

*Written Policies and Procedures are not required; however evidence of compliance with
  ANCC Operational Requirements should be evident in the self-study.  
	I.  The administrative structure is supportive of the provider unit.  There is a clearly defined provider unit, operating within the Scope and Standards of Practice for Nursing Professional Development (ANA, 2000) with goals which guide its functions.
	Provider
	1
	2
	3

	1.  Describe the approved provider unit and parent organization
	
	
	
	

	2.  State the goals of the approved provider unit and the linkage with the parent organization
	
	
	
	

	3.  Identify the Provider Unit’s lines of authority and the organizational structure
	
	
	
	

	4.  Identify strengths and areas for improvement.
	
	
	
	

	II.  The approved provider ensures the quality of continuing nursing education through an established process for assessing needs, planning, implementing, and evaluating continuing nursing education.
	
	
	
	

	1.  Provide documentation of the educational and experiential qualifications of the Nurse Planner(s).
	
	
	
	

	2.  Describe the process for assessing needs, planning, implementation, and evaluation of continuing nursing education activities, including personnel and/or groups involved in the process
	
	
	
	

	3.   Describe the record keeping process, including confidentiality and security of records
	
	
	
	

	4.  Identify strengths and areas for improvement
	
	
	
	

	III.  Human, material, and financial resources support the approved provider unit.
	
	
	
	

	1.  Provide biographical data and position descriptions that clearly identify qualifications and roles of all provider unit personnel (staff, volunteer, and/or consultant)
	
	
	
	

	2.  Describe the material resources that support the approved provider unit’s functions
	
	
	
	

	3.  Describe sources of financial support and how financial support is projected through the period of approval
	
	
	
	

	4.  Identify strengths and areas for improvement
	
	
	
	

	IV.  The approved provider unit is effective in fulfilling its goals and functions in providing quality continuing nursing education
	
	
	
	

	1.  Describe the plan for implementation of a comprehensive provider unit evaluation
	
	
	
	

	2.  Describe how faculty/content experts, planners, and learners participate in the evaluation process
	
	
	
	

	3.  Describe how results of the evaluation process have been used to confirm, expand, and/or change approved provider unit operations
	
	
	
	

	4.  Identify strengths and areas for improvement
	
	
	
	

	5. Complete provider unit self-assessment summary.
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	V.  Educational Design Criterion.  Educational Planning, Implementation, and Evaluation.  Continuing nursing education activities are planned, implemented and evaluated in accordance with professional education standards, adult learning principles, regulatory and credentialing requirements, and organizational policy.  
	
	
	
	

	The applicant must provide three (3) examples of continuing education activities implemented by the provider unit; submit the following for each.
	Provider
	1
	2
	3

	1. Describe the process of activity planning:

· Needs Assessment

· Determination of target audience

· Objectives

· Content

· Teaching-learning strategies
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	2. Identify the Nurse Planner(s) and all other persons who participated in the planning process

· Document content expertise of planners/presenters
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	3. Identify the activity’s 

· Purpose

· Learner objectives

· Related content
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	· Describe Teaching-learning strategies used in the activity, including resources, materials, delivery methods and learner feedback
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	5.  Identify the number of contact hours awarded, providing supporting documentation
	(
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	6.  Submit a copy of the certificate awarded upon completion of the education activity
	(
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	7.  Describe the method used to evaluate the activity and include supporting documentation
	(
	(
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	8.  Describe how evaluation data are utilized to improve activities that are ongoing or to improve the continuing education product
	(
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	9.  Submit copies of promotional materials developed for the continuing education activity
	(
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	10.  For co-provided activities, describe how the Provider Unit’s responsibilities were maintained
	(
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	11.  For educational activities that receive commercial support, describe how the integrity of the activity was maintained
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