


* New activitie  advance as you complete the

educational planning forms — then just enter the number of participants after the
event to “close” the activity file.
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next steps.
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First, go to
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Website

=2 ANCC

AMERICAN NURSES CREDENTIALING CENTER

ANCC Pathway
to Excellence
Conference®

APRIL 27-28, 2017
DALLAS, TX

Building Bridges.
Transforming Care.

REGISTER NOW!

Program Updates

2017 National Magnet Nurse of the Year®
Award submission site open!

The awards recognize the outstanding
contributions of clinical nurses in the five
Magnet Model components: Transformational
Leadership, Structural Empowerment,
Exemplary Professional Practice, New
Knowledge, Innovations and Improvements,
and Empirical Outcomes.

Start your nomination today!

Learn More

ANCC Appoints New Official to the
Commission on Pathway to Excellence:
Francine Douce Named International
Commissioner

The ANCC recently announced the
appointment of Francine Douce, RN, RM, BN
FACM, as the new International
Commissioner of Commission on Pathway to
Excellence (COPE)

Learn More

ANCC Announces New Accreditation
Innovation Pilot Nurses Can Earn CE
Credits Through Qutcome-Based Learning
Experience

N

About ANCC Contact Us FAQs Manage Mailings About ANA Shop ANA Nursing Knowledge Center

CERTIFICATION MAGNET PATHWAY ACCREDITATION ANCC LOGIN

NEW! The Magnet Prize®

ANCC is proud to launch the 2017 ANCC
Magnet Prize™, sponsored by Cerner, a
leading supplier of health care information
technology that wants to encourage leading-
edge nursing programs and practices by
generously sponsoring the generous $50,000
award

Learn More

2017 ANCC Accreditation Premier Program
Award Application is NOW OPEN

The Premier Program Award recognizes
accredited organizations that excel in the
provision of continuing nursing education

(CNE) and organizations that excel in the
approval of CNE providers.

Learn More

Santa Rosa Community Health Center
Becomes First Organization in Nation to
Receive ANCC Accreditation for Family
Nurse Practitioner Residency Program
Santa Rosa Community Health Centers
(SRCHC) Family Nurse Practitioner (FNP)
Residency Program is the first federally

About ANCC

Accreditation Program

Certification Program

Pathway to Excellence®

Magnet Recognition Program®

ISO

Highlights

Pathway
Conference
Dallas, TX

April 27-28, 2017
Register Now!
Learn More

APRIL 2
DALLAS, TX

National Magnet
MAGNET Conference®
dd Abstract Deadline

Extended

SAVE THE DATEL Learn More

OCT. 11-13, 2017

ANCC NATIONAL MAGNET

2015 Primary
2015 ANCC Accreditation
Primary Provider
Accreditation Application Manual
PROVIDER Download a free
Application copy!
Manual Learn More

Then click here
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RS ANCC

AMERICAN NURSES CREDENTIALING CENTER

FIND AN ACCREDITED
ORGANIZATION

PRIMARY ACCREDITATION

NURSING SKILLS COMPETENCY
PROGRAM

PRACTICE TRANSITION
ACCREDITATION PROGRAM™

JOINT ACCREDITATION FOR
INTERPROFESSIONAL CONTINUING
EDUCATION™

APPRAISERS

COMMISSIONERS &
RESOURCE CENTER
CONTACT ACCREDITATION STAFF

PUBS, PRODUCTS & PROMO
MATERIALS

CNE SYMPOSIUM

FREE RESOURCES

2016 PTAP Application
Manual [pdf] New!

PTAP Gap Analysis Tool [pdf]
PTAP ROI Tool [»

Primary Accreditation:
PROVIDER Manual [pdf] New!

Primary Accreditation:
APPROVER Manual [pdf] New!

Primary Accreditation Gap
Analysis Tool [doc]

State CE Requirements

Online Marketing Toolkit

ANCC E-store

[D]qmﬁoie

SEARCH

About ANCC ConfactUs FAQs Manage Maiings  About ANA  Shop ANA Nursing Knowledge Center

CERTIFICATION MAGNET PATHWAY ACCREDITATION

ANCC LOGIN

PRINT THIS PAGE (=i

d ANCC ACCREDITATION

N The ANCC Accreditation program recognizes
the importance of high-quality continuing
nursing education (CNE) and skills-based
competency programs. Around the world.
ANCC-accredited organizations provide nurses
with the knowledge and skills to help improve

, care and patient outcomes.

Practice Transition Accreditation
Program™

Give your team the clinical and assessment skills and
confidence to perform effectively by offering RN and/or
APRN residencies and fellowships aligned with ANCC
evidenced-based standards

Primary Accreditation

ANCC recognizes the development and delivery of high
quality continuing nursing education by organizations
worldwide, including health ministries, nursing
organizations, employers, and education providers.

[ Provider N Approver |

Learn More »

Joint Accreditation

Organizations may be simultaneously accredited to
provide medicine, pharmacy, and nursing continuing
education activities via Joint Accreditation for
Interprofessional Continuing Education™

Nursing Skills Competency Program

ANCC course recognition offers an independent national
standard to measure the quality of courses designed to
validate nursing skills in the clinical setting.

View Explainer Video »
Featured in The American Nurse »

Visit JointAccreditation.org »

; Accreditation News
2015 ANCC Primary
Santa Rosa Community Health Center Becomes First

Accredltatlon ) ii;ﬁi;i‘ Organization in Nation to Receive ANCC Accreditation for

p ROVI D E R AL i ! Family Nurse Practitioner Residency Program
® v p3

Santa Rosa Community Health Centers' (SRCHC) Family

Click here to

enter the NARS
system

1:45PM
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[ ANCC Accreditation X /' [ Nursing Activity Reporti= X

& C | & Secure | htt nars.nursecredentialing.or

~ ﬁ N C c Logged in as Susan Gonda | Log Qut
: My Profile | Change Password

AMERICAN NURSES CREDENTIALING CENTER

User

Home 37 Providers LoEhoty
Management

Organization Search

Click here to add

Welcome to Nursing Activity Reporting System (NARS) hew data en'rry

Your users. Completion
o " If you need stance you can click on the help link at the top of each NAR! reen or hover over the question mark |j_‘°::| for context sensitive help on N

orgq N |qu|ond| ID each page. Need more help? Please contact NAR: a.org or by phone at 1.800.284.2378. f|e|ds are Self

hqs been My Organization Profile explqncﬂ'ory.

GSSig ned by Western Multi-State Division Approver Unit Lead or Primary Nurse Planner

Accredited Approver Dr. n Gonda (DNP)

AN CC Provider Type: Lead Murse Planner

Organization N: 1850 E. Southern Avenue

C_"-
Organization Type? uite 1

Organization Status:

Accreditor/Approver:  American Nu Credentialing Center H i a0 : g i CIiCk hel’e 1.0
Address: 1850 E Southern Av | . . . h .
Tempe, AZ 85282 - = = = C q n e rl m q r

Phone: 480-831-0404 g p y
C I ic k he re 1-0 Web Address: WWW.AZNUrse. org nurse p I anner
update your information
organizational
information.

Completion fields
are self
explanatory.

2:02 PM
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ccreditation / [ Nursing Activity Reporti~ X

C | & Secure | htt ‘nars.nursecredentialing.org/

- ﬁ N C c Logged in as Susan Gonda | Log Out
: My Profile | Change Password

AMERICAN NURSES CREDENTIALING CENTER

User
Management

Activity

Home oy Providers
Search

Organization e

Welcome to Nursing Activity Reporting System (NARS) When You hover over
any ¢, there is more

If you need ance you lick on the help link
each page. MNeed more help? Ple contact NARS

clarifying
My Organization Profile

information exposed
Name: Western Multi-State Division Approver Unit Lead or Primary Nurse Planner
Gonda (DNP)

Planner
uthern Avenue

Provider Type: redited Approver

Organization Type:
Organization Status:

i p. 480-
Accreditor/Approver: § 480-8

Address:

Phone:
Web Address:

Edit Organization Profile

ort Activities

Click here
to report

To report activities, click here

activities

2:02 PM
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/[ Mursing Activity Reportic X

ars.nursecredentialing.org/ A

AN C c Logged in as Susan Gonda | Log Out

My Profile | Change Password
AMERICAN NURSES CREDENTIALING CENTER

My . Activity User
Lo Organization Lz T Search e Management

Organization

> View Organization Profile Western Multi-State Division Approver Unit
> View Program Summary
2017 Activities

> Download Closed Activ

o and ¢ s that your organization has recorded for 2017, L]
Activities E -ontain i plete information.

. _—— Cl activiti yntain all required information and require no further action.
Click here to Ve Actiies
= View Activities N 9 -
i Add Activity Batch Upload Activities Reporting Year 2007 ~

= Batch Activity Open Activities Closed Activities View by ‘yoe | View All Clos Y Delete Selected Activities

add an activity.
Be sure to select

= Download All Activ No cl i activities found.

the correct

= Download Selected Activities

year....
2017 is the first

required NARS
reporting year.

2:06 PM
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[ Primary Accreditation % ;[ Nursing Activity Reportic % '\ [ Nursing Activity Reports X

[ nars.nursecredentialing.c X

< C | & Secure | https://nars.nursecredentialing.org/Activity/AddEdit.aspx

Top half of planning page

These 4 tabs will
need to completed.
Be sure to click on
each one.

Activities

= View Activities

= Add an Activity

> Batch Activity

> Download All Aciti

> Download Selected Activities

Fields marked with an asterisk are required to save an activity. All fields except for those labeled "optional” are required to

close an activity.

¥ Type* Q 7]
Activity Title™

Provider Activity 1D (-] (Optional)
Activity Start Date™ Q Activity End Date* e

vidership 9

Planning Financials Participation

Target Audience (check all that apply)

) MNurses L) Pharmacists | Pharmacy Technicians [ Physicians L) Otherl

Brief
Description
of Content
(Optional)

2500 characters remaining

Designed to change Competence? Yes ) Mo Changes in Competence evaluated?
Designed to change Performance? Yes ) Mo Changes in Performance evaluated?

Designed to change Patient Outcomes? Yes No Changes in Patient Outcomes evaluated?

Developed in the context of which competencies? Click arrow(s) to expand and check all that apply.

Interprofessional Education Collaborative
Institute of Medicine

ACGME/ABMS

CAPE

PTCB

Other Competencies

No Competencies

wq P3

Yes

Yes

Yes

No

No

No

Complete all items
with an asterisk mark
* as these are
mandatory fields.
Others can be
completed should you
desire.




creditation X [ Nursing Activity Reporti~ X

C | & Secure | https;//nars.nursecredentialing.
— Logged in as Susan Gonda | Log Out
== ANCC el
My Profile | Change Password
AMERICAN NURSES CREDENTIALING CENTER
My . Activity User
Lo Organization Lz Search S Management
Organization
> View Organization Profile Western Multi-State Division Approver Unit
> View Program Summary Lo .
Add an Activity for Reporting Year 2017
> Download Closed Activ
A ed with an asterisk are required to save an activity. All fields except for those labeled "optional” are required to C I ick 'I'he d ro p d own
ctivities - ivity.
+ Viw Actvies Actiiy Type' @ menu and select the
The top 4 items in the > Add an Actiity Actiity Ti, Course option that best
Batch 2 Provid Regularly Scheduled Series .
> Batch Activity rovider 4 Internet Live Course Al) .
drop down menu are the e [ Enduring Matera describes your
e ' R Activity ptz Internet Activity Enduring Material )y End Date” &
most commonly utilized. Joumalbased CNE activit for
> Download Selected Activities P rovidership Manuscript Review Y e
Test Itern Writing 50 .
Committee Leaming clarification a course
Performance Improvement
Internet Searching and Learning . .
Leaming from Teaching IS AN In pe rson evenf
= | AN/ZA .
. V1Y held in
Planning Financials Participation
classroom /conference
Target Audience (check all that apply) S'I'y I e.
5 -l Pharmacy Technicians — y s ) Other I
of Content
I (o] pt ional ::|
2500 characters remaining
Designed to change Competence? Yes Changes in Competence evaluated?
Designed to change Performance? Yacl) N Changes in Performance evaluated? Vasl )N <

= O o 9 m g = @ X3 {3 Am g BE g B




ccreditation / [ Nursing Activity Reporti~ X

C | & Secure | htt 'nars.nursecredentialing.org/A

AN C c Logged in as Susan Gonda | Log Out

My Profile | Change Password
AMERICAN NURSES CREDENTIALING CENTER

My . Activity User
Lo Organization Lz Search e Management

Organization

> View Organization Profile Western Multi-State Division Approver Unit
7 View Program Summary Add an Activity for Reporting Year 2017

= Download Closed Activities

ith an asterisk are required to save an activity. All fields except for those labeled "optional” are required to
Activities

= View Activities Activity Type™ Q@

o Acivty pctiity T Enter the beginning
> Batch Activity Upload Provider Activity ID @ (Optional) and end dates for the

= Download All Activ . .
event. Indicate if

= Download Selected Activ

Directly or Jointly
Provided.

Planning Financials

Target Audience (check all that apply)

)" Pharmacy Technicians

2500 characters remaining

Designed to change Competence? Yes Changes in Competence evaluated?
Designed to change Performance? Yacl) N Changes in Performance evaluated? Vasl )N <
9:36 AM
] -
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[ Primary Accreditation X / [ Mursing Activity Reportic X ' [ Mursing Activity Reportis X [M nars.nursecredentialing.c X — X

& C | @ Secure | https://nars.nursecredentialing.org/Activity/AddEdit.aspx )
P —
Target Audience (check all that apply) - \

) Murses ! Pharmacists ) Pharmacy Technicians || Physicians y

Birief
Description
of Content
(Optional)

Bottom half of planning page Click on all that apply

2500 characters remaining

Designed to change Competence? Yee Changes in Competence evaluated? Yes ' No

Click on all that apply

Designed to change Performance? Yee anges in Performance evaluated? Yes ' No

Designed to change Patient Outcomes? Yes Changes in Patient Outcomes evaluated? Yes' ' Mo

Developed in the context of which competencies? Click arrow(s) to expand and check all that apply.

Interprofessional Education Collaborative
Institute of Medicine

ACGME/ABMS

CAPE

PTCB

Other Competencies

No Competencies

R

Hours of Instruction 9 -

Complete the # of
instructional hours and

Click next tab to move

to the financials page

ih

9 m 9

Contact Hours Offered
(select all that apply)

Nursing

L

Designated for Contact
Hours?

Number of Contact Ho

v S e

—

AMA PRA Category T
Pharmacy

Other

o € ®

Save & add another activity

designated contact
hours to be awarded




[ Primary Accreditation % / [ Nursing Activity Reportic X '\ [ Mursing Activity Reporti: X | [ nars.nursecredentialing.c X - X

& C | & Secure | https://nars.nursecredentialing.org/Activity/ AddEdit.aspx b d

= View Program Summary

Add an Activity for Reporting Year 2017

> Download Closed Activities

. Fields marked with an asterisk are required to save an activity. All fields except for those labeled "optional” are required to
Activities close an activity.

= View Activities Activity Type™ Q@
> Add an Activity Activity Title*
> Batch Activity Upload Provider Activity 1D 2] (Optional)

> Download All Activities Activity Start Date* @ Activity End Date” @

> Download Selected Activities T revidership ©

QMFDA

Planning Financials REMS Participation

This is optional
but if financial support

Financials
Commercial Support Received? [Optional)e Yes'" No

is received, this area
should be completed.
Then click next tab.

g € ® i



[ Primary Accreditation % / [ Nursing Activity Reportic X '\ [ Mursing Activity Reporti: X | [ nars.nursecredentialing.c X - X

& C | & Secure | https://nars.nursecredentialing.org/Activity/ AddEdit.aspx b d

7 View Program Summary Add an Activity for Reporting Year 2017

> Download Closed Activities

. Fields marked with an asterisk are required to save an activity. All fields except for those labeled "optional” are required to
Activities close an activity.

= View Activities Activity Type™ Q@
> Add an Activity Activity Title*
> Batch Activity Upload Provider Activity 1D 2] (Optional)

> Download All Activities Activity Start Date* @ Activity End Date” @

> Download Selected Activities T revidership ©

A

Planning Financials Participation

Ifthis is an ER/LA Opioid REMS activity that is commercially supported by the REMS Program Companies (RPCYCampbell Alliance,
Ltd., you can fulfill the activity data reporting requirements of your commercial support agreement by completing the questions in the
FDA REMS section below. You may also choose to complete this section if this activity addresses the ER/LA Opioid REMS butitis
funded by a commercial supporter other than the RPC/Campbell Alliance, Ltd. or it does not receive any commercial support. Ifthis is
not an ER/LA Opioid REMS activity, then you do not need to complete the questions in the section below.

Food and Drug Administration (FDA) Risk Evaluation and Mitigation Strategy (REMS) Q

. . .
Th IS IS Op'l'lonql The goal of this section is to facilitate data collection that will demoenstrate the scope of REMS CME activities. The ANCC is
collecting this data as a service to the CME community, the FDA, and other stakeholders. It is the provider's choice whether
or not to enter this data. This activity can be closed and your ANCC year-end reporting requirements can be met without this

but if you event meets data
The defin“‘ion, ,I_his aread If this activity add AT O REWS, select the REMS from the TisThelow. re-as—hlat.a REMS activity”.

Mot a REMS Activity

should be completed.
Then click next save

Extended-Release (ER) and Long-Acting(LA) Opioid Analgesics Risk Evaluation and Mitigation Strategy (REMS)

and quit or save and

add another activity.

[D]qmﬁoi_E@wg



[ Primary Accreditation X ;/ [Q Nursing Activity Reporti X '\ [ Nursing Activity Reportic: X { [7 nars.nursecredentialing.c X - X

& C | @ Secure | https://nars.nursecredentialing.org/Activity/AddEdit.aspx o

= View Program Summary

Add an Activity for Reporting Year 2017

= Download Closed Activities

o Fields marked with an asterisk are required to save an activity. All fields except for those labeled "optional” are required to
Activities close an activity.

> View Activities Activity Type* @
> Add an Activity Activity Title™
> Batch Activity Upload Provider Activity ID @ (Optional)

> Download All Activities Activity Start Date” @ Activity End Date* @

> Download Selected Activities ~ Frovidership ©

E; MFDA

Planning Financials REMS Participation

This section is to be

Participation

com p I eted CIfTe r the MNumber of nurses who completed activity

Mumber of physicians who completed activi
event has been offered. phy pleted actvity

MNumber of pharmacists who completed activity
L] L] L
Once 1'h IS |nf0rma‘“ on h as MNumber of pharmacy technicians who completed activity

Mumber of other leamers who completed activity

been entered, your
event is now considered

Closed.....provided all Then click next save
other required elements and quit or save and
have been completed. add another activity.

Save & add another activity




[ ANCC Accreditation % /' [Q MNursing Activity Reportir X

&

C | & Secure | https://nars.nursecredentialing.org/Act

Click here to view
and complete
information for
any open
activities

Home

Organization Search

Organization

= \fiew Organization Profile
= \fiew Program Summary

= Download Closed Activities

Activities

= Batch Activity Upload

= Download All Activities

ected Activities

px
— Logged in as Susan Gonda | Log Out
=== ANCC Erae
My Profile | Change Password

AMERICAN NURSES CREDENTIALING CENTER

. Activity User
Providers Reports Management

Western Multi-State Division Approver Unit

2017 Activities

Below are the open -losed activities that your organization has recorded for 2017. 9
« OPEN acti z mplete information.
« CLOSED: contain all required information and require no further action.

Add Activity Batch Upload Activities Reporting Year @ [2017 v
Open Activities | Closed Activities View by Activity Type | View All Clozed .A::ti-.-mes.

No closed activities found.

Click here to view
closed activities
(activities that have
been completed in
total including post
activity
documentation
requirements).
Information can be
updated even after
an activity is closed.

2:06 PM
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% / [ Nursing Activity Reportic X

'nars.nursecredentialing.orn
My g Program User

Organization

> Download Closed Activiies ~ VV@stern Multi-State Division Provider Unit

Actwltles— 2016 Activiti

> Add an Acti Below are the E t ur organization has recorded for 2016. Q@

= Bateh Activity Upload « OPEN= 4 i plete i ion.
= Batch Activity Uploa « CLOSED in all required information and require no further action.

> Download All Activities eporting Year @
Add Activity Batch Upload Activities Reporting Year

Closed Activities

Open Activities Delete Selected Activities

w Conrzg (zu)

Once YOU hCIVG ﬁN—C D .I;:r:ltjl\;.ll(tJ;rID Activity Title ip_’i Location D E‘)s::‘ot?r
entered an activity Accrodtaton

e Program 5 = .
o 100004038 varviow Course Tempe, AZ view
into the NARS Nore Peor

system, this is what h
100004049 . Cours ‘eystone, CO 5 view update

you will see.

SW Regional
NP

X X 100004047 Symposium Course Scottsdale, AZ view
This is a screen shot Chapter
Vieeting
of the closed W Regiona

100004048 h Cours , AZ h o view
activities from rectioner
Annual
WMSD 2016 annual SWRegonal , . .
100004046 Nurse Course Scottsdale, AZ | view

Practitioner

re pOfT Of CE Symposium
activities.

100004056 e g Course Denver, CO 5 view
Health Related

Arizona Nurse
Leader

____ — 435PM
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ccreditation / [ Program Summary X

C | & Secure | htt 'nars.nursecredentialing.org/P

AN C c Logged in as Susan Gonda | Log Out

My Profile | Change Password
AMERICAN NURSES CREDENTIALING CENTER

My - Program User
Lo Organization SIS Summary Msnagement

At the end of the
year and all

Organization

> Download Closed Activiies 2016 Program Summary @ . ..
Activities GCfIVITIeS hCIVG been
> View Activies entered,
ATTESTATION .

click on the

= Add an Ac

Complete for 2016 Reporting Year” below, | attest that my organization has completed the

program summary
. rovided by our organization during the Reporting Year, and .
editation for the Reporting Year. ta b SO SU b mit YOU r
This fulfil i at 6 Annual Reporting requirements. at AN review the da

and that 4 dita my organization's data in a als that are made availab sublic. qnnuql reporf

Click on that you

Attest that the
information is
complete and
accurate.

@ O o 9 |m 8 og € Fa ~ 433PM
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® Should you have any orovide feedback, please contact

the Western MSD offices at education@westernmsd.org or call
T (480) 831-0404


mailto:education@westernmsd.org

