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DISCLOSURES

• Member. PA State Board of Nursing

– Chair, Advanced Practice Nurse Committee

• Chair Reviewer, AANA Council on 
Accreditation of Nurse Anesthesia 
Educational Programs



OBJECTIVES

1.Analyze the importance of evaluation in 
development and implementation of 
APN programs

2.Discuss AACN MSN and DNP Essentials 
relative to program evaluation

3.Discuss SBN Nursing Regulations relative 
to APN programs

4.Review example of school and program-
level evaluation plans



IMPORTANCE OF EVALUATION IN 

APRN EDUCATION

Ensures Quality;

Informs Curricular Modifications
Clinical

(Experiences and 
Sites and Preceptors)

Didactics

(Courses, Faculty, 
Overall Curriculum)

Resources

(Training, 
Environmental, 
Student/Faculty 

Support Services,)

Students

(Progression, 
competence, 
attainment of 

outcomes)

Graduates/
Employers

(Preparation for 
Practice)

Allows Assessment of Attainment of Standards Set by the Profession, 
Regulatory Bodies (Accreditors and Professional Boards)



International/ Natl/ 
Regional Accred.

School 
Accreditation

Program 
Accreditation

Specific 
Evaluation 
Measures

DECIDING HOW TO FOCUS EVALUATION 
ACTIVITIES TO DEVELOP A PLAN FOR 
APRN PROGRAM EVALUATION



INTERNATIONAL FEDERATION OF 

NURSE ANESTHETISTS (IFNA)



NATIONAL COUNCIL OF STATE BOARDS OF 

NURSING (NCSBN): CONSENSUS MODEL



NCSBN: ATTEMPTING TO STANDARDIZE:
LICENSURE, ACCRED., CERTIFICATION, EDUCATION

LACE
Licensing
Accreditation
Certification
Education



AACN MODEL OF GRADUATE NURSING 

CURRICULUM

Physiology/Pathophysiology, 
Pharmacology, and Physical 
Diagnosis/Health Assessment



NURSING EDUCATION REGULATION IS AT STATE 

LEVEL IN US FOR APRNS*

*Except for CRNAs: States Defer to the American Association of Nurse Anesthetists



STATE REGULATION OF APRN EDUCATION:PA



AACN MSN ESSENTIALS



AACN DNP ESSENTIALS



TOOLKITS FOR MSN/DNP 

CURRICULUM DEVELOPMENT



SCHOOL/COLLEGE LEVEL EVALUATION
AACN COMMISSION ON COLLEGIATE NURSING 

EDUCATION (CCNE): STANDARDS

• USDE recognized
• Autonomous
• Public Health
• Quality and Integrity



AACN STANDARDS AND ELEMENTS



PITT SCHOOL OF NURSING EVALUATION PLAN



PROGRAM-LEVEL EVALUATION: 

PROFESSIONS

• American Association of Nurse Anesthetists 
(AANA)

• National Accreditation

• National Certification

• Independent accrediting body + Standards



COUNCIL ON ACCREDITATION (COA) OF NURSE 

ANESTHESIA EDUCATIONAL PROGRAMS

• Recognized by United States 
Department of Education

• Accredits programs and single 
purpose institutions

• Sets standards/policies
– Standards and Guidelines

– Policies and procedures

• Sets clinical requirements

• Ensures the quality of the 
profession



PITT NURSE ANESTHESIA PROGRAM 

SYSTEMATIC EVALUATION PLAN/PROCESS



COA 
Standards



D. GRADUATE STANDARDS: D1-51



SOURCE OF EVIDENCE?



CLINICAL EVALUATION INSTRUMENT

Vigilance and 
Patient Safety Skills



CLINICAL EVALUATION: 

PERFORMANCE AND CASE EXPERIENCES

• Are student clinical experiences quantitatively
AND qualitatively meeting the AANA COA 
requirements (and Program Requirements)?

– Source of evidence: Typhon record keeping system

– Frequency of evaluation: 

• Evaluation coordinator sends a report to all faculty 
advisors every month (means and SDs)

• Case entry within 48 hours

• Advising meeting every term



AANA COA  2015 DOCTORAL STANDARDS

CLINICAL REQUIREMENT INCREASED
• Cases: 550 to 600

– Peds: 30 to 40

– Pain management cases: 
0 to 15

– Vascular: 10 to 20

• Clinical hours: 0 to 2000

• Neuro- 5 (3 open)

• General Anesthesia: 
350 to 400

• Supraglottic Airways: 
25 to 35

• Intubation: 200 to 250

• Emergence : 200 to 
300

• Regional Anesthesia: 
25 to 35
– PNBs 1 to 10

• CVC Insertion: 5 to 10



2000 HOURS/700 CASES….



INDIVIDUAL STUDENT TYPHON DATA



CLINICAL CASE EVALUATION DATA

TYPHON™ RECORD KEEPING SYSTEM



ADVISOR MEETINGS: VERIFY PROGRESS

• Didactic: GPA and course 
progress

• Clinical: Cases and quality 
of care

• Self-evaluation: All

• Board preparation plan

• Adherence to Standard D-
1-51

• Scholarly Projects



NATIONAL CERTIFICATION EXAM

• National Board on Certification & Recertification of 
Nurse Anesthetists (NBCRNA)

• National pass rate 2017 = 83% (5 years ~86%)



PITT NCE PERFORMANCE- LAST 8 YRS

American Association of Nurse Anesthetists

National Board on Certification & Recertification of 
Nurse Anesthetists (NBCRNA)

Year

# Pitt 

Graduates 

Passing 1st 

Attempt

Total # Pitt 

Graduates

Pitt 1st 

time pass

Pitt 

Overall 

Pass 

Rate

National 1st 

Time Pass 

Rate

Diff. Between 

Pitt 1st Time 

Rate & 

National Rate

2010 37 37 100.0% 100% 88.9% 11.1%

2011 42 43 97.7% 100% 89.1% 8.6%

2012 42 45 93.3% 100% 88.5% 4.8%

2013 40 45 88.9% 100% 88.4% 0.5%

2014 35 38 92.1% 100% 87.8% 4.3%

2015 40 45 88.9% 100% 85.0% 3.9%

2016 41 43 95.4% 100% 84.5% 10.8%

2017 41 43 95.4% 100% 83.6% 10.9%

Total 318 339 94.0 100% 86% plus 8%



TAKEAWAYS: KEY FOCUS POINTS

• Evaluation is key for ensuring 
standardization and quality

• Many elements to evaluation 
including accreditation and 
practice standards

• Standards can be interanation, 
national and local

• Evaluation generates the 
necessary evidence in support of 
meaningful change
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