WSNA CEARP HIGHLIGHTS

July, 2010
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The Washington State Nurses Association is an
accredited approver of continuing nursing education
by the American Nurses Credentialing Center’s
Commission on Accreditation.

- DO YOU KNOW?
Why a certified nurse should attend

i »  an ANCC accredited or WSNA

1 CEARP approved CNE activity? All
ANCC certified nurses must complete at least 50%
of their required CNE hours from an educational
program/organization accredited by the ANCC or on
the accepted list of organizations listed on their
website:
www.nursecredentialing.net/Certification/Certificati
onRenewal
At least 51% of the continuing education hours must
be related to your certification specialty.
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WHERE DOES YOUR CEARP DOLLAR GO?
It might be of interest to learn how your application
fees are allocated for conducting the WSNA
Continuing Education Approval & Recognition
Program (CEARP). Please note that your fees do
not cover the full costs of this program. However,
the WSNA Board of Directors and Professional
Nursing & Health Care Council are committed to
offering this service to improve access to accredited
or approved continuing nursing education (CNE) for
all nurses, whether a member of not. WSNA is
accredited as an approver of CNE by the American
Nurses Credentialing Center’s -Commission on
Accreditation (ANCC-COA) and is also approved as
a Provider Unit by the Ohio Nurses Association
which is accredited by ANCC-COA.

The expenses to administer the program are
approved annually by the WSNA Board of
Directors. Only 29% is covered by CEARP fees.
Clearly the bulk of the full costs of the program are
assumed by WSNA.

Expenses can be divided up into four categories:
1) CEARP Committee expenses: includes travel,
copying, telephone, postage, meals at meetings.

2) Staff Support which includes salaries/benefits
for half-time Education Specialist, part-time
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administrator, a part-time communications specialist,
webmaster and receptionist who handles the mail.

3) Operations: office materials, copying, postage,
phone, email, website management, bookkeeping,
administrative overhead and fees to conduct annual
Provider Unit updates. 4) ANCC application fees
and registration/travel fees to attend annual
Approver Unit updates.

CEARP
Comm
6%

ANCC
4%

Operations
22%

68%

WHAT IS A PROVIDER UNIT (PU)?

There continues to be some confusion about the role
and responsibilities of a PU. It must be
administratively and operationally responsible for
coordinating all aspects of the CNE activities
provided by the unit. A PU may either be:

1) a single-focused organization which exists for the
single purpose of providing education; or, 2) a
distinct, separately identified unit within a complex,
multi-focused organization, (e.g.: it may be a CNE
division, a staff development department or a
nursing education committee within a larger
organization). PUs within complex organizations
must demonstrate their autonomy for providing CNE
in the written documentation they submit.

IMPORTANT REMINDERS FOR
PROVIDER UNITS (PU)

EFFECTIVE April 1, 2010: All approved PUs
approved in the last three years, must use the current
approval application guidelines and forms cited on
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the WSNA CEARP website: www.wsna.org. listed
under education tab.

EFFECTIVE August 1, 2009 to September 1,
2010: Approval of all multi-regional PUs (those
that target more than 50% of their activities to nurses
in multiple regions) expires.

Note: You are eligible to be an approved PU by
WSNA CEARP if more than 50% of your activities
are offered to nurses within WA and/or within the
states of OR, AK, ID (Region X), CA, NV, UT,
WY, MT or HI (these are all contiguous states to
Region X . For broader audiences, you must apply
for accreditation from ANCC.

EFFECTIVE August 1, 2010: All commercial
entities which either produce, market, re-sell or
distribute healthcare goods or services consumed by,
or used on, patients or an entity that is controlled by
another entity with the same characteristics will be
unable to apply for approval after 8/1/10. Currently
approved entities expire on 7/31/10.

EFFECTIVE June 1, 2011: NO contact hours will
be awarded for renewal of ACLS, PALS and other
‘advanced’ renewals.

For the BLS, ACLS, PALS, etc. Instructor courses,
contact hours can only be awarded for the teaching
modality content only of the classroom-based BLS
Instructor course. Note that this does not include the
content portion of the course.

BLS is no longer an augmentation to the nurse’s
basic knowledge. Therefore, it does not meet the
definition of CNE. Universities now require the
student to be certified in BLS before ever entering
the academic program. BLS is not an augmentation
of knowledge; it is a basic preparation for training.

CURRENTLY IN EFFECT: The “intent to apply
or reapply” forms for all renewing or new PU
applicants must be completed and approved by
WSNA CEARRP prior to beginning the PU
application process.

PROVIDER UNIT FACULTY DIRECTED &
INDEPENDENT STUDY DOCUMENTATION
FORMS, located on the CEARP website, are
required to be completed by the PU Lead Nurse
Planner in the planning of all their CNE activities.


http://www.wsna.org/

INDEPENDENT STUDY ADDENDUM ( for
provider units only) interested in converting a
faculty directed activity into an independent study
activity is located in the PU Documentation
Guidelines for Independent Study. Only approved
PUs may convert a faculty directed activity, they
have completed, into an independent study activity.

Provider Unit Evaluation Plan provides an
ongoing process for internal assessment of the PU’s
achievement of internal goals for meeting
ANCC/WSNA CEARP criteria (e.g.: sufficient staff,
operating policies for the APIE, technology,
resources, other).

Describe:

How goals for improvement have been
addressed with set timelines;

What changes and progress have been made
toward meeting these goals;

What new goals for improvement have been
identified.

A sample chart for documenting this plan is located
in Appendix G of the CEARP Guidelines.

PU Business Practices

The provider unit must attest that it adheres to all
regional, state and national laws and regulations, and
operates 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. This attestation must be
signed by the administrator of the Provider Unit and
noted in the application. (e.g. Chief Nursing Officer,
Department Director, or Designated Nurse Planner,
if has such authority)

NOTE: Provider Units can only provide activities, not
approve. Operational requirements further state that
Provider Units can only provide activities in which at
least one of the Unit’s lead nurse planners assumes an
active role in the entire process from planning through
evaluation.

Reapplying PROVIDER UNIT Applicants
must submit three copies of the completed
application with 3 copies of one completed activity
with all the usual required information including
learning objectives, bio forms, summary evaluations,
promotional materials, certificate of completion at
least 90 days prior to the current expiration date.
addition, a list of all educational activities (title,
dates presented, contact hours awarded) provided

In
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during the three-year approval period must be
submitted with the application.

The assigned CEARP reviewer will randomly select
two or more additional activities from that list and
notify the applicant to submit three copies of the
requested additional activities with paperwork to
WSNA within a week after notification by the
reviewer. This should not present a hardship as it is
assumed that all the appropriate information is
being kept in the appropriate files and will
merely need to be retrieved and duplicated. If
for some reason, the deadline cannot be met,
notify the reviewer.

9

THREE ESSENTIAL ROLES
REQUIRED IN PROVIDER UNITS \/
I. Designated Nurse Planner
Every Provider Unit (PU) must
have the services of at least one
Designated Nurse Planner (.
(DNP) who has overall responsibility to assure the
PU adheres to all ANCC Accreditation Program and
WSNA CEARP criteria in the provision of CNE.
The DNP must be an RN with either a baccalaureate
or graduate degree in nursing. The DNP must have
education or experience in the field of education or
adult learning.

The Essence of the DNP is:

1) to ensure that a qualified nurse lead nurse
planner is involved in the entire process of
delivery—from needs assessment through planning,
implementation, evaluation and follow up—for
every CNE activity offered by the PU; and,

2) to guarantee that ANCC Accreditation
Program criteria guide the development and
implementation of every CNE activity offered by the
PU. (Sample position description in Appendix G of
the Guidelines)

I1._Lead Nurse Planner (LNP)

The LNP has the same minimum educational
requirements as the DNP and the necessity to
maintain expertise in educational design and adult
learning theories, receive orientation to, and
maintain responsibility for implementing ANCC
Accreditation Program and WSNA CEARRP criteria
in their performance of a Nurse Planner role. For
every CNE activity, there must be a LNP involved in




the entire CNE delivery process—from needs
assessment through planning, implementation,
evaluation and follow up.

Note: A DNP may function as the LNP in planning
CNE activities.

Larger PUs often need multiple LNPs, each of
whom may be functioning under a unique
arrangement within the PU. In PUs large enough to
require the services of several NPs, it is expected
that one of them will be assigned to act as the LNP
who oversees or coordinates consistency of
processes and adherence to ANCC Accreditation
Program and WSNA CEARRP criteria across all
activities. The DNP is responsible for ensuring that
all LNPs are performing in a manner consistent with
the policies, procedures, position descriptions and
expectations of the accredited PU and with the
ANCC and WSNA CEARP criteria.

Note: WSNA CEARP must maintain an up-to-date
list of all DNPs with accurate contact information
for all approved PUs. Updates need to be forwarded
to WSNA CEARP within a month of any changes.

I11._Nurse Reviewer (NR) may or may
not be one of a pool of lead nurse
planners as long as they are not involved
in the planning. The NR must have
minimum of a baccalaureate or higher
degree in nursing; is familiar with the ANCC
criteria; completes and signs a criteria form
designed to indicate whether or not required
criteria are met prior to the educational event;
notifies appropriate persons if discrepancies need
to be addressed; keeps review role separate from
planning and implementing role.

FOR ALL CEARP APPLICANTS: When
Communicating with CEARP re your
application, please cite your application number
so that we can easily respond to you in a
timely fashion. We get many inquiries, and
approve many applications, so do not always
remember what application you are
discussing.

Y
¥

Page 4

APIE: ASSESSMENT, PLANNING,
IMPLEMENTATION & EVALUATION OF
CNE ACTIVITIES

ANCC has outlined some very clear Design
Principles which must be applied when developing
CNE activities. Most importantly, CNE activities
must be developed in response to and with
consideration for the unique educational needs of the
target audience. Critical steps for implementing
each educational activity include:

Assessment
Each activity is developed with:

1 an identified learning goal (purpose) and explicit
measurable educational objectives appropriate
for the target audience;

9 identified gaps in knowledge, skills, practice
identified (based on the needs assessment)
which the activity is designed to address.

Planning
Each activity is developed with an identified goal,

explicit measureable objectives, content congruent
with the goal and educational objectives.

Implementation

Each activity is presented with teaching and learning
strategies appropriate to the target audience and
congruent with activity’s objectives and content.

Evaluation
Includes:

9 A clearly defined method with learner input to
evaluate the CNE activity effectiveness with
criteria for successful completion of an activity
that are consistent with the learning goal
(purpose), objectives, and teaching and leaning
strategies as noted above;

9 A method to verify participation in an activity.

Post Activity Quality Improvement (QI)

Each activity needs to be reviewed by the
Designated and/or Lead Nurse Planner for continual
relevance, any needed updates and/or changes. A
suggested tool is available in the CEARP
Appendices.




FOUR LEVELS OF
EVALUATION
POSSIBLE FOR CNE

With the increasing interest
in measuring the outcomes
of CNE as it relates to
‘ “N ‘ improving quality of care
and patient safety, higher
levels of evaluation such as
knowledge enhancement, attitude change, skill
improvement, change in practice or organizational
impact must be instituted to measure the value of
CNE activities. These higher levels of evaluation
require further preparation for CNE with pre and
post tests or other appropriate measurements
conducted several months after the CNE activity to
assess any changes in practice.

Be sure you are not checking off these higher levels
of evaluation on the application form unless other
evaluation methods are being utilized to assess
comprehension, change in practice or other desired
behavior changes.

Kirkpatrick’s 4-level evaluation model provides a
useful framework for developing your evaluation
plan for educational effectiveness. (cite source
here)

Level 1: Reaction
This most common evaluation level asks learners to
rate their satisfaction.

Level 2: Learning

Administering a test (pre-test beforehand and a post-
test afterwards) increases the value of the evaluation
results.

Take time to check the validity and reliability of
your test. Create a question or two for each
objective or key area of educational content. Get
feedback from content experts. The test is reliable if
guestions are interpreted similarly across learners.

Knowing something does not ensure that it will be
implemented at the point of care. Skill acquisition
can be measured using a return demonstration or
doing a simulation exercise. Use the next level of
evaluation to determine whether participants are
applying what they have learned....
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Level 3: Behavior

Once learned, do participants apply their new-found
knowledge, skills and attitudes? Audits,
observations, or other monitoring methods measure
behavior. After waiting several weeks or longer, ask
a sample of participants whether or not they have
fully, partially or not at all been able to apply the
knowledge and skills they have learned. If they are
applying what they have learned, has it made a
difference? To determine this, one must look at the
impact of the education.

Level 4: Results

Ultimately, investing resources in CNE means there
is an organizational purpose to achieve. Better
patient outcomes, improved morbidity/mortality,
greater patient/staff satisfaction, reduced turnover,
less cost, reduced length of stay, few complications
and lower incidence/prevalence of undesirable
events. While the entire effect may not be directly
or solely attributable to education, making progress
cannot happen without the contribution of education.
The rich sources of data already being collected in
hospitals such as quality/performance improvement,
financial, human resources and other data can be
utilized. Chances are you already had access to their
data to do your initial needs assessment. You can
plot the timing of your educational intervention to a
run chart of performance data.

Each of these steps provides increasingly valuable
information from which to draw, as you answer the
question: “Was this CNE effective? Did it make a
difference in the quality of care and improve patient
safety?” Data that you gather will be useful in doing
a Needs Assessment for follow-up or subsequent
CNE.

DIFFERENCE BETWEEN CNE AND STAFF
DEVELOPMENT

Approved Provider Units are authorized to confer
contact hour credits for educational activities
designed to augment the knowledge, skill and
attitudes of nurses and, therefore, enrich the nurses’
contributions to quality health care. The knowledge,
skills or attitudes gained from CNE activities can be
applied regardless of the employer of the activity
participant.

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. However,



in those cases when staff development learning
activities convey new content knowledge that would
be transferable to other job settings, they can be

eligible to offer CNE contact

hours. /|\
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SOME FRIENDLY REMINDERS FOR
COMPLETING ALL CEARP APPLICATIONS\

If target audience is interdisciplinary, the planning
committee must be interdisciplinary.

I11. Records must be maintained/kept on file for
Six years in a secure area.

Note: It is not necessary to require participants to
maintain their certificates on file for six years. Only
the CNE provider is required to maintain such files.

If you are having any difficulty in completing the
application form, (e.g.: checking the boxes next to
each of the questions, contact Kathryn Macleod

@ kmacleod@wsna.org for assistance.

KEEP NURSE PLANNER AND REVIEWER
ROLES SEPARATE
Nurses can participate in either role, just not
during the same activity.

I. Bio Data Forms Require Complete Disclosure
about any conflicts of interest. Further, individuals
need to do a better job of describing the expertise of
whatever role they are playing in the activity such as
planner, presenter or reviewer. Merely stating one’s
position title or credentials does not validate or
provide evidence that the person is qualified to
either plan, present, and/or review that particular
activity.

Note: A new bio data form needs to be completed
with each new activity. It is not necessary for
repeated activities.

I1. Qualified Nurse Planners Required for All
Approved Faculty Directed & Independent Study
Activities to contribute oversight and active
involvement in both the planning and analysis of
evaluation data of the CNE activity.

Each activity must be planned collaboratively by at
least one lead nurse planner (or designated nurse
planner of a provider unit) with a minimum of a
baccalaureate or higher degree in nursing,
and one other planner. Other nurse
planners are not required to have a
minimum of a baccalaureate.
Each member of the planning group
should represent at least one of the
following areas:
- Target audience
- Relevant content expertise
- Responsibility for adherence to ANCC
accreditation.
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DEFINITION OF “CONFLICT OF INTEREST”
“When an individual has an opportunity to affect
CNE content with products or services from a
commercial interest with which s/he has a financial
relationship. This includes an opportunity to affect
content about specific agents/devices (NOT the class
of agents/devices; NOT the whole disease class in
which agents/devices used).”

Conflict of Interest (COI) by commercial
supporters, sponsors, foundations, funding
sources, reviewers, planners and presenters must
be fully disclosed. All planning committee
members, presenters, and reviewers must
complete and sign a Bio Data Form disclosing
any COl.

The ANCC requires that accredited/approved
providers establish mechanisms to identify and
resolve COl. It is expected that providers will
engage in a process that goes beyond simple
disclosure, with necessary interventions to resolve
COl implemented before the activity.

There are a variety of mechanisms and strategies for
compliance. Examples include:

1. Require presentation to be supported by best
available evidence;
Refrain from providing clinical
recommendations re products or services of a
commercial entity;
Recommend an alternate speaker;
Submit presentation for peer review;
Divest oneself of the financial interest.

2.

ok~ w
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Refer to Appendix | in the CEARP Guidelines re
Resolution of Conflict of Interest for further
information. This Appendix will be expanded to
include more specific information regarding
“Resolution Methods of COI.” The CNE provider
must implement a mechanism to identify and resolve
all conflicts of interest prior to the CNE activity
being delivered.

DISCLOSURES
If you haven’t already noticed, there is a greater
emphasis on disclosure of the presence or absence
of conflict of interest or commercial support. Notice
must be given whether there is or is not the presence
of conflict of interest or commercial support.

It is critical that the design and scientific objectivity
of any educational activity is not influenced by any
biases or pertinent financial relationships that may
be held by planners, presenters, reviewers and
commercial or foundation funding sources. This
information is to be noted on the bio data form
which requests information about any financial
relationships with entities that may influence content
presented in an educational activity.

A disclosure of conflict by the nurse planner/
reviewer must be done in the context of each
activity. Therefore, the Provider Unit must have a
mechanism in place to monitor potential bias. It
must be demonstrated how bias was mitigated.

It is important that the bio data forms of all staff,
planners, reviewers, presenters are fully completed
with the requested information including any
possible conflict of interest.

In the event that any form of bias or conflict of
interest does exist, this information must be
disclosed to CNE participants prior to the
presentation of the activity. At a minimum, it is
required by CEARP to use the sample written
disclosure form found in Appendix J-2 of the
CEARP Guidelines.

There are a variety of additional ways to inform
participants:

9 Acknowledgement in any promotional materials
including brochures and/or other printed
material for the activity;

9 Verbal disclosure to participants at the
beginning of the CNE activity along with the
required written documentation;
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91 Distribution of a list of all planners and
presenters citing their disclosures, to
participants;

9 Noted in the evaluation form, with a question to
participants about their awareness of the vested
interest and to rank the speaker as to level of
perceived objectivity or even when there is no
conflict.

USE OF COMMERCIAL SUPPORT

“Commercial support” includes financial or in-Kind
contributions given by a commercial interest such as
co-sponsors or special grants, given with full
knowledge and approval of the CNE provider. The
CNE provider is responsible for how these funds are
to be allocated.

Note: There are very specific guidelines regarding
this issue located in Appendix J of the Guidelines.

Appropriate use of commercial support requires a
written agreement documenting the terms of the
support with signatures of all involved parties
including the CNE provider, educational partner or
co-provider as well as the commercial support entity.
(Sample written agreement in Appendix J-1a of the
Guidelines)

The CNE provider must have written policies for
direct payment of honoraria or reimbursement
expenses; documentation detailing receipt and
expenditure of commercial support; management of
commercial promotion; control of content and
format without commercial bias.

Note: A written agreement is not required of
exhibitors who have had no role in the planning or
presentation of the educational activity, and are
located in a separate room.

’\

A\



INCREASED CALL TO FOCUS ON
MEASURING OUTCOMES OF CNE

There have been a number
of significant reports
published recently,
regarding the need to
redesign continuing
education in the health
professions. Reports
published by the IOM
including: Crossing the Quality Chasm: A New
Health System for the 21% Century and Health
Professions Education: A Bridge to Quality are
calling for the need to move from a CE structure
based around health professional participation to
performance improvement rather than credit
hours, and, which focus on maintaining core
competencies aimed at providing care that is
safe, effective, patient-centered, efficient, timely
and equitable. The National Academy of
Sciences has released a free Executive
Summary: Redesigning Continuing Education
in the Health Professions which can be found at
www.nap.edu. All health professionals
involved with continuing education are urged to
read this summary.

You can also purchase the full book at
http://www.nap.edu/catalog/12704.html.

BIO DATA FORMS NEED TO BE MORE
COMPLETE

Credentials and educational background are critical
to confirm that the designated nurse planner, other
planners, reviewers and presenters are qualified and
meet the required educational criteria. Please define
(or spell out) those less common credentials to
clarify what they mean. Bio data forms for
presenters must clearly inform us about their
qualifications and experience with the target
audience. This form has a separate space dedicated
for the planner and/or presenter information.

NOTE: If there is conflict of interest by
planners, reviewers, presenters, then it is
important to note such conflict, both in the signed
bio data forms and the advertising materials.

All learners must be informed prior to
registration that in order to receive contact
hours, participants must be present for 100%
of the educational activity including question
and answer period and any discussion that
may result from the presentation.
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DO’s AND DON’Ts OF WRITING
BEHAVIORAL OBJECTIVES

Writing behavioral objectives in measurable terms
continues to be a significant challenge for many
applicants. Please remember to check Appendix
D in the Guidelines which explains what they
are and offers a sample list of verbs to consider
when writing objectives. This will help prevent
needless delay in timely review of applications.

Note: A behavioral objective contains only one
action verb which describes the desired end behavior
of the learning activity rather than the learning
process itself. It includes information about the
level of performance that will be considered
acceptable at the end of the activity. It is measurable
in terms of observable behavior.

Do not use “learn”, “know” or “understand” as
they are not measurable behavioral objectives.

-

REQUIRED WORDING FOR
ADVERTISING MATERIALS &
CERTIFICATES OF SUCCESSFUL
COMPLETION

Promotional material includes any method of
announcing an educational event. This may
include a brochure, flyer, bulletin board
announcement, newsletter, memo, email or web
site. This material must be submitted with the
application.

Promotional materials for approved Faculty
Directed and Independent Study activities must
include the following statement if contact hours
are being listed: “This continuing nursing
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education activity is approved by the
Washington State Nurses Association, an
accredited approver by the American Nurses
Credentialing Center’s Commission on
Accreditation.” This same wording is to be
used on the Certificate of Completion.

To publicize the learning activity prior to
CEARRP approval, the following language is
required to indicate that the activity has not yet
been approved: “Contact hours for this
continuing nursing education activity have
been submitted to WSNA, an accredited
approver by the American Nurses
Credentialing Center’s Commission on
Accreditation. Please contact (name of
applicant representative) at (sponsoring
organization) for more information about
contact hours.”

To publicize the learning activity offered by an
approved Provider Unit, the following language
is required: “(Provider name) is an approved
provider of continuing nursing education by
the Washington State Nurses Association, an
accredited approver by the American Nurses
Credentialing Center’s Commission on
Accreditation.” (Same wording required for
certificates of completion.)

Note: When there are multiple approvers (for
other disciplines) listed on the promotional
materials and on the certificate, it is required
that the ANCC required language remains on a
separate line(s) from all other approvers. It is
to stand alone with a blank space above and
below the statement.

Note: The Certificate of Completion must have
the physical address of the approved CNE
provider on it.
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YOU MUST NOTIFY WSNA

WHEN...

As a condition of your approval, all applicants

are required to notify WSNA by written

correspondence or email when the following
changes occur:

1) PU has a new Designated Nurse Planner.
All new Designated Nurse Planners in
approved PUs must submit a completed PU
Staff Bio Data Form and signed Attestation
Form agreeing to meet all required criteria.
These should be sent with the notice (by
email is ok) to WSNA.

2) Your organizational structure changes.
(Your approval is for the organization listed
as the applicant on your application and is

not transferable).

Changes to an approved faculty directed or
independent study activity. As these
activities are approved for two years, it is
critical to report any changes in the
elements of the activity such as the names of
presenters, objectives/content outline or
length of the activity. If these changes are
significant, a new application will be
required.

3)

4) A decision to discontinue the Provider Unit,
Faculty Directed or Independent Study

activity is made.

5) Whenever there is a telephone, e-mail, name

or address change.
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ADVERTISING YOUR
EDUCATIONAL ACTIVITIES
WITH WSNA

If you would like more than a listing of your
workshop on the WSNA CNE

calendar or website, or you did

not submit your application to

WSNA for approval, you can

request the rates for paid &
advertising in The Washington

Nurse by contacting Duncan

Taylor at WSNA, (206) 575-7979, ext. 3003 or
www.wsna.org/pubrel/washington.nurse.asp
Provider Units - Be sure to notify WSNA of
your planned courses and conferences. WSNA
has no way of knowing anticipated activities
unless you include WSNA on your mailing list.
Be sure to put the WSNA CEARP staff on your
mailing list or send periodic e-mail
announcements to hfaber@wsna.org and
kmacleod@wsna.org . We need to know the title
of your course, the date, the city, contact hours
awarded, fee for RNs, a contact person and
phone number or web site address. This
information will also be placed on the WSNA
website at no extra charge.

ADDITIONAL REMINDERS FOR

ALL APPLICANTS
New and returning applicants must submit
three (3) complete, collated, typed, single-sided
copies of the entire application when you apply.
Pages must be numbered. Do not use heavy
binders, comb binding, 3-ring binders, staples or
rubber bands. Binder clips are recommended.
Include a table of contents to indicate where
information may be found.

A check with the correct amount must
accompany your application or it will be held in
the WSNA office until payment is received.
This delays your review. Do not attach a
purchase order request nor submit an invoice.

See WSNA’s Website for a list of
Approved Providers
WWW.WSNa.org

CEARP REVIEWERS NEEDED!
The CEARP Committee is always
recruiting for interested RNs to be considered
for appointment to the CEARP Committee.

Functions of this Committee are to review
and approve continuing nursing education
activities covering a range of topics from a
variety of applicants including hospitals,
community colleges, universities and
commercial entities.

Criteria for appointment include: previous
experience in successfully planning continuing
nursing education offerings (i.e., writing
behavioral objectives, developing evaluations,
designing content) for adult learners; member
of WSNA; time to review about two
applications a month; able to attend three
Continuing Education Approval &
Recognition Program Committee (CEARP)
meetings, and participate in two 1.5-hour
teleconferences each year. WSNA membership
is required and a master’s degree in nursing
preferred.

Volunteer yourself and a friend. This
experience provides a valuable needed service
to nurses in Washington State. Your careful
evaluation of applications will help assure that
educational activities meet the standards set by
ANCC for continuing nursing education.

P.S. Approved CEARP applicants are
especially welcome to apply, given your
expertise in completing our applications.

Contact Hilke Faber
206-575-7979, ext. 3005 to learn more or
email hfaber@wsna.org.

“Erequently Asked Questions”
Another resource for answers regarding the
accreditation process is the ANCC website:
http:www.nursecredentialing.org/accred/
FAQs.html
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CEARP WANTS TO HEAR FROM YOUI!

We often hear through the grapevine that people are frustrated about our application forms,
however, we never hear specifics. It would be more helpful to hear directly about these concerns
with constructive suggestions on how we can make this process more user friendly.

NEW: We now are enclosing a “customer satisfaction survey” with every official approval notice
inviting approved applicants to complete and return to WSNA CEARP in the enclosed self
addressed envelope. WE REALLY WANT TO HEAR FROM YOU!!

Any suggestions on how to streamline the application process is always welcome. Our goal is to
develop forms and instructions that are easy to understand. We need you to help us find all the
omissions and redundancies to make the forms consistent with each other and with the
instructions. Thank You!

(206) 575-7979, ext. 3005 or hfaber@wsna.org
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