Center for
\/T PROFESSIONAL WRITING TO THE APPROVED
—+'\f DEVELOPMENT  PROVIDER SELF-STUDY/APPLICATION
The American Nurses Credentialing Center’s (ANCC) NCPD Accreditation Program contributes to improving healthcare
outcomes by providing a voluntary peer-review process that defines standards for high performance in providing quality

nursing continuing professional development (NCPD) and measures compliance with those standards for organizations
that elect to apply for accreditation.

Using criteria developed by the ANCC’s Commission on Accreditation (COA), VTL Center for Professional Development
(VTL Center for PD) provides applications/guidelines for the review of individual nursing continuing professional
development activities and Approved Provider applications.

VTL Center for Professional Development is accredited as an approver of nursing continuing professional
development by the American Nurses Credentialing Center’s Commission on Accreditation.

This document — the VTL Center for PD Writing to the Approved Provider Application — based on the current ANCC NCPD
Accreditation Program criteria, focuses on the criteria and requirements for Approved Provider status. However, the
Designing Educational Activities document, (also found on the VTL Center for PD website) offers additional insight into
the Educational Design Process along with hints and tips to meet ANCC criteria that may be helpful to organizations
beginning the Approved Provider application process. It is highly recommended that the organization reach out to the
VTL Center for PD office to discuss the timeline for becoming an Approved Provider.

The VTL Center for PD Approved Provider Application and all related forms referred to in this document are available on
the VTL Center for PD’s website at www.centerforpd.org. Note that many of the forms provided are required.

You are also encouraged to email questions to questions@vtls.org or call the VTL Center for PD office at 573-636-4623,
ext. 102 should you have questions about the application criteria or submission and review process.

ELIGIBILITY

Organizations wishing to apply for Approved Provider status must complete the eligibility verification process and meet
all eligibility requirements before submitting a provider application. The eligibility process includes submission of the VTL
Center for PD Approved Provider Intent to Apply/Eligibility Verification form along with the applicable fee. The intent-to-
apply fee is non-refundable if the organization submits an intent-to-apply/eligibility verification form and decides not to
proceed with the submission of the full Approved Provider application package. The intent-to-apply fee is credited
toward the provider application review fee for organizations that proceed with the full Provider Application package
submission.

Approved Providers may be a separate, single-focused entity whose only purpose is to provide NCPD, or they can be a
multi-focused organization (MFQ), a subset of an organization such as a hospital, university, professional organization or
clinic that exists for other purposes in addition to providing NCPD. For example, a single focused organization is an
education company providing live and online CE for multiple disciplines. A multi-focused organization is an education
department of a hospital or an education arm of a specialty nursing association. Most applicants will be part of a multi-
focused organization, unless the organization only offers nursing continuing professional development. Make note of
these designations to ensure you address this piece of the Intent to Apply/Eligibility Verification form accurately.

The VTL Center for PD Approved Provider Intent to Apply/Eligibility Verification form must be submitted no less than six
months prior to the application submission deadline (see Application Process, Fees, and Decisions) for review. VTL Center
for PD staff and the Accredited Approver Program Director will review the organization’s completed intent-to-
apply/eligibility verification form and notify the organization if it is eligible to apply for provider approval. Once the
organization has been deemed eligible to apply, they may proceed with the approved provider application process.

Contact the VTL Center for PD Professional Development Director at sara@vtls.org or 573.636.4623 ext. 102 with
guestions regarding the timeline.

V1.2026 % Page 1


http://www.centerforpd.org/
mailto:questions@vtls.org
mailto:sara@vtls.org

ELIGIBILITY CHECKLIST

The following requirements must be met in order to apply for provider approval:

1.

V1.2026

HAVE AN IDENTIFIABLE APPROVED PROVIDER STRUCTURE
An Approved Provider is defined structurally and operationally as the members of the organization who
support the delivery of NCPD activities. An Approved Provider may be either:

a. A separate, single-focused organization* devoted to only to providing NCPD activities; or
b. A subset of an organization, within a larger, complex structure that exists for other purposes in
addition to providing NCPD activities, i.e. multi-focused organization**.

For example, the Approved Provider may be a nursing continuing professional development division, a staff
development department, or a nursing education committee within a larger organization. Approved Providers
within complex organizations must demonstrate their autonomy for providing nursing continuing professional
development in the written documentation they submit. In other words, the Approved Provider (not the larger
organization) must be administratively and operationally responsible for coordinating all aspects of the nursing
continuing professional development activities, and is the applicant for “Approved Provider” status.

*The single-focused organization exists for the sole purpose of providing nursing continuing professional development.
**The multi-focused organization exists for other purposes in addition to providing nursing continuing professional development.

HAVE A DESIGNATED PRIMARY NURSE PLANNER

The Approved Provider must have the services of minimally, one Nurse Planner (NP) who will serve as the
Primary Nurse Planner (PNP) and be responsible for adhering to ANCC Approved Provider criteria in the
provision of nursing continuing professional development. The PNP and other NPs must be registered nurses
who hold a current, unrestricted nursing license (or international equivalent) and a baccalaureate degree or
higher in nursing (or international equivalent). The PNP must have authority within the organization to ensure
compliance with the ANCC criteria and VTL Center for PD requirements in the provision of NCPD. The PNP must
ensure that each NCPD activity has a qualified Nurse Planner who is an active participant in the planning,
implementation, and evaluation process of all learning activities for which contact hours are awarded. The PNP
is responsible for the orientation of NPs and other key personnel to the most current ANCC NCPD Accreditation
criteria. Additionally, it is recommended that the PNP have education or experience in the field of education or
adult learning.

BE IN OPERATION FOR A MINIMUM OF SIX MONTHS PRIOR TO APPLYING

All Approved Provider applicant organizations must have been in operation (functioning under current ANCC
NCPD Accreditation Program criteria with all essential personnel in place) for a minimum of six months prior to
applying for Approved Provider status. New applicants use the 12 months leading up to the provider
application submission and review cycle to plan, implement, evaluate and submit individual education activity
applications to VTL Center for PD or another Accredited Approver for a minimum of three separate and distinct
educational activities, in order to make contact hours available to their nurse target audience and to gather the
documentation needed for the three activity files required as part of the provider application package.
Remember, these activities must have directly involved a Nurse Planner, adhered to ANCC NCPD Accreditation
Program criteria, been at least 60 minutes in length and not been jointly provided.

NOT BE AN INELIGIBLE COMPANY/ORGANIZATION

An organization is not eligible to be an Approved Provider of nursing continuing professional development if it
meets the definition of an ineligible company/organization. An ineligible company/organization is one whose
primary business is producing, marketing, selling, re-selling, or distributing healthcare products used by or on
patients. Exceptions are made for nonprofit or government organizations, non-healthcare-related companies
and facilities that provide direct care services to patients. (See Standards for Integrity and Independence in
Accredited Continuing Education on the VTL Center for PD website).

MEET THE GEOGRAPHIC BOUNDARY RULE
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Organizations must limit their marketing, promotion, or advertisement of nursing continuing professional
development (NCPD) to nurses in a single HHS region and its contiguous states (click here for HHS region map),
to be eligible to apply as an Approved Provider through VTL Center for PD. Organizations/Applicants whose
target audience is in multiple regions or in states that are not confined to a single region and its contiguous
states, and who target more than 50% of their activities to that audience, are not eligible to apply for Approved
Provider status through VTL Center for PD and must apply directly to the American Nurses Credentialing Center
(ANCC) to become an Accredited Provider. This includes organizations that offer primarily on-line programming
that is available nationwide. Marketing an activity on a national platform, such as a website, social media or
national publication targets nurses outside of the HHS region.

6. BEIN COMPLIANCE WITH LAWS
Applicants must be in compliance with all applicable federal, state, and local laws and regulations that affect
the organization’s ability to meet ANCC NCPD Accreditation Program criteria.

7. PROVIDE THE MINIMUM NUMBER OF NCPD ACTIVITIES ANNUALLY
It is recommended that organizations plan, implement, and evaluate a minimum of five (5) nursing continuing
professional development activities each calendar year to maintain their provider approval status.

Applicants will attest to each of the eligibility requirements on the intent-to-apply/eligibility verification form submitted
six months prior to the review cycle. This is a crucial first step to ensure the organization is eligible to apply before
proceeding. Once the intent-to-apply form is received and reviewed, potential applicants will be informed that the
eligibility requirements have been met and the application submission process may proceed.

APPLICATION SUBMISSION DEADLINES & REVIEW FEES

The Approved Provider Application package including the Application, supporting documentation and three activity files,
along with the appropriate application review fee, must be submitted by the assigned cycle deadline of February 1, June
1, and October 1.

FEBRUARY CYCLE
AP Approval Expiration Date May 31, 20XX

JUNE CYCLE
September 31, 20XX

OCTOBER CYCLE
January 31, 20XX

Intent to Apply Due October 1 in previous year February 1 June 1

Application Package Due February 1 June 1 October 1

Final Decision May 1 —June 1 September 1 — October 1 | January 1 —February 1

The entire application package must be received by the deadline. Agencies unable to meet the deadline due to unusual
or extenuating circumstances may request a one-time extension from VTL Center for PD, which may or may not be
granted. Requests for extensions must be submitted to the VTL Center for PD office 30 calendar days prior to the
application deadline for consideration. Extensions will not be granted after that date. Application packages received after
the deadline, without prior arrangements with VTL Center for PD, will not be accepted for that cycle. Provider approval
is granted for up to a three-year period.

The Approved Provider Application package (final submission) consists of four PDF files:
e Approved Provider Application

e Activity #1
e Activity #2
e Activity #3

Each of the four PDF files should be a comprehensive PDF document, labeled accordingly (Provider Application, Activity
#1, etc.) and including the applicant organization name in the file name. Renewal applicants should ensure that their
NARS data is up to date and include at a minimum the activities provided during the required reporting period identified
based on the renewal cycle.
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ELECTRONIC SUBMISSIONS: Approved Provider Application packages must be submitted electronically. When
submitting electronically, applicants must submit a total of four, separate Adobe.pdf files in total, not to exceed 10 MB
in size — one of the Approved Provider Application and supporting documentation and one for each activity. Application
packages must be submitted to ApprovedProviders@vtls.org by the cycle deadlines listed above (February 1, June 1, or
October 1).

Organizations may seek provider approval as a Single-Agency or System provider. If you have any questions about
which provider type to choose, please contact the VTL Center for PD office. SINGLE AGENCY PROVIDER: A single agency
provider may be part of a larger corporate system. However, the single organization/college/hospital is only providing
nursing continuing professional development for its employees, members or to the target audience of itself or its joint
providers.

Single Agency Review Fee: $2,000.00*

SYSTEM PROVIDER: A system provider is a multi-agency/hospital/health care system providing health care services
through three or more organizations/hospitals/locations that share a common mission and/or purpose. The system is
a corporation with a central administration providing services to all of the organizations/hospitals/locations within the
corporate structure. A system provider has in place at the corporate level a centralized staff development and/or
continuing education department responsible for planning and implementing a system wide nursing continuing
professional development program. All hospitals/locations in the system must be named in the Intent to Apply form.
Additional components cannot be added to the system during the agency’s three-year approval period. It is not
necessary to list individual clinics that are part of the system structure.

If multiple facilities are merging into a larger corporate structure, please contact the VTL Center for PD office to discuss
the process.

System Provider Review Fee: $4,800.00*

In order to ensure quality in their nursing continuing professional development activities, VTL Center for PD requires
system providers to:

e Develop a centralized structure with a staff development and/or nursing continuing professional
development department responsible for ensuring adherence to the ANCC criteria across the system,
including a centralized recordkeeping method.

e Utilize the system name to identify the Approved Provider on all marketing materials, activity
documentation, certificates of completion and Approved Provider correspondence.

e |dentify one designated Primary Nurse Planner to oversee the management of all nursing continuing
professional development activities provided by the system.

e List the individual facilities within the system.

e Identify an appropriate number of Nurse Planners to manage the volume of NCPD activities provided within
the system.

e Cultivate an educational plan that ensures all Nurse Planners in the system are oriented to, updated on and
monitored for compliance with ANCC criteria.

e Utilize a comprehensive evaluation plan for the system that includes annual goals for improvement and a
focus on quality outcome measures.

e Ensure that a qualified Nurse Planner from the system Approved Provider actively participates in the planning,
implementation, and evaluation of each educational activity provided by the system.

Examples of System Approved Providers:
(1) XYZ Hospital with two locations and multiple clinics

(2) ABC College affiliated with DEF Hospital system and various clinics

Approval is not granted to applications where the organizations do not have a similar mission or purpose and are not
corporately affiliated. For example, multiple associations serving varied target audiences could not form a system.
Similarly, a professional association could not join with a hospital system to form a system.
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Application review fees may be paid by check or with credit card online. Visit the VTL Center for PD website for details.
Invoices are generated through the online system and emailed to the contact when the organization indicates they wish
to pay by check. When providing payment by check, please make checks payable to VTL Solutions and mail them to the
address provided on the invoice. Please feel free to contact the VTL Center for PD office or VTL Center for PD Accredited
Approver Program Director if you have any questions about the Application deadlines or Application review fees.

* Payment of the Provider Application Review fee must be received in full before a final decision is made on the application.

COMPLETING THE APPLICATION

Approval decisions are determined based on compliance with the ANCC NCPD Accreditation Program criteria for
Approved Providers. In order to validate compliance, it is essential that the VTL Center for PD review team receive a
comprehensive, well-organized Approved Provider Application package, including narrative descriptions for each
criterion, activity files demonstrating compliance and supplemental evidence as required or requested. Validation of
compliance is based on the written documentation provided in the Provider Application. The expectation is that the
documentation illustrates how the Approved Provider is currently functioning.

Read the entire Application and instructional guide before beginning to formulate responses. Contact the VTL Center
for PD office if you have questions regarding the criteria and/or application process at questions@vtls.org or
573.636.4623 ext. 102.

Provider Application DOs and DON’Ts

DO utilize the current Approved Provider Application
and Writing to the Approved Provider Application
Guide on the VTL Center for PD website. Type
narratives directly into the application form provided.

DON’'T provide a one to two sentence response to any
criterion. This is not a sufficient amount of evidence and
will constitute a missing response.

DO provide a thorough process description that
addresses all elements of the criterion.

DON'T provide extraneous materials including full text
articles, full PowerPoint slides, and full text
organizational policies.

DO provide narrative responses that are clear, concise
and comprehensive, using complete sentences in
paragraph format.

DON'T provide narratives addressing more than one
criterion.

DO provide data, graphs, and tables, if appropriate, to
supplement narratives, but not take the place of
narratives.

DON’T provide or reference links to external websites,
attachments/ documents, facility policy/procedures or
activity files without a corresponding narrative.

DO number all pages of the PDF file sequentially,
including appendices and activity file documentation.
The PDF file must contain a table of contents or be
incorporated with PDF bookmarks to facilitate the
review process.

DON'T use a bulleted format with incomplete sentences
for process descriptions and/or examples.

Other things to consider when preparing the Approved Provider Application:

> Please limit the narrative portion of the Application (00, SC, EDP, & QO sections) to 50 typed pages. This limit does

not include supporting documents and activity files.

> Documents must be cross-referenced, and directional references provided within the narratives. For example, if
you mention the position descriptions are attached, provide their location (directional reference) within the
Application in the narrative (i.e., Page 52), and ensure that the position descriptions can be found on Page 52. In
addition to adding “page 52” to the narrative, you could also cross reference the position descriptions by listing the
Criterion number on the position description(s) (002.d) to demonstrate the criterion the supporting

documentation is addressing.

> Supporting documentation (if applicable) may be integrated with the narrative component or accumulated in a
separate cross-referenced section. When submitting frequently cited materials, please consider utilizing an
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appendix instead of providing supporting documentation multiple times. Blank, sample forms are not necessary to
include, but may be requested during the review process.
> The Approved Provider Application package (final submission) consists of four PDF files:
v’ Approved Provider Application
v' Activity #1
v’ Activity #2
v' Activity #3
> One (1) email containing four Adobe.pdf files of the Approved Provider Application package must be submitted by
your assigned cycle deadline of February 1%, June 1% or October 1%t. Submission options below:

e Email*: ApprovedProviders@vtls.org (*not to exceed 10 MB in size)

NOTE: Applicants must submit a total of four separate Adobe.pdf files — one of the Approved Provider Application and
supporting documentation and one for each activity. Each pdf is to be numbered separately and not run sequentially.

> Policies and procedures of VTL Center for PD ensure confidentiality of all applications and records. One electronic
copy of the Application packet is kept on file at the VTL Center for PD office. Copies used by VTL Center for PD
Nurse Peer Reviewers during their review are deleted.

APPLICATION DECISIONS
APPROVED

Applicants that demonstrate compliance with ANCC NCPD Accreditation criteria will be awarded provider approval. VTL
Center for PD provider approval is granted for a three-year period, during which the Approver Provider may award
nursing contact hours to participants for NCPD activities provided.

The VTL Center for PD Accredited Approver Program Director and Nurse Peer Reviewers will audit provider operations
and nursing continuing professional development activities provided by the Approved Provider annually for the purpose
of monitoring compliance with ANCC criteria. Additional audits may be requested at the discretion of VTL Center for PD.

APPROVED WITH PROGRESS REPORT

Applicants who have not fully demonstrated compliance in their self-study/application and activity file documentation —
including situations where several criteria in the Application are not met, Approved Provider procedures require minor
updates and/or improvements, activity documentation shows red flags in the implementation of criteria, and/or activity
documentation is missing, is incomplete, or inaccurate and does not reflect educational design criteria, will be awarded
Approved with a Progress Report status. The applicant is required to submit a Progress Report demonstrating that
changes have been made within the organization to bring the organization into full compliance with the ANCC NCPD
Accreditation criteria. New and renewal applicants awarded approval with a progress report must demonstrate
correction within 6 to 12 months from the time of notification, and are responsible for paying an additional review fee.
The VTL Center for PD Accredited Approver Program Director will re-assess the approval decision following review of the
requested documentation and make a determination for full approval or denial of approval at that time. If the applicant
does not demonstrate full compliance by the deadline provided, their status will be moved to denied/not approved.

VTL Center for PD will conduct additional monitoring throughout the period of approval to ensure compliance. If at any
point through the Progress Report and/or monitoring process adherence to the guidelines is not demonstrated, provider
approval will be revoked for non-compliance.

DENIED/ NOT APPROVED

If there is insufficient evidence to demonstrate compliance with the ANCC NCPD Accreditation criteria, if the Approved
Provider procedures are inadequate; if the application responses identify red flags in procedures and/or implementation
of criteria; and/or if activity documentation indicates they were not planned, implemented and evaluated utilizing
current educational design criteria, the Application will be denied. The application review fee is non-refundable.
Remediation/Corrective action is not an option with this decision to change the outcome. Applicant organizations may
choose to submit an application as a new candidate after six months, incurring an additional application review fee. The
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applicant must have addressed the deficiencies and be able to provide sufficient evidence to demonstrate compliance
with ANCC NCPD Accreditation Program criteria within the new provider application submitted.

If a renewal application is denied, the Approved Provider may not offer nursing contact hours after their expiration date.
The organization is responsible for notifying all stakeholders (administrators, managers/supervisors, participants
currently registered for activities advertising the contact hour award) of the change in approval status and explaining
that contact hours will not be provided for activities after the expiration date. After the expiration date, all references
to VTL Center for PD approval must be removed from all documentation, including but not limited to certificates, website
information, and marketing.

PoOST APPLICATION REVIEW DECISIONS

SUSPENSION AND REVOCATION OF APPROVAL

An organization’s provider approval status may be suspended and/or revoked as a result of any of the following:

e Violation of any federal, state, or local laws or regulations that affect the organization’s ability to adhere to ANCC
criteria or ethical standards

e Failure to maintain compliance with ANCC NCPD Accreditation criteria or requirements
e Failure to submit required Annual Reports and/or enter NARS data
e Failure to pay all applicable fees and charges

e Refusal to comply with a COA-NCPD or VTL Center for PD investigation and verification of written complaints or
charges by consumers or others

e Misrepresentation of Provider Approval status, contact hour awards, or other aspects of Approved Provider
authority

e Misuse of the provider approval statement

e Misuse of the VTL Center for PD accreditation statement

e Misuse of VTL Center for PD or ANCC intellectual property, including but not limited to trademarks, trade
names, logos, templates, forms and reference or training materials.

Provider approval will be revoked if there is evidence that the criteria for approval were not adhered to as described in
the Application. Notice of revocation of approval is sent to the organization by the VTL Center for PD office within two
weeks of the revocation decision. The organization is responsible for notifying all stakeholders (administrators,
managers/supervisors, participants currently registered for activities advertising NCPD award) of the revocation of
contact hours as soon as possible, but no later than 30 calendar days following notification of revocation.

Suspended or revoked organizations must immediately cease:
e Offering contact hours
e Referring to themselves in any way as approved by VTL Center for PD or ANCC
e Using the provider approval statement issued by VTL Center for PD
e Using VTL Center for PD or ANCC intellectual property, including but not limited to trademarks, trade names,

logos, templates, forms, and reference materials.

Suspension is not a prerequisite to revocation. At its sole discretion, VTL Center for PD may revoke approval without first
suspending an organization’s approval.

Suspended organizations may apply for reinstatement within 120 calendar days of the suspension date. To apply for
reinstatement of approval status, the Approved Provider must submit documentation demonstrating violation
correction and the applicable reinstatement fee. Reinstatement may be granted if the suspended organization
adequately demonstrates full adherence to the ANCC NCPD Accreditation criteria and requisites upon reinstatement.
Approved Providers that have been reinstated may be required to submit progress reports to VTL Center for PD and may
incur progress report fees. Suspended organizations that fail to apply for reinstatement within 120 calendar days shall
have their provider approval status revoked.
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Approved Providers who have had their status revoked may apply for provider approval as early as 6 months after the
revocation date. Organizations seeking provider approval after revocation are considered new applicants.

VOLUNTARY TERMINATION

Approved Providers may voluntarily terminate their provider approval at any time. Approved Providers that elect to
terminate their approval must notify VTL Center for PD in writing, at least 30 calendar days in advance.

The written notice of voluntary termination must contain the following information:

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

e Reason for voluntary termination
e Transition Plan for ending services (see Transition of Services correspondence from the VTL Center for PD office)

On or before the date on which voluntary termination is effective, the organization must cease:
e Offering contact hours
o Referring to itself in any way as a VTL Center for PD or ANCC approved provider
e Using the VTL Center for PD provider approval statement

e Using VTL Center for PD or ANCC intellectual property, including but not limited to trademarks, trade names
and logos, templates, forms, and reference or training materials.

Approved Providers in good standing with VTL Center for PD that voluntarily terminate accreditation may reapply at any
time. Appropriate application review fees will apply. An organization is considered in good standing when:

e It has met its financial obligations (all invoices and fees paid in full),
e lts provider approval has not been suspended or revoked; and
e |tis adhering to ANCC NCPD Accreditation criteria

The ANCC NCPD Accreditation program does not permit the transfer for approval from one organization to another.
Provider approval is not a commodity; therefore, it cannot be bought, sold or transferred.

PROVIDER APPLICATION GUIDELINES/HELPFUL HINTS

The Provider Application is divided into five sections, each requiring written documentation:

Organizational Overview (00)
Structural Capacity (SC)

Educational Design Process (EDP)
Quality Outcomes (QO)

Performance in Practice Activity Files

Note: All documents will be reviewed for adherence to ANCC approved provider criteria in place at the time the
educational activities were planned, implemented, and evaluated.

The following sections are intended to provide assistance with writing the narratives for the Approved Provider Sel-
Study/Application. The Structural Capacity criteria ensure that the Approved Provider has the necessary alignment,
leadership, and training to maintain compliance with ANCC NCPD Accreditation criteria while fostering meaningful
learning experiences. The Educational Design Process (EDP) criteria are operational expectations for Approved Providers.
The activity level, and more specifically in the Performance in Practice Activity files is where the Approved Provider
demonstrates adherence to the EDP principles fundamental to high-quality nursing continuing professional development
(NCPD). The Quality Outcomes section of the self-study/application emphasizes the importance of meaningful metrics
to evaluate the overall impact of the NCPD program and identify initiatives to impact quality, ensuring Approved
Providers not only deliver educational activities but also continuously assess the effectiveness and impact of the
Approved Provider. The Performance in Practice Activity files section requires the submission of three NCPD activities
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held in the previous 12-month period, based on the applicant’s review cycle.

The twelve-month period is different depending on the timing of the Approved Provider’s Application. For example:

e February 2026 applicants: January 1, 2025 -January 1, 2026
e June 2026 applicants: May 1, 2025 - May 1, 2026
e QOctober 2026 applicants: September 1, 2025 — September 1, 2026

New applicants: Submit a list of the NCPD offerings provided within the past 12 months; a minimum of three
activities are required to meet the eligibility requirements to submit a provider application. Indicate whether
the three activities were individually approved by VTL Center for PD or another ANCC Accredited Approver.
This listing should include the title of the activity, the date(s) provided, and an indication of the approving
body.

Renewal applicants: Applicants enter the activity data for the required reporting period into the NARS Annual
Reporting System and indicate as such in the provider application. NARS data for the renewal period is
examined by the Nurse Peer Reviewers.

Narrative responses should be straightforward and concise and include minimal extraneous information. The goal should
be to explain as clearly as possible how the criterion is met and how it is operationalized on an ongoing basis. An average
narrative is between two and three paragraphs in length. Narrative responses should also reference data for the twelve
months prior to the to the submission of the Approved Provider Application documentation. Evidence older than twelve
months may be submitted sparingly for specific purposes, such as showing a long-term commitment to monitoring data,
documenting trends, highlighting best practices, or illustrating continuation of long-term projects.

It is required that the narratives be written by the Primary Nurse Planner in collaboration with the Nurse Planners and
other personnel. It may be helpful to read through each criterion first, and then go back to begin writing the narrative.
It is highly recommended that applicants utilize peer-reviewed journal articles or other accreditation resources to
thoroughly understand criteria components. Have someone outside the Approved Provider team read the responses to
be sure they address the criterion fully, are clear and provide an accurate picture.

Approval decisions are determined based on compliance with the ANCC criteria. The Approved Provider Application and
activity file documentation are integral to achieving Provider Approval. In order to validate compliance, it is essential
that the VTL Center for Professional Development (VTL Center for PD) review team receive a comprehensive, well-
organized Approved Provider Application package, including narrative descriptions for each criterion, activity files
demonstrating compliance and supplemental evidence as required or requested. Validation of compliance is based on
the written documentation provided in this Provider Application. The documentation takes time and should be
continuously updated as organizational goals, outcomes and structure develop.

Contact the VTL Center for PD Accredited Approver Program Director at ProgramDirector@vtls.org or Sara Fry at the VTL
Center for PD office at sara@vtls.org if you have questions.

ORGANIZATIONAL OVERVIEW (00)

The Organizational Overview (0O0) section of the self-study/application provides a high-level overview of the Approved
Provider, highlighting the impact of being an Approved Provider on the organization and its learners. This section serves
as an introduction to the organization's nursing professional development (NPD) goals. Additionally, the organization is
asked to confirm that its Primary Nurse Planner (PNP) and Nurse Planners adhere to the eligibility criteria and required
responsibilities related to their roles, as outlined by the ANCC NCPD Accreditation criteria. NOTE: Eligibility
requirements, roles and responsibilities for Primary Nurse Planners and Nurse Planners can be found on the VTL AP
Forum. The applicant must submit the following documents and/or narratives:

00L1. Provide an executive statement or high-level strategic summary of the Approved Provider (1000-word limit).

Approved Providers may be a separate, single-focused entity whose only purpose is to provide NCPD, or they can be a
multi-focused organization (MFO), a subset of an organization such as a hospital, university, professional organization or
clinic that exists for other purposes in addition to providing NCPD. For example, a single focused organization is an
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education company providing live and online CE for multiple disciplines. A multi-focused organization is an education
department of a hospital or an education arm of a specialty nursing association. Most applicants will be part of a multi-
focused organization, unless the organization only offers nursing continuing professional development.

The documented beliefs and goals of the Approved Provider reflect the importance of professional development for
nurses and the needs and characteristics of the Approved Provider’s potential learners. The goals may be derived from
the parent organization’s mission, strategic plans and goals, or from the mission of the Approved Provider Unit. Each
Approved Provider has a unique process to ensure that ANCC criteria are utilized and maintained. The description of
Approved Provider features should include factors that help define the scope and areas of influence or focus.

Things to consider as you are developing the executive statement or high-level summary of the Approved Provider are:
e  Who supports the Approved Provider in the organization?
e  What is the mission or goal of the Approved Provider in the organization?
e Does the Approved Provider support specific initiatives and strategic goals within the organization?

002.a Submit a list, including names and credentials, and roles of the Primary Nurse Planner (PNP) and other Nurse
Planner(s) (NP) (if applicable).

Educational and experiential qualifications must be documented for all Approved Provider Nurse Planner personnel that
appear in the description of the Approved Provider.

» Credentials are an important component of this list as they ensure that the Primary Nurse Planner and Nurse
Planners have the necessary education to fulfill their roles.

The Approved Provider must identify by name and credentials the Primary Nurse Planner and all additional Nurse
Planner(s) that currently participate in the Approved Provider activities and support its overall functions.

The VTL Center for PD review team strongly recommends the use of a biographical form that includes a narrative
description of the PNP’s and NP’s experience and achievements in their professional career as a nurse and educator.
Experiential qualification should be described in sufficient detail to provide evidence of the Nurse Planner's ability to
plan, implement and evaluate nursing continuing professional development activities. Details about the Nurse Planner’s
orientation to the role, and how they are kept updated on current criteria should also be addressed. A sample Nurse
Planner Biographical Data form is available on the VTL Center for PD website.

Staff resources should be appropriate for the size and scope of the Approved Provider. A district nurses' association
providing five (5) activities a year may well have a single Nurse Planner who is a volunteer and spends on average two
days a month on Approved Provider activities. If the Approved Provider is part of a large organization and provides many
nursing educational activities, both web-based and face-to-face activities each year, but the Application identifies a single
Nurse Planner, then reviewers would question the Approved Provider’s capability to operate according to ANCC criteria
and their ability to provide quality educational activities.

In large Approved Providers, an education coordinator or administrative assistant(s) may have an important role in the
Approved Provider's full range of functions - including managing contractual agreements with resources, conference
sites and vendors for printing, arranging for tabulating activity evaluations and other data as required by the evaluation
plan, and ensuring that records, whether electronic or paper, are maintained according to ANCC criteria. While these
‘key personnel’ are a vital part of an Approved Provider’s smooth functioning, they are not documented in the
application.

002.b Attest that the Primary Nurse Planner (PNP) and Nurse Planner(s) (NP) (if applicable) meet the eligibility
requirements as outlined by the ANCC NCPD Accreditation criteria.
Required Elements:
e Attest to the PNP meeting eligibility requirements outlined in the ANCC NCPD Accreditation Criteria.

e Attest to the Nurse Planner(s) meeting eligibility requirements outlined in the ANCC NCPD Accreditation
Criteria.
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NOTE: This will be “Not Applicable” if the organization did not have Nurse Planners at the time of initial approval or
during the approval term limit** before reapproval. **The reapproval term limit is defined as the duration of time for
which the organization is approved.

002.c Attest that the Primary Nurse Planner and Nurse Planner(s) (if applicable) understand and adhere to the
required roles and responsibilities as outlined by the ANCC NCPD Accreditation criteria.

Required Elements:

e Attest to the PNP adhering to the roles and responsibilities outlined in the ANCC NCPD Accreditation criteria.
e Attest to the Nurse Planner(s) adhering to the roles and responsibilities outlined in the ANCC NCPD
Accreditation criteria.

NOTE: This will be “Not Applicable” if the organization did not have Nurse Planners at the time of initial approval or
during the approval term limit** before reapproval. **The reapproval term limit is defined as the duration of time for
which the organization is approved.

002d. Attest that the Primary Nurse Planner and Nurse Planner(s) (if applicable) understand and adhere to the
required geographic boundary rule as outlined by the ANCC NCPD Accreditation criteria.

Required Elements:

e Attest to the Provider’s understanding and adherence to the required geographic boundary rule.

STRUCTURAL CAPACITY (SC)

A strong structural foundation is essential for Approved Providers to deliver high-quality NCPD. The Structural Capacity
(SC) criteria ensure that the Approved Provider has the necessary alignment, leadership, and training to maintain
compliance with ANCC NCPD Accreditation criteria while fostering meaningful learning experiences. The three key
components of structural capacity — mission alignment, Primary Nurse Planner competency, and Nurse Planner training
— work together to create a sustainable and effective NCPD program that drives measurable improvements in nurses’
knowledge, skills, and/or practice.

Applicants should provide a clear, detailed description of the Approved Provider’s process for addressing the criterion so
reviewers understand fully how the Approved Provider operates after reading. Documentation in the activity file(s)
should align with and reinforce the narrative provided in the self-study/application.

SC1. Submit the Approved Provider's NCPD mission statement and a brief narrative that demonstrates the alignment
of the mission statement to the expected outcomes of its educational program in terms of impact or changes in
knowledge, skill, and/or practice. (no more than 500 words).

Required Elements:
e Provide the Approved Provider's NCPD mission statement.

e Describe how the mission statement aligns with the expected outcomes in terms of impact or changes in
knowledge, skill, and/or practice.
Things to consider as you are developing your response to this criterion are:
e What is the NCPD mission statement?
e What are the expected outcomes of your overall educational programming?
e What are you measuring, in aggregate, to demonstrate the impact of your educational activities on
knowledge, skills, and/or practice?

e This criterion relates to the overall functioning of the Approved Provider and how the Primary Nurse Planner
uses aggregate data to make changes to Approved Provider infrastructure to better meet learner needs,
rather than individual activity planning. Applicants should describe how the Primary Nurse Planner
demonstrates continual commitment to utilizing feedback from stakeholders (i.e., staff & volunteers), and
learners or customers to evaluate the Approved Provider’s goals in response to the feedback. Although the
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response may include references to learning needs assessment methods, specific sources of topics/subjects
for activities is covered in criterion EDP1 and should not be repeated here. This criterion refers to more than
learning topic needs. Remember to focus on the PNP’s role.

Questions to consider:

v" Where and how does the Primary Nurse Planner and the Approved Provider obtain feedback from
learners and other stakeholders?

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

v' What is the process used by the Primary Nurse Planner to make changes to the AP procedures based
on learner and/or stakeholder feedback?

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

SC2. Describe how the Primary Nurse Planner was oriented to the role, how competence is evaluated, and how the
PNP engages in professional development opportunities to ensure adherence and compliance with ANCC
NCPD Accreditation criteria..

Required Elements:
e Describe how the PNP was oriented.
e Describe how the PNP’s competence is assessed, and by whom.
e Describe how the PNP engages in professional development opportunities and how it improves or enhances
the role of the PNP.
Things to consider as you are developing your response to this criterion are:
e What processes and resources were used to orient the PNP to their role?
e What criteria or benchmarks are used to evaluate the PNP’s competence in their role?
e How does the PNP stay updated on changes in ANCC NCPD Accreditation criteria?
e How does participation in professional development activities enhance the PNP’s ability to fulfill their role?

SC3. Describe the process the Primary Nurse Planner uses for onboarding, orienting, monitoring compliance, and
supporting professional development for Nurse Planners.
Required Elements:

e Discuss how the PNP onboards and orients new Nurse Planners to the roles and responsibilities as outlined in
the Nurse Planner role and responsibility description.

e Discuss how the PNP provides ongoing compliance monitoring and supports professional development for
the Nurse Planners based on their designated roles and responsibilities (outlined in the Nurse Planner role
and responsibility description)

Things to consider as you are developing your response to this criterion are:

e What steps are included in the onboarding process to introduce new Nurse Planners to their roles and
responsibilities?

o The Primary Nurse Planner is responsible and accountable for establishing a process to ensure that all
Nurse Planners adhere to the ANCC criteria. It is critical that the Primary Nurse Planner establishes a
well-defined and structured orientation process outlining the structure and policies and procedures to
ensure that all individuals in the Approved Provider are up to date with ANCC criteria. A variety of
educational tools should be incorporated into the Nurse Planner orientation process to educate them
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regarding their role, responsibilities, and duties with regard to each activity with which they will be
involved.

What processes or tools (e.g., audits, regular meetings) are used by the PNP to monitor Nurse Planners’
compliance with their roles and responsibilities?

o The Primary Nurse Planner is responsible for monitoring and evaluating the performance of each Nurse
Planner and other key personnel to ensure accuracy and adherence to the ANCC criteria. Include in the
narrative a description of how you as the PNP conduct regular audits or reviews of in-progress activity
documentation and/or completed activity files. This is a vital function of the PNP to ensure that errors
and omissions are noted, corrected where possible, and discussed with the Nurse Planner for that
activity so that they do not recur, including any remediation methods used.

What professional development opportunities are offered to Nurse Planners to enhance their competence?

The Primary Nurse Planner has authority to ensure compliance with the ANCC educational design criteria in
all activities provided. Therefore, the Primary Nurse Planner must ensure that they themselves are kept up to
date. There are multiple ways the Primary Nurse Planner stays current with ANCC criteria including, but not
limited to: phone conversations and/or email correspondence with VTL Center for PD staff; reviewing
notifications from VTL Center for PD regarding criteria changes; visiting the VTL Center for PD website where
Applications and instructions are posted; or consulting with the Accredited Approver Program Director of VTL
Center for PD. The Primary Nurse Planner ensures that a qualified Nurse Planner is an active participant in
the planning, implementation and evaluation process for each nursing continuing professional development
activity provided.

A critical step in meeting this criterion is how this information is then shared with Approved Provider Nurse
Planners and other individuals so that it can be implemented in a timely manner and compliance is ensured
at all times. The Primary Nurse Planner establishes a structured orientation process to educate all newly
qualified Nurse Planners on the accreditation criteria they are to follow in the development of the NCPD
activities provided by the Approved Provider. The Primary Nurse Planner may keep Approved Provider Nurse
Planners current with ANCC criteria in multiple ways including but not limited to: newsletters
outlining/highlighting clarification or changes in criteria; announcements in meetings; postings on internal
websites; face-to-face activities, webinars or other e-learning methods, and through educational updates.
The relevance of updates is dependent upon the frequency of changes in ANCC criteria or Nurse Planners. A
full description of the methods used to keep all Nurse Planners up to date and compliant with current criteria
should be included.

This is especially important as new Nurse Planners are added. There needs to be a clear process in place to
orient and educate new personnel to ensure all individuals functioning within the Approved Provider are
adhering to the ANCC criteria. The goal is to organize, develop, and deliver consistent, high-quality
educational activities, which is facilitated when everyone involved in planning educational activities is up to
date and adhering to ANCC criteria.

This criterion is only "Not Applicable" if the organization did not have Nurse Planners at the time of initial
approval or during the approval term limit prior to this submission. The approval term limit refers to the
duration of time for which an organization is approved.

NOTE: If the Approved Provider does not have additional Nurse Planners, the Provider should still provide a
narrative related to this criterion that highlights how they would orient, monitor, and update a new Nurse
Planner or how they trained the Primary Nurse Planner to the organization and ensures continued adherence
to criteria.
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EDUCATIONAL DESIGN PROCESS (EDP)

The Educational Design Process (EDP) criteria are the operational expectations for Approved Providers. NCPD activities
are designed to improve the professional practice of nursing and positively impact the patient, system and/or
population outcomes. This section focused on high-quality educational design which includes the following principles:
addressing a professional practice gap, analyzing educational needs of RNs and/or healthcare team members,
identifying competencies that align with the professional practice gap and underlying need, identifying learning
outcomes, evaluating achievement of learning outcomes and ensuring educational activities adhere to the Standards
for Integrity and Independence in Accredited CE. The three activity files submitted with the self-study/application will
serve as evidence of performance in practice and each activity file will be evaluated for consistency with the self-
study/application narratives provided.

EDP1. The provider describes the process for identifying professional practice gap(s) to address a problem in practice
or an opportunity for improvement or enhancement.

Required Elements:

Describe the process used to identify problems in practice or opportunities for improvement or
enhancement.

Discuss how Nurse Planner analyzes the professional practice gap(s) to determine if this is a problem that
can be impacted by education.

Describe the process for identifying appropriate evidence to determine the existence of a professional
practice gap(s).

The documentation in the Activity Files aligns with and reinforces the narrative provided in the self-
study/application.

Things to consider as you are developing your response to this criterion are:

What steps are included in your process for identifying professional practice gaps?

How do Nurse Planners evaluate whether an identified gap can be addressed effectively through education?
What data sources (e.g., surveys, performance metrics, patient outcomes, feedback from learners, changes
in practice guidelines) are used to identify problems in practice or opportunities for improvement?

The Approved Provider must determine the appropriate methods to assess the needs of their target audience nurses.
Identifying problems in practice or opportunities for improvements in nursing practice may be conducted in a variety
of ways, including but not limited to:

Annual needs assessment of members or staff

Surveying stakeholders, target audience members, subject matter experts or similar

Requesting input from stakeholders such as learners, managers, or subject matter experts
Reviewing quality studies and/or performance improvement activities to identify opportunities for
improvement

Reviewing evaluations of previous educational activities

Reviewing trends in literature, law, and healthcare

Reviewing evaluation summaries

Requests from learners or management

Organizational initiatives

Some things to consider:

V1.2026

What is your AP’s process for determining educational needs of nurses in your targeted area? Do you
conduct surveys, meet with constituents, utilize data from scorecards or other ‘hard’ data, use past
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evaluations, or other varied ways to determine needs? The process description should include all
mechanisms used to gather data regarding educational needs that contribute to professional practice
gap(s), including but not limited to anecdotal data, ‘hard’ data from scorecards or performance
improvement results, direct conversations with target audience members and/or managers, or other
methods used by your Nurse Planners.

e What is the problem in practice? Is there a concern that registered nurses are practicing in one way, when
evidence suggests they should be practicing in a different way? Were new guidelines or regulations issued
that nurses might not be aware of but should be? Is there an issue with a patient or client group that needs
to be evaluated such as increased infection rates or poor certification passing rates? Answers to these types
of questions lay the groundwork for conducting a gap analysis of the target audience.

e The process description should not simply provide a list of methods/evidence/resources used to identify a
problem but explain how they are utilized within the AP and how the Nurse Planner analyses these resources
to determine the existence of a professional practice gap. It should describe how problems identified
through these resources are validated, prioritized, and determined to be an area that could be addressed
through educational intervention.

e The process description should only focus on the process to identify a professional practice gap. It should
not include information about the gap analysis process used by the Approved Provider to validate
identified problems in practice. That will be addressed in criterion EDP2.

EDP2. The provider describes the process for identifying the underlying educational needs (knowledge, skill,
and/or practice) that contribute to the professional practice gap(s).

Required Elements:

e Describe the process for determining whether the educational activity should focus on knowledge, skill,
and/or practice.

e The documentation in the Activity Files aligns with and reinforces the narrative provided in the self-
study/application.

Things to consider as you are developing your response to this criterion are:

e What steps are involved in analyzing the professional practice gap to identify the underlying educational
needs of knowledge, skill, and/or practice?

e How do you determine if the educational activity should focus on increasing knowledge?

e What criteria do you use to decide if the educational activity should focus on building or improving skills (if
applicable)?

e How do you determine if the gap is related to practices or application in real-world settings (if applicable)?

e The Approved Provider must have a process in place to analyze and identify the gap(s) in knowledge, skills,
and/or practice e.g., where learners currently are and where they need to be. This ensures that
subsequent activity design is appropriate to address learner needs and close the identified gap. Activities
to address the gap should help improve nursing practice and professional development.

e How is the gap analysis process conducted in the AP? How does the Nurse Planner determine the gap in
knowledge, skills, practice, or attitudes? How does the Nurse Planner know what nurses know/do now
versus what you want them to know/do? Identifying the gap(s) will help make decisions about the
educational activity and help to determine the learning outcomes.

e Determining the underlying educational need is a strategic analysis completed by the Nurse Planner and
other key stakeholders to determine the root cause of the professional practice gap and ensure that the
focus of the educational activity meets the underlying need.
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This criterion is focused on determining whether an educational activity should focus on a gap in knowledge,
a gap in skill implementation, and/or a gap in practice. This ensures that subsequent activity design is
appropriate to address learner needs and close the identified gap.

This criterion addresses the gap analysis process, not needs assessment, which was covered in EDP1.

EDP3. The provider describes the process for identifying the competencies that align with the identified professional
practice gap and underlying educational needs (knowledge, skill, and/or practice).

Required Elements:

Discuss how the Nurse Planner finds established professional competencies.

Discuss how the Nurse Planner chooses the appropriate competencies that align with the approved
educational activity's professional practice gap and underlying educational needs.

Describe how the Nurse Planner ensures alignment between the professional practice gap, underlying
educational need, and identified competencies.

The documentation in the Activity Files aligns with and reinforces the narrative provided in the self-
study/application.

Things to consider as you are developing your response to this criterion are:

What resources or references does the Nurse Planner use to identify established professional competencies?
What process is used to select competencies that directly address the professional practice gap and
underlying educational need(s)?

How does the Nurse Planner review the relationship between the professional practice gap, educational
needs, and the selected competencies for alignment?

EDPA4. The provider describes the process for developing learning outcome(s) that are aligned to the professional
practice gap, underlying educational needs (knowledge, skill, and/or practice), and identified competencies.

Required Elements:

Describe the process for how the Nurse Planner develops measurable learning outcome statements.

Describe how the Nurse Planner ensures alighment between the professional practice gap, underlying
educational need, competencies, and outcome statement.

The documentation in the Activity Files aligns with and reinforces the narrative provided in the self-
study/application.

Things to consider as you are developing your response to this criterion are:
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What steps do the Nurse Planner and planning committee follow to develop learning outcome statements?
What methods or tools are used to validate that the outcomes can be objectively assessed?

How do you review the relationship between the professional practice gap, underlying educational needs,
the selected competencies, and learning outcomes for alignment?

A key consideration of this criterion is alignment with the professional practice gap, the underlying
educational need, and the learner outcomes. If the professional practice gap and the underlying educational
need of an activity is knowledge, the outcome measure should be related to the learner’s change or impact
in knowledge. Although it is not required to determine the process for how outcomes will be evaluated in
this criterion, it is a logical step to consider based on the PPG, the underlying educational need, and the
identified learning outcomes when determining the evaluation methods.

How do your learning outcome measure methods relate to your activity’s desired outcome? Do your
planners utilize Miller’s pyramid or other methods to develop outcome measures that give you meaningful
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results? What measures have been successful?

EDP5. The provider describes the process for choosing assessment method(s) that measure changes in learner
knowledge, skill, and/or practice expected from participating in the educational activity.

Required Elements:

Describe the process used to choose the appropriate assessment method.

Describe how the Nurse Planner ensures that the assessment method measures a change in knowledge, skill,
and/or practice that aligns with the professional practice gap, underlying educational need, competencies,
and outcome statement.

The documentation in the Activity Files aligns with and reinforces the narrative provided in the self-
study/application.

Things to consider as you are developing your response to this criterion are:

How does the Nurse Planner determine which assessment method(s) to use for a specific educational
activity?

How does the Nurse Planner verify that the chosen assessment method measures the intended change in
learner knowledge, skills, and/or practice?

The AP should have a process in place to align learning outcome measures with appropriate evaluation tools
or other post-activity strategies that help to determine whether the educational activity had the desired
result. How will the AP evaluate this activity as it relates to the professional practice gap, underlying
educational need and learning outcome(s) to measure impact or change?

All methods used by the AP to measure changes should be included in the process description. It is highly
recommended that methods other than self-reporting be utilized regularly.

EDP6. The provider describes the process for identifying appropriate active learning strategies to promote learning
and actively engage learners in educational activities.

Required Elements:

Describe how the Nurse Planner selects appropriate active learning strategies.
Discuss how active learning strategies align with the underlying educational need.

The documentation in the Activity Files aligns with and reinforces the narrative provided in the self-
study/application.

Things to consider as you are developing your response to this criterion are:
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How does the Nurse Planner select active learning strategies for an educational activity?

How does the Nurse Planner ensure the selected active learning strategies align with the underlying
educational need?

How does the Nurse Planner ensure the selected active learning strategies are appropriate for the learning
environment of the activity?

The action indicated as the expected outcome determines the teaching methods to be used. For example,
an outcome measure that requires the learner to successfully demonstrate a psychomotor skill should
include teaching strategies that utilize demonstration and return demonstration. Principles of adult
learning should be evident in the process description of how selected engagement strategies are chosen.

How does the Nurse Planner assure congruence of needs assessment, gap analysis, learning outcomes,
content, active learning strategies and teaching methods? How are adult learning principles considered in
planning teaching methods? How are active learning strategies chosen? The reasoning behind the choices
of learning strategies should be included.
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EDP7. The provider describes the process of analyzing individual activity assessment data to create a summative
evaluation.

Required Elements:

e Discuss how the Nurse Planner analyzes individual educational activity data to determine whether the
activity successfully achieved the desired outcomes (changes in knowledge, skill, and/or practice).

e Describe how the Nurse Planner analyzes individual educational activity data to guide future activities.

e The documentation in the Activity Files aligns with and reinforces the narrative provided in the self-
study/application.

Things to consider as you are developing your response to this criterion are:

e What process does the Nurse Planner use to analyze assessment data from individual educational activities?

e How does the Nurse Planner determine whether an educational activity achieved the desired outcomes?

e How does the Nurse Planner use the results of the analysis to revise or enhance future educational
activities?

e NOTE: The ANCC adopted the Standards for Integrity and Independence in Accredited Continuing Education.
Approved Providers are required to adhere to these standards. While the standards use the term
“accredited,” it is important to note that the education offered by Approved Providers is categorized as
“approved,” not “accredited.”

e The Approved Provider must have clearly defined methods of evaluating the effectiveness of each
educational activity provided. Evaluation methods may include both short- and long-term methods and in
some fashion must evaluate and document if the identified learning outcomes were or were not met,
utilizing learner input. Regardless of the method chosen to evaluate the activity, a summative evaluation is
developed as part of the activity file.

e The summative evaluation is an aggregate of the evaluation data that the PNP/NP should analyze to
determine if the learning outcomes identified were achieved.

e The summative evaluation should address the effectiveness of the educational activity, including the
teaching methodology and the value of the activity to the participant in addition to highlighting areas for
corrective action or provide suggestions for future educational activities.

e What s your AP’s process for collecting and summarizing data from your activities so they can be used for
future program planning? Who creates the summative evaluation? To whom is it distributed?

EDPS. The provider describes the process used to develop activities/interventions that comply with the Standards
for Integrity and Independence in Accredited Continuing Education, which includes the responsibility to:

e Standard 1: Ensure content is valid.

e Standard 2: Prevent commercial bias and marketing in accredited continuing education.

e Standard 3: Identify, mitigate, and disclose relevant financial relationships.

e Standard 4: Manage commercial support appropriately (if applicable).

e Standard 5: Manage ancillary activities offered in conjunction with accredited continuing education (if
applicable).

The applicant must demonstrate compliance with all 5 Standards to meet this criterion. The ANCC adopted the
Standards for Integrity and Independence in Accredited Continuing Education and Approved Providers are
required to adhere to these standards. While the standards use the term "accredited," it is important to note that
the education offered by approved providers is categorized as "approved," not "accredited".

Required Elements:
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Standard 1

Describe how the Nurse Planner ensures the content of CE activities meets all four elements of Standard 1.
The Approved Provider must describe how they ensure the content delivered during their educational
activities is chosen based on the best-available current evidence. Documentation should address how they
are ensuring that the information presented is not outdated and validating that the faculty is using the best-
available, current evidence. Some Approved Providers identify a Content Reviewer responsible for evaluating
the content to ensure that the information being presented is current and/or not biased. Others document
the quality of the evidence chosen through evidence-based practice, literature/peer-reviewed journals,
clinical guidelines, best practices, and content experts/expert opinion. This is an AP responsibility, not one
delegated to the faculty/presenter.

What is the Approved Provider’s process for determining content for activities? How does the Nurse Planner
validate that content is best-available current evidence? Does the planning committee check or spot-check
references/resources provided by speakers to determine if they are current and valid? What is the process if
references are not cited fully, are outdated, or if the speaker fails to submit them? How does the Nurse
Planner ensure that speakers or authors are providing content that does not advocate for or promote
practices not adequately based on current science or evidence?

NOTE: Although the educational design criterion does not define a time frame associated with best available
current evidence the continuing education industry standard is within 5-7 years except for seminal work that
remains credible and relevant.

Standard 2

Describe how the Nurse Planner ensures that the content of accredited CE activities and the accredited CE
program meet expectations of elements 1 AND 2 of Standard 2.

What steps does the Nurse Planner take to ensure that all elements of the planning process is not influenced
by ineligible companies?
How does the Nurse Planner communicate with speakers to ensure they do not promote or sell products or

services during the educational presentation?

Does the Nurse Planner share the names or contact information of learners with an ineligible company or its
agent, Yes or No? And if yes, describe the process, and provide an example(s) of the mechanism(s) used to
obtain the explicit consent of individual learners.

Standard 3

The purpose of Standard 3 is to ensure that educational activities are developed independent of control, influence,
and bias by “ineligible companies” as defined in the Standards for Integrity and Independence in Accredited
Continuing Education.

V1.2026

This Standard is focused on the process for identifying, mitigating and disclosing relevant financial
relationships of all individuals in a position to control educational content, including members of the
planning committee, presenters, faculty, authors and content reviewers. Approved Providers will outline
their process for all three elements within the same criterion.

The Nurse Planner is responsible for ensuring that all individuals who have the ability to control or influence
the content of an educational activity disclose all relevant relationships with any ineligible
company/organization. Describe the process for collecting information about financial relationships with
ineligible companies from all planners (including the Nurse Planner), faculty, and others in control of clinical
educational content, using the AP Financial Relationship Reporting Forms or equivalent.

Does the organization ever use (or may use in the future) employees or owners of ineligible companies in its
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accredited CE activities? If yes, describe how the Nurse Planner ensures the exception requirements of
Standard 3.2 (a-c) are met.

The Nurse Planner is responsible for evaluating whether any relationship with an ineligible
company/organization is considered relevant to the content of the educational activity. Describe the process
used to determine which financial relationships are relevant to the educational content.

All relevant financial relationships must be mitigated prior to presenting/providing the nursing professional
development activity to learners. All potential mitigation strategies considered by the Approved Provider
must be identified and how the appropriate strategy is chosen should be part of the process description.

Describe the methods/steps used to mitigate all relevant financial relationships appropriate to the role(s) to
activity planners, including the Nurse Planner.

Describe the methods/steps used to mitigate all relevant financial relationships appropriate to the role(s) of
presenters and authors.

Describe what the Nurse Planner does to ensure that learners are informed prior to an educational activity of
the presence or absence of relevant financial relationships for activities with clinical content, and that all
relevant financial relationships have been mitigated. Each disclosure for identified relevant financial
relationships must demonstrate (1) the nature of the relationship and (2) how the relationship was
mitigated.

TIP: It is critical that the Primary Nurse Planner and Nurse Planner(s) understand the definition of financial
relationships, ineligible company/organization, commercial support and bias, and also that they review and
familiarize themselves with the Standards for Integrity and Independence in Accredited Continuing
Education.

Standard 4

Does the Approved Provider accept, or plan to accept, commercial support [defined as financial or in-kind
support from ineligible companies]? If yes, describe how the Approved Provider meets the expectations of all
four elements of Standard 4. If no, a response to this criterion is not required.

Describe the decision-making process for receiving and disbursing commercial support from ineligible
companies, including the restrictions for acceptance, the commercial support agreement used to document
the terms, and recordkeeping within the Approved Provider.

Describe how learners are notified of the name of ineligible companies providing support, and the nature of
that support. Include a statement about how logos and product trade names are managed within
disclosures.

Standard 5
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Does the organization offer ancillary activities, including advertising, sales, exhibits, or promotion for
ineligible companies and/or nonaccredited education in conjunction with your accredited CE activities? If
yes, describe how the organization meets the expectations of all three elements of Standard 5. If no, a
response to this criterion is not required. How does the Nurse Planner ensure that ineligible companies
attending as exhibitors have no influence on activity content or the presentation of that content? How are
exhibitors separated from the educational space? Provide a sketch, photo or other depiction as illustration.

Describe how an activity agenda is arranged to ensure that learning sessions that cannot award contact
hours because of restrictions (e.g. a learning session by an employee of an ineligible company that does not
meet the exceptions of Standard 3.2) is separated from learning that does award contact hours by at least 30
minutes.
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e How does the Nurse Planner ensure that educational materials (e.g. slides, handouts, evaluations and
disclosures) does not contain logos, product messaging or product trade names?
The documentation in the Activity Files should align with and reinforce the narrative provided in the self-study/
application.

QUALITY OUTCOMES (QO)

The Quality Outcomes (QO) section ensures that Approved Providers not only deliver educational activities but also
continuously assess the effectiveness and impact of the Approved Provider. This section emphasizes the importance
of meaningful metrics to evaluate the overall impact of the NCPD program and the identification of initiatives to impact

quality. Approved Providers must evaluate the aggregate results of their NCPD activities to determine whether they
meet the program’s expected impact on knowledge, skills, and practice outlined in their NCPD mission. This analysis
helps assess how well the activities align with and fulfill the mission, and supports strategic decisions that advance
program goals. By integrating a structured analysis and evaluation into their processes, Approved Providers can ensure
that it contributes to sustained professional development and growth.

Approved Providers must also identify initiatives that improve operational effectiveness and support continuous
quality improvement. This may include reviewing internal processes, resource use, and strategic efforts to enhance
efficiency, operations, or compliance with ANCC NCPD Accreditation criteria. Providers should define quality
improvement initiatives or key operational outcomes and set performance metrics to measure progress. A continuous
improvement approach ensures that administrative processes, educational offerings, and strategic initiatives remain
effective, efficient, and impactful, strengthening the provider’s ability to deliver meaningful professional development
for nurses.

QO1. The provider analyzes the results of its overall NCPD activities to determine the degree to which it meets its
NCPD mission, and the expected results articulated in terms of knowledge, skill, and/or practice changes.

Required Elements:

e |dentify at least one of the expected results regarding changes in knowledge, skill, and/or practice the
provider identified during the approval term/period that impacted the professional development of nurses
and/or patients, organization, or health system outcomes.

e Describe the metric(s) by which you measured the achievement of the expected result.

e Describe the initiatives implemented to reach this expected result during the approval term.

e Describe how the results were analyzed and conclusions reached in relation to the achievement of the
expected results.

e NOTE: The approval term is defined as the duration of time for which the organization is approved i.e.
provider approval period.

Things to consider as you are developing your response to this criterion are:

e What was one of the expected results related to changes in knowledge, skill, and/or practice that the
Approved Provider aimed to achieve during the approval term (shared in SC1)?

e What metrics did you use to measure the achievement of the expected results?

e What initiatives or activities were implemented to achieve the expected results?

e How did you analyze the data collected to assess the achievement of the expected results?

e What conclusions were drawn based on the analysis?

e The expectation is that an Approved Provider works toward improving the professional development of
nurses. An AP is able to demonstrate that they have provided guidance and/or educational programming to
assist nurses in gaining or improving their professional development.
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e The Approved Provider should submit at least one of the Quality Improvement (Ql) outcomes they
developed and worked to achieve during the provider approval period to improve the professional
development of nurses. Include details about the results of those measures, the extent to which your Ql
outcome was met, partially met, or not met, and the impact of the outcome.

e The outcome should demonstrate the impact the Approved Provider has had on the professional
development of the nurses they serve.

e This outcome should be about the Approved Provider’s impact on its target audience people and not about
operational changes.

e The outcome should not solely be specific to one activity, but instead an aggregate description of how the
Approved Provider measures the professional development of nurses.

e The Approved Provider should identify the metrics used to determine if they have been successful in
achieving that outcome.

Below is a list of suggested topics related to the professional development of nurses. Organizations may use one or
more of these outcome measure topics or they may identify other topics unique to their organization.

Examples of operational Quality Improvement outcomes of professional development of nurses include, but are
not limited to:

e Change management

e Collaboration

e Resource utilization

e Mentoring/advancing the profession

e Professional practice behaviors

e Leadership skills

e  Critical thinking skills

e Nurse accountability

e Nurse competency

e High-quality care based on best-available evidence

e Improvement in nursing practice, patient outcomes or nursing care delivery

Quality Improvement outcomes must be specific, measurable and attainable. Ql outcomes should be written as a
goal statement, including a time frame for completion/measurement (e.g., Develop a nurse preceptor educational
series that will positively impact the retention of new nurses to launch by December 31, 2026.).
e Include the following elements in your response:
o Identify strategies the Approved Provider put in place to achieve the outcome
o Describe in detail how the outcome identified was measured and analyzed
o Discuss whether or not the outcome was met.

QO2. The provider evaluates its operations as an Approved Provider and its overall effectiveness, including
identifying the metrics used to measure success.

e The Approved Provider must have a mechanism/process/plan in place for evaluating the effectiveness of the
Approved Provider. This criterion does not refer to the evaluation of individual activities provided. The
Approved Provider must engage in a process to analyze their overall effectiveness, the quality of their
operations and their achievement of goals and outcomes in providing quality nursing continuing professional
development activities. This process should be ongoing, and the Approved Provider should be consistently
evaluated for continuous quality improvement. The plan should also reflect the participation of
presenters/faculty/authors and/or content experts, Nurse Planner(s), learners, and any other key individuals
involved in the NCPD activities.
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A comprehensive self-evaluation process should identify what component is to be evaluated, when the
evaluation is to be done, who is to do the evaluation, and how the evaluation is to be done. The process
should be designed to provide evidence that operations are consistent with ANCC criteria and are effective
and efficient. The Approved Provider should see that the following components are being evaluated: 1) that
resources are adequate and consistent with the services of the Approved Provider; 2) that the Approved
Provider’s accomplishments are measured with respect to its stated goal(s) and purpose(s); and 3) that
individual activities are evaluated according to the procedures identified by the accreditation criteria.
Approved Providers should also evaluate administrative and operational procedures, identified outcomes
and results, and goals for improvement. Evaluation provides a means of assessing the effectiveness of
implemented decisions and points out areas where corrective action is needed. Evaluation is also a means of
looking ahead to more effective activities rather than correcting unchangeable past events. The input of
stakeholders such as Administration or Board members, presenters, nursing managers/directors or other
departments/organizations is vital, and how this input is solicited should be part of the narrative.

This self-evaluation process helps Approved Providers develop Quality Improvement Outcomes to make
improvements to their overall operations that will ultimately have an effect on the quality of activities
provided. Once data is identified, the Primary Nurse Planner and Nurse Planner(s) evaluate the data to
isolate an opportunity for improvement. Policies and procedures may become ineffective and require
revisions, or the provider may determine it’s necessary to amend the length of an activity to provide more
adequate time to cover the content or modify the content to better meet the time frame. The Approved
Provider may also review the congruence between the organization’s mission and goals and the specific
Approved Provider goals, the process used to develop the yearly Quality Improvement Outcomes, or
assessment of the hardware and software available to deliver NCPD and the location of the office itself or
the classrooms used to deliver NCPD. These areas can all be addressed within the evaluation process for the
overall Approved Provider.

Required Elements:

Identify at least one operational quality improvement outcome for the NCPD program during the approval
term.

Describe the metric(s) by which you measured the achievement of the outcome.

Describe the operational quality improvement initiative implemented to reach this outcome during the
approval term/period.

Describe how the results were analyzed and conclusions reached in relation to the achievement of the
operational quality improvement initiative.

NOTE: The approval term is defined as the duration of time for which the organization is approved i.e.
provider approval period.

Things to consider as you are developing your response to this criterion are:
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What was one operational quality improvement (Ql) outcome for the NCPD program that occurred during
the approval term?

What metrics did you use to measure the achievement of the Ql outcome?

What initiatives or activities were implemented to achieve the Ql outcome?

How did you analyze the data collected to assess the achievement of the QI outcome?

What conclusions were drawn based on the analysis?

The Approved Provider should submit one of the operational Quality Improvement outcomes they
developed and worked to achieve during the provider approval period to improve operations.

The operational Quality Improvement outcomes provided for this criterion should be related to overall
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Approved Provider operations and not to a specific educational activity.

The outcome should be thoughtful and impactful, and created in alignment with Approved Provider strategic
goals.

The outcome should be developed and written in a measurable format that includes a specific goal and
target date for completion. Utilizing a format such as SMART (Specific, Measurable, Achievable, Relevant and
Time Bound) may be helpful.

The Approved Provider should identify the metrics used to determine if they have been successful in
achieving that outcome.

Below is a list of suggested operational Quality Improvement outcome topics related to the organization.
Organizations may use one or more of these topics or they may identify other topics unique to their organization.

Examples of operational Quality Improvement outcomes related to the AP include, but are not limited to:

Cost savings for customers or for the Approved Provider
Volume of educational activities provided or participants in educational activities
Satisfaction of staff/volunteers, learners, faculty or others
Change of format of NCPD activities to meet learner needs
Change in operations to achieve strategic goals

Operational improvements

Quiality/Cost measures

Turnover/Vacancy for Approved Provider staff and volunteers
Planning of education

Registration processes

Communication with learners

Communication with planners

Human resource needs

Improvements to revenue or finances

Improvement in active learning strategies

Tools needed to enhance educational activities

Quality Improvement outcomes must be specific, measurable and attainable. Quality Improvement Outcomes
should be written as a goal statement, including a time frame for completion/measurement (e.g., Increase the
number of cardiac-related educational activities by 5% by December 31, 2026).

Development of operational Quality Improvement Outcomes for the Approved Provider as a whole should
be the result of the self-evaluative process.
Include the following elements in your response:

o Identify strategies the Approved provider put in place to achieve the outcome

o Describe in detail how the outcome identified was measured and analyzed

o Discuss whether or not the outcome was met.

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

ACTIVITY FILES

As a component of the educational design process and final component of the Approved Provider Application package,
the Approved Provider applicant will select and submit three (3) samples of NCPD activity files in their entirety that have
been planned within 12-18 months of the Approved Provider Application submission date, implemented and evaluated
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within 12 months and comply with the ANCC criteria. Repeat activities where the planning began more than 18 months
prior to the application deadline DO NOT demonstrate how the AP is adhering to current guidelines. We highly
recommend APs select educational activities provided near the end of the required reporting period. VTL Center for PD
reserves the right to request different/replacement activity files for review.

Activity files give each Approved Provider the opportunity to demonstrate their adherence to current ANCC NCPD
Accreditation criteria in their planning, implementation, and evaluation of NCPD activities. The documentation in the
Activity Files should align with and reinforce the narratives provided in the self-study/application.

When completing activity file documentation, it is important that the AP recognizes that activity file documentation is
more than filling in required boxes. The planning of an educational activity should be deliberate and thoughtful. The AP
should demonstrate consistency and congruency throughout the activity file. The planning should be completed with a
backward planning approach where the outcome of the educational activity is identified early in the planning process
and steps are taken to design the activity to meet the identified outcomes.

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

Activity File Submission DOs and DON’Ts

DO select educational activities provided near the end
of the required reporting period to demonstrate
adherence to current criteria/guidelines.

DON’'T submit repeat or enduring material activities that
were planned using out-of-date criteria/forms.

DO utilize the version of the NCPD Activity Planning
Guide and other forms that were in place at the time of
the planning of the activity and collate all
documentation together as one PDF file for submission.

DON’T submit multiple, non-collated documents,
individual Word documents rather than a PDF, or a
document that is missing components for any of the
activity files.

DO ensure consistency throughout the document —
listing of contact hours, delivery format, title and date
of activity, etc.

DON'T provide extraneous materials including full text
articles, links to external websites or documents,
especially those requiring passwords to access.

DO provide only slide(s) pertaining to required
Approved Provider disclosures to demonstrate how the
disclosures were delivered to learners, if disclosure was
done in a slide format.

DON’T provide the slide presentation for the entire
educational activity or for each session of a multi-
session educational activity.

DO provide a summative evaluation that includes an
analysis of discussion on whether the gap(s) was/were
narrowed or closed, desired outcome(s) was/were met
and how the data was used to improve the current
activity and/or revise Approved Provider processes for
future activities.

DON’T provide raw data, un-summarized results or
individual evaluation forms from learners for the
summative evaluation. Aggregate data only should be
used to compile the summative evaluation, and that
aggregate data should be a part of the activity file.

DO number all pages of the PDF file sequentially,
including supporting documentation, and include a
table of contents with page numbers or PDF bookmarks
to facilitate the review process.

DON'T provide or reference links to external websites,
attachments/ documents, facility policy/procedures or
activity files without a corresponding narrative.

CURRENT/RENEWING PROVIDERS: Please submit three activity files demonstrating adherence to the ANCC NCPD
Accreditation criteria in effect at the time the activity was provided. Each educational activity must:

e Be aseparate and distinct event, at least one contact hour (60 minutes) in length.

e Have been planned within the previous 12-18 months and implemented/evaluated at least once in the

previous 12 months.

e Be the entire activity file (not a portion of an activity, or one day of a multi-day activity).

e Not have been previously submitted.
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Activities should be representative of the types of activities offered by the Approved Provider. If you are not able to
meet the requirements, please contact the VTL Center for PD office.
If in the last 12 months, the Approved Provider:

e Jointly provided an educational activity, submit the activity file from such an event.

e Received commercial support for an activity, submit the activity file from such an event.
For System Approved Providers, newly formed or existing, the activity files should reflect the diversity of the system.
Activity files should not all be from the same facility or by the same Nurse Planner. Please select three activities from
various facilities within the system planned by different Nurse Planners to submit with the self-study/application.

NEw APPLICANTS: New applicants must have three activities approved by VTL Center for PD or another ANCC Accredited
Approver during the twelve (12) months prior to Application submission. Each educational activity must:

e Be aseparate and distinct event, at least one contact hour (60 minutes) in length.

e Have been provided at least once and include summative evaluation data and participant listing/roster.

e Be the entire activity file (not a portion of an activity, or one day of a multi-day activity).

e Not have been jointly provided.

The activity files for these three activities must be submitted with the Provider Application package and demonstrate
adherence to the ANCC NCPD Accreditation criteria in effect at the time the activity was provided.

In addition, for each activity file, please submit the following items:

e asample documentation of completion/certificate that would be used after provider approval is achieved.
The certificate should include all required components including the provider approval statement the
organization would use if they were an Approved Provider, as follows:

(Name of your organization) is approved as a provider of nursing continuing professional development by VTL

Center for Professional Development, an accredited approver by the American Nurses Credentialing Center’s

Commission on Accreditation.

e sample disclosures that would be used after provider approval is achieved. The disclosures should include all
required components and demonstrate use of Approved Provider language.

e a summative evaluation, that includes analysis by the Nurse Planner on whether the gap(s) was/were
narrowed or closed, desired outcome(s) was/were met and how the data was used to improve the current
activity and/or revise processes.

Remember, each activity file must be submitted as a separate PDF file and must include a table of contents, providing
page numbers for supporting documentation, and/or PDF bookmarks to guide reviewers through all corresponding
supporting documentation. Please see the NCPD Activity Planning Guide for assistance with documentation for the
activity files.

Within the provider application, you will be required to provide the activity title, format, contact hours and date for each
of the three activity files. Below is an excerpt from the provider application to see how the information is requested:

AcTiviTY #1
TITLE OF ACTIVITY:
ACTIVITY FORMAT: [ LIVE O ENDURING O BLENDED

CONTACT HOURS:
DATE OF ACTIVITY OR START/END DATE CONTENT AVAILABLE:

V1.2026 \/-r Page 26



TYPE OF ACTIVITY FORMAT

Live: Live activities can be in person or live streamed and have a specific presentation date(s). The Approved Provider is
expected to periodically evaluate repeated live activities to determine if the practice gap still exists and ensure the
underlying educational need remains applicable to the target audience. Content should be evaluated regularly to ensure
it is the most current evidence. Live activities may be repurposed into enduring activities. If they are repurposed, they
will need to have an expiration date for awarding contact hours, and the Approved Provider will need to start a new
activity file. The Nurse Planner will also need to consider active learning and assessment/evaluation strategies that might
be different with the transition from live to enduring formats.

> Examples include live activities and live webinars.

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

» Examples include print articles, online courses, e-books, and self-learning modules, recordings of live events
offered to a new audience.

Blended: Blended activities involve a “live” component in combination with a provider-directed, learner-paced
component. The learner-paced component can be an integral part of the blended activity or can exist on its own as
enduring material. Provider-directed, learner-paced activities are those where the Approved Provider determines the
learning outcome, selects content, and chooses strategies to facilitate learning and evaluation. The learners determine
the pace at which they engage in the learning activity.

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

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

DATE OF ACTIVITY
Live: Must include the date the activity was first offered and the subsequent offering dates, if applicable.

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

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

» The expiration date can be no greater than two years after the first offered date.

» Contact hours cannot be awarded after the expiration date unless the activity content is reviewed and
determined to still be relevant to the identified gap(s), underlying educational need(s), and learner
outcome(s).
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ACTIVITY FILE CHECKLIST

Below is a list of the elements that are required to be documented and bookmarked/included in the table of contents

in each activity file included with the Approved Provider Application package. Approval decisions are determined based

on compliance with the ANCC NCPD Accreditation Program criteria.

VTL Center for PD developed a resource titled the NCPD Activity Planning Guide to assist Approved Providers with their

activity documentation. We recommend that the Approved Provider adopts the Guide as a way to ensure that all

criteria requirements are addressed and supporting evidence documented in each activity file.

Each activity file must provide evidence of the following:
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Title of activity
Location of activity
Type of activity format: Live, Enduring or Blended
Nurse Planner name and credentials
Date live activity presented or, for ongoing enduring or blended activities, date first offered and subsequent
review dates.
Identification of the target audience
Description of professional practice gap (EDP1)
Evidence that validates professional practice gap (EDP1)
Educational need(s) that underly the professional practice gap (knowledge, skill, and/or practice) (EDP2)
The established professional competency(ies) and the professional source that developed the competency(ies)
(EDP3)
Desired learning outcome(s) (EDP4)
Description of the assessment method (EDP5)
Active learning strategies used (EDP6)
Description of evidence-based content (EDPS8, Standard 1)
References or resources used to support the evidence-based content (EDP8, Standard 1)
Attestation that the activity meets the expectations of all three elements of Standard 2 (EDP8, Standard 2)
Number of contact hours awarded for activity, including the method of calculation
o If the activity is longer than 3 hours, an agenda must be provided for the entire activity
Documentation of completion and/or certificate including all required elements:
o Title of the educational activity
Date of the educational activity (or learner’s completion date for enduring activities)
Name and address of provider of the educational activity (web or email address acceptable)
Learner’s name (or space/line designated for learner’s name)
Number of contact hours awarded
Provider Approval statement
Demonstration of identification and mitigation of financial relationships with ineligible
companies/organizations for all individuals in a position to control content (planners, presenters, faculty,
authors, and/or content reviewers) for an activity with clinical content (EDPS8, Standard 3)
o If applicable, include:
= Name of individual
= Evidence that the individual was provided with the definition of an ineligible company
= Alist of financial relationships, within the past 24 months, in any amount that existed between
the individual and the ineligible company (if any)
o If not applicable due to the activity having no clinical content:
* Include a statement in planning documentation that financial relationships were not identified
and mitigated because the educational activity was exempt
=  Provide a list of the names and credentials of all individuals in position to control content
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e Evidence of mitigation of relevant financial relationships with ineligible companies/organizations, if applicable
(EDPS, Standard 3)
e Commercial Support Agreement with date, if applicable (EDP8, Standard 4)

o Name of the Ineligible Company

o Name of the Provider

o Complete description of all the CS provided, including both financial and in-kind support

o Statement that the ineligible company will not participate in planning, developing, implementing or evaluating
the educational activity

o Statement that the ineligible company will not recruit learners from the education activity for any purpose

o Description of how the CS must be used by the Provider (unrestricted use &/or restricted use)

o Signature of a duly authorized representative of the ineligible company with the authority to enter the binding
contracts on behalf of the ineligible company
o Signature of a duly authorized representative of the Provider with the authority to enter the binding contracts on
behalf of the Provider
o Date on which the written agreement was signed
e Evidence of appropriate management of ancillary activities in conjunction with activity, if applicable (EDPS,
Standard 5)
e Evidence of disclosures to learners:
o Provider approval statement
o Criteria for awarding contact hours statement
o Presence or absence of relevant financial relationships for all individuals in a position to control content (if
applicable) (EDP8, Standard 3)
o Commercial support (if applicable) (EDP8, Standard 4)
Expiration date statement (if applicable, for enduring education only)
o Joint Providership statement (if applicable)
=  Materials associated with this activity e.g. agendas and certificates of completion must clearly indicate
that the Approved Provider is awarding contact hours
e Summative evaluation (EDP7)
o Description of assessment or blank tool used for assessment
o A copy of the aggregate data from the assessment method used
o A narrative that addresses, at a minimum, effectiveness in closing or narrowing the identified gap(s)
and whether the activity achieved the desired learning outcome(s). Other elements should address
potential improvements to repeated or new activities, and who received the summative evaluation
results.

@)
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TIPS & TRICKS TO ENSURE ACTIVITY FILE COMPLIANCE

ANCC and VTL Center for PD require that an educational planning file provide documentation to validate adherence to
criteria. Several of the elements required to be in the activity file can be addressed through check boxes. Others
require narrative descriptions and supporting documentation as evidence. Below are some tips and tricks to help you
navigate the requirements.

Approved Providers are encouraged to utilize the Activity Planning Guide, which was developed by VTL Center for PD
to capture all of the requirements in one place, with the addition of supporting documentation as evidence.

Elements such as the: 1) Title and location of activity, 2) Type of activity format: Live or Enduring, and 3) Date live
activity presented or, for ongoing enduring activities, date first offered and subsequent review dates, 4) Target
Audience, and 5) the Nurse Planner associated with the activity are easily documented on the first page of the NCPD
Activity Planning Guide.

Description of target audience

TIPS:

¢ The target audience must include registered nurses but may include other members of the healthcare team.
¢ Think about whose practice could be enhanced by attending this education.

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

Description of professional practice gap

TIPS:

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

¢ The professional practice gap (PPG) can include a change in practice, problem in practice, and/or opportunity
for Improvement.

¢ This can be a one sentence response that includes what the specific problem or opportunity is. The planners
then determine the difference between the prospective participant’s current level of knowledge, skill or
practice and where it should be; this difference is the ‘problem in practice’ or ‘gap’.

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

¢ Use of the Gap Analysis Worksheet may assist the Approved Provider with the process.

Evidence that validates professional practice gap

TIPS: Summary of evidence should include*:

¢ What data (quantitative, qualitative, anecdotal) supports the need for this educational activity?
¢ The Nurse Planner’s/planning committee’s analysis of the data, not just the data sources.

¢ How is the evidence (e.g., data, trends in literature) revealing that a professional practice gap exists for the
target audience?

¢ *|tis not sufficient to state that the evidence to support the professional practice gap is that there was a
“request” or that the education is “mandated.” Additional sources of evidence are required.

Data can come from a number of sources, including but not limited to:
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e Survey data from stakeholders, target audience members, subject matter experts or similar
e Input from stakeholders such as learners, managers, healthcare team or subject matter experts

e Evidence from quality studies and/or performance improvement data to identify opportunities for
improvement.

e Evaluation data from previous education activities
e Trends in literature
e Direct observation

Educational need that underlies the professional practice gap

TIPS: The underlying educational need should align with the PPG. This can be a simple one-word response of

knowledge, skill, or practice, but should be supported by the PPG, and the evidence to support the PPG and desired
learning outcomes.

Reflecting on these questions will guide the Nurse Planner/planning committee to choose the applicable underlying
need(s):

e Why do learners need this education?
e What do the learners not know (knowledge)?
e What do the learners not know how to do (skill)?

o What are the learners unable to implement or integrate into their practice setting (practice)?

Established professional competencies and the professional source that developed the competencies
TIPS:

¢ Identify the professional competencies that have been identified from a professional source (i.e., a specialty
organization, ANA scope and standards, a state practice act).

¢ Identified competencies must align with the professional practice gap and the underlying educational need(s).

¢ Identify the professional source that developed the competencies.

Desired learning outcome(s)

TIPS: The desired learning outcome is NOT a list of objectives. The learning outcome statement needs to be written
in measurable terms and should include the outcome and the metric that the outcome is measured by. The learning
outcome must also align with the professional practice gap, underlying educational need(s) and identified
competencies. A separate outcome must be identified to address each underlying educational need.

Approved Providers may list their desired learning outcomes within the guide itself, or they may include them on
the Gap Analysis Worksheet or the Educational Planning Form, if either resource is utilized.

Reflecting on these questions will guide the NP/planning committee to choose the applicable learning outcome(s):

e What is the measurable goal or outcome that this activity sets out to achieve?

e What should the learner(s) know, show, and/or be able to do at the end of the activity? (underlying educational
need)

e What will be measured when the learner completes the activity?
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Description of assessment/evaluation

TIPS: Explain how you will assess/measure achievement of the learning outcome(s) and demonstrate a change in
knowledge, skills and/or practice as a result of the educational offering.

e The assessment method chosen should align with the professional practice gap, underlying educational
needs(s), identified competencies and the learning outcome(s) identified.

e The chosen assessment methods should measure the success or expected results related to and align with the
professional practice gap, underlying educational need(s), identified competencies and the learning outcome(s)
identified.

e The intent to change practice is not an acceptable short-term or long-term assessment method for measuring
impact or change in practice.

e An evaluation form is not required. The description of the evaluation method should discuss how the evaluation
data is obtained and analyzed and should clearly describe the data being collected.

Active learning strategies used

TIPS: Active learning is not the same as teaching methods.

e Active learning strategies must be congruent with the activity format and underlying educational need(s)
identified (knowledge, skill, and/or practice).

e Active learning strategies can be provided in an educational planning form/table, a list, or in a narrative format.

e Active learning strategies should be developed by the Nurse Planner and planning committee, in collaboration
with the speaker(s).

e Strategies should be realistic for the activity type.

e Lecture/PowerPoint presentations, Q&A, posttests and videos are not considered active learning strategies.

Examples:

e Analyzing case studies

e Simulations

e Providing opportunities for problem-based learning

e Discussion/Problem solving

e Tabletop exercises

e Think-pair-share exercises

e Jigsaw discussions

e Pausing for guided reflection during lectures

e Virtual strategies may include audience response, polling, virtual blackboard, etc.

Description/Outline of evidence-based content

TIPS: Use of the VTL Center for PD Educational Planning Form is recommended to document the educational
content, evidence-based references/resources and learner engagement strategies. But the information may also be
outlined in narrative and/or list format. Programs with multiple sessions/tracks should be documented on separate
Educational Planning Forms.

Content should be presented in an outline format in the space provided or on the VTL Center for PD Educational
Planning Form.
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References or resources used to support the evidence-based content

TIPS: Use of the VTL Center for PD Educational Planning Form is recommended to document the educational
content, evidence-based references/resources and learner engagement strategies. But the information may also be
outlined in narrative and/or list format in the space provided below. Programs with multiple sessions/tracks should
be documented on separate Educational Planning Forms.

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

e Best practice is for references and resources that have been developed and/or published within the last 5 years.

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

Providing an external link/URL as the only resource for any reference is not acceptable. Provide the text title, or
page/section title as well as the date the information was accessed. Please note that having an expert speaker is not
sufficient to support evidence-based content. Published references must also be present.

Examples of Supporting evidence-based references or resources:
¢ Information available from organization/website: (organization/website must use current available evidence
within the last 5 years as resource for readers; may be published or unpublished content. Provide full web page
citations for material referenced, not “CDC.org”.) Example — Sharp, A. (2024, August 23). CIWA-AR assessment
for alcohol withdrawal. American Addiction Centers. Retrieved on 12/10/25 from:
https://americanaddictioncenters.org/alcohol/rehab-treatment/ciwaar-alcohol-assessment

¢ Information available through peer-reviewed journal/resource: Example — Adams, J.L., Kangarloo, T., Tracey, B.
et al. Using a smartwatch and smartphone to assess early Parkinson’s disease in the WATCHPD study. npj
Parkinsons Dis. 9, 64 (2023). Retrieved on 9=8/18/25 from: https://doi.org/10.1038/s41531-023-00497-x

¢ Clinical guidelines: Example — 2025 ACC/AHA/ACEP/NAEMSP/SCAI Guideline for the Management of Patients
With Acute Coronary Syndromes

¢ Textbook reference — include edition number, page/chapter numbers, publication year and publisher name

Attestation that the activity meets the expectations of all three elements of Standard 2

TIPS:

e The Approved Provider must adhere to the three elements below related to commercial bias:

o The Approved Provider must ensure that all decisions related to the planning, faculty selection, delivery,
and evaluation of accredited education are made without any influence or involvement from the owners
and employees of an ineligible company.

o Accredited education must be free of marketing or sales of products or services. Faculty must not actively
promote or sell products or services that serve their professional or financial interests during accredited
education.

o The Approved Provider must not share the names or contact information of learners with any ineligible
company or its agents without the explicit consent of the individual learner.

Number of contact hours awarded for the activity, including the method of calculation
TIPS:
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e List the number of contact hours a participant could earn for this activity and the method of calculation. The
method of calculation must be defensible.

e Contact hours are determined in a logical and defensible manner and awarded to participants for those portions
of the educational activity devoted to learning experience and assessment/evaluation. One contact hour = 60
minutes. Activities must be a minimum of 30 minutes. After the first contact hour, fractions or portions of the
60-minute hour should be calculated e.g., 150 minutes of learning experience equals 2.5 contact hours.

e Contact hours can be awarded in the hundredths (i.e., two digits past the decimal point) and may be rounded
up or down to the nearest % (0.25) hour.

e Time allowed for registration, introductions, announcements, breaks, meals, business meetings and viewing
of/interaction with exhibits should not be included in the calculation of contact hours. Pre-work assigned in a
blended activity can be included in the calculation of contact hours.

e Enduring material may use Mergener’s formula or historical data known about this program, or a pilot study to
calculate contact hours.

o If the activity is longer than three hours, an agenda must be provided for the entire activity.
e The agenda must include a breakdown of contact hour calculations for all sessions awarding nursing contact
hours. Ensure that the contact hour award is consistent across all documentation. No agenda/schedule is
required for activities three hours or less.

e This working agenda may be different from what you may share with participants. In some cases, the full
agenda/schedule will list more sessions than those for which nursing contact hours may be awarded. Please
make clear on the full agenda/schedule or another document which educational sessions/ presentations will
award nursing contact hours. It should also be clear to participants prior to or at the program which
educational sessions/presentations will award nursing contact hours.

Documentation of completion and/or certificate

A documentation/certificate of completion must be provided to learners who have met all of the criteria for successful
completion determined by the planning committee. The certificate should reflect the actual time awarded for
educational content and assessment method(s). Providers must attach a copy of the certificate/documentation of
completion issued to learners that must include: (a) title and date (or learner’s completion date for enduring activities)
of activity, (b) name and address of Approved Provider (web or email address acceptable), (c) participant name or space
designated for participant name, (d) number of contact hours the learner was awarded/or received, and (f) the official
VTL Center for PD Provider Approval Statement. It is recommended that the AP also includes the VTL Center for PD
Provider Approval Number on the certificate.

Provider Approval Statement [Insert Name of Approved Provider] is approved as a provider of nursing continuing
professional development by VTL Center for Professional Development, an accredited approver by the American
Nurses Credentialing Center’s Commission on Accreditation.

The official approval statement must be provided to learners prior to the start of every educational activity and on each
certificate of completion. The provider approval statement must be displayed clearly to the learner and be written
exactly as indicated by VTL Center for PD.

REMINDER: Approved Providers must have a process for issuing certificates that includes verification that participants
met the criteria for successful completion for the activity.
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Demonstration of identification and mitigation of financial relationships with ineligible companies for all individuals

in a position to control content as outlined in Standard 3.

TIPS:

V1.2026

Complete the tables within the NCPD Activity Planning Guide, providing the name and credentials for each
individual in a position to control the content of the activity.

Determine whether the educational activity’s topic or focus is clinical or non-clinical.

e For an activity with non-clinical subject matter (e.g., leadership, preceptor training, communications skills),
the process of collecting financial relationship data (using the AP Financial Relationship Reporting Forms
Parts 1 and 2, or alternate spreadsheet/table) is not required.

e For an activity with clinical subject matter (e.g. topics such as anatomy/physiology of any body system, a
pathological disease or condition, or diagnosis/treatment/management), identification, mitigation and
disclosure of relevant financial relationships is required for all individuals involved. Collecting financial
relationship data may be done by using the AP Financial Relationship Reporting Forms Parts 1 and 2, or
alternate spreadsheet/table.

Ineligible companies are those whose primary business is producing, marketing, selling, re-selling, or
distributing healthcare products used by or on patients.

Exclude owners or employees of ineligible companies from participating as planners or faculty
Provide evidence that financial relationship data has been collected and analyzed.

Ask the individuals to provide information about all their financial relationships with ineligible
companies/organizations over the previous 24 months.

There is no minimum financial threshold; individuals must disclose all financial relationships, regardless of the
amount, with ineligible companies/organizations.

Financial relationships may be identified using the AP Financial Relationship Reporting Form Part 1 or a
spreadsheet documenting all required elements

Attach collected data or evidence of the data collection process to the activity file as applicable. See the VTL
Center for PD website for the AP Financial Relationship Reporting Forms Parts 1 and 2.

The Nurse Planner must review the information collected on the Approved Provider Financial Reporting Form —
Part 1 from prospective planners, presenters, faculty and others, not excluded and determine whether each
person’s financial relationships with ineligible companies are relevant to the content of the education being
planned.

There are only three exceptions that allow for owners and/or employees of ineligible companies/ organizations
to participate as planners or presenters in NCPD activities:

1. When the content of the activity is not related to the business lines or products of their
employer/company.

a. Please note, if the products of the presenter’s company pertain to the subject matter, regardless of
whether they are mentioned in the educational materials, the relationship is considered a conflict of
interest and must be mitigated and disclosed.

2. When they are participating as technicians to teach the safe and proper use of medical devices, and do
not recommend whether or when a device is used.
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3. When the content is limited to basic science research, such as pre-clinical research and drug discovery, or
the methodologies of research, and they do not make care recommendations.

v’ If the exception(s) exists for members of the planning committee or presenters, the individual can serve as
a planner or presenter

v If no exception(s) apply, the individual cannot serve as a planner or presenter

e The Nurse Planner may document their assessment of financial relationships identified using the Approved
Provider Financial Reporting Form — Part 2 (see website).

e Financial relationships are relevant if the following three conditions are met for the individual who will control
content of the education:

v' Afinancial relationship, in any amount, exists between the person in control of content and an ineligible
company.

v' The financial relationship existed during the past 24 months.

v' The content of the education is related to the products of an ineligible company with whom the person has
a financial relationship.

If a relevant financial relationship is identified, the Nurse Planner must describe the steps taken to mitigate the
undue influence in planning and/or providing the activity.

Evidence of mitigation of relevant financial relationships with ineligible companies as outlined in Standard 3, if
applicable
TIPS:
e Mitigation is applicable only when relevant financial relationships are present.

¢ |dentify which mitigation strategy(ies) will be used for each person with relevant financial relationships who are
in a position to control the educational content of the activity. Mitigation strategies utilized will be listed in the
table in the Activity Planning Guide.

e Multiple strategies may be selected, but they must be appropriate to the role(s) that each person has with the
activity.

¢ Mitigation strategies for planners might include:

o Divest the financial relationship

o Remove individual from participating in all parts of this educational activity

o Peer review of planning decisions by persons without relevant financial relationships
¢ Mitigation strategies for faculty and others might include:

o Review of educational materials for evidence of integrity/absence of bias

o Not awarding contact hours for the presenter’s presentation

o Divest the financial relationship

o Attest clinical recommendations are evidence-based and free of commercial bias (adequate references
and resources must be included).

¢ Document the mitigation strategy(ies) that the Nurse Planner used for each person with a relevant financial
relationship on the Approved Provider Financial Reporting Form — Part 2 or equivalent.
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Commercial Support Agreement with date (if applicable)
TIPS:

If applicable, provide a dated copy of the commercial support letter of agreement (LOA) with the ineligible
company that was executed prior to the start of the accredited education.

e The commercial support agreement must align with the requirements outlined in Standard 4.

The Approved Provider must adhere to the Standards for Integrity and Independence in Accredited Continuing Education
at all times. The Approved Provider must have a written policy or procedure that includes a signed, written agreement

when commercial support is received. The support does not establish a financial relationship between the ineligible

company and planners, faculty, and others in control of content of the education. They must also take precautions to

prevent commercial bias in or commercial influence on the educational activity.

Commercial Support Information:

Definition: financial or in-kind support from ineligible companies

Providers that choose to accept commercial support are responsible for ensuring that the education remains
independent of the ineligible company and that the support does not result in commercial bias or commercial
influence in the planning, faculty selection, delivery and evaluation of the education.

Approved Providers must not share the names or contact information of learners with any ineligible company or
its agents without the explicit consent of the individual learner.

The support does not establish a financial relationship between the ineligible company and planners, faculty,
and others in control of content of the education.

If commercial support is being given to a jointly provided activity, the Approved Provider must manage all funds
received.

Key elements that must be addressed in the activity file:
v Appropriate management of commercial support, if applicable.
v' Maintenance of the separation of promotion from education, if applicable.

v" Promotion of improvements in health care and NOT proprietary interests of a commercial interest.

The commercial support agreement should contain:

Amount of commercial support and/or description of in-kind donation

Description of how commercial support was/will be used by the provider (unrestricted vs. restricted use of
funds)

Statement of understanding that the provider and ineligible company/organization must comply with the
Standards for Integrity and Independence in Accredited Continuing Education

Statement that the ineligible company/organization will not participate in planning, developing, implementing
or evaluating the educational activity

Statement that the ineligible company/organization will not recruit learners from the educational activity for
any purpose

Statement of understanding that commercial support will be disclosed to participants of the educational activity

Name and signature of the individuals legally authorized to enter into contracts on behalf of the activity
provider and the ineligible company/organization

Date the agreement was signed

In addition, the following strategies/precautions should be taken to prevent commercial bias or commercial

influence during the educational activity and should also be outlined in the commercial support agreement:
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For live, in-person events, the exhibit/commercial promotion area will be physically separated from area where
educational content will be delivered, and attendance is optional

For live, virtual events, exhibits or any other commercial promotion will be in a breakout room or area separate
from where the educational content will be delivered, and attendance is optional

Marketing/advertising will not be included within educational content (slides, handouts, etc.)
Commercial supporter(s) will not be referenced during the activity except for required disclosure

‘Giveaways’ will be kept separate from educational materials/delivery.

Evidence of appropriate management of ancillary activities in conjunction with the activity, as outlined in Standard

5, if applicable

TIPS:

If the activity had ancillary activities, evidence should be included in the activity file to demonstrate adherence
to Standard 5, which includes:

¢ Marketing materials associated with the activity in which advertising or marketing for or on behalf of
ineligible companies (with or without logos).

e Evidence to demonstrate that the accredited education is separated in space and/or time from
nonaccredited ancillary activities (i.e., exhibits or nonaccredited education), such as a diagram
demonstrating the separation of exhibits and education (separated in space) or an agenda separating the
contact hour eligible and non-contact hour education by 30 minutes (separated in time).

Evidence of disclosures to learners:
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Provider approval statement
TIP: The Provider Approval statement must be consistent with the statement listed on the documentation of

completion/certificate.

Criteria for awarding contact hours statement
TIPS: The criteria for awarding contact hours must be consistent with the criteria documented in the planning

process.

e Determine what the learner must do or achieve to receive contact hours for the activity.

e C(Clearly outline what is expected of the learners in order to earn contact hours for the activity.

e The criteria for awarding contact hours should be realistic, practical, and appropriate for the underlying
educational need, format of the educational activity, while aligning meaningfully with the learning
outcomes.

e Keep in mind that some options are mutually exclusive — for example, a learner cannot be expected to
attend the entire activity and receive credit commensurate with participation.

e Examples may include, but are not limited to, active engagement in the activity (e.g., completion of a
group tabletop exercise), demonstrating proficiency in a post-test, completing a self-reflection assessment,
or successfully performing a return demonstration.

Remember:

e Speakers do not earn contact hours for sessions they present. If they present one or more sessions at a
conference and also attend other sessions, contact hours may be earned for sessions attended as a
learner.

%/WL Page 38



V1.2026

e Participants in a pilot study assist in determining the length of time required for completing an educational
activity so the number of contact hours to award can be calculated. Those participants may be awarded
contact hours once the number is determined.

e Contact hours may not be awarded retroactively except in the case of a pilot study.

e Approved Providers should not use the term CEU. A CEU and a contact hour are not the same. ACEU is a
specific credit designation used by organizations accredited by International Accreditors for Continuing
Education and Training (IACET). The conversion of 1 CEU into hours (time) is different than a contact hour.

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

e REMINDER: Criteria for awarding contact hours i.e. successful completion requirements, must be shared
with learners prior to the start of the learning activity, e.g., brochure, disclosure slide, flyer, email, website,
etc. Ensure that the method of communicating this with learners is documented and consistent across all
documentation. A copy of all documentation must be kept in the educational planning file.

Presence or absence of relevant financial relationship identification and mitigation statement as outlined in
Standard 3 (if applicable)
TIPS:
For Non-Clinical Activities:
¢ If the identification of relevant financial relationships was not required, due to non-clinical content, no
disclosure to learners is required.
For Clinical Activities:

¢ When there are no relevant financial relationships, the absence of such relationships should be disclosed to

learners.

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

The names of individuals with relevant financial relationships

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

o The nature of the financial relationship(s)

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

Commercial support from ineligible companies/organizations (if applicable)

TIPS: If the educational activity received commercial support, there must be a disclosure to learners of the
names of the ineligible companies that gave the support and the nature of the support. Disclosures to learners
must not include ineligible companies’ corporate or product logos or images, trade names, or product group
messages.

Expiration date statement for enduring activities or materials (if applicable)
TIP: Educational activities provided through an enduring format (e.g., print, electronic, web-based) are required

to disclose the expiration date to notify learners of the time-period during which contact hours will be awarded.
Note this date refers to when the ability to receive contact hours expires, not when the content itself expires.

Joint Providership statement (if applicable)
TIPS: Joint providership occurs when two or more groups collaborate to develop an educational activity.

¢ The jointly providing organization cannot be an ineligible company.
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o If the activity is jointly provided, there should be a statement that demonstrates that two or more groups
were involved in the planning and development of the activity. There is not a prescribed statement that
must be used for disclosing joint providership.

e The Approved Provider is responsible for ensuring adherence to ANCC criteria. The other agency is referred
to as the joint provider.

e Materials associated with the educational activity, such as marketing materials, advertising, agendas,
certificates of completion and disclosures, must clearly identify that the Approved Provider is the entity
providing contact hours and is responsible for adherence to the ANCC criteria.

e The Provider Approval statement as issued by VTL Center for PD must be on the certificate and disclosures,
and it should be clear that the Approved Provider is the one providing the contact hours.

¢ If both or more than one organization is an Approved Provider, one organization needs to take
responsibility for being the provider of contact hours

e Responsibilities should be outlined on a Joint Provider agreement and documented in the activity file

All required disclosures and any other applicable disclosures must be provided to learners prior to the start of an

educational activity. Evidence of disclosures to the learner (e.g. promotional materials, letters, program schedules,
relevant slide(s), screen shot(s), presentation materials, announcements, etc.) must be retained in the activity file.

For live activities (in-person or virtual), disclosures must be made prior to the initiation of educational content. In
enduring activities (print, electronic, or web-based activities), disclosures must be visible to the learner prior to the start
of educational content. Required disclosures may not occur or be located at the end of the educational activity. Providers
are strongly encouraged to include all disclosures in one place, even if some appear again elsewhere, such as in
marketing materials.

Summative evaluation
TIPS: The summative evaluation contains two components:

e A summary of the aggregate assessment/evaluation data that highlights whether or not the activity was
effective in closing or narrowing the gap and achieving the desired educational activity learning outcome(s).

e An analysis of what was learned from the evaluation data and what can be applied to future activities. This
analysis should include, but not be limited to the following:

o Lessons learned that can be applied to future activities provided by the AP
o Revisions to ongoing repeat activities

o Which stakeholders were evaluation results shared with i.e., planning committee,
presenters/faculty/authors, administration/Ql staff, participants

o Synopsis of formative evaluation observations noted during the activity, if applicable

Participant Records

In addition, Approved Providers should have a process in place to document the learners participating in each activity
provided as well as the number of contact hours they received. This should be compiled as concisely and efficiently as
possible. The elements could be documented using a spreadsheet containing the required elements or a downloaded
attendance report from an online platform with modifications to meet the requirements. Missing components could
be written/typed in if there are Approved Provider limitations. The key is that all required elements are included on the
documentation. Approved Providers must not utilize individual copies of each learner’s evaluation, certificate, posttest,
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etc. as a means of documenting their completion, to limit the size of the activity files. Please also ensure the list does

not contain any sensitive identifying information e.g., social security numbers.

The following elements should be included on the roster/listing documented in the educational activity file:
e Participant first and last name
e Number of contact hours awarded to each
e Approved Provider name
e Title of the educational activity
e Date(s) the educational activity was provided

Adapted from:

Accreditation Council for Continuing Medical Education. (2020). Standards for Integrity and Independence in Accredited Continuing Education.
ACCME.

ANCC. (2025). NCPD accredited approver policy and operations manual: Version 1.0 (2nd Ed.). American Nurses Enterprise.
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