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WNA Manual for Approved Provider Units –  
Part 2 - Developing Educational Activities Using the ANCC Criteria 

 
Based on the 2015 ANCC Criteria as adopted by Wisconsin Nurses Association 

Copyright ©2017 by Wisconsin Nurses Association, Madison, Wisconsin 
 
Information in maroon print is taken directly from the American Nurses Credentialing Center 2015 ANCC 
PRIMARY ACCREDITATION PROVIDER APPLICATION MANUAL, Copyright © 2015 by American Nurses 
Credentialing Center, Silver Spring, Maryland, 2015 edition. A subsidiary of the American Nurses Association.  
(Hereafter, “ANCC MANUAL”,) Some information in maroon print comes from the ANCC website or links from 
the website. These are noted in-text. Information is used with permission. 
 
The order of the information in this WNA APPROVED PROVIDER MANUAL may vary from the order of 
information in the ANCC MANUAL. This WNA APPROVED PROVIDER MANUAL does not include all information 
contained in the ANCC MANUAL, such as background information and information pertaining only to accredited 
providers.  
 
Samples of WNA Forms are used throughout this manual.  Please note that forms undergo revision periodically. 
Major changes to forms will result in an update to this manual. Minor changes will not be made in this manual. 
Questions may be directed to WNA.  

INTRODUCTION  
 
CNE is designed to improve the professional practice of nursing and to positively impact patient, system, and/or 
population outcomes. Continuing Nursing Education (CNE) is defined as “learning activities intended to build upon 
the educational and experiential bases of the professional RN for the enhancement of practice, education, 
administration, research, or theory development, to the end of improving the health of the public and RNs’ pursuit 
of their professional career goals.”  
 
Interprofessional continuing education (IPCE) is defined as that which occurs “when members of two or more 
professions learn with, from, and about each other to enable effective collaboration and improve health 
outcomes” (www.jointaccreditation.org).  

 
Within an accreditation framework, the following principles of high-quality educational design are employed:  

 Addresses a professional practice gap (change in standard of care, problem in practice, or opportunity 
for improvement);  

 Incorporates the active involvement of a Nurse Planner in the planning process;  

 Analyzes educational needs (knowledge, skills, and/or practices) of registered nurses and/ or health care 
team members that underlie the problem or opportunity (why the problem or opportunity exists);  

 Identifies one or more learning outcomes to be achieved by learners participating in the activity;  

 Uses strategies that engage the learner in the educational activity and are congruent with the 
educational needs and desired learning outcomes;  

http://www.jointaccreditation.org/
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 Chooses content based on evidence-based practice or best available evidence;  

 Evaluates achievement of learning outcomes; and  

 Plans independently from the influence of commercial interest organizations.  
 

EDUCATIONAL ACTIVITY CHARACTERISTICS 

Types of Activities 

Three primary types of educational activities may be delivered live or via an enduring format: 

1. Provider-directed, provider-paced: The provider controls all aspects of the learning activity. The provider 
determines the desired learning outcome based on a needs assessment and gap analysis, selects content 
based on best available evidence, chooses strategies to facilitate learning, and identifies methods for 
collecting and analyzing evaluation data. (Examples include live activities and live webinars.) 

2. Provider-directed, learner-paced: The provider determines the desired learning outcome based on a needs 
assessment and gap analysis, selects content based on best available evidence, chooses strategies to 
facilitate learning, and identifies methods for collecting and analyzing evaluation data. The learner 
determines the pace at which he/she engages in the learning activity. (Examples include print articles, online 
courses, e-books, and self-learning modules/independent studies.) 

3. Learner-directed, learner-paced: With guidance from a Nurse Planner, an individual learner takes the 
initiative in identifying his or her learning needs, formulating learning outcomes, identifying resources for 
learning, choosing and implementing appropriate learning strategies, and evaluating learning outcomes. The 
learner also determines the pace at which he or she engages in the learning activity.  

 
Considerations for Live and Enduring Formats 

Live educational activities, whether in-person or web-based, are provider-directed, provider-paced activities. 
There is no expiration date for a live activity; however, the provider is expected to evaluate repeated activities 
as needed to determine that the practice gap still exists, that the underlying educational needs are still relevant 
for the target audience, and that content is still based on current evidence. Live activities, or portions of live 
activities, may be repurposed for enduring materials. If repurposed, an expiration date is assigned to the 
enduring activity.  

Enduring activities are provider-directed, learner-paced activities. Enduring materials have an expiration date 
after which no contact hours may be awarded. The expiration date of enduring material should be based on the 
content of the material. Providers must review content of enduring materials at least once every three years, or 
more frequently if indicated by new developments in the field specific to the enduring material.  

Review of enduring material content should be conducted for:   

 Accuracy of content,  

 Current application to practice, and  

 Evidence-based practice.  
 

Upon completion of the enduring material review, a new expiration date should be established.  

Please see NARS information on the WNA website for new, specific descriptions used 
to identify types of courses for annual reporting.   
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Educational Design Criteria – Development Process and Documentation Overview  
 

Joint Providership  
Accredited Providers may jointly provide educational activities with other organizations. The jointly providing 
organization cannot be a commercial interest.  

The Accredited Provider is referred to as the provider of the educational activity; any other provider is referred 
to as a joint provider. In the event that two or more organizations are accredited, one will assume responsibility 
for adherence to the ANCC criteria and is the provider; the others are referred to as the joint providers.  

Materials associated with the educational activity, such as marketing materials, advertising, agendas, and 
certificates of completion, must clearly indicate the Accredited Provider that is awarding contact hours and is 
responsible for adherence to the ANCC criteria.  

Jointly-providing educational activities– KEY POINTS:  
 

1. “Joint providership” was formerly known as “co-sponsorship” and then “co-providership.” 
2. Two organizations work together to plan, implement, and evaluate an educational activity. 
3. APU is the “Provider,” others are “joint providers.”  
4. The APU NP must be actively involved in planning and is responsible for adherence to ANCC criteria. 
5. The APU awards the contact hours. 
6. A joint provider must not be a commercial interest organization. 
7. Pre-activity information (e.g., promotional materials) must reflect the APU awarding contact hours. 
8. Learners must be informed of joint providership prior to the activity. 
9. Written agreement is no longer required by the criteria but operationally is a good thing to put in place.  
10. The Approved Provider Unit (APU) must ensure that the APU maintains control of: 

*Determining educational objectives and content 
*Selecting planners, presenters, faculty, authors and/or content reviewers 
*Awarding of contact hours 
*Recordkeeping procedures 
*Evaluation methods  
*Management of commercial support  

 

IMPLICATIONS FOR EDUCATIONAL ACTIVITY RECORD FORM [EARF] 

 Pre-activity information to participants (e.g., promotional materials) must contain a joint providership 
statement; for example, “APU X is the provider of nursing contact hours in a joint provider 
collaboration with Organization Z.”    

 Provider must be clearly and prominently identified on promotional material.   
                                                    

 

Joint Provider  
Section from  
EARF 
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EDUCATIONAL DESIGN PROCESS - OVERVIEW 
 
Related to YOUR SPECIFIC target audience:  
 

a. Identify if education is the right intervention (may happen at several different points in the 
process). 

b. Identify a problem in practice or opportunity for improvement.  

c. Develop a planning committee (may happen at several different points in the process). 

d. Analyze a practice gap:  What are nurses doing or not doing that is leading to a problem? 

e. Confirm you have evidence of a problem for your specific target audience.  

f. Drill down into the problem and determine if the underlying need is a lack of knowledge, skill, 
and/or practice.  

g. Identify the target audience for the activity.  

h. Determine desired outcome(s).  

i. Ensure content is based on best available evidence.  

j. Use appropriate learner engagement strategies. 

k. Ensure no conflicts of interest (identify, evaluate, resolve, disclose). 

l. Acknowledge commercial support, if applicable.  

m. Provide required information to learners before the session (promotional materials / 
disclosures). 

n. Award contact hours / validate completion with “certificate.” 

o. Evaluate. 

p. Adhere to joint providership requirements if applicable through the process. 

  
Consistency in approaches:  

 Gap Learning Outcome Learning Strategies Evaluation strategy 

Knowledge  Doesn’t know 
something 

Increase knowledge 
by… 

- Lecture with “check in 
points”  
- Webinars 

- Self-report intent to use 
knowledge in practice  
- Post test 

Skill  Doesn’t know 
how / can’t 
do something 

Increase skill by… - Demonstration of skill 
- Exercises (e.g., writing 
action plans) 
-Analyze case study 

- Return demonstration 
- Written procedure 

Practice Doesn’t do 
something in 
practice 

Increase use in 
practice by… 

- Analyze case study  
- Analysis of practice 
- Problem-based learning 
- Addressing how to 
implement strategies for 
practice change 

- Self-report of actual use 
of knowledge in practice 
- Observation 
- Report from 3rd party or 
data 
 

 

 



Revision 6-22-19       EDP Manual      6 
 

EDUCATIONAL DESIGN PROCESS  
 
Identify if education is the right intervention.  (This may happen at one of several different points in the 
process.) 
 
Determining if education is the appropriate intervention – KEY POINTS:  
 

1. During the CNE process, the NP for the activity needs to identify if education is the desired intervention 
for a problem in practice or opportunity for improvement. This is often the first step in the planning 
process.  The PNP is often involved.  

A. PNP/NP needs to decide if there is a problem in practice / opportunity for improvement.  
B. PNP/NPs need to decide if education is the desired intervention or if a systems issue, personnel 

issue, or compliance issue exists.  
C. If the gap is related to knowledge, skill or practice of RNs, then CNE is appropriate intervention. 

If gap exists for other reasons, other, non-educational strategies may need to be considered. 
D. Education may be part of a larger set of interventions. 

 
2. Questions to ask the person who brings you an idea for education, to help identify a problem / 

opportunity for improvement: 

 What is happening that has created the need for this request? 

 Why do you think this is happening? 

 What would you like to see different? 

 What kind of education can help achieve this change? 

 What evidence will show you that things are better? 

 

Identify a problem.  

Identifying a practice gap, opportunity for improvement – KEY POINTS:  

 
1. CNE must be based on a professional practice gap. To start, identify a problem in practice / opportunity 

for improvement.  
A. The problem in practice is… OR:  The opportunity for improvement is… 

i. What you can “see” as a result of the problem in practice, the need for improvement, or 
need for new knowledge.  

ii. Can be stated as a result (e.g., 30% of patients / students / members not getting flu 
vaccine at your place of work)) or as a nursing behavior (e.g., nurses are not 
administering flu vaccines to 30% of patients / students / members).  

  

Planning Committee  
 
Once a professional practice gap is identified, the Nurse Planner can begin to select individuals to assist with 
planning the educational activity by forming a Planning Committee, or the Nurse Planner may participate as a 
member of an interprofessional planning team.  

The Planning Committee must include at least two people: the Nurse Planner and a content expert. The Nurse 
Planner may function as both the Nurse Planner and the content expert; however, two people must be involved 
with planning each educational activity. Other individuals may be selected, as appropriate, to help plan the 
activity.  
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The Nurse Planner ensures that the educational activity is developed in compliance with ANCC accreditation 
criteria.  

Forming a planning Committee - KEY POINTS:  
 

1. Two person minimum on planning committee = One nurse planner and one content expert 
A. Nurse planner can also be the content expert but a minimum of two people are still required to 

plan the activity.  
B. Only ONE nurse planner can be designated – responsible for planning process using ANCC/WNA 

criteria. 
C. Qualified nurse planner must have a baccalaureate degree or higher in nursing (BAN or BSN) and 

unencumbered nursing license. 
 

2. Planner “Bio” information 
A. NP is operationally responsible for verifying qualifications of planners (as well as speakers / 

authors / content reviewers / other faculty) but there is no longer a criterion related to 
expertise of those involved in the activity.  

3. Content expert vs. content reviewer  
A. Content expert = Subject Matter Expert  
B. Content Reviewer = person outside of the planning committee, selected by planning CTE; 

reviews content prior to activity for quality of content (best available evidence, scientific 
validity). May review for bias or any other concerns. 

 

IMPLICATIONS FOR EDUCATIONAL ACTIVITY RECORD FORM [EARF]  

 Providers no longer need to use Biographical Data Forms at the activity level.  
 

IMPLICATIONS FOR APPROVED PROVIDER UNIT [APU] 

 Still need to have an APU mechanism to document that nurse planners are qualified. This happens at the 
Provider Unit level and not the activity level. 

 

Professional Practice Gap  
 
The process of planning begins with identifying when CNE or IPCE might be a desired intervention to address a 
change that has been made to a standard of care, a problem that exists in practice, or an opportunity for 
improvement. Once an educational intervention is determined to be appropriate, a Nurse Planner is engaged to 
begin the planning process.  

The Nurse Planner starts by analyzing data that validate the need for the educational activity. This analysis forms 
the basis of a professional practice gap, or the difference between the current state of practice and the desired 
state of practice. It is important to note that a professional practice gap may exist for registered nurses or health 
care teams, regardless of the practice setting. Professional practice gaps are not limited to clinical practice and 
may also exist in areas of professional work such as administration, education, and research.  

*** 
Planning continues with further analysis of the professional practice gap. The Nurse Planner (and Planning 
Committee) evaluates the root causes of the gap, or why the gap exists. If the gap is related to a lack of 
knowledge, skills, and/or practices of registered nurses, an educational intervention is appropriate. The gap may 
exist for other reasons, however, and alternative, non-educational strategies may need to be considered.  
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Analyzing the practice gap, (problem in practice/ opportunity for improvement) – KEY POINTS:  
 

1. Gap analysis is the method of identifying the difference between current knowledge, skill, or practice 
and desired best practice. 

 
2. Analyze the gap (determine what is causing the problem):  

A. What is leading to the problem in practice or opportunity for improvement?  
B. What are nurses doing or not doing that is leading to a problem?  

 
3. Ask yourself: What is the current state compared to the desired state?  

A. What is the current state (what does the situation look like right now?) 
B. What is the desired state (what would it look like if the problem was solved)? 

 

4. Confirm you have evidence of a problem: The PNP/NP needs to analyze available data to validate the 
need for an educational activity.  

A. What evidence do you have that there is a problem? (e.g., data, stakeholder input, literature 
review, etc.) 

 

B. Types of data to analyze practice gaps / show evidence:  
i. Surveys 

ii. Input 
iii. Evaluation results 
iv. Outcome studies / QI projects 
v. Trends in literature 

vi. Other 
 

5. Ask yourself: Does that evidence relate to your target audience? How do you know? 
 

IMPLICATIONS FOR EDUCATIONAL ACTIVITY RECORD FORM [EARF]  

 EARF walks through process of educational activity development 

 Consider the strength of your data that shows a problem in practice  
o Consider a literature review to strengthen anecdotal data 

 Work with your quality improvement staff, research staff, ask your students (survey) to get data to 
support that a problem (gap) exists 

 Show how evidence relates to your learners! 
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Gap Analysis Section from EARF  
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  SAMPLE of SUPPORTING EVIDENCE from EARF:     
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Underlying Educational Needs – drill down into the cause of the problem – ask “WHY?”  
 

When the professional practice gap has been identified, the Nurse Planner and Planning Committee conduct a 
needs assessment to determine the underlying educational needs of registered nurses, or members of the 
health care team, that contribute to the gap.  
 
The Nurse Planner and Planning Committee evaluate what registered nurses or members of the health care 
team do not know (knowledge deficit), do not know how to do (skill deficit), or are not able to do in practice 
(practice deficit).  
 
A backward-planning process as described by Moore, Green, and Gallis (2009) is a useful method for 
determining the educational needs and targeting the educational activity appropriately to address the gap.  
 
Determining if the underlying need is a lack of knowledge, skill, and/or practice– KEY POINTS:  
 

1. Drill down into the problem and determine if the underlying need is a lack of knowledge, skill, and/or 
practice.  

 

2. Causes of gaps:  
A. Nurse doesn’t “know” something 

i. Lack of new nursing information or information from an existing body of nursing 
knowledge  

ii. A new regulation, but go the next step of – what is the gap that led to the need for the 
new regulation? 

B. Nurse lacks the skill to do something 
C. Nurse is not doing something in practice 

 
3. This stage of planning is critical to adequately address the problem in practice because if the underlying 

need isn’t identified, you don’t know what the content of your education should be.  
 

4. “Needs assessment “: 
A. Context and definition has evolved: A needs assessment is the process of evaluating underlying 

needs in knowledge, skill or practice related to an identified professional practice gap.  
 

B. Needs assessment is “The process by which a discrepancy between what is desired and what 
exists is identified” – why the gap exists, in terms of need for change in learner knowledge, skill 
or practice.” 

 
C. Frequent reference now to, “Underlying Educational Needs,” meaning after a gap is identified, 

the NP and planning CTE conduct a “needs assessment” to determine the underlying 
educational needs (knowledge, skill and/or practice) of the target audience that contribute to 
the gap. 

 

IMPLICATIONS FOR EDUCATIONAL ACTIVITY RECORD FORM [EARF]  

 Ask, “how do we know there is a problem” and “how do we really know what the problem is?” 
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Target Audience  
Once the educational need has been identified, the Nurse Planner and Planning Committee can determine the 
target audience for the educational activity. The target audience is defined as the specific registered nurse 
learners or health care team members the educational activity is intended to impact.  

Identifying the target audience - KEY POINTS:  
 

1. Who is involved in creating the problem in practice or need for improvement 
2. Who needs the new knowledge and why? 

 

Learning Outcome(s)  
The Nurse Planner and Planning Committee then develop the desired learning outcome for participants in the 
target audience.  
 

A learning outcome is written as a statement that reflects what the learner will be able to do as a result of 
participating in the educational activity. The learning outcome must be observable and measurable.  
 

The outcome addresses the educational needs (knowledge, skills, and/or practices) that contribute to the 
professional practice gap, and achieving the learning outcome results in narrowing or closing the gap. A learning 
outcome may be assessed over the short term or long term. There may be more than one learning outcome for 
an educational activity.  
 

Developing Learning Outcomes - KEY POINTS:  
 

1. Nursing no longer uses learning objectives to design education. You can have objectives – they 
are the “stair steps” that get you to the outcome.  

 

2. Determine desired outcome(s) for the activity.  
A. Learning outcomes are an explicit description of what a learner should know, be able to 

apply and/or be able to do as a result of participating in this educational activity  
i. Learning outcomes address the knowledge, skill or practice needs that 

contribute to the professional practice gap - Start with the end in mind 
 

3. Consider if the gap is in knowledge, skill, or practice, and match the outcome to the educational 
need.  (See examples below.) 

A. What do you want learners to accomplish? 
B. Is the underlying learning need related to K, S or P?  

 

4. Learning outcomes must be measurable and measured. 
 

5. They may be assessed over the short or long term. 
 

6. If a learning outcome is achieved, the gap will be reduced.  The measurement data will show 
that the gap is or is not reduced.  
 

7. There is no magic number of learning outcomes required. There may be more than one learning 
outcome for an educational activity.  
 

8. May be designed to impact nursing professional development, patient outcomes, or both. 
Learning outcomes are designed to impact patient outcomes, if you have patient data.  

 
9. Writing learning outcomes:  
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 Source: ANCC, 2016 

 

IMPLICATIONS FOR EDUCATIONAL ACTIVITY RECORD FORM [EARF] 

 Keep learning outcomes realistic for the activity – what can you really accomplish with one activity? 

 Learning Outcomes related to improving patient outcomes need patient data for comparison 

 Must be observable, measurable, and measured! 
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Underlying Educational Needs & Learning Outcomes Sections from EARF  
(you don’t need to list K, S, P and O; the example just illustrated one of each):  
 

 
 

Content for Educational Activity  
 
Content for the educational activity may be chosen by the Nurse Planner and Planning Committee, or it may be 
selected by others participating in the educational activity, such as individual speakers or authors.  

It is the responsibility of the Nurse Planner and Planning Committee to ensure that content is based on the most 
current evidence, which may include but is not limited to evidence-based practice, literature/peer-reviewed 
journals, clinical guidelines, best practices, and content experts’ opinion.  

If there is concern that content selected is not based on best available evidence or may be biased within the 
educational activity, the Nurse Planner and Planning Committee may choose to engage a content reviewer. The 
purpose of a content reviewer is to provide independent and expert evaluation of content to ensure best 
available evidence is presented, the content is balanced, and the content is not promotional or biased.  

Content that has previously been developed may also be identified as appropriate to include within the 
educational activity. If previously developed content is incorporated, the Nurse Planner is responsible for 
ensuring the content meets the criteria for best available evidence and is appropriate in relation to the 
identified practice gap, and that permission to use the content has been obtained as applicable.  

Ensuring content on best-available evidence - KEY POINTS: 
 

1. Select speakers / authors who are content experts. 
A. An “author” in this context is a person who develops / writes an enduring material activity.  

 

2. Communication from planners to speakers/authors should include:  

 Sharing outcomes  

 Requesting expected content  

 Recommending learning strategies 
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3. The NP validates the speaker content (verifies it’s based on best-available evidence) – may use content 
reviewer.   

 

4. Content: Evidence-based / based on best-available evidence – Evidence Hierarchy: 

2016 Google Images – Nursetopia.net 
 

5. Peer-reviewed journals, textbooks, web articles ensures content has been critically evaluated by experts 
or contains high quality evidence 

A. Examples of resources for evidence r/t diseases / other content =AHRQ, NQF, CDC  
B. Example of evidence-based clinical guidelines - www.guidelines.gov .   

 

6. Choose content from recently published resources (suggested guideline - within the past 5 – 7 years. 
“Classic sources” = Maslow, Donabedian, etc. 
 

7. The opinion of one speaker is NOT best evidence.  
  

8. Previously developed content – ANCC has specific guidelines – contact WNA NPRL 
 

IMPLICATIONS FOR EDUCATIONAL ACTIVITY RECORD FORM [EARF]  

 Citations are generally not the same as the references you list if you do a literature review  

 Use 5 -7 year rule – if not, think about, why not?  

 No specific citation format (e.g., APA, MLA) but can another person use citation to find the 
information? 

 If citing “Expert Opinion – must cite more than one expert  - consider person other than speaker / 
author – the point is unbiased opinion  
 

 

 

Active Learner Engagement 

As part of the design process, the Nurse Planner and Planning Committee develop ways in which to actively 
engage learners in the educational activity. Strategies to engage learners may include but are not limited to 
integrating opportunities for dialogue or question/answer, including time for self-check or reflection; analyzing 
case studies; and providing opportunities for problem-based learning. Active learner engagement may function 
as an opportunity for formative assessment during the educational activity by providing the presenter with 
immediate learner feedback. 

 
 

http://www.guidelines.gov/
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Using learner engagement strategies - KEY POINTS: 
  

1. Learner engagement strategies should be congruent with desired learning outcomes: 

 Knowledge gap -> lecture / Q&A / self-checks / reflection / discussion 

 Skill gap -> demonstration /  

 Practice gap -> problem based learning / case scenario analysis  
 

2. Gap, underlying need, learning outcomes, learner engagement strategies, and evaluation methods 
should be congruent and all these depend on if a gap is in knowledge, skill or practice. 

 

IMPLICATIONS FOR EDUCATIONAL ACTIVITY RECORD FORM [EARF] 

 Choose learning strategies that will address the gap – knowledge, skill, or practice. 
 

 

Content and Active Learner Engagement Sections from EARF:  
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Commercial Support  
Commercial interest organizations may provide monetary funding or other support (Commercial Support) for 
continuing nursing educational activities in accordance with the fundamental principles that  

1. Commercial Support must not influence the planning, development, content, implementation, or evaluation 
of an educational activity.  

2. Receipt of Commercial Support must be disclosed to learners.  
 
Commercial Support may be used to pay for all or part of an educational activity and for expenses directly 
related to the educational activity, including but not limited to travel, honoraria, food, support for learner 
attendance, and location expenses. Commercial Support may be used to support more than one educational 
activity at the same time or multiple activities over a period of time.  

Commercial Support is:  

. Financial Support—money supplied by a commercial interest organization to be used by a provider for 
expenses related to the educational activity. Financial support may be provided as an unrestricted grant, 
educational grant, donation, or scholarship; and  

. In-kind Support—materials, space, or other nonmonetary resources or services used by a provider to 
conduct an educational activity, which may include but are not limited to human resources, marketing services, 
physical space, equipment such as audiovisual components, and teaching tools (for example, anatomic models).  
 

Ensuring Content Integrity of an Educational Activity in the Presence of Commercial Support:  
 
Commercial interest organizations providing Commercial Support for continuing educational activities may not 
influence or participate in the planning, implementation, or evaluation of an educational activity. All of the 
following requirements to ensure content integrity must be satisfied by the provider when Commercial Support 
is accepted:  

1. The commercial interest organization and Accredited Provider must have a written agreement setting forth 
the terms of the relationship and the support that will be provided. The written agreement will also reflect 
the requirements set forth in items 2–4 below.  

2. All payments for expenses related to the educational activity must be made by the provider. The provider 
must keep a record of all payments made using Commercial Support funding. Commercial Support funds 
may be used only to support expenses directly related to the educational activity.   
 

3. The provider is responsible for maintaining an accounting of expenses related to Commercial Support. 

4. A commercial interest organization may not jointly provide educational activities. 
 
Managing Commercial Support - Key Points:  
 
1. Follow all steps above. 
 
2. Consult ANCC Standards for Commercial Support at the end of this manual.  
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IMPLICATIONS FOR EDUCATIONAL ACTIVITY RECORD FORM [EARF] 

 See ANCC Standards for Commercial Support  

 NO commercial support logos on educational materials 

 Written agreement required with electronic or handwritten signature – no typed signatures 

 Written agreement signed and in activity record before activity – 

 Disclosure of commercial support must be made in participant materials prior to activity 

 Careful not to promote Commercial Supporters (or exhibitors, or sponsors) 

 If CME is provided for the same activity, WNA will accept CME Commercial Support agreements  

 “Sponsorship agreement”  no longer needed 
 
 

What about vendors?  

1. Exhibit income no longer considered commercial support 
2. Keep exhibitors in a separate area from education – not in “obligate pathway” 

 
What about “sponsors?”  
 

1. Sponsorship no longer subject to commercial support “rules” 
 

Commercial Support Section from EARF: 
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Criteria for Awarding Contact Hours 
 
During the planning process, the Nurse Planner and Planning Committee determine the criteria that learners 
must meet to earn contact hours. Criteria should be based on the desired learning outcomes. Criteria may 
include but are not limited to participation in the activity, attendance for a specified period of time (e.g., 100% 
of activity, or missing no more than ten minutes of activity), successful completion of a post-test (e.g., attendee 
must score X% or higher), completion of an evaluation form, or successful completion of a return 
demonstration.  

Awarding Contact Hours  

Contact hours are determined in a logical and defensible manner. Contact hours are awarded to participants for 
those portions of the educational activity devoted to the learning experience and time spent evaluating the 
activity. One contact hour = sixty minutes. If rounding is desired in the calculation of contact hours, the provider 
must round down to the nearest 1/10th or 1/100th (e.g., 2.758 should be 2.75 or 2.7, not 2.8). Educational 
activities may also be conducted “asynchronously” and contact hours awarded at the conclusion of the 
activities.  

Time frames must match and support the contact hour calculation for live activities. Evidence may include but is 
not limited to agenda for the activity, outline of content to be delivered in the activity, and/or other marketing 
materials. Time for breaks and meals should be clearly delineated and not included in total contact hours 
awarded. For enduring materials (print, electronic, web-based, etc.), the method for calculating the contact 
hours must be identified. The method may include but is not limited to a pilot study, historical data, or 
complexity of content.  

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

WNA: As of 7-31-18, an activity must be a minimum of 30 minutes in order to provide contact hours. Please 
contact WNA for questions. 
 

ANCC now uses the terminology, “Nursing Credits for the maximum number of hours that one participant can 
earn, and “Total Hours of Instruction” for the number of hours that comprise every session of the activity.   
  

Certificate or Documentation of Completion 
A certificate or documentation of completion is awarded to a participant who successfully completes the 
requirements for the individual education activity. 

The certificate or document must include 

 Title and date of the educational activity; 

 Name and address of the provider of the educational activity (web address acceptable); 

 Number of contact hours awarded; 

 Accreditation statement; and  

 Participant name. 
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Awarding Contact Hours - Key Points:  
  
1. Think about WHY you are choosing the “successful completion” criteria you are choosing, 
 

2. Credit for partial attendance depends on if outcomes can be achieved with partial attendance (and if the 
content “stands alone.”  
 

3. Follow steps in the WNA form.  
 

IMPLICATIONS FOR EDUCATIONAL ACTIVITY RECORD FORM [EARF] 

 Criteria for earning contact hours should be based on successful completion requirements (e.g., entire 
activity, missing no more than 10 minutes, taking a post-test and achieving a pre-determined score, 
completion of an evaluation form, or completion of a successful return demonstration. 

 Successful completion should be based on achievement of outcomes – can outcomes be achieved with 
partial attendance?  

 Include time devoted to learner experience and evaluation 

 Must be logical / defensible 

 Round down to nearest  1/10th or 1/100th 

 Time for breaks and meals should be clearly delineated and not included in contact hour calculation 
For Enduring Materials: 

 The method to calculate must be identified and may include but is not limited to: pilot study, historical 
data, complexity of content, MERGENER’S FORMULA 

 Cannot be awarded retrospectively except for pilot study  
 

 

Awarding Contact Hours Section from EARF: 
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Required Information Provided to the Learner  
Learners must receive required information prior to the start of an educational activity. In live activities, 
required information must be provided to the learner prior to initiation of the educational content.  

In enduring materials (print, electronic, or web-based activities), required information must be visible to the 
learner prior to the start of the educational content. Required information may not occur or be located at the 
end of an educational activity.  

The following information may be provided any time before the activity, in a variety of formats. The method by 
which it is presented (brochure, disclosures, etc.) is not prescriptive as long as all the information in the table is 

provided to the learner before the activity.  

 
Required information for learners includes the following: 

Name of Provider 

Official WNA CEAP approval statement  

“Successful completion requirements” - Learners are informed of the criteria that will be used to award contact 
hours. 
Presence or absence of conflicts of interest for all individuals in a position to control content.  

 For individuals who have a relevant relationship, the following required information must be provided 
to learners Name of individual; Name of commercial interest; and Nature of the relationship the 
individual has with the commercial interest.  

 If no relevant relationship exists, the activity provider must inform learners that no conflict of interest 
exists for any individual in a position to control the content of the educational activity.  

 

CONTINUED NEXT PAGE 
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Additional required information, IF applicable:  

 Commercial Support: Learners must be informed if a commercial interest has provided financial or in-
kind support for the educational activity;  

 Joint providership: Learners are informed of who the provider (the IEA APPLICANT) of the educational 
activity is and all other organizations that participated in joint planning of the activity. 

 Expiration of enduring materials: Educational activities provided through an enduring format (e.g., print, 
electronic, web-based) are required to include an expiration date documenting the time period during 
which contact hours will be awarded.  

 

Approved Provider Statement  
 

…Providers are required to provide the official accreditation statement to learners prior to the start of each 
educational activity and on each certificate of completion. The official … Provider statement must be displayed 
clearly to the learner and worded correctly according to the most current accreditation manual. When referring 
to contact hours, the phrase “accredited contact hour” should never be used. Contact hours are “awarded.” 

“(APPROVED PROVIDER UNIT NAME) is an approved provider of continuing nursing education by the Wisconsin 
Nurses Association, an accredited approver by the American Nurses Credentialing Center’s Commission on 
Accreditation.”  

 
Providing required information to learners – KEY POINTS:  
 

1. Information is provided prior to the learning activity.  
 

2. Information can be provided in any modality (in promotional material, in disclosures) as long as it is 
communicated prior to the activity.  
 

Required Information to Learners Section from EARF: 

 
Other optional elements than can be provided before the activity for participants to assess if the 
learning activity will meet their needs:  

 Target audience 

 Learning outcomes 

 Presenter names and credentials 
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Evaluation 
 
The Nurse Planner and Planning Committee determine the method that will be used to evaluate the educational 
activity. The evaluation components and method of evaluation should be relative to the desired learning 
outcomes of the educational activity. Evaluation may be formative and integrated within the educational 
activity. Evaluation is also summative at the conclusion of the educational activity. Evaluation methods include 
assessment of change in knowledge, skills, and/or practices of the target audience. Change in knowledge, skills, 
and/or practices may or may not occur based on a variety of factors, but evaluation should assess for such 
change. Evaluation may also include collecting data that reflect barriers to learner change.  

Evaluations may include but are not limited to both short- and long-term methods, as illustrated here:  

SHORT-TERM LONG-TERM 

Intent to change practice 

Active participation in learning activity 

Post-test 

Return demonstration 

Case study analysis 

Role-play 

 

Self-reported change in practice 

Change in quality outcome measure 

Return on investment (ROI) 

Observation of performance 

Following conclusion of the educational activity, the Nurse Planner and/or Planning Committee review 
summative evaluation data to assess the impact of the educational activity and determine how results may be 
used to guide future educational activities as applicable.  

Evaluating learning activities - Key Points:  

1. Evaluation assesses a change in knowledge, skills, and/or practice of the target audience.  
A. This is THE element that needs to be evaluated for all activities. 
B. You can evaluate other elements as applicable to your educational activity.  

 
2. Type of evaluation should be congruent with desired learning outcomes and leaner engagement 

strategies. 
A. An evaluation “form” is not required.  
B. See table in “Overview of Planning Process” for examples of appropriate methods.  

 
3. Short term evaluation is required. Long-term evaluation is highly encouraged.  

A. Use long term evaluation strategies for activities designed to effect practice and those in 
alignment with organizational strategic objectives.    

 

IMPLICATIONS FOR EDUCATIONAL ACTIVITY RECORD FORM [EARF]  

 The only “requirement” for evaluation is assessing if knowledge, skill or practice has changed following 
the activity. 

 Assess what is meaningful to ongoing improvement.  Suggestions: presenter expertise, usefulness of 
content, bias, disclosures.   

 Must demonstrate and document evaluation methods and results. 

 Must document NP/ planning CTE review of evaluation results to guide future activities – must include 
summative evaluation documentation in EARF 
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Evaluation Section from EARF: 
 

 

 
 

 

Evaluation / Evaluation Summary SAMPLE for EARF (see next page): 
 

 The IEA Applicant must assess through a method of evaluation if a change in knowledge, skills, 
or practice occurred as a result of the activity.  

 There are no specific questions required – think about what makes sense for YOUR activity.  

 An evaluation FORM is not required; an evaluation METHOD is required.  
 
Questions in grey on the evaluation summary sample below are questions that may pertain to your 
activity and be may valuable to assess on your evaluation. They are not required.  
 
Questions in black are ways you could assess if a change in knowledge occurred after the activity.  
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ENSURING INDEPENDENCE AND CONTENT INTEGRITY  
 

Independence from Commercial Interest Organizations  
The educational planning process outlined in this chapter is designed to provide independent continuing 
education firmly rooted in the identification of professional practice gaps and learning needs of registered 
nurses and/or members of the health care team. In order to fully ensure independence of these CNE/IPCE 
activities and meet accreditation criteria, actions that ensure there is no commercial influence in the planning 
and execution of these activities are an important component of the overall process. The next section focuses 
on conflict of interest, commercial support, and content integrity in the presence of commercial support.  

The following is an abbreviated outline of the requirements for ensuring independence and content integrity 
when planning educational activities. See ANCC’s Content Integrity Standards for Industry Support in Continuing 
Nursing Educational Activities.   

Conflict of Interest  
A conflict of interest exists when an individual is in a position to control or influence the content of an 
educational activity and has a financial relationship with a commercial interest, the products or services of 
which are pertinent to the content of the educational activity.  

Commercial Interest  
 
Any entity producing, marketing, reselling, or distributing health care goods or services consumed by or used on 
patients or an entity that is owned or controlled by an entity that produces, markets, resells, or distributes 
health care goods or services consumed by or used on patients. Or an entity that advocates for use of the 
products or services of commercial interest organizations. Exceptions are made for nonprofit or government 
organizations and non-health care-related companies. 
 
The Nurse Planner is responsible for identifying and resolving conflicts of interest during the planning and 
implementation phases of an educational activity. The Nurse Planner may engage the individual with the 
identified conflict of interest to participate in the resolution process through actions such as having the 
individual sign a speaker agreement outlining expected practice or submitting/ revising presentation materials, 
but the Nurse Planner must be actively engaged in the resolution process and is ultimately accountable for 
compliance.  
 
The Nurse Planner is also responsible for informing learners of the presence or absence of conflicts of interest 
for all individuals in a position to control content of the educational activity. If the Nurse Planner has a conflict of 
interest, he or she should recuse himself or herself from the role of Nurse Planner for the educational activity.  
 
It is critical that all individuals in a position to control content of an educational activity are provided with the 
definition of a commercial interest organization prior to disclosing relevant relationships.  
 

Identification and Evaluation  

If the educational activity could in any way be related to the products or services of a commercial interest (and 
most activities are), 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 
commercial interest, including but not limited to members of the Planning Committee, speakers, presenters, 
authors, and/or content reviewers. Relationships with commercial interest organizations are considered 
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relevant if they existed within the past twelve months. Relationships of the individual’s spouse/partner may be 
considered relevant and must be reported, evaluated, and resolved.  

 Employees of commercial interest organizations are not permitted to serve as planners, speakers, 
presenters, authors, and/or content reviewers if the content of the educational activity is related to the 
products or services of the commercial interest organization.  

 Employees of commercial interest organizations are permitted to serve as planners, speakers, 
presenters, authors, and/or content reviewers if the content of the educational activity is NOT related to 
the products of the commercial interest organization.  

 Individuals who have nonemployee relationships with commercial interest organizations are permitted 
to serve as planners, speakers, presenters, authors, and/or content reviewers as long as the provider has 
implemented a mechanism to identify, resolve, and disclose the relationship as outlined in these 
standards.  

 
Resolution 

 
When an individual has a relevant relationship with a commercial interest organization, the Nurse Planner must 
implement a process to resolve the conflict of interest. Actions taken to resolve conflicts of interest must 
demonstrate resolution of the identified conflicts of interest prior to presenting/providing the educational 
activity to learners. Such actions must be documented in the activity file, and documentation must demonstrate 
(1) the identified conflict and (2) how the conflict was resolved. 
Resolution processes may include but are not limited to: 

 

 Barring the individual with conflicts of interest from participating in all parts of the educational activity;  

 Revising the role of the individual with conflicts of interest so that the relationship is no longer relevant 
to the educational activity; 

 Not awarding continuing education contact hours for a portion or all of the educational activity; 

 Undertaking review of the educational activity by the Nurse Planner and/or member of the planning 
committee to evaluate for potential bias, balance in presentation, evidence-based content or other 
indicator of integrity, and absence of bias, AND monitoring the educational activity to evaluate for 
commercial bias in the presentation;  

 Undertaking review of the educational activity by the Nurse Planner and/or member of the planning 
committee to evaluate for potential bias, balance in presentation, evidence-based content or other 
indicator of integrity, and absence of bias, AND reviewing participant feedback to evaluate for 
commercial bias in the activity; 

 Undertaking review of the educational activity by a content reviewer to evaluate for potential bias, 
balance in presentation, evidence-based content or other indicator of integrity, and absence of bias, 
AND monitoring the educational activity to evaluate for commercial bias in the presentation; and  

 Undertaking review of the educational activity by a content reviewer to evaluate for potential bias, 
balance in presentation, evidence-based content or other indicator of integrity, and absence of bias, 
AND reviewing participant feedback to evaluate for commercial bias in the activity.  

 
Addressing conflicts of interest - Key Points:  
 

1. Conflicts of interest must be identified, evaluated, resolved, and disclosed. 
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2. Key questions:   

 Is this person in a position to control content?  

 Does this person have a relationship with a commercial interest that leads to a possible financial 
benefit?  

 Are the products or services of the commercial interest related to the content of the educational 
activity?  

 
3. A conflict of interest is not the same as “bias.” There is no criterion related to bias. Operationally the NP 

should minimize bias.  
 

Examples of potential for bias:  consultants, authors, etc.  
 

 

IMPLICATIONS FOR EDUCATIONAL ACTIVITY RECORD FORM [EARF] 

 All who control content need COI form 

 You can’t start planning / documenting an activity just before it happens – one of very first steps – get 
COI forms asap FROM THE PLANNERS, SPEAKERS, AUTHORS, FACULTY, ETC. – they MUST sign their own 
– you can’t do it for them. 

 NP needs to evaluate conflicts of interest statements made by planners, speakers, etc.: is the 
organization named really a commercial interest? 

 Red flag: employees of a commercial interest 

 Resolution is active – speakers understand or will learn process and importance  
 

 

Content Integrity and Conflict of Interest Sections from EARF: 
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See a sample of a Completed WNA Conflict of Interest Form below.  
 
For other methods of documentation – contact WNA to discuss before using a different method. 
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Supplemental Information: DRAFT WNA Flowchart to identify conflicts of interest 
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Supplemental Information:  ANCC DIRECTOR’S REPORT – CONFLICT OF INTEREST 
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Supplemental Information:  ANCC Content Integrity Standards  
 

American Nurses Credentialing Center’s Content Integrity Standards for Industry Support in 
Continuing Nursing Educational Activities contains important information that addresses applicant 
questions about content integrity, commercial support, conflicts of interest, and related information.  
 
The most current ANCC Content Integrity Standards can be found at this link:  
 

https://www.nursingworld.org/~48cec7/globalassets/docs/ancc/accred-
cecontentintegrity.pdf  

 
 

ADDITIONAL REFERENCES FOR APPROVED PROVIDERS 
 
ANCC Criteria in WNA Approved Provider Narrative Application  
 
WNA Reference Tool for Completing WNA Approved Provider Application 
 
Developing Approved Provider Unit Outcomes  
 
APU Evaluation Plan Template 
 
NARS Manual, FAQs, and other NARS resources 
 

https://www.wisconsinnurses.org/education/approved-provider/ 
 

 

 

QUESTIONS:   
 

Mary Kay Scheller RN, BSN, MS, CHCP 
Nurse Peer Review Leader 
Chair, Continuing Education Approval Program Committee 
Wisconsin Nurses Association 
WNA-NPRL@metastar.com  
608-441-8245 
 

 

 

 

THANK YOU! 
 

https://www.nursingworld.org/~48cec7/globalassets/docs/ancc/accred-cecontentintegrity.pdf
https://www.nursingworld.org/~48cec7/globalassets/docs/ancc/accred-cecontentintegrity.pdf
https://www.wisconsinnurses.org/education/approved-provider/
mailto:WNA-NPRL@metastar.com

