different vehicles ï electronic, journal, 
lecture, etc. It is possible for an activity that is ólearner-pacedô to be provider directed. An example might be a continuing 
education activity presented as a journal article 
 
Purpose. "A statement describing why and for whom an educational program has been designed" (Scope and Standards 
of Practice for Nursing Professional Development , ANA, 2000, p. 25). (Synonym: Learning goal) 
 
Sentinel Event. A sentinel event is one of high risk and high impact related to the improper or inappropriate provision of 
continuing nursing education in compliance with the ANCC Accreditation Program criteria. Examples include, but are not 
limited to, misuse of accredited status, illegal actions perpetrated or experienced by the accredited unit ï or its approved 
entities. 
 
Single-focused Organization. The single-focused organization exists for the single purpose of providing education 
 
Sister Company. An entity that shares greater than 50% common ownership with the accredited provider. 
 
Specialty Nursing Organization (SNO). A national nursing body that has a majority of voting members who are 
registered nurses practicing in a specialized nursing area, as so defined in the organizationôs governing documents. 
Organizations that, in whole, or in part, have previously disaffiliated with the American Nurses Association are ineligible 
for SNO status. 

Sponsorship. Support (monetary or óin-kindô) furnished to the provider of the education activity. Sponsorship must be 
acknowledged to learners. A written agreement is completed. When an educational activity is supported by more than 
one entity, each entity is a co-sponsor. Sponsors and co-sponsors do NOT participate in planning, developing, and 
implementing the educational activity. 

Staff Development. "The systematic process of assessment, development and evaluation that enhances the 
performance or professional development of healthcare providers and their continuing competence (National Nursing 
Staff Development Organization 1999)" (Scope and Standards of Practice for Nursing Professional Development , ANA, 
2000, p. 25). 
 
Target Audience. "Group for which an educational activity has been designed" (Scope and Standards of Practice for 
Nursing Professional Development, ANA, 2000, p. 26). 
 
Teaching Strategies. Instructional methods and techniques that are in accord with principles of adult learning. 
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Appendix A 
Nebraska Board Of Nursing Acceptable vs Non-Acceptable Continuing Nursing 
Education 
 
Acceptable Continuing Education 

 
101-004.03B The Board of Nursing does not pre-approve offerings, but may accept as continuing education for 
reinstatement of a license or for license renewal the following learning experiences. 
 
1. Academic courses in an accredited post-secondary institution, which are related to the specific knowledge and/or 

technical skills, required for the practice of nursing. 
2. Independent/self-study nursing courses that have been assigned contact hours. 
3. Courses or offerings related to the scientific knowledge for the practice of nursing including basic and advanced 

courses in the physical, social, and behavioral sciences.  These courses include but are not limited to: anatomy and 
physiology, chemistry, growth and development, microbiology, nursing ethics, nutrition, pharmacology, psychology, 
and sociology. 

4. Courses or offerings related to the application of scientific knowledge to patient care including but not limited to: 
a. Advanced nursing courses; 
b. Death, dying, and grief; 
c. Human sexuality; 
d. Nursing courses related to specialty areas of nursing practice; 
e. Teaching or learning process of health care, to include patients or their significant others, students, or personnel 

in the health care field; 
f. Therapeutic interpersonal relationship skills including communication/language skills; and 
g. Courses related to alternative therapies. 

5. Courses or offerings with the subject area related to at least one of the following components of nursing: 
a. Maintenance of mental and physical health; 
b. Prevention of illness, injury, or infirmity; 
c. Management, teaching, and counseling; 
d. Identifying human responses to actual and potential health conditions; 
e. Identifying nursing needs of individuals, families, or groups; 
f. Executing nursing treatment regimen through the selection, performance, and management of proper nursing 

practices; 
g. Administering, supervising, delegating, and evaluating nursing activities to include quality assessment and quality 

improvement activities; 
h. Teaching nurses, patients, and families; 
i. Teaching health care practices; 
j. Counseling about health; 
k. Case findings and case management; 
l. Referral to other resources concerning health; 
m. Current issues affecting the practice of nursing; 
n. Research; and 
o. Administration of medications and treatments. 

6. Courses which are required as part of a formal nursing program. 
7. Courses or offerings in nursing administration, nursing theories, management, health policy, ethics, professional 

issues, education, research, legal aspects, or other functional areas of nursing related to indirect patient/client care.                  
8. Courses or offerings that have been approved by other State Boards of Nursing and/or national nursing organizations 

except for those listed in 172 NAC 101-004.04. 
9. Acceptable courses may be taken in a conventional classroom setting or through a mediated learning system. This 

includes educational television, audio or videocassettes, printed media, computer assisted learning and /or 
independent study.  

10. Cardiopulmonary Resuscitation (CPR), Basic Life Support (BLS), Basic Cardiac Life Support (BCLS), Advanced 
Cardiac Life Support (ACLS), Neonatal Resuscitation Program (RP), Pediatric Advanced Life Support (PALS), 
Advanced Burn Life Support (ABLS), and Advanced Trauma Life Support (ATLS).  CPR and BLS are limited to 20 
percent of required continuing education hours (4 hours of the required 20 hours). 
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101-004.04 Non-acceptable Continuing Education: Continuing education that is not acceptable to be applied to license 
renewal includes: 

1. CPR, BSL (see 172 NAC 101-004.03B10) beyond the 20 percent of required continuing education hours (4 hours of 
the required 20 hours). 

2. Computer courses unless they are a part of a formal nursing program. 
3. Business communications. 
4. Medical terminology. 
5. Courses or offerings, which deal with personal self-improvement, financial gain, or career options. 
6. Offerings designed for laypersons (other than those listed in 172 NAC 101-004.03B10). 
7. Teaching, conducting research, or publications, nor any preparation for same. (These activities can be applied toward 

the practice hour requirement for license renewal. Such acts will count toward meeting renewal requirements only if 
they meet the definition of the practice of nursing.) 

8. Offerings less than 30 minutes in duration. 
9. On-the-job training. 
10. Orientation programs, including orientation to new policies, procedures, equipment, forms, responsibilities, services, 

etc. 
11. Other educational or quasi-educational activities that are not sufficiently professional in character to reasonable 

qualify as continuing education. 
 
 
Reference: State of Nebraska, Chapter 101, Regulations Governing the Practice of Nursing, Department of Health and 
Human Services, Regulation and Licensure, Credentialing Center, 2006. 
 
 
 

Please make note of the following information from Sheila Exstrom, PhD, RN - Nursing Education Consultant 
DHHS--Licensure Unit--Nursing Program (9/5/2007) 
 
Coding is NOT the practice of nursing therefore it is not addressed in the regulations.  If coding was nursing practice, then 
all of the coders in the facilities would need to be licensed as nurses or be guilty of practicing nursing without a license.  
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Appendix B 
Standards For Disclosure And Commercial Support 
 

STANDARDS FODISCLOSURE AND COMMERCIAL SUPPORT 
These Standards have been adapted from the Accreditation Council for Continuing Medical Education (ACCME), which 
articulates its policies

1
 for disclosure and commercial support in:  

 
(1) The Standards For Commercial Support: Standards to Ensure Independence in CME Activities, as adopted by 

ACCME in September 2004; and  
(2)  ACCME policies applicable to commercial support and disclosure.  

 
 

 
 
STANDARD 1: Independence  
 
1.1 An entity has a commercial interest if it is: 
 

1. An entity that produces, markets, sells or distributes health care goods or services consumed by or used on 
patients; OR 

2. An entity that is owned or operated, in whole or in part, by any entity that  produces, markets, sells or distributes 
health care goods or services consumed by or used on patients. 

 
An entity is NOT a commercial interest if it is: 
 
1. A government entity; 
2. A non-profit (503(c)) organization; or 
3. A non-health care related entity. 
 
This definition permits an accredited provider to be owned by an entity that is not a commercial interest.  It also allows 
a provider to have a ñsister companyò or parent company that is a commercial interest, as long as the accredited 
provider has and maintains adequate corporate firewalls to prohibit any influence or control by the sister or parent 
company over the continuing education program of the accredited provider. In this case, ANCC would expect that the 
accredited provider would have an adequate corporate firewall in place to prohibit any influence or control by the 
ósister companyô over the continuing education program.  
 

  ANCC does not consider providers of clinical services directly to patients to be commercial interests. 
 
 
1.2 A continuing nursing education provider must ensure that the following decisions were made free from the control of a 

commercial interest:  
(a)  Identification of continuing nursing education needs, 
(b) Determination of educational objectives, 
(c) Selection and presentation of content, 
(d) Selection of all persons and organizations that will be in a position to control the content of the continuing nursing 

education, 
(e) Selection of educational methods, and 
(f) Evaluation of the activity. 

 
1.3 An entity with a commercial interest cannot take the role of non-accredited partner in a co-provider relationship. 

 
 

 

                                            
1
 These materials can be found at www.accme.org under Accreditation Requirements ï ACCME Essential Areas & Elements (Element 

3.3). ACCME provides additional information about commercial support and disclosure in the form of frequently asked questions under 
the "Ask ACCME" tab on its web site. 

 

http://www.accme.org/dir_docs/doc_upload/68b2902a-fb73-44d1-8725-80a1504e520c_uploaddocument.pdf
http://www.accme.org/dir_docs/doc_upload/68b2902a-fb73-44d1-8725-80a1504e520c_uploaddocument.pdf
http://www.accme.org/index.cfm/fa/Policy.policy/Policy_id/9456ae6f-61b5-4e80-a330-7d85d5e68421.cfm
http://www.accme.org/
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STANDARD 2: Resolution of Personal Conflicts of Interest 
 
2.1 An individual must disclose any financial relationships with an entity with a commercial interest (see STANDARD 1). 
 
2.2 The provider must be able to show that each individual who is in a position to control the content of an education 

activity has disclosed all financial relationships with any entity with a commercial interest in the provider. ANCC 
defines ñfinancial relationshipsò as those relationships in which the individual benefits by receiving a salary, royalty, 
intellectual property rights, consulting fee, honoraria, ownership interest (e.g., stocks, stock options, or other 
ownership interest, excluding diversified mutual funds), or other financial benefit. Financial relationships can also 
include ócontracted researchô where the institution gets the grant and manages the funds and the individual is the 
principal or named investigator on the grant. Financial benefits are usually associated with roles such as employment, 
management position, independent contractor (including contracted research), consulting, speaking, and teaching, 
membership on advisory committees or review panels, board membership, and other activities from which 
remuneration is received or expected. ANCC considers relationships of the person involved in the continuing nursing 
education activity to include financial relationships of a spouse/partner. Financial relationships must be disclosed to 
the learners during the time when the relationship is in effect and for 12 months afterward. 

 
With respect to personal financial relationships, ócontracted researchô includes research funding where the institution 
gets the grant and manages the funds and the person is the principal or named investigator on the grant.  
 
ANCC considers financial relationships in any amount occurring within the past 12 months as ñrelevantò in terms of 
creating a conflict of interest. 

 
2.3 An individual who refuses to disclose financial relationships will be disqualified from being a planning committee 

member, a teacher, or an author of continuing nursing education and cannot have control of, or responsibility for, the 
development, management, presentation, or evaluation of the CNE activity. 

 
2.4 The provider must have implemented a mechanism to identify and resolve all conflicts of interest prior to the 

education activity being delivered to learners. 
 
2.5 ANCC considers a ñconflict of interestò to exist when an individual has an opportunity to affect continuing nursing 

education content in relation to a commercial interest with which he/she has a financial relationship.  
 
ANCC considers ñopportunity to affect continuing nursing education contentò to include content about specific 
agents/devices, but not necessarily about the class of agents/devices, and not necessarily content about the whole 
disease class in which those agents/devices are used.  
 
With respect to financial relationships with commercial interests, when a person divests himself/herself of a 
relationship, it is immediately not relevant to conflicts of interest but it must be disclosed to the learners for 12 months. 

 
STANDARD 3: Appropriate Use of Commercial Support 
 
3.1 The provider must make all decisions regarding the disposition and disbursement of commercial support.  
 
ANCC defines ñcommercial supportò as financial, or in-kind, contributions given by a commercial interest, which is 
used to pay all or part of the costs of a continuing nursing education activity.  

 
ANCC does not consider providers of clinical service directly to patients to be commercial interests. For the purposes 
of eligibility, ANCC considers the following types of organizations eligible for accreditation and free to control the 
content of continuing nursing education (Standard 1):  

 
¶ Liability insurance providers  
¶ Health insurance providers  
¶ Group medical practices  
¶ Acute care hospitals (for-profit and not-for-profit) 
¶ For-profit rehabilitation centers  
¶ For-profit nursing homes 
¶ Universities with nursing development  and continuing nursing education programs 
¶ Specialty Nursing Organizations 
¶ Constituent Member Associations 
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¶ Federal Nursing Services 
¶ National nurses organizations based outside the United States 
¶ A single-focused organization

1
 devoted to offering continuing nursing education 

 
 

1
The single-focused organization exists for the single purpose of providing education. 

 
3.2 A provider cannot be required by an entity with a commercial interest to accept advice or services concerning 

teachers, authors, or other education matters, including content, from the entity as conditions of contributing funds or 
services. 

 
3.3 All commercial support associated with a continuing nursing education activity must be given with the full knowledge 

and approval of the provider. 
 

Written Agreement Documenting Terms of Support 
 
3.4 The terms, conditions, and purposes of the commercial support must be documented in a written agreement with the 

entity that includes the provider and its educational partner(s). The agreement must include the provider, even if the 
support is given directly to the providerôs educational partner or a co-provider. 
 

3.5 The written agreement must specify the entity that is the source of commercial support. 
 
3.6 Both the entity and the provider must sign the written agreement regarding the support to be provided/accepted. 

 
Expenditures for an individual providing continuing nursing education 

 
3.7 The provider must have written policies and procedures governing honoraria and reimbursement of out-of-pocket 

expenses for planners, teachers, and authors. 
 

3.8 The provider, the co-provider, or designated educational partner must directly pay any teacher or author honoraria or 
reimbursement of out-ofïpocket expenses in compliance with the providerôs written policies and procedures. 

 
3.9 No other payment shall be given to the director of the activity, planning committee members, teachers or authors, co-

provider, or any others involved with the supported activity. 
 
3.10 If teachers or authors are listed on the agenda as facilitating or conducting a presentation or session, but participate 

in the remainder of an educational event as a learner, their expenses can be reimbursed and honoraria can be paid 
for their teacher or author role only. 

 
Expenditures for Learners 
 
3.11 Social events or meals at continuing nursing education activities cannot compete with, or take precedence over, the 

educational events. 
 
3.12 The provider may not use commercial support to pay for travel, lodging, honoraria, or personal expenses for non-

teacher or non-author participants of a continuing nursing education activity. The provider may use commercial 
support to pay for travel, lodging, honoraria, or personal expenses for bona fide employees and volunteers of the 
provider, co-provider, or educational partner. This element applies only to nurses whose official residence is in the 
United States.  

 
Accountability 
 
3.13 The provider must be able to produce accurate documentation detailing the receipt and expenditure of commercial 

support. 
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STANDARD 4. Appropriate Management of Associated Commercial Promotion 
 
Commercial exhibits and advertisements are promotional activities and not continuing nursing education. Therefore, 
monies paid by commercial interests to providers for these promotional activities are not considered ócommercial support.ô  
However, accredited providers are expected to fulfill the requirements of Standard 4, and to use sound fiscal and business 
practices with respect to promotional activities.  
 
4.1 Arrangements for commercial exhibits or advertisements cannot influence planning or interfere with the presentation, 

nor can they be a condition of the provision of commercial support for continuing education activities. 
 
4.2 Product-promotion material or product-specific advertisement of any type is prohibited in or during continuing nursing 

education activities. The juxtaposition of editorial and advertising material on the same products or subjects must be 
avoided. Live (staffed exhibits, presentations) or enduring (printed or electronic advertisements) promotional activities 
must be kept separate from continuing nursing education. 

 
Å Print, advertisements and promotional materials shall not be interleafed within the pages of the continuing nursing 

education content. Advertisements and promotional materials may face the first or last pages of printed CNE 
content as long as these materials are not related to the continuing nursing education content they face and are not 
paid for by the entities with commercial interests in the continuing nursing education activity. 

 
Å Computer-based, advertisements and promotional materials shall not be visible on the screen at the same time as 

the continuing nursing education content and shall not be interleafed between computer ówindowsô or screens of the 
continuing nursing education content  

 
Å Audio and video recording, advertisements and promotional materials shall not be included within the continuing 

nursing education. There will be no ócommercial breaks.ô 
 
Å Live, face-to-face continuing nursing education, advertisements and promotional materials shall not be 

displayed or distributed in the educational space immediately before, during, or after a continuing nursing education 
activity. Providers shall not allow representatives of an entity with commercial interests to engage in sales or 
promotional activities while in the space or place of the continuing nursing education activity. 

 
4.3 Educational materials that are part of a continuing nursing education activity, such as slides, abstracts, and handouts, 

shall not contain any advertising, trade name, or a product-group message. 
 
4.4 Print or electronic information distributed about the non-continuing nursing education elements of a continuing nursing 

education activity that are not directly related to the transfer of education to the learner, such as schedules and 
content descriptions, may include product promotion material or product-specific advertisement. 

 
4.5 A provider shall not use an entity with a commercial interest as the agent providing a continuing nursing education 

activity to learners, e.g., distribution of self-study continuing nursing education activities or arranging for electronic 
access to continuing nursing education activities.  

 
STANDARD 5. Content and Format Without Commercial Bias 
 
5.1 The content or format of a continuing nursing education activity or its related materials must promote improvements or 

quality in health care and not a specific proprietary business interest of an entity with a commercial interest. 
 
5.2 Presentations must give a balanced view of therapeutic options. Use of generic names will contribute to this 

impartiality. If the continuing nursing education educational material or content includes trade names, when available, 
trade names from several companies should be used, not just trade names from a single company. 

 
STANDARD 6. Disclosures Relevant to Potential Commercial Bias 
 
Relevant financial relationships of those with control over continuing nursing education content. 
 
Disclosure of information about provider and faculty relationships may be disclosed verbally to participants at a continuing 
nursing education activity. When such information is disclosed verbally at a continuing nursing education activity, 
providers must be able to supply ANCC with written verification that appropriate verbal disclosure occurred at the activity. 
With respect to this written verification:  
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A. A representative of the provider who was in attendance at the time of the verbal disclosure must attest, in writing:  
¶ that verbal disclosure did occur; and  
¶ itemize the content of the disclosed information (Standard 6.1) or that there was nothing to disclose (Standard 

6.2).  
B. The documentation that verifies that adequate verbal disclosure did occur must be completed within one month of 

the activity.  
 
6.1 The accredited provider is responsible for ensuring that learners are aware of any relevant financial relationship(s), to 

include the following information: 
 
Å The name of the individual, 
Å The name of the commercial interest(s), and 
Å The nature of the relationship the person has with each commercial interest. 

 
6.2 For an individual with no relevant financial relationship(s), the learners must be informed that no relevant financial 

relationship(s) exist. 
 
Commercial Support for the Continuing Nursing education Activity 
 
The providerôs acknowledgment of commercial support as required by Standard 6.3 and 6.4 may state the name, mission, 
and areas of clinical involvement of the company or institution and may include corporate logos and slogans, if they are 
not product-promotional in nature. 
 
6.3 The source of all support from entities with commercial interests must be disclosed to learners. When commercial 

support is other than monetary support, the nature of the support must be disclosed to learners. 
 

6.4 óDisclosureô must never include the use of a trade name or a product-group message. 
 
Timing of Disclosure 
 
6.5 A provider must disclose the above information to learners prior to or at the time of the beginning of the educational 

activity.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



                                                               43                                                              (10/09) 
 

 

Appendix C 
Resolution of Conflict of Interest 
 

 
A conflict of interest exists if an entity that is in a position to benefit financially from the success of a CE activity is ALSO in 
a position to influence the content, design, or implementation of the CE activity. 
 
 
1.1 If an organization or an individual within the organization is in a position which affords him/her the opportunity to 

affect CE content with products or services from which, if purchased, the individual or organization might receive 
personal financial benefit, the individual or organization must disclose to the CE activity provider his/her/its 
relationship to the product or service developer, manufacturer, distributor, or seller. 

 
1.2 The provider must be able to show that each individual who is in a position to control the content of an education 

activity has disclosed all relevant relationships with any entity in a position to benefit financially from the success 
of the CE activity.  Examples of relevant relationships include (but are not limited to) those relationships in which 
the individual benefits by receiving a salary, royalty, intellectual property rights, consulting fee, honoraria, 
ownership interest (e.g. stocks, stock options, or other ownership interest, excluding diversified mutual funds), or 
other financial benefit. Relevant relationships can also include ócontracted researchô where the institution receives 
a grant and manages the grant funds and the individual is the principal or a named investigator on the grant. 
Financial benefits are usually associated with roles such as employment, management position, independent 
contractor (including contracted research), consulting, speaking, teaching, membership on advisory committees 
or review panels, board membership, and other activities from which remuneration is received or expected. ANCC 
considers relationships of the individual involved in the continuing nursing education activity to include financial 
relationships of the individualôs spouse/partner. Relevant relationships must be disclosed to the learners during 
the time when the relationship is in effect and for 12 months afterward. 

 
ANCC considers relationships occurring within the 12 months prior to the implementation date of the activity as 
ñrelevantò to conflict of interest.  When a person divests himself/herself of a relationship, it ceases to be a conflict 
of interest but it must be disclosed to the learners for 12 months after the termination of the relationship. 

 
1.3 An individual who refuses to disclose relevant relationships will be disqualified from being a planning committee 

member, a teacher, or an author of continuing nursing education and cannot have control of, or responsibility for, 
the development, management, presentation, or evaluation of the CE activity. 

 
1.4 The provider must have implemented a mechanism to identify and resolve all conflicts of interest prior to the 

education activity being delivered 
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Appendix D 
Interim Monitoring and Annual Reports 
ó 
Interim Monitoring.  
Interim monitoring consists of review of annual reports, review of progress reports, and review of any other information 
specifically requested. All provider units will complete annual reports that describe the amounts and types of continuing 
nursing education services they provided during the period, significant changes in the structure of the accredited unit, 
their progress toward their established unit goals, and any new unit goals that have been developed. 
 
The goal of the annual report is to assist the provider unit to reflect on its quality and integrity. It provides the organization 
the opportunity to compile information that may be used to prepare for its future re-accreditation experience. The 
information may also serve to bring to light areas that may be problematic for the organization in the future. 

 
Quality Monitoring 
The CE Approval Committee is responsible for ensuring that all approved providers are adhering to ANCC/NNA criteria.  
Monitoring and assuring the quality of continuing nursing education activities of approved providers is a component of the 
evaluation process. Quality monitoring is an avenue to assure that provider units are providing NOT approving 
educational activities. To ascertain that provider units maintain expected standards during their approval period, they must 
agree to quality monitoring of educational activities if requested by the CE Approval Committee.  This process is also in 
place to provide mentoring and support to nurse planners in the provider units.  It is NOT intended to be a punitive 
measure. 
 

NNA CE Approval Committee members will be utilized to attend monitored educational activities developed by an 
approved provider. 
· The reviewer may attend at no cost to the nurse or NNA. 
· Lead nurse planner will be notified of the intent to attend for quality monitoring purposes prior to the start date 

of the presentation. 
· A mutually agreeable fee structure will be established for mileage reimbursement, etc. before the peer 

reviewer attends the activity. 
 
The NNA representative will review the complete file, including review of educational design, management of commercial 
support, appropriate disclosure documents, and assurance that all required items were kept in the file of the attended 
activity.  The reviewer will be expected to attend the whole educational offering, complete an evaluation, and receive a 
certificate of completion. 

An evaluation form, ñPeer Review Checklist for Site Visit of Educational Activity,ò will be completed by the nurse reviewer, 
discussed with the lead nurse planner or other key nurse planner, and submitted to the Administrator of the CE Approval 
Committee 

Any concerns/discrepancies denoted by the peer reviewer will be followed up by the Administrator. 

The priority for quality monitoring is based on the following criteria: 

a. One activity during the first year and additional as appropriate, for approved providers that received initial 
ñpending statusò with their re-accreditation application. 

b. One activity for the first-time applications for provider status during their first year. 
c. One activity within 6 months from when a new lead nurse planner begins his/her responsibilities for an 

approved provider. 
d. Each provider unit will be monitored on a regular basis (at least once during the three (3) year approval 

period.) 
e. Additional quality monitoring will occur as needed. 

 

¶ An approved provider unit may request a site visit for consultation or other purposes at any time during their approval 
period.   
 

¶ If a nurse planner from a provider unit witnesses that procedures/policies of another NNA approved provider unit are 
not followed, it would be expected that communication about such an issue would be communicated to the lead nurse 
planner.  As a professional courtesy, communication could be directly between nurse planners or communicated to 
NNA for follow-up. 
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Once you have been accredited as an approved provider by NNA, the following is required. 
 
1.     Agree to quality monitoring of educational activities. 
 
2. By December 31 of each year of your approval period submit: 

· An annual report (see page 46) 
 

3.  Failure to submit these materials on the deadline will result in a $100 fee. 
u A delinquency of 30 days in payment of this fee will result in the inability to apply for re-accreditation as 

an approved provider by NNA. 
 

4.    Ongoing small revisions may occur in response to NNA manual changes or updates from the American Nurses 
Credentialing Centerôs (ANCC) Commission on Accreditation.  It is recommended that you review the ANCC and NNA 
websites regularly in order to maintain current knowledge regarding requirements or revisions. 

 
ANCC website www.nursecredentialing.org 
 
NNA website www.NebraskaNurses.org 

 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.nursecredentialing.org/
http://www.nebraskanurses.org/
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NEBRASKA NURSES ASSOCIATION 

APPROVED PROVIDER UNIT 
ANNUAL REPORT 

 

Due December 31
st

 Annually.    Please include only the materials requested.  
 Failure to submit by due date will result in a $100 late fee.   

 
Approved Provider Name:  _________________________________________________________________ 
 
Lead Nurse Planner:  ______________________________________________________________________ 
 
Address: ____________________________________________ Phone: _____________________________ 
 
Email address: _______________________________________ 
 

1.  Resources 
Have there been changes in the Lead Nurse Planner or Nurse Planner(s) in your Provider Unit? 

 Yes     No 

 
If yes, explain.  In addition, supply signed Biographical Data/Conflict of Interest Form and a position description 
for any new personnel. 
 

2. Complete the Provider Unit Self-Assessment Summary Form (attached). 
 

3. If co-provided or repeated activities were conducted during the year, submit the following: 
 

                 The complete educational file for one co-provided Educational Activity to include: 
o Planning Check List 
o Education Outline Form  
o Commercial Support Documentation (including commercial support agreement) 
o Co-Provider Agreement 
o Co-Sponsor Agreement, if applicable 
o Biographical Data and Conflict of Interest disclosures made by the planning committee and 

faculty 
o Explanation of how conflicts of interest were resolved, if applicable 
o Sample brochure/flyer of Educational Activity 
o A summary of the participant evaluations 
o Discussion of the quality improvement activities related to the Educational Activity 
o A sample certificate of attendance for the co-provided activity 

 
     The complete educational file for one repeated Educational Activity to include: 

o Planning Check List 
o Education Outline Form  
o Commercial Support Documentation (including commercial support agreement) 
o Co-Provider Agreement, if applicable 
o Co-Sponsor Agreement, if applicable 
o Biographical Data and Conflict of Interest disclosures made by the planning committee and 

faculty 
o Explanation of how conflicts of interest were resolved, if applicable 
o Sample brochure/flyer of Educational Activity 
o A summary of the participant evaluations 
o Discussion of the quality improvement activities related to the Educational Activity 
o A sample certificate of attendance for the co-provided activity 

 
                 If there were no co-provided activities or repeated activities during the year submit the following: 
 

     The complete educational file for two different Educational Activities to include: 
o Planning Check List 
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o Education Outline Form  
o Commercial Support Documentation (including commercial support agreement) 
o Co-Sponsor Agreement, if applicable 
o Biographical Data and Conflict of Interest disclosures made by the planning committee and 

faculty. 
o Explanation of how conflicts of interest were resolved, if applicable. 
o Sample brochure/flyer of Educational Activity 
o A summary of the participant evaluations 
o Discussion of the quality improvement activities related to the Educational Activity 
o A sample certificate of attendance for the co-provided activity 

 
4.  Selected items for two-additional Educational Activities, to include: 

o Sample brochure/flyer for each of the two activities 
o A summary of the participant evaluations for each of the two activities 
o A sample certificate of attendance for each of the two activities 

 
5.  Educational Activities Presented 

Using the table below, list all activities for which contact hours were awarded during the one-year period for 
the current calendar year.  (Attaching a list is acceptable)   
   

 
 
Title of Educational Activity 

 
Initial  
Date    of 
program 

Number 
of 
contact 
hours 

 
Was program 
repeated?  Yes or No 

 
Was Commercial 
Support received?  If 
yes, what type? 
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Provider Unit Self-Assessment Summary 

 

 

Provider Unit Strengths: 
 
 
 
 
 
 
 
 
 
 
 

Quality improvement plan relative to operations and provided education: 
 
 
 
 
 

 
 
 
 
 
 
 
 

Current state of the specific plan for implementing the improvement: 

 
 
 
 
 
 
 
 
 
 
Future direction of the Provider Unit (provide a brief narrative): 
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Appendix E 
Verb List for Writing Measurable/Behavioral Objectives 
 
 

LEVELS OF COGNITIVE DOMAIN: The cognitive domain 
involves knowledge and development of intellectual 
skills.  The simplest level of knowledge to the most 
complex level of evaluation. 

Examples  
of  

Measurable Verbs 

Knowledge (recall of data or information) Cite 
Define 
Identify 
Know 
Label 
List 

Match 
Memorize 
Name 
Outline 
Recall 
Recite 

Recognize 
Relate 
Repeat 
Select 
State 
 

Comprehension (Understand the meaning of a problem) Alter 
Comprehend 
Convert 
Depict 
Describe 
Discuss 

Distinguish 
Explain 
Express 
Identify 
Infer 
Interpret 

Locate 
Paraphrase 
Recognize 
Report 
Restate 
Review 

Application (Use of concept in a new situation or unprompted 

use of an abstraction) 
Apply 
Change 
Choose 
Compute 
Demonstrate 
Direct 
Dramatize 
Employ 

Illustrate 
Interpret 
Model 
Modify 
Operate 
Practice 
Prepare 

Relate 
Schedule 
Show 
Sketch 
Solve 
Translate 
Use 

Analysis (Separates material or concepts into component parts 

so its organizational structure can be understood) 
Analyze 
Appraise 
Ascertain 
Calculate 
Categorize 
Classify 
Compare 
Contrast 
Criticize 

Determine 
Diagram 
Differentiate 
Differentiate 
Distinguish 
Examine 
Experiment 
Illustrate 
Investigate 

Organize 
Outline 
Relate 
Relate 
Separate 
Separate 
Survey 
Test 

Synthesis (Builds a structure or pattern from diverse elements. 

Puts parts together to form a whole) 
Assemble 
Categorize 
Combine 
Compose 
Compose 
Conceive 
Construct 
Create 
Create 

Design 
Develop 
Devise 
Extend 
Formulate 
Generate 
Imagine 
Manage 
Organize 

Plan 
Prepare 
Propose 
Rearrange 
Revise 
Set-up 
Tell 
Write 

Evaluation (Make judgments about the value of ideas or 

materials) 
Appraise 
Assess 
Choose 
Compute 
Conclude 
Contrast 
Critique 
Decide 

Defend 
Discriminate 
Estimate 
Evaluate 
Explain 
Interpret 
Judge 
Justify 

Measure 
Recommend 
Revise 
Score 
Select 
Solve 
Value 
Verify 

 



                                                               50                                                              (10/09) 
 

 
LEVELS OF AFFECTIVE DOMAIN: 
The affective domain involves the way in which we deal 
with things emotionally, such as feelings, values, 
appreciation, enthusiasm, motivation, and attitudes.  
Furthermore, the affective domain deals with how behaviors 
change in relation to the personôs emotions and attitudes.  

Examples  
of  

Measurable Verbs 

Receiving Phenomena (Awareness, willingness to hear, selected 

attention) 
Ask 
Choose 
Describe 
Give 

Hold 
Identify 
Locate 
Name 

Reply 
Select 
Use 

Responding to Phenomena (Active participation by learner; 

attends to and reacts to a particular phenomenon) 
Aid 
Answer 
Assist 
Comply 
Conform 

Discuss 
Greet 
Help 
Label 
Perform 

Practice 
Present 
Report 
Tell 
Write 

Valuing (The worth or value a person attaches to a particular 

object) 
Complete 
Demonstrate 
Differentiate 
Explain 
Follow 

Form 
Initiate 
Invite 
Join 

Justify 
Share 
Study 
Work 

Organization (Organizing values into priorities by contrasting 

different values) 
Adhere 
Alter 
Arrange 
Combine 
Compare 

Complete 
Defend 
Formulate 
Generalize 

Integrate 
Modify 
Relate 
Synthesize 

Internalizing Values (Has a value system that controls their 

behavior) 
Act 
Discriminate 
Influence 
Listen 

Perform 
Propose 
Qualify 
Question 

Revise 
Serve 
Solve 
Verify 

 
 
 
 
 
 

LEVELS OF PSYCHOMOTOR DOMAIN: The 

psychomotor domain is concerned with learning of physical skills, 
manipulative ability and neuromuscular coordination. The domain 
categories listed from simplest behavior to most complex.   

Examples  
of  

Measurable Verbs 

Perception  (Ability to use sensory cues to guide motor activity) Choose 
Describe 
Detect 
Differentiate 

Distinguish 
Identify 
Isolate 

Relate 
Select  
 

Set  (Readiness to act) Begin 
Display 
Explain 
Move 

Proceed 
React 
Show 

State 
Volunteer 
 

Guided Response (The early stage in learning a complex skill 

that includes imitation and trial and error) 
Copy 
Follow 

React 
Reproduce 

Respond 
Trace 

Mechanism (The intermediate stage to learning a complex skill; 

learning has become more habitual & skills can be performed with 
some confidence and proficiency) 

Assemble 
Calibrate 
Construct 
Dismantle 

Display 
Fasten 
Fix 

Manipulate 
Measure 
Organize 

Complex Overt Response (Skillful performance of motor acts 

and skills that involve complex movement patterns) 
 
* Note that key verbs similar to Mechanism, but will have adverbs 
or adjectives that indicate that the performance is quicker, better, 
or more accurate, etc. 

Build 
Construct 
Display 

Manipulate 
Organize 

 
 

Adaptation (Skills well developed and individual can modify skill 

patterns to fit special requirements) 
Adapt 
Change 

Rearrange 
Reorganize 

Revise 
Vary 

Origination (Creating new skill patterns to fit a particular situation) Arrange 
Combine 
Compose 

Create 
Design 
Initiate 

Make 
Originate 
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3. Simpson E. J. (1972). The classification of educational objectives in the psychomotor domain.  Washington, DC: Gryphon 
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rd
 Ed. 

 
 

  
Verbs that are NOT measurable and do NOT meet  

ANCC/NNAôs criteria for approval: 
 
Appreciate 
Be able to know 
Be aware of 
Be familiar with 
Believe 
 

Communicate 
Grasp the significance of 
Enjoy 
Have an understanding of 
Implement 

Increase 
Learn how to 
Know how to 
Motivate 
Understand 
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Appendix F 
Forms for Educational Activities (Keep in program files) 

 
PROVIDER UNIT PLANNING CHECKLIST 

 
Name of Provider Unit:  ______________________________________________________________________ 

Title of educational activity:              

Master Code # (with activity number included)      Approval Period: _________________ 

Contact Hours ______________________________________________________________________________   

Date(s) of event, if presentation:  Time(s) of activity:  

Location  
(city & state):   

  
 

 

 
Activity is: (Check one)                                         

 Intended only for staff of provider unit 

 Open to other nurses, allied health professionals, etc. 

 
Is it Independent Study: (Check one) 

 No   

 Yes ï Refer to independent study guidelines   

 
A. Assessment of learner needs.  Continuing education activities are developed in response to and with 

consideration for the unique educational needs of the provider unitôs target audience. 
 

1. Needs Assessment Used: (Check all that apply) 

 Annual Needs Assessment     QA Studies/Incident Reports Indicated Need  

 Learners/Management Requested Event   Trends in Literature & Health Care Indicated Need 

 Previous Program Evaluations    Patient Care Requirements 

 Other (Specify) _____________________________________________________________________ 

 
a. Target Audience: (Check all that apply)  

 Nurses ï Specialty _________________________  

 Advanced Practice Registered Nurse (APRN)   

 Other healthcare professionals targeted: 

_________________________________________________________________________________ 
 
B. Qualified planners.  Each educational activity is planned collaboratively by at least one BSN prepared 

designated nurse planner and, at minimum, one other planner.  Planning committee must represent the three 
areas denoted below. 
 

Bio/data  
Form 

Conflict of 
Interest Form 

Who Name & Credentials 

  BSN Nurse Planner-
Provider Unit 

 

  Target Audience Planner  

  Content Expert Planner  

1.  Presenters/Content Specialists present in an area in which they have knowledge or expertise.  

Objectives, content, and teaching-learning strategies have been developed in response to the needs assessment.   
All presenters do not have to be nurses. Presenters/Content Specialists take part in planning the educational 
activity by identifying objectives , content, teaching strategies, time frame, 
 

  Biographical data/Conflict of Interest forms for each presenter/content specialist is completed 
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2.  Conflict of interest guidelines.  Conflict of interest disclosure statements shall be obtained from all 

planners and presenters to identify and resolve any potentially biasing financial relationships.  
      (See Appendix B Standard 2.5)  

 
Describe how conflict of interest is resolved (Check all that apply): 

 Not applicable since no commercial support provided. 

 Discussion with individual(s) with conflict has occurred with awareness and agreement to policy 

accomplished. 

 Presenter signs a statement that content will be presented fairly and without bias. 

  Provider unit will monitor the session to ensure conflict does not arise. 

               Other (Describe) _______________________________________________________________ 

 
C. Effective design principles.  Each educational activity is developed with: 
 

1.  Education Outline form is completed by identifying purpose, educational objectives, and content is congruent 

with purpose.   Abbreviations, acronyms and initials must be clearly identified at least once.   Time frame for 
content was designated and matches those submitted on agenda or brochure.  Any objectives that denote nursing 
care/implications are presented by RN. 

 
2. Criteria for judging successful completion of an activity (Check all that apply) 

 Attendance at the Entire Activity 

 Passing Score on Post-Test 

 Return Demonstration         

 Completion of Evaluation Form (Mandatory) 

 Completion of Independent Study Requirements 

 Self-reported attainment of objectives 

 Other (Specify) _____________________________________________________________________ 

 
3. Method determined for verifying participation in an activity (Check all that apply) 

 Return of evaluation tools   Computer-Generated Roster        Sign-in Sheet  

 Other (Specify) _____________________________________________________________________ 

 
4. The participant will be informed of the requirements for completion prior to the educational activity by:  

(Check one) 

 Written (Brochures/Flyers/Outlines/ Web Statement) 

 Verbal Statement at Beginning of Activity 

 
D. Contact hour credits.  Contact hours are calculated in a logical and defensible manner.  One contact hour = 

60 minutes. 

  In a live presentation, an agenda or schedule identifying the amount of time spent on content, breaks, lunch, 

evaluation, etc. needs to be included to clarify contact hours. Contact hours will NOT be awarded for welcomes, 
introductions, breaks, exhibits, or meals.  Pre/post tests, return demonstrations, and evaluations are considered part 
of the learning activity and may be included in the calculation of contact hours. 

 
1. Total number of minutes of content _____ divided by 60 = ______ nursing contact hours.   

(Live presentations over three hours require an agenda.) 
 

DENOTE CONTENT SPECIFIC TO PHARMACOLOGY HOURS FOR ADVANCED PRACTICE REGISTERED 
NURSES ON EDUCATION OUTLINE FORM.   

 
E. Activity evaluation.  A clearly defined method, which includes learner input, is used to evaluate the 

effectiveness of each educational activity. 

¶ What evaluation method was used to evaluate this activity? 

   Evaluation Form (Mandatory)       

  Other if used describe: ______________________________________________________________ 
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¶ What evaluation category is most appropriate for this activity? (Check all that apply) 

 Knowledge Enhancement      Change in practice/performance    Skills and Attitude Change 

  Learner Satisfaction               Relationship of practice change to quality of service 

 

¶  Copy of evaluation form is included. 

 All objectives on Education Outline Form are verbatim on evaluation form. 

 

¶  Evaluation form includes learnerôs achievement of each objective, expertise of each individual presenter, 

appropriateness of teaching-learning strategies, commercial bias or influence, content validity regarding nursing 
practice, disclosure of conflict of interest or lack of thereof. 
 

F. Accreditation statements.   

¶ The accreditation statement must stand alone; it should be separated from any other statement, including   
number of contact hours awarded, code number, other accreditations/approval statements. 

 

¶  All communications, marketing materials, certificates, and other documents that refer to NNA approval 
status contain the official accreditation statement, as follows: 

 
 ñ(Name of approved provider) is an approved provider of continuing nursing education by the Nebraska Nurses 
Association, an accredited approver by the American Nurses Credentialing Centerôs COAò    
 
ü You have the option of using COA or spelling it outéCommission on Accreditation. 

 
Advertising/Promotional Materials used:  

 Flyer/Brochure 

 Memo/Letter 

 Email 

 Website (include website address) _______________________________________________________  

 Other (Describe) ______________________________________________________________________ 

        Promotional material(s) include appropriate NNA/ANCC approval statement 

         Advertising/promotional materials include learner objectives  (Except Save the Date cards) 

 

¶ Any time a reference is made to nursing contact hours the following is required: 
a) Objectives 
b) Target Audience 
c) Entire contact hour approval statement 
d) NOTE:  Save the Date cards must have the entire contact hour approval statement OR make no 

reference to nursing contact hours.  Statements such as, ñ_____ contact hours awardedò, ñNursing 
hours pendingò, ñApplication has been made for nursing hoursò, etc. are NOT are not acceptable to 
use. 

 
G. Documentation of completion.  Participants receive written verification of their successful completion of an 

activity. 

 Copy of certificate of completion includes the following: 

1. name of the participant learner 
2. name and address of the provider 
3. title and date of the educational activity 
4. official approval statement 

5. number of contact hours awarded 
6. number of pharmacology hours awarded, if 

applicable 
7. Master Code # 

 
H. Sponsorship and Commercial Support guidelines.  Education must be kept separate from promotional 

activities. Commercial support, exhibits, or the presentation of research conducted by a commercial 
company shall not influence the design and scientific objectivity of any educational activity.  
 
Commercially-supplied funds for an educational activity that are given in the form of an educational grant or 
in-kind assistance shall be acknowledged in the brochures and/or printed material for the continuing 
education activity. Read Appendix B for a complete statement of the commercial support guidelines.  
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Commercial Support: 

1.   This activity has no commercial support. 

 

2.   Commercial support has been provided by the following: (List name of company(s)/organizations) 

 

 

 

 

3.   Required:  A completed and signed copy of Commercial Support Agreement is included for each 

company/organization. 
 
 
Sponsorship:  Another organization may provide resources or services to support the educational activity.  The 
sponsor is NOT involved in the planning committee or in any decisions. 

 

1.   This activity is NOT sponsored by any other institution(s). 

 

2.   Sponsorship of this activity has been arranged with: 

 
Name of 
Sponsor(s) 

 

 
Address(es): 

 

 
 

 

 

3.  Required:  A completed and signed copy of sponsorship agreement included for each company/organization. 

 
    
   Financial support from exhibits: 

1.  This educational activity will NOT receive financial support from exhibits. 

 

2.  This educational activity will receive financial support from exhibits which is considered promotional 

in nature not óCommercial Supportô.  Therefore, no commercial support agreement or disclosure of conflict of 
interest is needed. We understand that exhibits CANNOT influence planning or interfere with the quality of the 
presentation.  Exhibits MUST be in a separate room from presentations and should not be in the obligate path 
of participants entering the education classroom. 

 
 

I.  Co-providership.  When educational activities are co-provided, an NNA approved provider unit is responsible 
for ensuring adherence to all ANCC/NNA criteria.   
 
If collaborating providers are all ANCC-accredited or NNA approved, one is designated to retain the provider 
responsibilities by mutual, written agreement.  The unit designated to retain these responsibilities is referred 
to as the provider, and the other collaborating providers are referred to as co-providers. 
 

1.   This activity is NOT co-provided.  

 

2.   Co-provision of this activity has been arranged with: 

 
___________________________________________________________________________________________ 
Name of Co-provider 
___________________________________________________________________________________________ 
Address 

 

3.   Required:  A completed and signed copy of the Co-Provider Agreement is included for each co-provider. 
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J.  Disclosures provided to activity participants.  Learners shall receive the following information prior to, or at 

the time of, each activity: 
 

¶ Notice of requirements for successful completion 

¶ Conflicts of interest 

¶ Disclosure of relevant financial relationships and mechanism to identify and resolve conflicts of interest 

¶ Sponsorship or Commercial support 

¶ Co-providership 

¶ Non-endorsement of products 

¶ Off-label use 

¶ Expiration date for awarding contact hours (on endurable educational documents) 
 
Participants will be informed about the above by: (Check all that apply) 

1.  Written communication: 

¶ Statement on promotional materials/brochures 

¶ Handouts given at start of event 

¶ A sign/poster displayed in the exhibit area 

¶ Information documented via email/website 

¶ Other (Describe)__________________________________________ 
 

 

2.   Verbal communication only: 

¶ Announcement at the beginning of educational event 

¶  ñAttestation of Verbal Disclosure to Audienceò will be signed during the educational activity.  Attestation form    
will be kept in the education file. 

 
K. Recordkeeping.  Documentation of educational activities is kept in a secure and confidential manner for three 

(3) years.  (Refer to detailed information in policy/procedure manual) 
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BIOGRAPHICAL DATA/CONFLICT OF INTEREST FORM  
Do not attach curriculum vitae or résumé 

 
Instructions:  Return this form to the nurse planner by the date requested.  If there is a perceived conflict, the nurse 
planner will discuss with you how the conflict will be resolved before your continued participation in this learning activity. 
 
 
Name  (with degrees & 
credentials) 

 

Preferred  Address:  

City:  State:  Zip Code:  

Preferred Telephone:  FAX:  

E-Mail:  

Present Position: Title:  Facility:  

 

Degree Institution (Name, City, State) Major Area of Study Year awarded 

    

    

    

 
Planner Information:    Describe your familiarity/expertise with the following: 

 
I am knowledgeable about the nursing CE process through:  (Describe):       
 
 
I represent the target audience by: (Describe):       
 
 
I have content expertise in this topic by: (Describe your expertise in this topic):       
 
 
Other: (Describe):       
 

Faculty/Content Expert Information:  Describe your expertise in this topic: 
 

 

 

Planner, Faculty and Content Specialist Conflict of Interest Statement 
 

If you are in a position to control the content of this educational activity (planner, faculty presenter, content specialist), you 
must disclose whether or not you have a conflict of interest. Conflict of interest disclosure identifies the presence or 
absence of any potentially biasing relationship of a financial, professional or personal nature. A perceived conflict of 
interest would occur, for example, if you have or a member of your family has, within the past 12 months, received a 
salary, royalty, speaking honorarium, research appointment, board of directors remuneration, or consulting fee from an 
organization whose product or service is being discussed in the learning activity or if you or a family member own stock in 
such a company. Conflict of interest would also occur if you have any potential to benefit personally or professionally from 
the presentation (work for a proprietary company presenting the learning activity, have written a book about the topic, 
provide consulting services related to the topic, etc.) 

 
Note:  All information disclosed must be shared with the audience on the program handouts, advertising and/or 
audiovisual presentation. 

 
Conflict of Interest 

 
Is there a perceived financial, professional or personal conflict of interest (self or family)? __Yes __No 
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Affiliation/Financial Interest Who   Name of Corporate Organization(s) 
Grant/Research Support ___________________________________________________________________ 
Consultant   ___________________________________________________________________ 
Speakerôs Bureau  ___________________________________________________________________ 
Shareholder  ___________________________________________________________________ 
Large Gift   ___________________________________________________________________ 
Other Support  ___________________________________________________________________ 

If yes, you must disclose this information during your presentation.  How will you do this? 
   Information provided in audiovisuals 
   Information provided on handouts/brochure 
  Other:  Please describe (if verbal disclosure is made, there must be a written verification on the part of the provider 

who was in attendance, which attests that a verbal disclosure did occur and that identifies the contents of the verbal 
disclosure. 

 
Resolution of Conflict 

 
Procedures used to resolve conflict of interest or potential bias if applicable for this activity: (Check all that apply) 

 I have discussed this conflict with the nurse planner and agree to the provider unitôs policy. 
 I have signed a statement that says I will present information fairly & without bias. 
 I understand that the nurse planner or designee will monitor session to ensure conflict does not arise. 
 Not applicable since no conflict of interest. 
 Other: Describe:      

 
 Off-label Use 

 
Presenter/Content Specialist discussion of off-labeled uses:      Yes      No 
 
If yes, you must disclose this information during your presentation. How will you do this? 

 Verbal statement prior to the presentation 
 Information provided on handouts/brochure 
  Information provided in audiovisuals (slides, overhead, PowerPoint, etc.) 

  Other: Describe:      
 
In regard to the above requirements, please check one of the following: 

 
     My presentation(s) will not refer to products, drugs or devices of a commercial company with which I have a  
               significant relationship. I have not accepted a fee from a commercial company for this presentation. 

 
         I have a significant relationship with the following commercial company(s) whose product(s) I will refer to in my 

             presentation. I will disclose my relationship with the commercial company to the participants during the  
             introduction of my session. I will refer to other products equally in my presentation. I have not accepted any fees 
             from a commercial company for this presentation.  

 

List company(s):      
 
 

 
Signature____________________________________________________Date____________________________ 
 

 By checking here, I am providing my electronic signature approving all the information entered above. 

(Please enter your name and date of electronic signature on lines above) 
 
 
Note to nurse planner:  If signature is not obtained, describe how this data was collected: 

____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
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Name of Provider Unit 
COMMERCIAL SUPPORT AGREEMENT 

 
Date: 
 
Parties Involved in Agreement:   

Provider name and representativeôs name: 
Co-provider(s) name (if applicable): 
Entity providing commercial supportôs name: 

 
The CE activity entitled _______________________________________ will be presented by (Provider name) and (Co- 
providerôs name(s) if applicable) on ____________ at ______________________.   
 
(Commercial Support Entityôs name) will provide (list what will be provided). The (Entity) will be recognized as providing 
commercial support in the advertising.  
 
The commercial support and/or entity will in no way influence or bias the content of the CE presentation. According to 
commercial support standards as listed in Appendix B of the 2009 Application Manual ï Accreditation Program, ANCC, 
the following must be met: 
 
STANDARD 3:  APPROPRIATE USE OF COMMERCIAL SUPPORT 
 
3.1 The provider must make all decisions regarding the disposition and disbursement of commercial support. 

 
ANCC defines ñcommercial supportò as financial, or in-kind, contributions given by a commercial interest by a commercial 
interest, which is used to pay all or part of the costs of a continuing nursing education activity. 
 
ANCC does not consider providers of clinical service directly to patients to be commercial interests. For the purposes of 
eligibility, ANCC considers the following types of organizations eligible for accreditation [approval] and free to control the 
content of continuing nursing education (Standard 1): 

 

¶ Liability insurance providers 

¶ Health insurance providers 

¶ Group medical practices 

¶ Acute care hospitals (for-profit and not-for-profit) 

¶ For-profit rehabilitation centers 

¶ For-profit nursing homes 

¶ Universities with nursing development and continuing nursing education programs 

¶ Specialty Nursing Organizations 

¶ Constituent Member Associations 

¶ Federal Nursing Services 

¶ National nurses organizations based outside the United States 

¶ A single-focused organization devoted
2
 to offering continuing nursing education 

 
3.2 A provider cannot be required by an entity with a commercial interest to accept advice or services concerning teachers, 

authors, or other education matters, including content, from the entity as conditions of contributing funds or services. 
 
3.3 All commercial support associated with a continuing nursing education activity must be given with the full knowledge 

and approval of the provider. 
 
Written Agreement Documenting Terms of Support 
3.4 The terms, conditions, and purposes of the commercial support must be documented in a written agreement with the entity 

that includes the provider and its educational partner(s). The agreement must include the provider, even if the support is 
given directly to the providerôs educational partner or a co-provider. 

 
3.5 The written agreement must specify the entity that is the source of commercial support. 

                                            
1
 The single-focused organization exists for the single purpose of providing education. 
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3.6 Both the entity and the provider must sign the written agreement regarding the support to be provided/accepted. 
Expenditures for an individual providing continuing nursing education 
 
3.7 The provider must have written policies and procedures governing honoraria and reimbursement of out-of-pocket 

expenses for planners, teachers, and authors. 
 
3.8 The provider, the co-provider, or designated educational partner must directly pay any teacher or author honoraria or 

reimbursement of out-of-pocket expenses in compliance with the providerôs written policies and procedures. 
 
3.9 No other payment shall be given to the director of the activity, planning committee members, teachers, or authors, co-

provider, or any others involved with the supported activity. 
 

3.10 If teachers or authors are listed on the agenda as facilitating or conducting a presentation or session, but participate in the 
remainder of an educational event as a learner, their expenses can be reimbursed and honoraria can be paid for their 
teacher or author role only. 

 
Expenditures for Learners 
 
3.11 Social events or meals at continuing nursing education activities cannot compete with, or take precedence over, the 

educational events. 
 
3.12 The provider may not use commercial support to pay for travel, lodging, honoraria, or personal expenses for non-teacher or 

non-author participants of a continuing nursing education activity. The provider may use commercial support to pay for travel, 
lodging, honoraria, or personal expenses for bona fide employees and volunteers of the provider, co-provider or educational 
partner. This element applies only to nurses whose official residence is in the United States. 

 
Accountability 
 
3.13 The provider must be able to produce accurate documentation detailing the receipt and expenditure of commercial support. 
 
STANDARD 4. APPROPRIATE MANAGEMENT OF ASSOCIATED COMMERCIAL PROMOTION 
 
Commercial exhibits and advertisements are promotional activities and not continuing nursing education. Therefore, 
monies paid by commercial interests to providers for these promotional activities are not considered ñcommercial support.ò 
However, accredited [approved] providers are expected to fulfill the requirements of Standard 4, and to use sound fiscal 
and business practices with respect to promotional activities. 
 
4.1 Arrangements for commercial exhibits or advertisements cannot influence planning or interfere with the presentation, 

nor can they be a condition of the provision of commercial support for continuing education activities. 
 
4.2 Product-promotion material or product-specific advertisement of any type is prohibited in or during continuing nursing 

education activities. The juxtaposition of editorial and advertising material on the same products on subjects must be 
avoided. Live (staffed exhibits, presentations) or enduring (printed or electronic advertisements) promotional activities must 
be kept separate from continuing nursing education. 

¶ Print, advertisements and promotional materials shall not be interleafed within the pages of the continuing nursing 
education content. Advertisements and promotional materials may face the first or last pages of printed CNE content 
as long as these materials are not related to the continuing nursing education content they face and are not paid for by 
the entities with commercial interests in the continuing nursing education activity. 

¶ Computer-based, advertisements and promotional materials shall not be visible on the screen at the same time as the 
continuing nursing education content and shall not be interleafed between computer ñwindowsò or screens of the 
continuing nursing education content. 

¶ Audio and video recording, advertisements and promotional materials shall not be included within the continuing 
nursing education. There will be no ñcommercial breaks.ò 

¶ Live face-to-face continuing nursing education, advertisements and promotional materials shall not be displayed or 
distributed in the educational space immediately before, during, or after a continuing nursing education activity. 
Providers shall not allow representatives of an entity with commercial interests to engage in sales or promotional 
activities while in the space or place of the continuing nursing education activity. 



 

61 
 

4.3 Educational materials that are part of a continuing nursing education activity, such as slides, abstracts, and handouts, shall 
not contain any advertising, trade name, or a product-group message. 

4.4 Print or electronic information distributed about the non-continuing nursing education elements of a continuing nursing 
education activity that are not directly related to the transfer of education to the learner, such as schedules and content 
descriptions, may include product promotion material or product-specific advertisement. 

 
4.5 A provider shall not use an entity with a commercial interest as the agent providing a continuing nursing education 

activity to learners, e.g., distribution of self-study continuing nursing education activities or arranging for electronic 
access to continuing nursing education activities. 

 
STANDARD 5. CONTENT AND FORMAT WITHOUT COMMERCIAL BIAS 
 
5.1 The content or format of a continuing nursing education activity or its related materials must promote improvements or 

quality in health care and not a specific proprietary business interest of an entity with a commercial interest. 
 
5.2 Presentations must give a balanced view of therapeutic options. Use of generic names will contribute to this 

impartiality. If the continuing nursing education educational material or content includes trade names, when available, 
trade names from several companies should be used, not just trade names from a single company. 

 
The signatures below by representatives from each organization listed above indicate agreement with the above 
statements. 
 
Provider representative ________________________________________________________Date ___________ 
 
Co-provider (if applicable) representative __________________________________________Date ___________ 
 
Commercial Support Entity _____________________________________________________Date ___________ 
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TERMS AND CONDITIONS FOR SPEAKERS/AUTHORS 
ACTIVITY TITLE (optional): ____________________________________________________________ 
Speakerôs name:  ____________________________________________________________________ 
 
Speakers/Authors: This document has been developed to better inform you of (Provider Unit) policy. 
 Please review each item, check your response, sign the document and return to _________________. 
 Thank you. 

 TERMS & CONDITIONS AGREE DISAGREE 

1. I have disclosed to (Provider Unit/planner name) all potential bias with 
any commercial interest that exist or have existed within the last 12 
months.  

*I understand that these relationships will be shared with the learner       
by written &/or verbal communication. 

  

2.  I will prepare fair & balanced presentations that are objective & 
scientifically rigorous. Content will be well-balanced, evidence based 
where possible & unbiased. 

  

3. If addressing unlabeled &/or unapproved uses: I will clearly 
acknowledge the unlabeled identification or the investigational nature 
of drug products and/or devices to the learners. 

  

4. I will use generic names to the extent possible when discussing 
specific health care products or service. If I need to use trade names, I 
will use trade names from several companies when available, & not 
just trade names from any single company. 

  

5. Validation of content: I have reviewed the proposed content for this 
activity and find, to the best of my knowledge, the following: 

  

    A.  This presentation is based on acceptable principles that are 
generally accepted as valid by the profession. 

  

    B.  This content is based on conclusions or inferences about the 
evidence that are accepted in the general health care community as 
valid and sound. 

  

   C.  Scientific research referred to in this presentation conforms to 
generally accepted standards of experimental design, data collection, 
& analysis. 

  

    D.  Content is accurate based on best information available at the 
time the presentation was developed. 

  

6. If I have been trained or utilized by a commercial entity or its agent as 
a speaker for any commercial interest, the promotional aspects of that 
presentation will not be included in any way with this activity. 

  

7. If I am presenting research funded by a commercial company, the 
information presented will be based on generally accepted scientific 
principles & methods, & will not promote the commercial interest of the 
funding company. 

  

8. The handouts and slides will not include my company logo other than 
on the first slide. (The copyright symbol may be included on each of 
the slides.) 

  

9. I understand that (Provider Unit/planner name) may need to review my 
presentation &/or content prior to the activity & I will provide 
educational content and resources in advance as requested by (date). 

  

 
I have carefully read and considered each item in this attestation form, and have completed it to the best of my 
ability. 
 

Signature       Date 

 By checking here, I am providing my electronic signature approving all the information entered above.  

(Please enter your name and date of electronic signature on lines above.) 
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Attestation of Verbal Disclosure to Audience 
 

This form is completed during the educational activity, not before (if written disclosure is not provided at 
activity). 

 
In accordance with the American Nurses Credentialing Centerôs Standards for Disclosure and Commercial Support, all 
speakers are asked to disclose any real or apparent conflicts of interest, which may have a direct bearing on the subject 
matter they will be presenting in the CNE activity. 

 
If disclosure or lack thereof is only done verbally, then written verification that appropriate disclosure occurs at the activity 
must occur. 

 
This document serves as proof of compliance. This document is to be filed with the CNE activity materials. 
 
Title of CNE activity: ______________________________________________________________________________ 
Date: ____________________________________________ 
 
A. _____ Todayôs speaker(s) has disclosed the nature of his/her conflict of interest. 

Name of speaker(s): 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Name of commercial interest/company: _______________________________________________________________ 

_______________________________________________________________________________________________ 

Nature of the relationship the person has with the commercial interest/ company: 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 
B. _______Todayôs speaker(s) has NO relevant financial relationship/commercial support. Lack of commercial support 
was acknowledged.  
 
The above information was disclosed verbally in compliance with the American Nurses Credentialing Centerôs Standards 
for Disclosure and Commercial Support, Standard 6.  
 
_____________________________________________  _______________________ 

Nurse Planner (or designee) Signature    Date 
 

 By checking here, I am providing my electronic signature approving all the information entered above.  

(Please enter your name and date of electronic signature on lines above.) 
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SPONSORSHIP AGREEMENT 
Date: 
 
Parties Involved in Agreement:   

Provider Unit name and representativeôs name: 
Co-provider(s) name (if applicable): 
Sponsorôs name: 

 
The CE activity entitled _______________________________________ will be presented by (Provider Unit name) and 
(Co providerôs name(s) if applicable) on ____________ at ______________________.   
 
(Sponsorôs name) will provide (list what providing ï  e.g., funding for keynote speaker, providing meal or break, print 
materials, canvas bags for participants, etc.).  
List sponsor responsibilities here. 
 
 
 
 
 
 
 
The (Entity) will be recognized as a sponsor in the advertising. They have not been nor will be involved in the planning, 
implementation or evaluation of this activity. The sponsor or sponsorship items will in no way be allowed to influence or 
bias the content of the CE presentation. 
 
The signatures below by representatives from each organization listed above indicate agreement with the above 
statements. 

 
 
 
 
 
 
 
(1)Provider of CNE 
    Representative ______________________________________________    Date________________ 
 

 By checking here, I am providing my electronic signature approving all the information entered above.  

(Please enter your name and date of electronic signature on lines above.) 
 
 
(2) Co-provider (if applicable)  
     Representative ______________________________________________    Date________________ 
 

 By checking here, I am providing my electronic signature approving all the information entered above.  

(Please enter your name and date of electronic signature on lines above.) 
     
 
(3) ñSponsoròô 
      Representative ______________________________________________    Date________________ 
 

 By checking here, I am providing my electronic signature approving all the information entered above.  

(Please enter your name and date of electronic signature on lines above.) 
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CO-PROVIDER AGREEMENT 
 
PROVIDER NAME ______________________________________________________________________ 
 
ADDRESS ____________________________________________________________________________ 

 
Planning, developing, and implementing an educational activity by two or more organizations or agencies. ANCC 
Accreditation criteria requires that the accredited organization (NNA approved provider unit) be responsible for 
particular aspects of the process to assure adherence to all the ANCC criteria. A written co-provider agreement  
is completed. 

 
The 
(1)  

      

 
and 
(2) 

      

 
have agreed to co-provide the Continuing Education 
Activity entitled  

      

      

 
A written agreement exists between your 
organization (approved provider) and the co-
providers which states that your organization 
(approved provider) is responsible for: 

1.) Determination of the educational objectives and    
content, 

2.) Selection of the content specialist planners and 
activity presenters, 

3.) The awarding of contact hours, as appropriate, 
to the individual successfully completing the 
educational activity, 

4.) Record keeping procedures, 
5.) Evaluation methods and categories, and 
6.) Management of any commercial support or 

sponsorship. 
 
(Co-provider Name) will assist in the planning of this activity. They will also: (following are a few 
possibilities as examples) 1.) Provide advertising the activity.  2.) Register participants on the day of the 
activity.  3.) Provide print materials.  . 
List co-provider responsibilities: 
 
 
 
 
 
 
 
 
(1) Approved     

Provider 
     Representative 

          
Date 

 

 By checking here, I am providing my electronic signature approving all the information entered above.  

(Please enter your name and date of electronic signature on lines above.) 
 
(2) Agency Co-

provider  
     Representative 

          
Date 

 
 

 By checking here, I am providing my electronic signature approving all the information entered above. 

   (Please enter your name and date of electronic signature on lines above.) 
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EDUCATION OUTLINE FORM
1 

 

Title of Activity:  

 
Total Number of Contact Hours:   Date of Educational Activity:  

 
Purpose of Educational Activity:  

1. The purpose is a statement that describes in broad terms what the learner will gain.  The purpose of the educational activity must be clearly 
stated and supported by the objectives and content. If the purpose is included on brochure/flyer, it should be identical to purpose shown on 
outline form.  For larger conferences or workshops with many speakers, it may be more realistic to develop several conference learner 
objectives to include on the brochure or advertising/promotional materials, instead of all the specific objectives from speakers, due to the 
restraint of space and expense of printing. 

 

Learner Objectives Content  Time 
Frame 

Presenter 
(s) 

Teaching-Learning Strategies
 

List educational objectives in 
behavioral terms.  (Use enclosed 
verb list for assistance) 

Number objectives 
consecutively 

Provide an outline of 
the content for each 
objective. 

Provide a 
time frame 
for the 
content. 

List the 
presenter 
for each 
topic or 
content 
area. 

List the teaching-learning strategies, including delivery methods
2
, 

Materials/resources
3  

Learner feedback
4
 

The participant will be able to: 
 
Learner objectives should describe 
knowledge, skills, or attitude 
changes that should occur upon 
successful completion of the activity.  
 
Determination of objectives is a 
collaborative effort between planners 
and presenters.  
 
Learner objectives are expressed in 
behavioral terms & identify 
observable actions. Specify one 
action/outcome per objective. The 
number of objectives for the program 
should be sufficient to accomplish 
the intended purpose.  

 
An average of 1-3 objectives per 
hour is realistic. 

 
The educational activity 
has content that is 
congruent with its 
purpose and educational 
objectives. The content 
outline is more than a 
restatement of the 
objectives. Content 
should support the 
intended outcome and 
relate to the objective.  
 
Content outline for all 
objectives in a workshop 
must be included. For 
example, if a workshop 
is awarded 8 contact 
hours, then all objectives 
and content outlines 
must be submitted for all 
eight contact hours. 

   
The action indicated as the expected outcome determines the teaching 
strategies to be used.  For example, a learning objective that requires the 
learner to successfully demonstrate a psychomotor skill should include 
teaching strategies that utilize demonstration and return demonstration.  
 
Teaching-learning strategies are congruent with the objectives, content, 
and time allotted.  Delivery methods, materials/resources and feedback 
are delineated on the outline form. 
 
Delivery methods include but are not limited to lecture, panel 
discussion, role play, question and answer sessions, case studies, 
demonstrations, practice activities, specific audiovisuals, etc. 
 
Materials/resources refer to overhead projectors, slide projectors, 
VCR/TV, flipcharts/markers, whiteboard/markers, teleconference 
equipment, tape recorders, skype, camcorders, video cameras, 
handouts, Power Point, computers, etc. 
 
Feedback can be provided to the learner by: (a) question/answer 
session; (b) verbal feedback from presenter(s); (c) providing scores 
from post-test results; (d) skills checklist for return demonstration; (e) 
providing a certificate; (f) follow-up communication, etc. 
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EDUCATION OUTLINE FORM
1 

 
Title of Activity:  

 
Total Number of Contact Hours:   Date of Educational Activity:  

 
Purpose of Educational Activity:  

 

 

Learner Objectives Content  Time Frame Presenter(s) Teaching-Learning 
Strategies

 

List educational objectives in behavioral 
terms.  (Use enclosed verb list for 
assistance) 

Number objectives consecutively 

Provide an outline of the content for 
each objective. 

Provide a time 
frame for the 
content. 

List the presenter for 
each topic or content 
area. 

List the teaching-learning 
strategies, including delivery 
methods

2
, materials/ 

resources
3, 

 feedback
4 
for each 

objective 

The participant will be able to: 
 
 
 
 
 
 
 

 
 

 
 

 
 

Delivery methods: 
 
 
Materials/resources: 
 
 
 
Learner Feedback: 
 
 

 
 
 
 
 
 

  
 

  
 

 
 
 
 
 

   Check category of evaluation 
to be used: 
     Learner Satisfaction 
     Knowledge enhancement 
     Skill & attitude change 

1
This format may be adapted to an organizationôs own word-processing package and printed landscape or portrait, or the form may be reproduced and the 

information typed or handwritten directly on the form. 
2
Delivery methods include but are not limited to lecture, panel discussion, role play, question and answer sessions, case studies, demonstrations, practice 

activities, specific audiovisuals, etc. 
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3
Materials/resources refer to overhead projectors, slide projectors, VCR/TV, flipcharts/markers, whiteboard/markers, teleconference equipment, tape recorders, 

video cameras, handouts, Power Point, computers, etc. 
4 
LearnerFeedback can be provided to the learner by: (a) question/answer session; (b) verbal feedback from presenter(s); (c) providing scores from post-test results; 

(d) skills checklist for return demonstration; (e) providing a certificate; (f) follow-up communication, etc. 
EDUCATION OUTLINE FORM for APRNs

1 

Title of Activity:  

 
Total Number of Contact Hours:   Number of Pharmacology Hours

4 
  Date of Educational Activity  

 
Purpose of Education Activity:  

 

Learner Objectives Content  Pharmacology Time Frame Presenter(s) Teaching-Learning Strategies
 

List educational objectives in 
behavioral terms. 
(use enclosed verb list for 
assistance) 

Number objectives 
consecutively 

Provide an outline of the 
content for each 
objective. 

Check below 
the areas for 
which 
pharmacology 
credit is 
requested 

Provide a time 
frame for the 
content. 

List the presenter for 
each topic or content 
area. 

List the teaching-learning 
strategies, including delivery 
methods

2
, materials 

/resources
3, 

 feedback
4
 

The participant will be able to: 
 
 
 
 
 
 
 

 
 

  
 

 Delivery methods: 
 
 
Materials/resources: 
 
 
Learner Feedback: 
 
 

     Check category of evaluation 
to be used: 
     Learner Satisfaction 
     Knowledge enhancement 
     Skill & attitude change 

      

1
This format may be adapted to an organizationôs own word-processing package and printed landscape or portrait, or the form may be reproduced and the 

information typed or handwritten directly on the form. 
2
Delivery methods include but are not limited to lecture, panel discussion, role play, question and answer sessions, case studies, demonstrations, practice 

activities, specific audiovisuals, etc. 
3
Materials/resources refer to overhead projectors, slide projectors, VCR/TV, flipcharts/markers, whiteboard/markers, teleconference equipment, tape recorders, 

video cameras, handouts, Power Point, computers, etc. 
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4 
Learner Feedback can be provided to the learner by: (a) question/answer session; (b) verbal feedback from presenter(s); (c) providing scores from post-test results; 

(d) skills checklist for return demonstration; (e) providing a certificate; (f) follow-up communication, etc. 
5
Pharmacology hours for educational activities for Advanced Practice Registered Nurses (APRNs)
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Appendix G 
Activity Review Checklist (optional) 

 

REQUIRED EVIDENCE 

Y
e
s
 

N
o

 

N
/A

 Comments 

Planning Committee includes Nurse Planner, one other 
person & their expertise?  

    

Identify who represents CE criteria knowledge, target 
audience, content expertise?  

    

Include bio info for each person and identify any COI?  
 

    

If COI, was it resolved?      

Target Audience and Need  
  Audience identified? 

    

  Needs assessment identified?     

Purpose of activity?      

 Faculty/Presenters/Developers:  Name & credentials  
    

Expertise?     

Did the faculty disclose COI?     

How resolved COI if present for each faculty? 
 

    

Were the Objectives explicit for the learner?  
 

    

Content congruent with the objectives & purpose?  
 

    

Did the objectives & content reflect Continuing Education?  
  

    

Teaching Learning Strategies identified? 
 

    

Criteria for successful completion identified?  
 

    

Identify method for verifying participation?      

If Commercial Support was present, was program 
integrity maintained? 

    

Precautions taken to prevent bias?     

Written agreement?     

Was the method of Evaluation described?      

 Were evaluation tools included?      

 Was the Category of evaluation identified?      

Were the following Disclosures to the learners 
identified?  
1. Criteria for successful completion 
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2. COI (presence or lack thereof)  
3. If verbal, is there written documentation in the file? 

    

4. Commercial support (presence or lack thereof) If 
verbal, is there written documentation in the file? 

    

5. Non-endorsement of products 
6.  

    

7. Off-label product use       

8. Co-Provided program?  Signed agreement?     

9. Co-Sponsored program?  Signed agreement?     

Was there Documentation of completion (Certificate)      

Did it include: space for       
                                                 learner name  

    

title     

date     

 contact hours awarded     

 name of provider     

address of provider     

Accreditation statement      

If there is Promotional material, is it complete?      

Does it list contact hours?      

If contact hours are listed, does it contain the Provider 
statement?  

    

Is the number of contact hours listed consistent with 
supporting documentation? 

    

Is the number of contact hours listed consistent with 
activity planning documentation? 

    

Are the contact hours based on 60 minute hour?     

Are the contact hours not rounded up?      

Are the contact hours calculated correctly?     

If planning documents indicate disclosures were to be 
written here or if, by policy the disclosures are to be listed 
here, are they in the advertising?  
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Appendix H 
Form Samples and Examples 

 
 

Sample Script for Disclosures to Participants 
 
 
Special thanks go to XYZ Pharmaceutical Co. for the lunch provided today. 
 
5.66 Contact hours will be awarded. 
This continuing nursing education activity was provided by____________________________ 
 
Criteria for successful completion includes________________________________________________________.  
Partial credit will/will not be awarded. 
 
The planning committee members and all but one speaker have declared no conflict of interest. Speaker D has identified 
that he has a research grant from USWater, Inc., to evaluate the differences in water treatment on renal patientsô 
hemodialysis outcomes. He has agreed to present all information fairly and without bias. 
 
Approval of the continuing education activity does not imply endorsement by the provider, ANCC, or NNA of any 
commercial products displayed in conjunction with this activity. 
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APPROVED PROVIDER UNITôS NAME 

 

TITLE OF EDUCATIONAL ACTIVITY 

DATE 

 

Master Code #  _______ 

E V A L U A T I O N 

 

Complete this form and turn it in as you leave the room.  At that time, you will be given your certificate of completion. 

Please evaluate how well this educational activity met the following objectives and criteria. 

 

     Strongly Agree Neutral Disagree Strongly 

As a participant in the workshop, I am now able to:Agree     Disagree      

   5 4 3 2 1 N/A    

 

1.  (Type out objective). 

    a. Objective was met.  ...................................................  5 4 3 2 1 N/A 

    b. (speaker name) demonstrated expertise in the content.  5 4 3 2 1 N/A 

    c. Teaching strategies were appropriate for the material.  5 4 3 2 1 N/A 

 

2.  (Type out objective) 

    a. Objective was met.  ...................................................  5 4 3 2 1 N/A 

    b. (speaker name) demonstrated expertise in the content.  5 4 3 2 1 N/A 

    c. (speaker name) demonstrated expertise in the content. 5 4 3 2 1 N/A 

    d. Teaching strategies were appropriate for the material.  5 4 3 2 1 N/A 

 

3.  (type out objective). 

    a.  Objective was met.  ..................................................  5 4 3 2 1 N/A 

    b.  (speaker name) demonstrated expertise in the content. 5 4 3 2 1 N/A 

    c.  (speaker name) demonstrated expertise in the content. 5 4 3 2 1 N/A 

    d.  (speaker name) demonstrated expertise in the content.  5 4 3 2 1 N/A 

    e.  Teaching strategies were appropriate for the material.  5 4 3 2 1 N/A 

 

4. Presentation was given without evidence of commercial bias 

or influence .................................................................  5 4 3 2 1 N/A 

 

5. Recommendations on clinical care were valid and will enhance 

my nursing practice.....................................................  5 4 3 2 1 N/A 

 

6. The provider of the CNE has disclosed in writing or verbally the conflict of 

 interest or lack thereof declared by planners and presenter(s)      Yes ___     No ___ 

 

7. The physical facilities were appropriate.*        Yes ___     No ___       Comments 

_________________________________________ 

(*This is now optional to include) 

 

Please make comments about the program and suggestions for future activities and speakers below. 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

Thank you for your participation 
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APPROVED PROVIDER UNITôS NAME 

 

 

TITLE OF EDUCATIONAL ACTIVITY 

 

DATE  

 

Master Code #  _______ 

EVALUATION     

 

Complete this form and turn it in as you leave the room.    At that time you will be given your certificate of completion. 

 

Please rate the following: (Circle the appropriate column) 

 

 Excellent Good Fair Poor  

   4 3 2 1 N/A 

1. To what extent did each speaker for this session demonstrate 

 expertise, organization and effectiveness in presentation? 

 

 Type in name of speaker one  ..........................................................  4 3 2 1 N/A 

 

 Type in name of speaker two  ..........................................................  4 3 2 1 N/A 

 

 

2. To what extent have you achieved each objective of this session? 

 

Obj. 1:  (Type in objective)   .................................................................  4 3 2 1 N/A 

 

Obj. 2:  (Type in objective)   .................................................................  4 3 2 1 N/A 

 

 

3. To what extent were the teaching strategies appropriate?...................  4 3 2 1 N/A 

 

4. Presentation was given without evidence of commercial bias or 

influence ...............................................................................................  4 3 2 1 N/A 

 

5. Recommendations on clinical care were valid and will enhance my 

nursing practice ....................................................................................  4 3 2 1 N/A 

 

6. To what extent were the physical facilities conducive to learning?* .....  4 3 2 1 N/A 

(*This is optional to include) 

 

7. The provider of the CNE has disclosed in writing or verbally the conflict of 

interest or lack thereof declared by planners and presenter(s).  Yes ___     No ___ 

 
Please make comments about this program including suggestions for future activities and speakers below. 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

Thank you for your participation 

 
 
 



 

 
75                                      

 

 
 

CERTIFICATE OF COMPLETION 
 
 

APPROVED PROVIDER UNITôS NAME 
APPROVED PROVIDERôS COMPLETE ADDRESS 

 
 
 
 
 

certifies that 
 
 
 

_______________________________________________________ 
 
 

has successfully completed 
 
 
 

                   Type in title of activity                         _ 
 

 
_______  contact hours awarded 

 
This includes _____ pharmacology hours for Advanced Practice Registered Nurses * 

 
 
 
 
Master Code #:   __________________ 
 

Date:    (fill in date of presentation) 
 

Location:     (      fill in city, state        ) 
 
 
 
(Name of approved provider) is an approved provider of continuing nursing education by the Nebraska Nurses 
Association, an accredited approver by the American Nurses Credentialing Centerôs Commission on Accreditation. 
 

 
 
Examples of additional information you may add if desired: 
 

* For nurse practitioners you must denote the number of pharmacology hours awarded.  If no pharmacology hours 
will be awarded, you may eliminate this statement or denote ñNOò pharmacology hours to be awarded. 

 
It is the responsibility of nurses to keep this certificate in their personal records for re-licensure. 
 
The signature of key resource person or the lead nurse planner may be added to the certificate, but is not 
required by ANCC/NNA 
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EDUCATION OUTLINE FORM
1 

 
Title of Activity: Emergency Care of Burn Injured Patients  (Adapted from workshop developed by York General Hospital) 

 
Total Number of Contact Hours: 2.0  Date of Educational Activity:  

 
Purpose of Education Activity: To enhance the ER nurseôs skill in the physical and psychological care of burn injured patients. 

 

Learner Objectives Content  Time Frame Presenter(s) Teaching-Learning Strategies
 

List educational objectives in behavioral 
terms. 
(use enclosed verb list for assistance) 

Number objectives consecutively 

Provide an outline of the content for 
each objective. 

Provide a time 
frame for the 
content. 

List the presenter for 
each topic or content 
area. 

List the teaching-learning 
strategies, including delivery 
methods

2
, materials 

/resources
3, 

 feedback
4
 

The participant will be able to: 
1.  Distinguish the characteristics of a 
superficial, partial thickness, and full 
thickness burn. 
 
 

 
I.    Partial thickness 
      A.  Superficial (1

st
 degree) 

      B.  Deep partial (2
nd

 degree) 
II.   Full thickness (3

rd
 degree) 

III.  Sub-dermal (4
th
 degree) 

 

 
10 minutes 

  
Ruth Armstrong, RN, 
BSN 

 
Slides, lecture, and handouts 
Verbal feedback 
 
 
 

2.  Differentiate treatment specific to each 
type of burn injury. 
 

I.     Thermal injuries 
A. Thermal injuries 
B. Flame 
C. Contact 
D. Tar 
E. Abuse 
F. Frostbite 

II.    Chemical burns 
III.   Electrical burns 
IV.   Inhalation injuries 

25 minutes Ruth Armstrong, RN, 
BSN 

Slides, lecture, discussion and 
handouts 
Question/answers 
 
 
 
 
 

 
3.  Analyze immediate life-threatening 
problems associated with burn injury and 
subsequent nursing interventions. 
 
 
 

 
I.     Determination of severity 
II.    Primary survey 

A. Airway 
B. Breathing 

 

 
15 minutes 

 
Ruth Armstrong, RN, 
BSN 

Slides, lecture, discussion and 
handouts 
Question/answers 
 
 

1
This format may be adapted to an organizationôs own word-processing package and printed landscape or portrait, or the form may be reproduced and the 

information typed or handwritten directly on the form. 
2
Delivery methods include but are not limited to lecture, panel discussion, role play, question and answer sessions, case studies, demonstrations, practice 

activities, specific audiovisuals, etc. 
3
Materials/resources refer to overhead projectors, slide projectors, VCR/TV, flipcharts/markers, whiteboard/markers, teleconference equipment, tape recorders, 

video cameras, handouts, Power Point, computers, etc. 
4 
Learner Feedback can be provided to the learner by: (a) question/answer session; (b) verbal feedback from presenter(s); (c) providing scores from post-test results; 

(d) skills checklist for return demonstration; (e) providing a certificate; (f) follow-up communication, etc. 
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CONTINUATION OF EDUCATION OUTLINE FORM

1 

 
Title of Activity: Emergency Care of Burn Injured Patients  (Adapted from workshop developed by York General Hospital) 

 
 

Learner Objectives Content  Time Frame Presenter(s) Teaching-Learning Strategies
 

List educational objectives in behavioral 
terms. 
(use enclosed verb list for assistance) 

Provide an outline of the content for 
each objective. 

Provide a time 
frame for the 
content. 

List the presenter for 
each topic or content 
area. 

List the teaching-learning 
strategies, including delivery 
methods

2
, materials 

/resources
3, 

 feedback
4
 

 
 
 
 
 

C. Circulation, cardiac status 
D. Disability, neuro deficit 
E. Expose and examine 

III.    Secondary survey 
IV.    Related nursing interventions 

   

 
4.  Identify appropriate measures for burn 
wound care in an outpatient setting. 

 
I.      Cardiovascular 
II.     Fluid resuscitation 
III.    Renal considerations 
IV.    Respiratory 
V.     Gastrointestinal 
VI.    Debridement 
VII.   Cleansing of wounds 
 

 
40 minutes 

 
Ruth Armstrong, RN, 
BSN 

 
Slides, lecture, and handouts 
Question/Answer session 
Discussion 

 
5.  Discuss the need for psychological 
support in relationship to the phases of 
healing. 
 
 
 
 
 

 
I.      Response of client 

A. Impact 
B. Retreat 
C. Acknowledgement 
D. Reconstructive 

II.     Family response 
III.    Nursing interventions/Referrals 
 

 
30 minutes 

 
Ruth Armstrong, RN, 
BSN 

 
Power Point, case studies, 
Discussion 
 

 
1
This format may be adapted to an organizationôs own word-processing package and printed landscape or portrait, or the form may be reproduced and the 

information typed or handwritten directly on the form. 
2
Delivery methods include but are not limited to lecture, panel discussion, role play, question and answer sessions, case studies, demonstrations, practice 

activities, specific audiovisuals, etc. 
3
Materials/resources refer to overhead projectors, slide projectors, VCR/TV, flipcharts/markers, whiteboard/markers, teleconference equipment, tape recorders, 

video cameras, handouts, Power Point, computers, etc. 
4 
Learner Feedback can be provided to the learner by: (a) question/answer session; (b) verbal feedback from presenter(s); (c) providing scores from post-test results; 

(d) skills checklist for return demonstration; (e) providing a certificate; (f) follow-up communication, etc.
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EDUCATION OUTLINE FORM for APRNs
1
  (pharmacology hours) 

Title of Activity: Fibromyalgia ï A New Approach 

Total Number of Contact Hours:   1.25  Number of Pharmacology Hours
4 

 1.0  Date of Educational Activity 2-20-2004 

Purpose of Education Activity:    Enhance APRNsô knowledge of the current pharmacologic therapies for fibromyalgia 

 

Learner Objectives Content  Pharmacolo
gy 

Time Frame Presenter(s) Teaching-Learning Strategies
 

List educational objectives in 
behavioral terms. 
(use enclosed verb list for 
assistance) 

Number objectives 
consecutively 

Provide an outline of the 
content for each objective. 

Check 
below the 
areas for 
which 
pharmacolo
gy credit is 
requested 

Provide a time 
frame for the 
content. 

List the presenter for 
each topic or content 
area. 

List the teaching-learning 
strategies, including delivery 
methods

2
, 

materials/resources
3 

Learner feedback
4 

The participant will be able to: 
1. Review fibromyalgia theories. 

 
2. Discuss current treatment 

options for pain control for 
fibromyalgia. 

 
A. Pathogenesis 

1. Metabolic 
Processes 

2. Immunological 
3. Sleep Disturbances 
4. Virus 

B. S/S Review ï Brief 
C. Pharmacologic TX 

1. New: Protocol for 
Guaifenesin 
Therapy 

2. NSAIDS 
3. Cox-2 Inhibitors 
4. Narcotics 

D. Different 
Complimentary 
Therapies 

 
 
 
 
 
 
 
 
V 

 
15 minutes 
 
 
 
 
 
 
60 minutes 
 
 
 
 
 
 
 
 

 
Barb Foss 

 
Both objectives: 
Delivery method: 
Lecture 
 
Material/Resources: 
Laptop and PowerPoint 
 
Learner Feedback: 
Q/A discussion 

 
 

 
 

 
 

 
 

 
 
 
 
 
 

 
 
 
 
 

1
This format may be adapted to an organizationôs own word-processing package and printed landscape or portrait, or the form may be reproduced and the 

information typed or handwritten directly on the form. 
2
Delivery methods include but are not limited to lecture, panel discussion, role play, question and answer sessions, case studies, demonstrations, practice 

activities, specific audiovisuals, etc. 
3
Materials/resources refer to overhead projectors, slide projectors, VCR/TV, flipcharts/markers, whiteboard/markers, teleconference equipment, tape recorders, 




