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Guidelines for completing the Provider Unit Application.  
General Information

This section outlines the eligibility, application process and requirements, approval decisions, appeals, terminations, annual reporting and responsibilities of the approved provider unit.  The Washington State Nurses Association Continuing Education Approval and Recognition Program (WSNA CEARP) is accredited by the American Nurses Credentialing Center’s Commission on Accreditation (ANCC) to be an approver of provider units and faculty directed and independent study activities.  WSNA CEARP approval recognizes the applicant’s organization, educational processes and capacity to award contact hours for continuing nursing education (CNE) activities.  The PU has the authority to assess, plan, implement and evaluate its own CNE activities during the three-year approval period.  The approved Provider Unit may offer an unlimited number of educational activities during the period of approval.

Approval as a Provider Unit is based on an in-depth analysis of the quality of several learning activities to estimate the likelihood of a Provider Unit’s ability to continue to plan and produce such activities over a three-year period.  To achieve Provider Unit approval, an applicant must meet the eligibility requirements and develop internal processes for development and review of CNE.  After Provider Unit approval is granted, the applicant is responsible for maintaining these internal peer review processes to assure adherence to ANCC criteria and the WSNA CEARP criteria.  

NOTE:  PROVIDER UNITS DO NOT APPROVE ACTIVITIES.  Provider Units are granted approval to assess, plan, implement and evaluate activities (APIE) that meet ANCC and WSNA CEARP criteria.  Provider Units have the ability to award contact hours.  Provider Units never have the authority to approve their own or anyone else’s activities.  The words “approved”, “application” or “applicant” should never be used in connection with any activity planned and presented by the provider.
Eligibility Requirements

Organizations interested in submitting an application for approval as a Provider of CNE must complete the Provider Unit Intent to Apply or Reapply Form and meet all eligibility requirements.  The Accredited Approver Unit (WSNA CEARP) is responsible for ensuring the applicant is eligible to apply.  
This form can be obtained from the WSNA CEARP web site:  www.wsna.org.education.CEARP.providerunit. 
To be eligible to apply for Provider Unit approval, an organization must: 

1.  
Be one of the following:

· College or University

· ANA Organizational Affiliate

· Constituent and State Nurses Association of the ANA

· Federal Nursing Service (FNS)
· Healthcare Facility

· Health-related Organization

· Multidisciplinary Educational Group

· Professional Nursing Education Group

· Specialty Nursing Organization (SNO)

2.  
Have Administrative Responsibility
A Provider Unit is defined structurally and operationally as the member of the organization which supports the delivery of CNE activities.  The PU may be a single-focused organization devoted to offering CNE activities or a separately identified unit within a larger organization; e.g.: it may be a CNE division, a staff development department, or a nursing education committee. 
If the PU is within a larger organization, the larger is defined as a multi-focused organization (MFO).  The applicant applying for the accreditation is the Provider Unit.  The MFO organization is not the applicant.  Therefore, all criteria that pertain to the applicant are demonstrated by the functions of the Primary Nurse Planner and Lead Nurse Planner(s) and key personnel of the PU.  Provider Units assess learners’ needs and plan, implement and evaluate CNE activities.  PUs are responsible for developing individual education activities and awarding contact hours to nurses for use in fulfilling their own goals for professional development, licensure and certification.  Each educational activity is led by a Lead Nurse Planner in collaboration with at least one other planner.  Contact hours many not be awarded for CNE activities developed without the direct involvement of the Lead Nurse Planner.  PUs may co-provide activities, but they may not approve activities.

3.
Have One Qualified Primary Nurse Planner
The Provider Unit must have the services of one Primary Nurse Planner who has the authority within the organization to assure adherence to ANCC criteria and WSNA CEARP approval criteria for all operational aspects of providing continuing nursing education (CNE) activities and criteria that pertain to the operations of the organization as a PU.  The PU may have other individuals within the organization who participate in or support the delivery of CNE that may or may not be nurses.  Nurses within the organization who assist with planning, implementing and evaluating educational activities are defined as Lead Nurse Planners.  Lead Nurse Planners must be licensed registered nurses and hold a baccalaureate degree or higher in nursing.  Other individuals who support the delivery of CNE activities within the PU are defined as key personnel.  
The Primary Nurse Planner must: 
· be a licensed registered nurse and hold a baccalaureate or higher degree in nursing (or international equivalent).  
· have education or experience in the field of education or adult learning. 
· maintain expertise in educational design and adult learning theories  
· is responsible for the orientation of all Nurse Planners in the organization to the ANCC and WSNA CEARP approval criteria.

· ensure that all Nurse Planners hold current, valid licenses as RNs and a baccalaureate degree or higher in nursing (or international equivalent).

· ensure that the Lead Nurse Planner understands the ANCC accreditation criteria and actively participates in the planning, implementation and evaluation of each educational activity.

All Lead Nurse Planners must meet the educational criteria of a minimum of a baccalaureate degree in nursing.  A Lead Nurse Planner is required for each CNE activity and must be an active participant in the assessment, planning, implementation and evaluation of the activity.  Lead Nurse Planners may work for the Provider Unit as staff members, consultants or volunteers.  The Primary Nurse Planner may also serve as a Lead Nurse Planner for a particular CNE activity.
NOTE:  The rationale for the nurse planner requirement is twofold:

a. To ensure that the nurse planner is involved in the entire process of delivery—from needs assessment through planning, implementation, evaluation (APIE) and follow-up for every CNE activity offered by the Provider Unit; and

b. To ensure that ANCC and WSNA CEARP criteria guide the development and implementation of every CNE activity offered by the Provider Unit.

Other nurses and other disciplines(as applicable) may also serve on a CNE activity planning committee along with one of the lead nurse planners.  These other nurses or disciplines do not have the same responsibilities, accountabilities or educational requirements as the Primary or Lead Nurse Planner.  They are only responsible for participating in the planning of a particular educational event.

NOTE:  WSNA CEARP must always have an up-to-date list of the Primary and Lead Nurse Planners in the approved Provider Unit.

4.  
Be Operational for Minimum of Six Months Prior to Application Utilizing ANCC and/or WSNA CEARP Approval Criteria:
Provider Unit must demonstrate an ability to assess learners’ needs and plan, implement and evaluate CNWE activities according to ANCC and WSNA CEARP approval criteria.  The initial Provider Unit applicant must have been operational for at least six months prior to the application, using ANCC CNE criteria and/or WSNA CEARP approval criteria.  At least three separate educational activities, provided at separate and distinct events, must have been planned, implemented and evaluated with:  

a. 
direct involvement of a qualified nurse planner (as specified above);  

b. 
each program being at least one hour (60 minutes) in length; (contact hours may or may not have been offered);
c.
adherence to the relevant criteria of the ANCC and WSNA CEARP or another accredited ANCC approver; 
d.   They were not co-provided. 

5.
Target Audience:

Approved Provider Units must market more than 50% of the PU applicant’s learning activities to nurses in their local geographic region as defined by the DHHS regional map. Refer to the U.S. Dept of Health & Human Services (HHS) regional map http://www.hhs.gov/about /regionmap.html  to identify the HHS region you are located in and expand that region to include the surrounding contiguous states to identify the boundaries of your region.
If marketing more than 50% of your learning activities nurses in multiple regions or in states other than those within or contiguous to a single region, you are NOT eligible to apply to be an approved Provider Unit through WSNA CEARP.  You are, however, eligible to apply directly to the ANCC CNE Accreditation Program for accreditation as a Provider Unit.  
NOTE:  Activities offered over the internet are usually considered to be targeted to nurses in multiple regions covering more states than included per region.    

6.
Be separate from any commercial entity that produces, markets, re-sells or distributes a product used on or by patients.  
A Provider Unit is ineligible for approval if it is a commercial interest as defined in the Standards for Commercial Support (Appendix J).  A ‘commercial interest’ 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.  This definition allows a provider to have a ‘sister company’ that is a commercial interest, as long as the approved Provider Unit has in place and maintains adequate corporate safeguards to prohibit any influence or control by the ‘sister company’ over the CNE program of the approved Provider Unit.  In this instance, WSNA CEARP would expect that the approved Provider Unit would have adequate corporate safeguards in place to prohibit any influence or control by the ‘sister company’ over the CNE. 
Note:  Exceptions are made for nonprofit or government organizations and non-healthcare related companies.

7. Be in compliance with all applicable federal, state and local laws and regulations that affect the applicant’s ability to meet ANCC and WSNA CEARP approval criteria.  

8.
Disclose previous denials, suspensions and/or revocations of ANCC accreditation or accreditation/approval by any other organizations.
After these eight requirements have been met, the organization/applicant may submit the “Intent to Apply or Reapply” as a Provider Unit”. Forms are located in the PU section of the application website.  

Intent to Apply/Re-apply
Eligibility forms must be completed by the Primary Nurse Planner prior to submitting an application.  First-time Provider Unit applicants must complete the “Intent to Apply as a Provider Unit—Initial application”. Currently approved Provider Units must complete the “Intent to Re-apply as a Provider Unit”. Reviewing the applicable form will help you determine if your organization is eligible to be a Provider Unit. This form will be submitted to and reviewed by the Education Program Specialist.  Once approved by the Education Program Specialist, the applicant may proceed with completing the Provider Unit application.  Please contact WSNA’s Education Program Specialist with any questions about this process.  
1. First-Time Applicants:  


Review the eligibility criteria as listed in the general information.  
If you feel you meet those criteria, submit the form “Intent to Apply as a Provider Unit—Initial Application” as found in the CEARP Nursing Education section on the web site (www.wsna.org).  Submit this form to the Education Program Specialist at WSNA at least three months before you plan to submit the provider unit application.  Once the Education Program Specialist notifies you that you are eligible, the completed Provider Unit application must be submitted three months from the date of the approval notice.  
If an applicant wishes to offer approved CNE while the initial provider unit application is in process, individual faculty directed or independent study applications must be submitted to WSNA CEARP following the appropriate criteria review process and accompanied by the required application fee.

2.
Currently-Approved Provider Units through WSNA CEARP

Submit the form “Intent to Reapply as a Provider Unit—Currently Approved Provider Unit” which will be included with a reminder notice.  The notice and form will be sent 9 months prior to your expiration date.  The intent form is to be completed by the Primary Nurse Planner.

APPROVAL PROCESS FOR PROVIDER UNIT APPLICATIONS--2012
The Washington State Nurses Association Continuing Education Approval and Recognition Program (WSNA CEARP) is accredited as an approver of CNE by the American Nurses Credentialing Center’s Commission on Accreditation (ANCC-COA).  The ANCC-COA accredits approver units which have demonstrated the capacity to approve and monitor the educational activities of individual activity providers and Provider Units.  Approval is national in scope .

A.
Application Process

Upon receipt of notification that you are approved to apply/re-apply, complete the form labeled “Application for Provider Unit Approval.”  Be sure to completely fill in all information requested at the top of the form. This application must be completed by the Primary Nurse Planner.  Attach completed bio data forms for all the nurse planners. Do not send CVs or resumes.  

NOTE:  The Primary Nurse Planner must be the primary contact person during the application review process.
Submit three complete typed copies (one original and two single-sided copies) of the Provider Unit application packet with the $900 application fee.  Each copy of the application must include a table of contents and have pages clearly numbered consistent with the table of contents.  Assure documents are secured. Binder clips are recommended.  (Do not use three-ring binders, comb binding, rubber bands or staples.)
To be accepted for review, all applications MUST be submitted on current WSNA CEARP forms obtained from the WSNA Education website and completed in the format defined in these Guidelines.  Applications not submitted on correct forms or in the proper format will be returned with directions about what changes are needed before the review can take place.

Note:  These guidelines/forms will be periodically updated, therefore, check that you are using the most current Guidelines located on the WSNA website:  www.wsna.org. You will be notified by email about the impending changes and allowed 30 days to implement the changes.  
B. 
Review Process

A preliminary quantitative review for completeness of the application is conducted by WSNA staff.  Applicant will be notified if the application is complete or additional information is needed upon receipt of the application.  If a first-time applicant, a provider number will be assigned. This provider number is very important and MUST be included on any subsequent correspondence or additional material related to your provider application.  For currently approved Provider Units seeking re-approval, be sure the current provider number is on all correspondence or other material related to the provider application.
The WSNA CEARP reviewers conduct a thorough, evidence-based review of the application based on clearly defined criteria required by the ANCC and the WSNA CEARP.  The CEARP reviewer determines the organizational achievement of the defined criteria for providing CNE activities.  The WSNA CEARP is responsible for the approval decision.

Applicants will be notified by email within seven calendar days, acknowledging receipt of the application, its assigned application number and name of the reviewer. The primary reviewer will notify applicant within 14 days after receipt of the application to introduce self, explain the review process and projected timeline for completion of the initial review.  The review process may include ongoing contacts with the applicant for clarification of questions and requests for supplemental information that may arise during the review.  It may take as long as three months depending on the completeness of the application and need for any additional supplemental information from the applicant.  The goal of WSNA CEARP is for the applicant to be successful in providing quality CNE.     

The reviewer will inform applicant, usually by email, of the final review results.  A more formal approval notice will be mailed from WSNA regarding the final action on the application with the final, completed criteria review sheet attached.  All related records of this application are to be maintained by the applicant in a secure, accessible file for six years.  One copy of the entire application, all correspondence related to the application, the CEARP review forms, and action on the application are kept on file at WSNA for six years.  Only authorized personnel have access to the files.  Accreditation and regulatory bodies such as the ANCC Accreditation program may review these files. 
Approval is awarded to provider unit applicants for a period of three years.  
C.
Types of Action Taken by WSNA CEARP

There are four types of action possible after the initial review of the Provider Unit application:
1. Request Additional supporting evidence to seek clarification and ensure compliance with approval criteria, or to demonstrate requested specific changes before approval can be granted.
2.
Approval for three years awarded when the written application materials indicate that the    criteria are met.  During the approval period, the Provider Unit can award contact hours for CNE activities without submitting documentation to WSNA CEARP. However, the ANCC/WSNA CEARP criteria must be met by the Provider Unit for each individual CNE activity and periodic monitoring of PU ability to maintain adherence to ANCC and WSNA CEARP criteria will be conducted by the WSNA CEARP program.


Names of approved organizations are posted on the WSNA CEARP web site with contact information: www.wsna.org.education.cearp. 

3.
Conditional Approval occurs when the PU’s written application materials indicate limitations in meeting criteria that can be resolved within six months or less.  During this Conditional Approval period, the following action of the PU will be required:

a. No contact hours can be awarded using the official PU approval language;
b. PU’s must submit the standard Faculty Directed Activity or Independent Study forms as appropriate with the usual required fee for contact hours at least 45-days in advance of the scheduled date for the activity; and 
c. WSNA CEARP appropriate Faculty Directed activity or Independent Study approval language is required on all advertising, and on the certificate of completion. 
The PU will be listed on the WSNA website as having “conditional approval”. At the end of the six-month period or less, the CEARP Committee will either reinstate full approval for the remainder of the three-year approval period, or, if necessary, deny approval.  Approval may later be revoked if issues continue to indicate inability of PU to meet required criteria. 

4. 
Denial occurs when written application materials indicate that the Provider Unit:

a. Does not provide sufficient evidence to demonstrate compliance with all approval criteria;

b. Is not in adherence with the criteria of the ANCC  and/or the requirements of the WSNA CEARP approval process and will not be able to adhere within the six-month period of time; or

c. Has not demonstrated adherence to or improvement in relation to WSNA CEARP documented areas of concern during the conditional approval process.

Once a PU is denied, the applicant will receive a final evaluative summary and general information regarding strengths and deficiencies.  The application fee is nonrefundable.  Applicants may reapply once deficiencies are addressed and sufficient evidence can be produced to demonstrate compliance with accreditation criteria.  Additional application fees will apply and the applicant must meet the requirements of a first time applicant.  Contact the WSNA CEARP office for further information. 

D.
Suspension and Revocation of Approval
Approval of a Provider Unit may be suspended and/or revoked as a result of ANY of the following:

1. Unable to satisfactorily confirm that the PU adheres to criteria and requirements defined by ANCC criteria and/or WSNA CEARP Guidelines;

2. Violation of any federal, state, or local laws or regulations that affect the applicant’s ability to adhere to ANCC and WSNA CEARP approval criteria;
3. WSNA CEARP investigation and verification of written complaints or charges by consumers or others;

4. Refusal to fully comply with all requests for information;
5. Misrepresentation of ANCC and/or WSNA CEARP criteria, requirements, values or goals; or
6. Misuse of the ANCC – WSNA CEARP intellectual property, including but not limited to trademarks, trade names and logos.   
Suspended and revoked Provider Units must immediately cease upon notification:
a. offering or approving ANCC-WSNA CEARP recognized contact hours, 
b. referring to itself in any way as an approved Provider Unit by WSNA CEARP, 

c. using the ANCC – WSNA CEARP approval and  accreditation statement,

d. using ANCC intellectual property, including but not limited to trademarks, trade names and logos.

The approved provider unit (PU) will be notified of suspension or revocation in writing by WSNA CEARP.  Suspension is not a prerequisite to revocation.  At its sole discretion, WSNA CEARP may revoke approval without first suspending approval.

An approved PU which has been suspended or revoked must submit a written plan for ‘Transition of Services’ which includes the following:
· A detailed explanation of how learners can obtain activity participation records after the date of termination including contact information and length of time that records will be available

· A complete list of all activities scheduled to take place after the date of termination, including:

a.
Activities that been planned but not yet implemented

b.
All enduring materials

c.
A detailed explanation of how such activities will be canceled

d.
A detailed explanation of how participants will be notified, prior to the activity, that contact hours will not be awarded.

Suspended provider units may, apply for reinstatement within 120 days of the suspension date.  The PU must submit documentation demonstrating violation correction and the applicable reinstatement fee.  Reinstatement may be granted if the suspended PU adequately demonstrates that it will fully adhere to the ANCC and WSNA CEARP approval criteria and requisites upon reinstatement. Approved PUs may be required to submit progress reports to the WSNA CEARP.  Suspended organizations that fail to apply for reinstatement within 120 days shall have their approval revoked.   

PUs that have been revoked may not apply for WSNA CEARP approval for two years from the date of revocation.  Organizations applying for approval after revocation are considered new applicants and are eligible for full approval status after demonstrating ability to comply with criteria.  A new application with supporting documentation and required fees must be submitted. 

E.
Reconsideration and Appeal Process

WSNA CEARP ensures that applicants seeking approval have the opportunity to request a reconsideration of an adverse review decision made by the CEARP Committee Reviewer.  An adverse approval decision may include suspension, revocation or denial of approval.  If there continues to be disagreement with the decision, applicants may next appeal the final review decision.   Applicants wishing to appeal, must have completed the approval process.  Applicants may not appeal eligibility requirements, standards upon which the WSNA CEARP approval program is based or the reviewer’s conclusions regarding the evaluation of the applicant’s written documentation.
The applicant will receive information regarding the reconsideration and appeal process at the time it is notified of the adverse decision.  To file an appeal, the applicant must submit its written argument to WSNA CEARP Committee within 10 business days following official written notification of the denial decision. The letter of intent to appeal must briefly state the reason(s) the applicant contests the decision.  It is suggested that applicants considering whether to request a reconsideration of the review decision, contact the WSNA CEARP Education Specialist for any further information desired. 

F.
Withdrawal and Resubmission of an Application

Applicants have the right to withdraw an application prior to a team review without prejudice to any future applications.  The applicant must notify the WSNA CEARP in writing of the decision to withdraw the application. If the review process has not begun, the application fee minus the $100 administrative fee will be returned to the applicant.  Fees will not be refunded if the review process has begun.  

If the applicant chooses to resubmit, the applicant has up to 90 calendar days from initial submission to resume the approval process.  After 90 calendar days have passed, all eligibility criteria must be met again, and a new application including the required fee must be submitted.

G.
Recordkeeping

Documentation of meeting these criteria must be completed on the CNE activity documentation forms for each activity and maintained in a secure file for six years.  The applicant is responsible for maintaining these internal processes to assure adherence to ANCC and WSNA CEARP criteria during the three-year approval period.
H.
Annual Reporting
To monitor compliance with the WSNA CEARP, approved Provider Units will be asked to submit an electronic Demographic Information Form and CNE Summary(ies) annually.  Periodic requests for information in order to help evaluate and monitor the WSNA CEARP approval system and meet ANCC COA requirements will also be required.  If for any reason, an approved provider unit is unable to submit the required documentation within the required timeframe, it must contact the WSNA CEARP office as soon as possible.  If WSNA CEARP does not receive the required documents by the required due date and the organization fails to notify the WSNA CEARP Approver Unit regarding the delay, approval status may be suspended or revoked.  The PU will receive written notification from WSNA CEARP.

I. Notification of Provider Unit Changes

The Primary Nurse Planner or designee must maintain communications with WSNA CEARP during the approval period and notify it of any changes in a timely manner.  This notice may be sent by email to WSNA CEARP.  The Primary Nurse Planner or designee must notify WSNA CEARP of any change affecting the delivery of quality CNE within 30 days including, but not limited to:
a. Changes that alter the information provided in the approval application, including change in name, address, ownership or structure of the organization and/or Provider Unit;
b. Change in Primary Nurse Planner, or suspension, lapse, revocation or termination of the PNP’s registered nursing license;

c. Change in lead nurse planner(s) (LNP) or suspension, lapse, revocation or termination of the LNP’s registered nursing license;
d. Indication of potential instability (e.g., labor strike, reduction in forces, bankruptcy) that may impact the organizations ability to function as a Provider Unit;
e. Change in commercial interest status.

J.  Voluntary Terminations

Approved Provider Units may voluntarily terminate their approval at any time.  Providers that elect to terminate approval must notify WSNA CEARP, in writing, at least 30 days in advance of the termination date. 

Approved Providers must submit a written notice of voluntary termination containing the following information:

· Effective date of voluntary termination (which must be at least 30 days after the date that appears on the written notice)

· Reason for voluntary termination
· Transition Plan which must include a complete list of all current activities and their date of expiration, contact information, and how they will continue to make activity participation records available to learners. 
· Additional information will be provided when the WSNA CEARP is notified of the termination. 

NOTE:  On the date voluntary termination is implemented, the organization must immediately cease offering recognized ANCC and WSNA CEARP contact hours, and using statements concerning approved-Provider Unit status on all advertising and certificates of completion.

CRITERIA FOR APPROVAL AS A PROVIDER UNIT (PU) - 2012
The criteria, key elements (which clarify the major aspects of each criterion) and required evidence to qualify for approval as a Provider Unit are described below. 

The following four sections are required in written documentation for both new and reapplying PU applicants:

PROVIDER ORGANIZATIONAL OVERVIEW

The organizational overview is an essential component of the application process that provides a context for understanding the PU.  The applicant must submit the following documents and/or narratives:
 CRITERION 1:  STRUCTURAL CAPACITY 

The capacity of an approved provider unit (PU) is demonstrated by the documented beliefs/philosophy and goals of the Provider Unit (PU) which reflect the importance of continuing nursing education (CNE) and the needs and characteristics of the PU’s potential learners.  In a multi-focused organization, the PU is clearly defined, accurately and consistently named and, supported by the administrative structure.

Key Elements:

1. Demographics
Required Evidence:

· Submit a description of the features of the PU, including but not limited to: size, geographical range, target audience(s), content areas and the type of educational activities offered.  Describe the goals, beliefs, target audience, and types of education activities offered.  This should also include expected outcomes (e.g., frequency of offerings, numbers of attendees) and how the PU anticipates measuring those changes and outcomes.  (This should also be noted in the PU Internal Evaluation Plan.)
· If the PU is part of a multi-focused organization, describe the relationship of these scope dimensions to the total organization.  Describe how the PU links with the goals, mission and functions of the total organization. 

· Describe how the organization’s leadership is committed to supporting the goals of the approved PU.  

· Describe how the PU assures ongoing adherence to ANCC and WSNA CEARP criteria during the approval period.  

2.
Lines of Authority and Administrative Support.  Organizational structures and lines of authority support the operation of the Provider Unit (PU).

Required Evidence:

· Submit a list of the names, credentials, positions and titles of the Primary Nurse Planner, other lead nurse planners (if any) and all key personnel in the PU. 
· Submit a chart, depicting the structure of the PU, including the Primary Nurse Planner, any additional Lead Nurse Planner(s) (if any) and all key personnel.  
· If part of a larger organization, submit an organizational chart, flow sheet or similar image that depicts the organizational structure and the PU’s location within the organization.
Be as clear as possible in describing the Provider Unit.  This will help the CEARP Committee understand the relationships and scope of the PU to the larger organization.  

CRITERION 2:  EDUCATIONAL DESIGN PROCESS
The Provider Unit has a clearly defined process for assessing needs as the basis for planning, implementing and evaluating continuing nursing education (CNE) activities.  CNE activities are designed, planned, implemented and evaluated in accordance with adult learning principles, 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.  

NOTE:  Refer to Key Element 3:  Effective Educational Design Principles for specific components of the design process.  (These are located in the Faculty Directed and Independent Study Documentation Guidelines.)
Required Evidence for First-time Applicants:  

If you are a first-time applicant for Provider Unit status, submit:

· Acknowledgement and approval letters of the 3 activities WSNA CEARP has approved. 

· A summative evaluation for each of these 3 activities.
· Full documentation for an activity that has been planned and will be reviewed and presented after Provider Unit status has been achieved.  Include all required attachments:  bio data forms, objectives, evaluation tool, marketing sample, certificate, evidence of disclosures to be made, commercial support/sponsorship,, agreement if applicable, post-activity QI tool. 
· Describe the internal review process for each of your planned activities.
· The sample certificate that you will use once you become an approved Provider Unit. The Provider Unit statement must be included on the certificate. (Key Element 7 of the FD/IS Documentation Forms).

Required Evidence for Reapplying Approved Provider Unit Applicants: 

· A composite list of all completed CNE activities with titles, dates presented, contact hours provided and other required information in the past three (3) years as required in the Annual Demographic Information and CNE Summary Form listed in the blank forms section of the PU application section on the CEARP website.  
· A complete file for one CNE activity implemented in the past 12 months which was a minimum of 60 minutes long with  required accompanying documentation forms including methods of needs assessment, evidence of gap in knowledge, skill or practice for the target audience, purpose, objectives, completed bio data forms, resolution of conflicts of interest for planners, disclosure forms, advertising materials, co-provider agreement (if applicable), co-sponsor agreement if applicable,  post activity Quality Improvement form, evaluation summary and any changes made as a result of the evaluation.
· Upon receipt of the application, the CEARP Reviewer will randomly select a minimum of two additional completed CNE activities from the composite list and request submission of three copies of each of the two selected CNE activity files with all the required documentation forms. 
· Full documentation of these two activities must be received in the WSNA office within one week after contact by the reviewer.  If this does not occur, review of your application will be jeopardized, as it is assumed that you have all activities properly documented and filed.  
Criterion 3:  Unit Operations 

The Provider Unit ensures the quality of continuing nursing education (CNE) through an established process involving a qualified Primary Nurse Planner for developing, delivering and evaluating the effectiveness of the educational activities it offers.  Adequate resources are provided to support the Provider Unit’s full range of functions. 

Key Elements:

1.
Primary Nurse Planner (PNP)   

The PNP has the authority and responsibility to assure adherence of the PU to ANCC criteria and WSNA CEARP approval criteria in the provision of CNE activities.  One nurse carries out the role of the Primary Nurse Planner with responsibility for assessing needs, planning, implementing and evaluating CNE activities.  The Primary Nurse Planner is responsible for assuring that all Nurse Planners are appropriately prepared, oriented and trained to use the same approach and policies established by the PU.  The Primary Nurse Planner must be a registered nurse with a baccalaureate or higher degree in nursing.  Additionally, the Primary Nurse Planner must have education or experience in the field of education or adult learning.

Required Evidence:

· Submit a  position description for the Primary Nurse Planner reflecting qualifications and  job functions; and 

· Submit a description of the activities of the Primary 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 Lead Nurse Planners and other key personnel (individuals as defined by the applicant organization) involved in providing CNE or the overall administration of the PU, 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 Lead Nurse Planner(s) and roles relative to CNE that are consistent with those of the ANCC Accreditation Program.

· Submit a description of the material resources that support the functions of the PU.

· Submit a brief description of the PU’s current sources of financial support and how financial support will be sustained throughout the approval period.  Do not submit detailed budget reports.
· Submit a report identifying the amount and frequency with which commercial support for educational activities is received.

3.
Record-Keeping and Storage System.  

A.
The PU is responsible for maintaining documentation for each educational activity in a secure, confidential and retrievable manner for six years.  The criteria delineated under the Provider Educational Design Process must be followed consistently during the period of approval and recordkeeping files must include evidence in the form of: 
· Description of target audience;

· Method and findings of the needs assessment;

· Names, titles, expertise of the activity planner(s), reviewer(s) and faculty/content specialist(s);
· Signed Bio data forms with conflict of interest disclosure statements from planners & presenters;

· All required disclosures 

· Learning goal (purpose), objectives & content;

· Teaching & learning strategies, delivery methods, learner feedback mechanisms & resources to achieve objectives;
· The summative evaluation results and evaluation tool or method;

· Methods or process used to verify participation;

· Notice to learners identifying how successful completion will be measured;

· Marketing & promotional materials demonstrating use of the WSNA CEARP approval and ANCC accreditation statement;

· Means of ensuring content integrity with sponsorship or commercial support (if applicable);

· The signed written commercial support or co-sponsor agreement as required in the ANCC Standards for Disclosure & Commercial Support for any activity receiving commercial support.  (See Appendix J-1a or J-1b for sample agreements.)

· The division of responsibilities and signed co-provider agreement, if applicable;

· List of participant names, contact information and unique identifiers (Do not collect Social Security numbers or license numbers.)

· Title, location & date of the educational activity;

· Sample certificate of completion & number of contact hours associated with official approval statement awarded to participant;

· Post Activity QI form.

B.
Record storage system assures confidentiality and easy retrieval of records by authorized individuals.

C.
Records are kept for six years and are available only to authorized individuals.

Required Evidence: 
Describe the record-keeping, storage and retrieval system, including how records are consistently collected and how they are stored and secured in a consistent, logical, safe and confidential manner.

4.
Business Practices.  The PU must adhere to all regional, state and national laws and regulations and operate the business and management policies and procedures of its CNE program (as they relate to human resources, financial affairs and legal obligations) so that its obligations and commitments are met.  The PU must adhere to all reasonable ethical expectations in its provision of CNE and its business practices.

Required Evidence:

Submit the signed Attestation Statement that the approved PU complies with all applicable local, regional, state or national laws and regulations and operates its business in an ethical manner. This attestation is to be signed by the leader(s) of the approved Provider Unit.  
CRITERION 4:  PROVIDER UNIT QUALITY OUTCOMES
The PU engages in an ongoing evaluation process to analyze its overall effectiveness in fulfilling its  goals and operational requirements to provide quality CNE.  Plans and goals for the PU’s future development in CNE are identified and re-evaluated on a regular basis.

The Provider Unit (PU) internal operations as well as the activities it conducts must be evaluated on a regular basis to assure that it is able to provide quality, appropriate CNE activities.  

The Provider Unit evaluation process, carried out under the leadership of the Primary Nurse Planner, is intended to be a comprehensive look at the work of the Provider Unit.  It is more than an evaluation of the individual learning activities.  It needs to ask the following questions:

· Have we achieved the goals we set three years ago?

· If so, what did we do to help us reach our goals?

· Did we have the right resources and processes in place to help us achieve our goals?
· If we were not able to achieve our goals, what challenges occurred?
· How effective were our learning activities in meeting the needs of our learners?
· How can we continue, enhance or modify our activities to better meet the needs of our learners in the future? 

More specifically, the Provider Unit itself must be evaluated in the following areas:

a.
Achievement of Provider Unit goals;

b.
Implementation of operations with sufficient resources;

c.   The educational design of activities, including the post activity quality improvement review mechanism;

d.
Description of how results of the evaluation process were used to confirm, expand, and/or change approved Provider Unit operations.

Documentation Requirements:

Required evidence for this criterion should include a written plan for evaluation of the Provider Unit indicating what is evaluated, when it is evaluated, who participates and findings of most recent evaluation and date that was done.  This plan must include those items listed in Criterion 4, Key Element 1, (i.e., the process used and what was identified as needing change).  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.  

NOTE:  First-time applicants are expected to have implemented their Provider Unit performance improvement plan throughout the six months of operational status that is required for application eligibility.  Data examples must be selected that are representative of that period.  New goals for the Provider Unit should be described under Key Element 1.

Key Elements:

1. Provider Unit (PU) Evaluation Plan:   The PU must have an evaluation plan in place to evaluate its overall effectiveness as a provider unit.  The evaluation plan must address, at a minimum, each of the following components of the PU:  
a. administrative and operational procedures

b. array of educational offerings, including those offered on a repeated basis for which participant input and evaluation data can be collected and analyzed over time

c. outcomes and results, and

d. progress toward goals for improvement.

Required Evidence:

· Submit the plan for implementing the Provider Unit’s overall evaluation process for the next three years.  This plan should address, at a minimum, items 1.a through 1.d listed above.  (Refer to Appendix F for specific format.) 
· Describe process utilized for evaluating effectiveness of the Provider Unit in delivering quality CNE.

· Document what was identified as needing change (or not).

· Describe how the evaluation process resulted in the development or improvement of an identified quality outcome measure. 

2.
Provider Unit Evaluation Participants:  The Primary Nurse Planner shall participate in the PU evaluation.  The PU shall include a variety of stakeholders, those with a vested interest in PU outcomes, 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 provider’s organization.)

· Describe why specific stakeholders were selected to participate in the evaluation process.

· Describe the input desired from the selected stakeholders.

3.
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:

Describe how input from stakeholders resulted in an improvement in process, outcome or goals for the PU.

4.
Value/Benefit to Nursing Professional Development:  Evaluation data indicate how the PU, through the learning activities it has provided, has influenced the professional development of its nurse learners.  

Required Evidence

Describe how, over the past 12 months (as applicable), the PU has enhanced nursing professional development. These may include, but are not limited to:  cost savings, volume of participants, volume of activities, satisfaction of learners, change in practice, change in developing format of CNE activities, volume of CNE activities, patient outcomes and staff retention. 
5.
 Provider Unit Evaluation Results.  Evaluation data are used to confirm, expand or change the operations of the Provider Unit.
Required Evidence:

Describe how results of the overall program evaluation process have been used to confirm, expand and improve the Provider Unit’s operations.

Submit a description of how:

· The Provider Unit’s goals for improvement during the approval period 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. 

CNE ACTIVITY DOCUMENTATION RESPONSIBILITIES OF 
APPROVED PROVIDER UNIT

Compliance with the responsibilities listed here will be evaluated based on evidence submitted in the required CNE activity files.  More detail for each of these responsibilities is detailed in the activity documentation forms.  Responsibilities include:

· Awarding Contact Hours 
· Approved Provider Unit official approval statement
· Documentation of Completion 

· Commercial Support and Sponsorship information/agreements as applicable
· Advertising Materials

· Presence or absence of conflicts of interest for planners, faculty/content specialist.
· Disclosure Responsibilities as applicable
· Approved PU maintenance of activity file records
· Co-Providing Activities for CNE
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