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NNPRFCT ACCREDITATION POLICIES AND PROCEDURES 

Purpose:  

The purpose of the NPRFTC Accreditation Policies and Procedures Manual is to provide direction 

and detailed information for those interested in becoming accredited by the NNPRFTC and for 

those conducting the accreditation process.   

  

1.0 INTRODUCTION: 

 

Purpose: 

The introduction consists of a global overview of the National Nurse Practitioner Residency and 
Fellowship Consortium’s (NNPRFTC’s) accreditation process; a description of how this manual is 
organized; the NNPRFTC history, mission and vision; the purpose of NNPRFTC accreditation; the 
scope of NNPRFTC accreditation; specification of good faith actions on the part of the NNPRFTC 
and applicant programs; and statuses of accreditation.  The purpose of the history, mission, and 

vision Policy is to provide a context for the NNPRFTC and its role as the leading accrediting 

agency for postgraduate nurse practitioner residency and fellowship training programs. 
 

1.1 Overview of the Policies and Procedures Manual: 

The National Nurse Practitioner Residency and Fellowship Training Consortium (the Consortium) 
is committed to providing a meaningful, transparent, voluntary, peer-driven, accreditation 
process for postgraduate nurse practitioner programs, with the goal of fostering a programmatic 
self study process that promotes best practices in adult education and clinical training, 
innovation, and quality clinical service.  Toward that end, these policies and procedures are 
intended to be straightforward, ‘user friendly’, and facilitate an accreditation review process 
that allows the candidate program to focus on conducting a meaningful programmatic 
evaluation that fosters quality assurance, excellence, and innovation.  The NNPRFTC periodically 
reviews the policies and procedures and welcomes feedback.   
 
1.2 Using the Policies and Procedures Manual:   

Based upon the Table of Contents, each section is organized in the following manner: 

Purpose: What this policy seeks to achieve.  

Policy:  A policy document may include several sub-headings under this topic, 
depending on the complexity of the policy matter. 

Procedures:  Outlines how the policy is implemented on a day-to-day basis.   

Related Documents: Identifies any other documents that are relevant or important to 
the policy.    

Scheduled review date:  TBD 

Approved: February 2016 
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Any questions, comments or suggestions should be directed to the national office:  202-

780-9651 or accreditation@nppostgradtraining.com . 

 

1.3 National Nurse Practitioner Residency and Fellowship Training Consortium: History, 
Mission and Vision: 

 

 

Purpose: The purpose of this section is to provide an historical context for the NNPRFTC, to 
define its mission and vision, and to describe its organizational structure.  For more information, 
please visit  our website: www.nnpostgradtraining.com.  

 
1.3.1 Overview of NNPRFTC: The NNPRFTC (The Consortium) is a national, private, nonprofit 
501(c)(3) charitable organization created to advance the model and rigor of postgraduate NP 
training programs, both residency and fellowship. It was incorporated in 2015.  The organization 
emerged from an informal consortium of early innovators and developers of the postgraduate 
model of residency and fellowship training for new NPs, first in primary care and then in 
specialty care as well.   
 
The NNPRFTC is committed to the following Operational Standards.  In conducting its 
accreditation activities, any one associated with the NNPRFTC will strive to: 

(a) advance academic quality; 
(b) demonstrate accountability; 
(c) encourage, where appropriate, self-scrutiny and planning for 
change and for needed improvement; 
(d) employ appropriate and fair procedures in decision making; 
(e) demonstrate ongoing review of accreditation practices. 

 
With regard to professional conduct, when conducting the accreditation activities of the 
NNPRFTC, representatives of the Consortium shall: 

(a) remain impartial and objective; 
(b) comply with the Corporation's conflict of interest policy; 
(c) maintain high standards of personal integrity; and 
(d) maintain the confidentiality of information pertaining to the 
accreditation process. 

 
 

1.3.1.1 Program history: The National Nurse Practitioner Residency and Fellowship 
Training Consortium was incorporated in July 2015 and appointed its first Board of 
Directors at that time.  The Board met for the first time in September, 2015 and elected 
its first slate of officers.   The Board membership is comprised of individual members 
with expertise as health care practitioners, administrators, educators and evaluators; 

Scheduled review date:  TBD 

Approved: February 2016 

mailto:accreditation@nppostgradtraining.com
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nurse practitioner postgraduate training program directors; institutional 
representatives; and a member of the public.  The first Executive Director was hired in 
November of 2015.  The first program review occurred in 2016 with the first 
accreditation action in 2017.   The general membership of the NNPRFTC is comprised of 
individuals and organizations who are committed to excellence in postgraduate nurse 
practitioner training and practice through education and accreditation. 

 
1.3.1.2 Mission: Our mission is to educate the public about the need for and value of 
postgraduate training for nurse practitioners, advocate for the support and  
development of rigorous and high quality postgraduate training programs, and to 
accredit programs that meet the standards of rigor and quality  The Purpose of 
accreditation is twofold: increasing opportunities for new NPs and NPs who are 
changing specialty areas to participate in high quality postgraduate training programs, 
and ensuring that such programs adhere to rigorous standards. This will ultimately 
provide NPs who complete such programs with the confidence, competence, and 
mastery that affords them the highest level of professional satisfaction in their chosen 
practice area. By doing this, the NNPRFTC will make a significant contribution to the 
profession of nursing, and to the health and health care of the public.  

 
1.3.1.3 Vision: The National Nurse Practitioner Residency and Fellowship Training 
Consortium (NNPRFTC) vision is to improve the availability, efficacy and quality of health 
care through the development and support of postgraduate training programs for Nurse 
Practitioners (NPs), to promote and support such programs, and to function as an 
accrediting agency with the purpose of accrediting postgraduate training programs.  The 
NNPRFTC is anchored in research on the experiences of new NPs in their early years of 
practice.  
 

 

1.3.2 Organizational structure: 
 

 

Purpose:  

The purpose of this policy is to be transparent with regard to the historical and current 
governance of the NNPRFTC, including the independence of the Accreditation Committee with 
regard to accreditation activities. 

1.3.2.1 Overview of Governance: The Board of Directors consist of representatives who 

are recognized leaders in healthcare, including professionals from other nonprofit 

organizations, members of the public whose expertise is relevant to good practice in the 

nonprofit sector and nurse practitioners with experience as postgraduate residency 

program directors.   Board members serve a three-year term.  The Board conducts 

quarterly meetings, an annual meeting, and special meetings as necessary.  There are 

Scheduled review date:  TBD 

Approved: February 2016 
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four standing Board committees:  the Executive Committee, the Finance Committee, the 

Membership Committee and the Accreditation Committee.  Ad hoc committees are 

appointed as needed. 

1.3.2.2 Accreditation Committee:  The Accreditation Committee is a standing committee 
of the Board and consists of (A) between one and three members of the Board of 
Directors, (B) the Executive Director, and (C) between one and three additional 
individuals appointed to the Accreditation Committee by the Board of Directors. Other 
committee members may include Board members, leaders in the field of postgraduate 
NP training, members of the public and accreditation professionals.  The appointment is 
for a term of three (3) years, renewable at the discretion of the Board.  The Chair is 
appointed by the Board of Directors.  

The Accreditation Committee is responsible for developing, monitoring, and maintaining 
the Consortium's accreditation standards and for making recommendations to the 
Board of Directors with respect to the Consortium's adoption or amendment of such 
standards. In addition, the Accreditation Committee reviews and investigates all 
applications for accreditation, then makes recommendations to the Board of Directors 
with respect to the granting, denial, or revocation of such accreditations. 

1.3.2.3 Independence of Accreditation Committee:  The Accreditation Committee is 
accountable to the Board about adherence to Board policies and procedures, and 
reports to the Board regarding its actions.  The Accreditation Committee is an 
independent review committee that makes independent recommendations for 
accreditation action to the Board.  The Accreditation Committee does not consult with 
other members of the Board in preparing its recommendations.   
  
One of the core tenets of accreditation integrity is the autonomous functioning of the 
accreditation activities, including the management and elimination of potential bias that 
results from undue influence, whether intentional or unintentional.   The NNPRFTC’s 
accrediting function is separate from and independent of any affiliated, associated, or 
related trade association.    
 
To reduce the possibility of intentional or unintentional undue influence, or the 
appearance of such, no member of the Accreditation Committee may be simultaneously 
appointed to the Membership Committee.   
 
The integrity of the NNPRFTC’s accreditation review process relies on the unbiased and 
meaningful peer review of postgraduate training programs applying for accreditation, 
which in turn is dependent upon the operational structure and functioning of the 
Accreditation Committee.  The Committee’s review process is rigorous and standardized 
and accommodates the unique aspects of each program.  The Committee conducts their 
business in accordance with the NNPRFTC’s Accreditation policies and procedures.   
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As such, if a program(s) with which a committee member is affiliated currently or in the 
past three years come up for review, the member will inform the Chair of the Board and 
the Executive Director.  The Chair and the Executive Director will review and make a 
determination of whether or not a conflict of interest or the appearance of conflict of 
interest does in fact exist.  If a conflict of interest, or the appearance of a conflict of 
interest exists, and a reasonable management plan to address the conflict cannot be 
developed, the member will be informed and will recuse him or herself from all 
deliberations regarding that program, in adherence to the NNPRFTC’s Conflict of 
Interest policy.  To preserve the unimpaired functioning of the Committee, another 
member of the Committee will be designated to fulfil the first members’ functional 
responsibilities as they pertain to the specific program’s accreditation review.  The Chair 
and/or the Executive Director will make the functional reassignment.  The reassignment 
will be limited in scope to the specific committee activities required to complete the 
review of the program in question.   
 
To ensure independent decisions that are based solely on the accreditation standards, 
regularly scheduled self assessment of the Accreditation Committee will occur.  The self 
assessment will be reviewed by an ad hoc committee of the Board that may include one 
or more external representatives of the professional accreditation community and that 
does not include any current members of the Accreditation Committee.  The review will 
be conducted in accord with the best practice guidelines for programmatic accreditation 
from the Association of Specialized and Professional Accreditors (www.ASPA-usa.org.)” 
 

1.3.2.4 NNPRFTC Structure and Board of Directors as of March 30, 2017 

Officers, Committee Chairs, and Members: 
http://www.nppostgradtraining.com/Portals/0/Documents/Board%20Members%20we
b%20version.pdf?ver=2016-02-24-152628-263 
 

 

1.4 Scope of Accreditation: 

 

Purpose: The NNPRFTC accredits established postgraduate nurse practitioner training programs 

within the United States and provides provisional accreditation to newly established programs 

(programs that have not yet graduated a cohort of residents or fellows) within the United States 

which are likely to meet NNPRFTC standards within one year.  The NNPRFTC collaborates with 

other stakeholder organizations to establish, maintain and promote postgraduate training 

standards that meet the minimum requirements outlined in the NNPRFTC Postgraduate Nurse 

Practitioner Training Standards (the Standards.)  The scope of accreditation includes 

postgraduate (post master’s degree in nursing or doctor of nursing practice) training programs 

Scheduled review date:  TBD 

Approved: February 2016 

http://www.aspa-usa.org/
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that provide a minimum of one year of structured, intensive education and training in the 

service delivery setting that support the acquisition of skills, knowledge and experience in   in 

clinical practice at the advanced level as a nurse practitioner in primary care or specialty areas.  

While the majority of training occurs in or on sites affiliated with the sponsoring institution, 

various education and training activities, such as specialty rotations, may be off site.  The use of 

distance learning and simulation procedure learning is well established within clinical education 

and training and may be part of postgraduate NP residency and fellowship training programs.  

Programs with current Full or Provisional Accreditation are authorized to use the NNPRFTC’s 

Seal of Approval as an indication of NNPRFTC Accreditation when referencing their program. 

1.4.1 Accreditation Process—Overview:  The accreditation process is a voluntary, peer review 

process that is initiated only at the request of a program.  The NNPRFTC conducts a 

comprehensive review of the candidate program that is anchored in the Standards.  The 

foundation for the accreditation decision is the NNPRFTC’s Accreditation Committee’s review of 

the information provided by the candidate program (Application, Self Study Report, third party 

comments), the report of the on-site site visitor(s), and any additional requested, relevant, or 

otherwise submitted information.  The degree of the program’s adherence to NNPRFTC 

Standards will be the determining factor in the Accreditation Committee’s action.  Programs 

that have been successful in their review are granted accreditation status by the NNPRFTC.  

1.4.2 Accreditation Committee—Oversight for Accreditation Process: The NNPRFTC Board of 

Directors delegates to its Accreditation Committee (a standing committee of the Board of 

Directors) the responsibility for developing, monitoring, and maintaining the Corporation's 

accreditation standards and for making recommendations to the Board of Directors with respect 

to the Consortium's adoption or amendment of such standards. In addition, the Accreditation 

Committee shall review and investigate all applications for accreditation and shall make 

recommendations to the Board of Directors with respect to the granting, denial, or revocation of 

such accreditations.  The Accreditation Committee is responsible for assuring the public that 

accreditation actions follow fair procedures and comply with the Standards.  The Board of 

Directors considers the recommendation and has final decision-making authority for all 

accreditation actions.   

1.4.3 Public Listing of Accreditation Actions: All accreditation actions are listed on the 

Consortium’s website.  Programs that are Accredited or have Provisional Accreditation are 

allowed to display the NNPRFTC Seal of Approval when referencing their NP postgraduate 

training programs. 

1.4.4 Accredited Program Interim Reporting: Accredited programs are to conduct an interim 

self-study, such as at the mid-point of the accreditation period, to focusing on continuous 

quality improvement that considers programmatic strengths and stability as well as tracking of 

continued adherence to the NNPRFTC standards. The interim self-study provides an opportunity 

to measure outcomes, to address any areas that may be challenging, and to explore innovation.  

The interim self-study should include, but is not limited to, the collection and analysis of key 

data and indicators such as fiscal information and measures of student achievement.  One 

component of the interim self study is annual monitoring of the program’s overall growth via 
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headcount enrollment data. The headcount of each class (cohort) must be submitted to the 

NNPRFTC on the anniversary of the accreditation award.  Check the NNPRFTC website for the 

most recent information on the procedures for annual reports and interim self study. 

 

1.5 Good Faith   

 

Purpose: NNPRFTC requires that programs participating in accreditation engage in the process 

in good faith, that is: providing accurate, complete and truthful information throughout the 

accreditation process and in follow up annual assessments.   

1.5.1 Good Faith Requirement: Demonstrations of lack of good faith may be grounds for an 

NNPRFTC decision to withhold or deny accreditation.  Situations that suggest concerns about 

good faith will be brought to the attention of the Chair of the Accreditation Committee.  The 

Chair will bring the issue to the Committee for consideration and a decision about next steps, if 

any.  Every effort will be made to understand the circumstances that resulted in the questioning 

of good faith.  The discussions and data collection which contribute to the Accreditation 

Committee’s decision-making process will be considered confidential information and will be 

governed by the NNPRFTC’s confidentiality policies and procedures.  If the final decision results 

in an Adverse Action, the decision will be listed on the public recognition portion of the 

NNPRFTC website. If the candidate program decides to withdraw from the accreditation process 

as a result of the Committee’s decision, it will be listed on the public recognition site as 

“Voluntary Withdrawal of Accreditation.”   

 

1.6 Statuses of Accreditation: 

 

Purpose: The purpose of this section is to define the types of Accreditation conferred by the 

NNPRFTC.   These accreditation statuses are designed to acknowledge the degree to which a 

candidate program adheres to the NNPRFTC’s Accreditation Standards (2016.)   

1.6.1 Overview:  The NNPRFTC confers the following statuses of public recognition as they apply 

to the Standards and these policies:  

Pre-accreditation  

Accreditation  

Conditional Accreditation 

Scheduled review date:  TBD 

Approved: February 2016 

Scheduled review date:  TBD 

Approved: February 2016 
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Denial of Accreditation 

Voluntary Withdrawal of Accreditation 

Rescinding of Accreditation 

 

1.6.1.2 Pre-accreditation Accreditation:  for programs that have not yet graduated their first 

cohort.  This status signifies that although a program has yet to graduate its first cohort, the 

program has demonstrated sufficient adherence to the NNPRFTC Standards as indicated by: 

completion of the Application; submission of the self study guide with appropriate 

documentation; validation of the self study through the on-site visit; and through any other 

documentation required by the NNPRFTC. Enrolled trainees who complete the program under 

Provisional Accreditation are considered to be have completed an NNPRFTC accredited 

program.  The maximum term of Provisional Accreditation status is three (3) years.  Programs 

that have one or more outcomes below threshold, as determined by Committee review of their 

annual progress reports, may be subject to Denial of Accreditation and restrictions in their 

authorization to use the NNPRFTC’s Seal of Approval. 

1.6.1.3 Accreditation:  Awarded to programs that have graduated and are in compliance with 

the standards.   Programs with Full or Pre-accreditation status may post the NNPRFTC Seal of 

Approval on their website and other official documents. 

1.6.1.4 Conditional Accreditation:  Awarded to programs that are in substantial compliance, but 

have areas of noncompliance that must be remedied before full accreditation can be granted.  

Such programs will be given no more than 180 days to submit evidence of compliance. During 

this time frame, the candidate program must come into compliance with the accreditation 

standards and, if it fails to do so, up to an additional 3 months can be offered to remedy the 

deficiencies if the candidate program shows good cause. The Accreditation Committee will then 

review the remediation report, reconsider, and recommend final action to the Board.  The Board 

will render a decision during their next scheduled Board meeting.  Determinations of Tentative 

Accreditation may only be awarded once during the accreditation review cycle.  The Seal of 

Approval is awarded after all areas of noncompliance have been remediated. 

1.6.1.5 Denial of Accreditation:  Program demonstrates continued substantial non-compliance 

with the standards and/or fails to correct it during the 90-day period.  If the program had been 

previously accredited, current trainees in good standing who complete the program will be 

considered to have completed an NNPRFTC accredited program, even if the accreditation was 

terminated prior to their graduation.  Such programs may reapply for accreditation at any time 

without prejudice, however during the period when Denial of Accreditation is in force, the 

program may not use the NNPRFTC Seal of Approval, nor make reference to being NNPRFTC 

accredited. 

1.6.1.6 Voluntary Withdrawal of Accreditation: Programs may notify the NNPRFTC of voluntary 

withdrawal at any time, for any or all aspects of a program.  For programs that receive a 

voluntary withdrawal status, trainees who were participants in the program, who complete the 

program, will be considered to have trained at an NNPRFTC accredited program.   
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1.6.1.7 Rescinding Accreditation: The NNPRFTC may rescind the accreditation of any program 

found to be in continued, substantial nonadherence to the NNPRFTC Standards.  Accreditation 

will be rescinded if a candidate program does not meet the standards for continued 

accreditation, or does not permit a reevaluation after proper notice by NNPRFTC. 

Revocation also applies when an institution dis-establishes or closes a candidate 

program. 

1.6.1.8 Deferral: In rare circumstances, the Accreditation Committee may require further 

information to be able to make an appropriate decision on accreditation. The Accreditation 

Committee will define a specific time limit for deferral, and the candidate program will maintain 

its existing classification (eg, applicant) and status (eg, program) until the time of the 

Accreditation Committee’s next decision.  

1.6.1.9 Extension of Term: The Accreditation Committee may extend accreditation for good 

cause when it determines, on the basis of an interim report, that a candidate program has not 

demonstrated that it meets all accreditation standards but has made sufficient progress 

toward compliance to constitute good cause for extension. Additionally, when a 
candidate program seeking to make a transition from one accreditation category to another fails 

to meet the requirements for accreditation under the new category, the Accreditation 

Committee may award one additional year on its existing term under the original accreditation 

category.  An extension of term may also be used when the Accreditation Committee agrees to 

postpone a regularly scheduled visit for extraordinary reasons.   

 

2.0 THE ACCREDITATION PROCESS POLICIES AND PROCEDURES 

 

Purpose: 

The purpose of the NNPRFTC Accreditation policy is to promote best practices in all 

aspects of the accreditation process, including: Application, Self Study, Site Visit, and the 

Accreditation Committee’s review and decision-making.  On the part of the NNPRFTC, 

the goal is to create a peer review process that allows the candidate program to focus 

on conducting a meaningful Self Study and Self Study Report, the results of which will 

contribute to continuing programmatic activities that are anchored in their mission and 

vision.  On the part of the candidate program, it is expected that the program will make 

every effort to be accurate, and comprehensive in their Self Study process, with a goal 

of better understanding the program’s current strengths and weaknesses, opportunities 

and threats, as well as developing next steps to ensure continued excellence.  

 

Scheduled review date:  TBD 

Approved: February 2016 
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2.1 Introduction – Background:  Accreditation Process Policy  

 

Purpose -- Accreditation Process Overview: The NNPRFTC postgraduate nurse 

practitioner program accreditation application process is described, with each step 

delineated.  Specific steps or procedures for program eligibility, the application, the 

program Self Study guide, the on-site NNPRFTC peer review visit, the Accreditation 

Committee Review, the Board decision process, and Notification of Action are 

described.   

The accreditation process begins with the submission of the Notice of Intent to Apply 

followed by the Application.  The next step is the completion and submission of the Self 

Study Report, scheduling of an on-site visit/ evaluation and resolution of any 

outstanding fees prior to the on-site visit.  NNPRFTC site visitor(s) conduct an on-site 

visit, write a draft report which is sent to the Program Director for confirmation of any 

factual data about the program, such as correcting the number of trainees in a program.  

The program can also provide additional feedback or comment that would be added to 

the accreditation folder.  The Site Visitor’s final report is submitted to the Accreditation 

Committee.  The Committee considers the findings, and makes a recommendation for 

Action to the Board of Directors.  The Chair of the Committee submits to the Board a 

cover letter with the recommendation for Action, the site visitor’s final report and any 

other pertinent materials.  At their next meeting the Board considers the information 

provided by the Committee and renders a decision for Accreditation Action. 

Programs that are awarded full accreditation remain accredited for three (3) years or 

until the program formally terminates its accreditation status, or the NNPRFTC 

terminates the accreditation status through a formal action.  Programs that are denied 

accreditation may appeal the Action.  The Appeals process is described in “Appeals of 

Adverse Action section 6.0.  When the NNPRFTC withdraws or terminates accreditation, 

the program is notified of the decision by letter and the letter specifies the effective 

date of termination.   

In the spirit of continuous quality improvement, and following up on their accreditation 

Self Study, programs that have been awarded Provisional or Full Accreditation are 

expected to conduct an interim self study and submit their annual report and interim 

reports to the NNPRFTC. 

The procedure will be presented first as an overview of the major steps of the 

accreditation process.  Next a detailed timeline of the one (1) year application review 

will be described in detail.  The Accreditation Committee’s four (4) possible 

Scheduled review date:  TBD 

Approved: February 2016 
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accreditation actions will be defined.  A flow chart of the process is provided.  Finally, 

program eligibility requirements and the Self Study are described. 

2.1.1 Steps:  The NNPRFTC accreditation process consists of 6 major steps: 

1. Applicant submits a Notice of Intent to Apply (opens communication between 

the applicant and the NNPRFTC.)   

2. Applicant submits Application with nonrefundable $1,000 payment for non-

Federal programs; separate payment schedule is available for Federal programs.  

3. Applicant conducts and submits Self Study Report (within 6 months of submitting 

Application.)  

4. Accreditation Committee reviews and accepts Self Study report as complete and 

schedules on site visit to program by accreditation site visitor(s).  All remaining balance 

on $10,000 accreditation review fee (less the $1,000 initial application fee) must be paid 

prior to site visit. 

5. Post-site visit, Accreditation Committee convenes and recommends action to the 

Board. The Board votes and renders accreditation decision. 

6. Applicant informed of decision to confer accreditation status or explanation of 

why accreditation will not be granted.  Action is posted on NNPRFTC’s website. 

All documents noted above are located on the NNPRFTC website:  

www.nppostgradtraining.com.  All materials must be submitted electronically.  Contact 

the NNPRFTC for directions on submitting the documentation.    

2.1.2 Timeline: From the submission of the Notice of Intent to Apply through a final 

decision by the Accreditation Committee, the maximum duration of the accreditation 

process is one (1) year, however it is expected that it will be considerably less for most 

programs. 

2.1.2.1 Day One -- Submit Notice of Intent to Apply (NIA): Within One Week:  When the 

Notice of Intent form is received by the NNPRFTC, the Program receives an automatic 

confirmation. The NNPRFTC staff will forward the NIA to the Accreditation Committee 

and will open a program-specific accreditation file.  The NNPRFTC staff will contact the 

Program within one (1) week to introduce the process.   

2.1.2.2 Application: 30 Business Days from Receipt of NIA:  NNPRFTC will establish a due 

date of 30 business days between receipt of Notice of Intent to Apply and the 

completed application (NOT submission of required documents for accreditation) and 

$1,000 fee. The NNPRFTC will also offer an opportunity for an electronic meeting with 

the program to answer any questions about the accreditation process during that 

period. If the application, including the $1,000 fee is not received by the established 



NNPRFTC Accreditation Policies and Procedures  3/30/2017 

Page 16 

date, the NNPRFTC will notify the program that the Notice of Intent to Apply will be 

considered inactive and no further action will be taken. Programs may notify the 

NNPRFTC that they would like to reactivate their NIA at any time.  Of course the 

program will need to update the information or confirm via email that the information 

on the original NIA continues to be accurate. 

2.1.2.3 Application Fee and Assignment of Date for Site Visit: 30 Business Days from 

Receipt of Application and Fee: For programs that submit a completed application form 

to NNPRFTC and the $1,000 non-refundable fee within the deadline, the NNPRFTC staff 

will review the application for completion.  

• If incomplete, will contact the program and return the application to the 

program for completion.  

• If complete, NNPRFTC will notify the program that Application is complete.  

• The Accreditation Committee will be notified of the applications and will begin 

the process of selecting site visitors. 

• A tentative site visit date will be assigned, approximately 7 months from the 

application date.  

• NNPRFTC will schedule an informational call between program and accreditation 

team within 30 business days of receipt of application.  

2.1.2.4 Program Conducts Self Study: Within 6 Calendar Months from Receipt of 

Application and Fee:  Programs are welcome to contact the NNPRFTC with questions 

regarding the Self Study Guide and the process at any time. Programs are welcome to 

submit sections of the required documentation for review and commentary by the 

NNPRFT staff throughout the process.  

Programs will notify the NNPRFTC when they have completed the upload of all required 

documentation.  NNPRFTC will review material for completeness and notify the program 

when complete.  

• Upload of all material (eg: Self Study Report) must be completed within six 

calendar months from the date of application and application fee.  

• Applications not completed will be kept on file for one year, but no further 

action (review by Accreditation committee, scheduling of site visit) will take 

place until the Self Study and other requirements are complete. 

2.1.2.5 Preparation for Site Visit:  

2.1.2.5.1 Within 1 Calendar Months of Receipt of Self Study Report: Immediately 

following receipt of the Self Study Report the NNPRFTC confirms that the report is 

complete and forwards it to the Accreditation Committee. Accreditation committee 

Chair and the site visitor(s) will review the documentation and conduct a series of 

conference calls with the NNPRFTC staff to identify any areas of the documentation that 
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need clarification and to establish the agenda for the site visit.  NNPRFTC staff will serve 

as the point of contact with the applicant program, forwarding questions from the 

Accreditation Committee/site visitors and coordinating the development of the site visit 

agenda.   

2.1.2.5.6 Payment of Accreditation Fee: The remaining balance of the Accreditation fee 

must be received prior to the site visit. 

2.1.2.6 Site Visit:   

2.1.2.6.1 Site Visitor Assignment: The NNPRFTC Accreditation Committee assigns on-site 

visitor(s), collaboratively with the program, confirms date for site visit, and submits the 

final site visit agenda to the program. The site visitors and the program identify any 

potential conflicts of interest or possibly perceived conflicts of interest.  If needed the 

site visitor team will be reconfigured to manage conflicts of interest. The NNPRFTC will 

make arrangements for site visitor(s) accommodations and transportation.  Throughout 

this process the NNPRFTC staff will serve as the point of contact between the site 

visitors and the program, as well be maintain frequent contact with the program to 

answer any questions.   

2.1.2.7.1 Site Visitor Role: During the site visit, the site visitors will focus on verifying the 

findings described in the program’s self study and determine to what degree the 

program is in adherence with the NNPRFTC’s Accreditation Standards.  The site visitors 

will document their findings using the NNPRFTC Site Visit Report form.    

2.1.2.8 Site Visit Report: Within two (2) weeks of the Site Visit - Following site visit, the 

lead site visitor compiles submits a draft report to the office.  The NNPRFTC staff will 

forward the draft to the Program to review for factual accuracy. The Program also may 

submit comments will which will be added to the application folder.  The final site visit 

report is submitted to Accreditation committee.  

2.1.2.9 Decision: Within Six (6) weeks of the Site Visit: The Accreditation Committee 

meets to review the entire application folder report with other application materials 

and makes a recommendation to the Board of Directors for Action.  The 

recommendation is presented in the form of a resolution for the Board’s consideration.  

The Board renders an accreditation decision. The Program will be notified formally of 

the decision within one (1) week.   Programs receiving Adverse Actions may initiate an 

Appeal of the decision within four (4) weeks.  The program will be assessed a 

nonrefundable fee of $10,000 for any Appeal.  The fee must be paid prior to any formal 

Appeals review.  The Certificate of Accreditation and the Seal of Approval will be issued 

with one week of accreditation award notification if Provisional or Full Accreditation and 

notice of accreditation will be posted to the NNPRFTC website.   

2.1.3 Accreditation Process Map 
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http://www.nppostgradtraining.com/Portals/0/Documents/NNPRFTC_AccredFlowChart

_F020216.pdf?ver=2016-02-09-075112-437 

 

2.1.4 Program Eligibility Policy  

 

Purpose:  The purpose of this section is to provide a description of the programs that 

are eligible to be considered for NNPRFTC accreditation.  Specific guidelines will be 

provided for the types of postgraduate nurse practitioner programs that are eligible for 

consideration, the types of training sites that will be required; and the trainee 

complement described. 

The candidate program should review the eligibility characteristics listed below to 

ensure that their application will be considered.   The program must have a specific 

structure and expectations of the faculty, staff and trainees; specific types of training 

sites provided to the trainees; and specific characteristics of the trainees.  These are 

described in detail below. 

2.1.4.1 Types of Postgraduate Nurse Practitioner Programs: 

The scope of accreditation includes postgraduate (master’s degree in nursing or doctor 

of nursing practice) training programs located within the United States that provide a 

minimum of one year of structured, intensive education and training in the service 

delivery setting that support the transition from academic preparation to clinical 

practice at the advanced level as a nurse practitioner in primary care or specialty areas. 

These programs are intensive, 12 months, full time training experiences.  The trainees 

are paid staff in the service delivery setting.  These postgraduate training programs are 

sponsored by practice-based institutions that are accredited by one or more recognized 

United States healthcare regulatory authorities (eg: Joint Commission on Accreditation 

of Healthcare Organizations (Joint Commission) or the Accreditation Association for 

Ambulatory Health Care (AAAHC)) with the scope, focus, and resources to provide 

training in the broad and specific clinical, interprofessional, and leadership 

competencies that are fundamental to safe, quality practice.  Many of the programs are 

based on a patient-centered, primary care delivery model and hold additional 

certifications such as NCQA’s PCMH recognition. 

The goal is that the new NP will be trained to the clinical complexity of primary care, and 

to a high-performance model of healthcare delivery.  The focus is transitioning to a new 

Scheduled review date:  TBD 
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area of practice, whether in primary care or specialty area, either as an entry level nurse 

practitioner or as an experienced NP who is re-specializing.   

2.1.4.2 Types of Sites: 

2.1.4.2.1 Single Program type hosted by one institution within the US:  One sponsoring 

institution has a single program with one or more practice sites as part of the training 

program that are within close geographic proximity.  The accreditation charge for non-

Federal program is $10,000.  There is a separate pricing structure for Federal programs.  

If the external practice sites are more than one (1) hour’s drive away, additional 

expenses may be assessed, based upon the need for additional site visitors, travel and 

lodging, and in accordance with federal guidelines when available. 

2.1.4.2.2 Multiple program tracks at a single site within the US:  One sponsoring 

institution may have multiple program tracks such as Primary Care specialties (eg: 

Family, Adult, Pediatrics, Psych Mental Health) as well as non-primary care specialties 

such as Acute Care and Subspecialty.  All the programs have a ‘home’ site at the 

institution, but they may have one or more practice sites as part of the training program 

that are within close geographic proximity.  When there are two or more postgraduate 

training programs at the same institution, the institution submits a single application 

with separate self studies for each program applying for accreditation.  Each program is 

evaluated separately by the NNPRFTC and separate accreditation decisions are made by 

the Board for each program. 

The institution decides which program is in the ‘first position”.  That program incurs the 

$10,000 fee. Each additional program incurs a $6500 fee.  If the external practice sites 

are more than one (1) hour’s drive away, additional expenses may be assessed, based 

upon the need for additional site visitors, travel and lodging, and in accordance with 

federal guidelines when available. 

2.1.4.3 Trainee Complement Policy: 

 

Purpose: The purpose is to clearly define the qualifications and responsibilities of 

trainees who are employed in programs seeking accreditation. 

Procedure: 

The participants in the postgraduate NP program must be:  

• Licensed as an APRN in the state in which the residency is hosted; 

Scheduled review date:  TBD 
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• Certified in the training-specific areas (eg: Family, Adult, Psych/MH) by ANCC or 

AANP; 

The trainee is responsible for:  

• For non-Federal programs, all applicable clinical, educational, administrative and 

professional activities as a paid, full-time staff member in the practice. Federal 

programs must adhere to pertinent federal regulations regarding trainees. 

 

2.2 Review of Applications and Self Study Documentation 

 

Purpose:  The purpose of this section is to describe the timeline and process for 

reviewing applications and the submission of the program’s Self Study.  

2.2.1 Receipt of Application: Within one week of receiving the program’s Notice of 

Intent to Apply (NIA), NNPRFTC staff will open a program-specific Accreditation file and 

notify Accreditation Committee of receipt. Notice of receipt of the NIA will be sent 

electronically to the program. 

The NNPRFTC will establish a due date one month from the date of receiving the NIA for 

the receipt of the completed application (NOT submission of required documents for 

accreditation) and for non-Federal programs, the $1,000 application fee.  Federal 

programs have a separate application fee. The NNPRFTC will also offer an opportunity 

for an electronic meeting with the program to answer any questions about the 

accreditation process during the 30-day period.    

2.2.2 Completed Application: Once the NNPRFTC determines that the Application is 

complete the program is notified and the application is forwarded to the Accreditation 

Committee.  NNPRFTC staff schedule an informational call with the program within 30 

business days of receipt of application to discuss the self study process. 

2.2.3 Incomplete Application: If the application, including the application fee is not 

completed and received by the established date, the NNPRFTC will notify the program 

that the Notice of Intent to Apply will be considered inactive and no further action will 

be taken. Programs may notify the NNPRFTC that they would like to reactivate their NIA 

at any time. 

 

2.3 Public Commentary 

Scheduled review date:  TBD 
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Purpose: The public commentary component of the accreditation self-study process is 

intended to provide the candidate program with an opportunity to create and/or 

continue a conversation with stakeholders, the public and professional groups who are 

relevant to the program regarding the program.   

2.3.1 Notifying Public of Impending Accreditation Review: As soon as possible before 

the scheduled site visit, the candidate program should notify its major constituents that 

an accreditation review is scheduled.  The program should invite major constituents to 

participate in the Self Study.  The form of the participation is at the discretion of the 

program.    Notification methods might include the following: a notice posted in a visible 

location, an announcement in a regular newsletter for constituents, a notice published 

on the website or email listservs. Methods of public commentary might include: 

submitting electronic comments to the NNPRFTC until 30 days before the scheduled site 

visit (such notice should include the name and email address of NNPRFTC;) public 

ratings of satisfaction; articles in the press or social media regarding the program; focus 

group results, etc.  The NNPRFTC provides a public commentary page on its website that 

is activated for every program during its accreditation review period. 

2.3.1 Incorporating Public Commentary in Self Study:  The process for soliciting and 

obtaining public commentary should be described in the self-study document and 

verifiable by an on-site evaluation team.  When incorporating the public commentary 

into the Self Study Report, the program should include a document that provides an 

overview of the public commentary process, compiles input, analyzes and evaluates the 

data then integrates the findings of the public commentary into the Self Study’s quality 

assurance initiatives. 

   

2.4 Self Study 

 

Purpose: The accreditation self-study process is primarily intended to provide the 

candidate program with an opportunity to systematically review, describe, and evaluate 

its education and training model and outcomes.  The Self Study represents a 

comprehensive program evaluation of the program in preparation for an accreditation 

review.  It provides the NNPRFTC and assigned site visitors an opportunity to assess the 

Scheduled review date:  TBD 
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degree to which each program’s model and outcomes are consistent with the 

requirements of accreditation and adhere to the Accreditation Standards.   

The goal is that the Self Study review process will foster the candidate program’s 

systematic self-evaluation, identification of strengths and weaknesses, on-going critical 

development and refinement of the curriculum, and innovative program enhancements 

that reflect the realities of challenging and changing practice in today’s healthcare.  The 

self-study is expected to reflect accurately both the unique aspects of the candidate 

program’s education and training model as well as the appropriateness of the model to 

the goals of postgraduate training for NPs in ways that meet the current and emerging 

health care needs of society.   

The Self Study Guide provides specific details on both the requirements and suggested 

processes for the Self Study Report.    

2.4.1 Unique Self Study: Each program is unique, and yet conforms to an emerging 

model of postgraduate training for NPs.  Therefore, each Self Study Report will be 

unique.  However, the reporting requirements are consistent.   

The five (5) reporting requirements are:  

1. The transmittal pages provided in the Self Study Guide must be signed by 

the appropriate individuals.  Each of the eight (8) standards must be addressed.  

2. The four (4) tables provided in the Self Study Guide must be completed 

(Tables 1-3 describing trainee characteristics and Table 4 describing faculty 

characteristics and abbreviated CV’s.)  

3. The three (3) Appendices provided in the Self Study Guide must be 

completed (Appendix A describing policies, Appendix B describing program goals, 

and Appendix C describing program curriculum elements.)   

4. There must be documentation that the trainees complete a full 12-month 

training program.   

  

2.5 Site Visit 

 

Purpose: The site visit policy provides programs with the on-site opportunity to 

demonstrate their compliance with established standards and to validate the quality of 

the program to site visitors who represent the NNPRFTC Accreditation Committee. 

Scheduled review date:  TBD 
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2.5.1 Overview: Upon receipt of the program’s application for accreditation, the 

NNPRFTC staff contacts the Program Director to identify potential 1.5 day periods for 

the site visit approximately seven (7) months in the future.  The date is forwarded to the 

Accreditation Committee who recruits and selects site visitors.  Conflict of Interest 

procedures are followed for each site visitors and the program is given the opportunity 

to request that the assignment of a site visitor be reconsidered. 

Following submission of the Self Study Report by the candidate program, NNPRFTC staff 

reviews the documentation for completeness.  As needed the NNPRFTC staff will follow 

up with the program regarding the need for additional work on the documentation.  

Once the self study report is considered to be complete, representatives from the 

Accreditation Committee and the site visitors review all the material.  A series of 

conference calls between the site visitors are coordinated by the NNPRFTC staff to 

identify the need for any further information or clarification by the program.  The 

NNPRFTC staff will inform the program of any major areas of concern that the Program 

needs to address prior to the site visit.  The remaining balance of the Accreditation fee 

must be received prior to the site visit.  The NNPRFTC staff coordinate the development 

of the site visit agenda in a collaborative process with the Program and the site visitor 

team.  The NNPRFTC staff will be in frequent contact with the program throughout this 

period, up through the site visit.   

The NNPRFTC will cover the site visitors’ transportation, room and board, and will 

coordinate with the Program Director regarding travel logistics.  The Program Director 

will be responsible for making local arrangements (eg: meeting logistics such as 

selecting and inviting attendees, refreshments, working lunch, meeting rooms 

arrangements, travel to sites.)  

 

2.5.2 Site Visit Team Composition and Activities 

2.5.2.1 Recruitment, Selection and Training of Site Visitors:  The team composition is 

determined in consultation between staff and members of the Accreditation 

Committee.  The Accreditation Committee Chair appoints the team members.  Team 

members need not be members of the Accreditation Committee.  All team members 

must complete site visit team training that is provided by, or endorsed by, the NNPRFTC.   

NNPRFTC staff are responsible for inviting and confirming the team members’ 

participation and informing them about the dates of the visit, the length of time for 

which their participation will be required, their responsibilities during and after the visit, 

reimbursement of expenses and NNPRFTC’s policy regarding conflicts of interest.  
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Programs are advised of the proposed team composition and provided an opportunity 

to identify any conflicts of interest, however the program does not select the individuals 

who will visit their campuses. If a conflict of interest exists, NNPRFTC will seek a 

replacement for that team member. A list of the final team with each visitor’s name, 

address and professional affiliation is sent to the program one month before the site 

visit.  

2.5.3 Site Visit Logistics: Visits to candidate programs require 1.5 to two (2) days, with 

the duration of the visit shorter or longer if special circumstances dictate the need for 

less or more time to accomplish the work of the site visit team.  

The candidate program may request a shortened or extended visit or, in some 

circumstances, NNPRFTC may require a longer site visit or an increase in the number of 

site visitors to ensure a thorough review. Any deviation from the standard must be 

negotiated with NPRFTC staff.  The costs incurred by the site visitors will be covered by 

the NNPRFTC.  Costs incurred locally (refreshments, room reservations, transportation 

to remote sites, etc. are to be covered by the host program.) 

2.5.4 Site Visit Agenda: The Chair of the Accreditation Committee, the site visit team and 

the NNPRFTC staff, in collaboration with the applicant program, will create an agenda 

for the visit.  In general, the agenda is structured around the Accreditation Standards, 

thus helping to focus the interviews. Every agenda will be slightly different, depending 

on the nature of the candidate program and the nature of the issues identified in the 

self-study. The time allocated to various meetings will be determined by the specific 

needs of the particular program.  

The agenda will be developed during the time that the program is conducting its self 

study.  NNPRFTC staff will host a series of separate conference calls between the site 

visitor team and the program.  The agenda will be designed in response to the site 

visitors’ specific requests for sufficient opportunities to observe in clinical settings, meet 

with stakeholders, and verify documentation.  The agenda will also accommodate to the 

greatest degree possible, the program’s regular clinical schedules and the availability of 

stakeholders.  The agenda should be sufficiently flexible to accommodate unexpected 

opportunities or events during the site visit. Ample time must be scheduled for 

executive sessions; meetings with trainees, faculty; observations of active clinical 

training; and documentation review.   

The NNPRFTC has a standard template for the site visit agenda which is modified to 

meet the unique characteristics of each program.  Each meeting on the agenda includes 

the following information: the relevant accreditation standard, the attendees (name and 

title), purpose, goals, and location.  

The final session on the agenda should be an exit interview during which the team chair 

will present a summary of the team’s findings. It is the prerogative of the Program 
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Director to determine who should attend the exit interview, but NNPRFTC considers it 

appropriate to invite other representatives of the candidate program as well.  

2.5.5 Program’s Responsibilities: The site visit team will need to meet with key program 

constituents.  Classically there is an opening conference with one or more 

representatives of each constituency, normally include sponsoring institution officials, 

program administrators, faculty, trainees.  Typically, the teams also meet separately 

with these constituent groups, as well as alumni and community stakeholders.  

The candidate program should reserve a convenient meeting room for use by the site 

visitors during their time on campus. The room should provide easy access to a 

computer with high-speed internet access and a printer. In specific circumstances, the 

visitors may also want to inspect campus facilities such as the library, laboratories and 

computer centers.  

Programs should have invited public commentary (third party reviews) of their 

program(s) prior to the site visit either through the NNPRFTC website or under the 

auspices of the program.  Documentation from these reviews should be made available 

for the site visitors.   

2.5.6 Other Preparation for the Site Visit: NNPRFTC sends written notice to the chief 

executive officer of the institution and the chief administrative officer, copying the 

Program Director of the appropriate program about the scheduled site visit. The 

program should ensure that NNPRFTC is regularly updated with these individuals’ names 

and contact information as incumbents leave or new individuals are appointed.  

The NNPRFTC will arrange travel and lodging for all site visit team members. As soon as 

possible after they are assigned, the NNPRFTC will notify the site visitors about how to 

access the full application folder via the website.  The website will documentation will 

include: a description of the site visitor’s; the Accreditation Standards, a copy of the 

program’s Self Study Report and its last accreditation report (if any), the last interim 

report (if any) of the program, Conflict of Interest and Protected Health Information 

forms; Site Visit Contact Sheet; Site Visit Agenda; template for questions; and any other 

pertinent information.  

2.5.7 Conducting the Visit: During a conference call in advance of the site visit the chair 

will establish the plan of action for the site visit. He or she will assign responsibilities for 

pursuing particular lines of inquiry, for validating certain sections of the self-study and 

for preparing specific portions of the site team report. As needed during confidential 

working sessions throughout the visit, the chair will evaluate progress of the team and 

may make additional or revised assignments. The chair may also consult with the 

Program Director to assess the progress of the visit or to arrange changes in the agenda 

if necessary.  
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Throughout the site visit, the team members will seek information to validate the self-

study document. In meetings with administrators, faculty, trainees and other groups, 

the visitors will explore issues identified by the team during the executive sessions. They 

will seek open and frank discussions that clarify and expand on information in the self-

study and electronic resource file. They will review other materials requested on site to 

verify information in the self-study document and to assess the manner in which the 

candidate program interacts with and represents itself to its various constituents. They 

will seek to identify strengths and weaknesses of the program, based on their findings 

and observations.  

The site visit requires the participation of several stakeholders including: leadership, 

administrators, faculty/preceptors (including various ranks), trainees, alumni, staff and 

other constituents with ties to the program. All team members should be prepared for 

discussion and should be willing and able to discuss their perspectives and experiences 

with the program.  

In confidential working sessions, the team will discuss their findings and observations 

and organize and prepare their comments for succinct presentation in a final session 

with administrators and other stakeholders as determined by the program.  Before 

completing the site visit, members of the team will provide the chair with the written 

material they have been requested to prepare, which will include assessments of the 

extent to which the candidate program is adhering to NNPRFTC Standards. Using this 

and other material, such as notes made during the visit, the self-study and supplemental 

materials distributed at the visit, the site visit team will prepare an oral presentation to 

be made to candidate program representatives at the end of the visit.  

2.5.8 Site Visit Reports: Site visit team is expected to complete the Site Visit Report 

Form, deciding about the level of adherence that the candidate program demonstrates 

to each of the established NNPRFTC Accreditation Standards and their elements.  

2.5.8.1 Adherence Ratings: The NNPRFTC uses the following standard terminology to 

describe adherence in the site team reports:  

• This standard (element) is met. The candidate program fully complies with or 

exceeds the expectations embodied in the standard or element.  

• This standard (element) is partially met. The candidate program fails to meet one 

or more parts of the multiple-part standard (or element) or one or more 

components of the candidate program fails to meet the standard (or element).  

• This standard (element) is not met. The candidate program fails to meet the 

standard or element in its entirety or performs so poorly regarding the standard 

that the efforts of the candidate program are found to be unacceptable.  

• The element is not applicable. The element specified by the standard is not 

relevant to the program. 
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2.5.8.2 Report Content: The written report, which represents an independent analysis 

by the site visit team, should present an assessment of adherence with each Standard, 

including the identification of areas needing improvement. The report is organized in 

three sections:   an executive summary; a listing of each standard, its elements and a 

narrative describing findings in general and identifying any best practices and areas 

warranting further attention; and conclusions which summarize the final rating for each 

standard and best practices and areas warranting further attention.  In all cases, the 

report should address the candidate program’s performance with respect to trainee 

achievement.  

If the candidate program offers components of the training program in “off-campus” 

locations or in distance or executive formats, the written report should address these 

specifically.  Please refer to the distance learning policy and procedure.  

The Lead site visitor will submit the team’s report to the NNPRFTC staff within 2 weeks 

of completing the site visit.   

2.5.8.3 Program Review of Site Visit Report: The NNPRFTC staff will review the report, 

clarify any questions with the lead site visitor, make any edits as needed, then forward 

the report to the Program Director to review for factual accuracy.  The candidate 

program has up to 10 business days to review this draft and provide a written response, 

including corrections or other requested edits. The candidate program administrator 

may involve as few or as many of the faculty and trainees in reviewing this draft as he or 

she wishes. In addition to supplying any needed factual corrections, a candidate 

program may prepare a written response to the team’s findings. In this response, it is 

appropriate to note any disagreements with the findings and opinions of the team or to 

provide supplemental information that may be helpful to the Accreditation Committee’s 

deliberations.   

2.5.8.4 Final Site Visit Report: The final site visit report will be prepared by the NNPRFTC 

staff provided by the candidate program and any further revisions. It will be sent, along 

with the written response of the candidate program, to the Chair of the Accreditation 

Committee as soon as possible and to members of the NNPRFTC Accreditation 

Committee 5 business days prior to the meeting at which the decision is to be made.  

 

2.6 Accreditation Committee Review of Site Visit Findings 

 

Scheduled review date:  TBD 
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2.6.1 Accreditation Action: Within one month of the site visit, the Accreditation 

Committee meets to review the documentation and recommend accreditation action to 

the Board of Directors.  At their next meeting, the Board of Directors considers the 

resolution for accreditation action and renders a decision.   

Certificate of accreditation status and the NNPRFTC Seal of Approval will be issued with 

one week of the accreditation action and the notice of accreditation status will be 

posted to the NNPRFTC website 

Completion of the review process, from the site visit to the Accreditation Committee’s 

consideration of the site visit report, requires a minimum of two months.  In general, 

site visits are not conducted in July or August.   

3.0 ACCREDITATION AND RECOGNITION ACTIONS POLICY AND PROCEDURES 
 

 
Purpose: The specific accreditation and recognition actions undertaken by the NNPRFTC 
Accreditation Committee and Board of Directors will be described, including 
mechanisms to manage conflict of interest and to prevent undue influence on decision 
making by members of the Committee and the Board. 
 
These actions will include the process for reviewing the Site Visit Report; the protocol 
for rendering formal Actions regarding accreditation; the possible accreditation actions, 
including a description of adverse actions; the terms (duration) of the action; the role of 
interim reports; and the process for public notification are described below.   
 
3.1 Accreditation Actions by the Accreditation Committee 
Each report under consideration by the Accreditation Committee at a scheduled 
meeting is presented by one the site visitors, usually the team leader of the site visit 
team.  In special circumstances, the Accreditation Committee may request to meet with 
a representative of the candidate program, either by phone or in-person, during this 
meeting. In arriving at a recommendation for accreditation action, the Accreditation 
Committee will consider the self-study document, the team’s written findings, and other 
written material that is available, including public commentary.  
 
Following the presentation and subsequent discussion, an Accreditation Committee 
member will present motions for two separate actions by the Accreditation Committee 
members: one is the adoption of the team’s report, with or without amendment, as the 
Accreditation Committee’s official report to the Board and the other is a 
recommendation about an accreditation action, including status, term and interim 
reporting requirements, as appropriate.  

Scheduled review date:  TBD 

Approved: February 2016 
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As part of its recommendation to the Board, the Accreditation Committee will formally 
adopt the site visit team’s report with any revisions it deems appropriate and necessary 
on the basis of the evidence used in arriving at its decision. This report becomes the 
Accreditation Committee’s official report.  
 
3.2 Accreditation Actions by the Board of Directors 
A copy of the Accreditation Committee’s official report and recommended action will be 
sent with a cover letter to the NNPRFTC Board Chair for consideration at the next Board 
meeting.  The Board will review and consider the recommendation of the Accreditation 
Committee and call for a motion to approve a Resolution to accept the recommendation 
of the Accreditation Committee.  Following discussion, the Board will take action to 
accept or reject the Resolution.  If accepted, the Chair of the Board sends a cover letter 
and relevant attachments (e.g. seal) to the applicant organization.  If rejected, the Chair 
of the Board will ask the Accreditation Committee to provide additional information 
responding to any concerns of the Board and will defer action to a subsequent meeting.   
The applicant organization will be informed of the Board’s action within 30 days of the 
decision. 
 
3.2.1 Conflict of Interest: Accreditation Committee and Board members who have a 
conflict of interest in relation to the candidate program under review must declare such 
and recuse him or herself from any related discussion and decision making.  A separate 
policy statement on conflicts of interest, described in a separate section of this manual, 
was adopted by NNPRFTC Board and guides decisions pertaining to conflicts. A conflict 
of interest occurs because of an individual’s potential ability, or perception of an ability, 
to influence a decision, not in his or her knowledge about the decision. All parties, 
including those who may have had a conflict of interest, are bound by confidentiality 
restrictions imposed by NNPRFTC procedures.  
 
3.2.3 Possible Accreditation Actions: (described in detail in section 1.6.12-6) include the 
following:  

• Accreditation  

• Pre-accreditation 

• Conditional Accreditation  

• Denial of Accreditation  

• Voluntary Withdrawal of Accreditation 

• Rescinding of Accreditation 
 
3.2.4 Adverse Actions:  Denial of accreditation and rescinding of accreditation are 
adverse actions.  Adverse actions and the conferral of Conditional Accreditation are 
appealable actions.  Deferral, extension of accreditation and extension of Conditional 
Accreditation for good cause are not adverse or appealable actions. NNPRFTC notifies 
the program director or and the chief executive officer of an institution, stating specific 
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reasons for the adverse action or probation. Appealable actions are not made public for 
30 days following notification, during which time a candidate program may appeal the 
decision. Appeals procedures and reporting of appealable actions are described later in 
this document. Within 60 days of an Adverse Action, NNPRFTC will inform the Secretary 
of Education, appropriate state regulatory agencies, and the public a brief statement 
that summarizes the reasons for the Adverse Action and commentary by the program 
with regard to the decision.    
 
3.2.4.1 Conditional Accreditation: In situations where a candidate program is not in 
sufficient adherence with an accreditation standard, the Board must require it to come 
into sufficient adherence within six (6) months, a period that may be extended only for 
good cause. If a candidate program fails to bring itself into compliance within the 
specified period, the Board must rescind the accreditation of the program.   
 
In determining whether good cause exists for an extension, NNPRFTC may consider 
several factors, including, but not limited to, progress toward achieving full compliance, 
the complexity of the changes that must be made, financial considerations, logistical 
considerations and other circumstances internal and external to the candidate program 
that might affect the time needed to come into sufficient adherence with the Standards. 
 
3.2.5 Limitations on Actions:   
NNPRFTC will not grant Pre-accreditation or Accreditation, except as described below, 
to a program if it knows, or has reasonable cause to know, that it is in an institution that 
is the subject of a decision by a recognized agency to deny accreditation or provisional 
accreditation by their sponsoring institution’s applicable accreditation body (eg: AAAHC, 
Joint Commission, AANC). 
 
NNPRFTC may grant initial or renewed accreditation to a program described above if the 
program has provided evidence that the reason for the loss of the accreditation of the 
institution or related programmatic entity does not and will not affect the ability of the 
program to meet NNPRFTC Accreditation Standards. If the Accreditation Committee 
determines that Pre-accreditation or Accreditation is warranted, NNPRFTC will provide a 
thorough and reasonable explanation, consistent with its criteria, why the action of the 
other body does not preclude NNPRFTC’s grant of accreditation. This notice will be 
provided to the Secretary of Education within 30 days of the Accreditation Committee’s 
action.  
  
Similarly, if NNPRFTC learns that an institution with an accredited school or program is 
the subject of an adverse action or is placed on probation or an equivalent status by 
another accrediting agency or recognized state agency during an existing accreditation 
term, NNPRFTC will request a response from the program describing the action taken by 
the other agency and if and/or how the action taken by the other agency impacts the 
candidate program. The Accreditation Committee will review this information at its next 
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regularly scheduled meeting to determine whether it should recommend that the Board 
initiate an adverse action against the program or place the program on probation.   
  
3.2.6 Accreditation Duration:  
 An accreditation term is the period during which the accreditation status remains valid. 
Accreditation status is stated as valid through a specific date, for a maximum of three (3) 
years.   
 
3.2.6.1 Importance of Accreditation Term: The initial date and termination date of an 
accreditation term are important because accreditation status may establish eligibility 
of a program for participation in certain federal programs and/or establishes the 
qualifications of trainees who complete the program. The date of initial accreditation 
will be the date on which the program’s application was approved by the NNPRFTC 
Board of Directors.  The NNPRFTC’s accreditation procedures are structured, to the 
extent possible, to protect the interests of trainees who enter an accredited program 
with the expectation that they will complete an accredited program.  An accredited 
program must be aware of decisions that may put trainees at risk and must represent 
those possibilities accurately.  Any accreditation status terminates on the date the 
program is terminated or dissolved by its parent institution.   
 
3.2.6.2 Pre-accreditation and Accreditation: Candidate programs seeking Pre-
accreditation or Accreditation are eligible for a maximum term of three years that 
extends from the date on which the NNPRFTC Board makes the accreditation decision.  
Pre-accreditation may not be continued beyond the three-year period.  Established 
programs with Accredited status typically are subject to review on a three (3)-year cycle. 
The Board may vote to schedule the date of a site visit for an applicant program before 
the end of an accreditation term if it is deemed necessary based on findings of the 
Accreditation Committee review or based on information reported in an annual report, 
interim report or substantive change notification. Other types of follow up may also be 
required including, but not limited to, progress reports, an abbreviated accreditation 
review or a visit by NNPRFTC staff and/or an Accreditation Committee representative.   
 
3.2.6.3 Criteria for Accreditation Continuation or Reaccreditation: In the case of a re-
accreditation review, a current Self Study Report (interim report) and an on-site visit 
must have been conducted prior to the termination date.   
 
3.2.6.4 Deferment: On rare occasions, a program may encounter extraordinary 
circumstances that will prevent the NNPRFTC from making a reaccreditation decision by 
the expiration date of the current accreditation cycle.  In such circumstances, a program 
may request a one-time deferment of three (3) months from the termination date of its 
current accreditation or regularly scheduled review. A request for postponement must 
be made in a timely manner and in writing at least 6 months prior to the expiration of 
the term. After that time, the accreditation will be expired.  Any exceptions to this must 
be approved by the Board. A decision to postpone a regularly scheduled review requires 
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action by the Board to extend the current accreditation term by a specific period of 
time. 
 
3.2.7 Conditional Accreditation: May occur during an initial accreditation review or 

during subsequent renewal applications, may not extend beyond six (6) months 
and is only available as an option once in every three-year accreditation period.  

 
3.2.7.1 Requirements for Programs with Conditional Accreditation: In the case of 
Conditional Accreditation, the candidate program must submit a progress report that 
specifies the areas of deficiency, the plan to remediate the deficiency, and the date of 
expected accomplishment of the remediation.  If the program submits an acceptable 
progress report (for example, a targeted self-study document) prior to the termination 
of accreditation date defined in the notification of Conditional Accreditation status, the 
accreditation status will continue until the first meeting of the Board meeting at which 
the recommendation for Action can be reviewed or made.  
 
3.2.7.2 Failure to resolve deficiencies: If the candidate program has not fully resolved 
the cited deficiencies, the Accreditation Committee must act to not accept the progress 
report and must recommend to the Board that it:  a) revoke the accreditation of the 
program; or b) extend the time period by which the program must come into 
compliance.  
 
For the Board to grant an extension of the time period for achieving sufficient 
adherence to the Standards, the program, as part of its progress report, must explain 
why it has not fully resolving the previously stipulated deficiencies. The Board will award 
an extension of the time period for achieving sufficient adherence only if the candidate 
program has made substantial progress toward sufficient adherence and the overall 
integrity of the program is not in jeopardy.   
 
The NNPRFTC Accreditation Committee recommendation to the Board, regarding the 
appropriateness of an extension of time for achieving adherence, is on a case-by-case 
basis. If a program does not submit a requested interim report, the Board will revoke 
the accreditation of that program. If a candidate program fails to permit reevaluation 
after proper notice, the accreditation status is subject to revocation at the time the term 
lapses. At the conclusion of the Conditional Accreditation period, the Board must either 
revoke accreditation or return the candidate program to accredited status, based on a 
full or abbreviated review. 
 
The Board’s decision is final.  Its findings will be communicated in writing, delivered via 
email, to the candidate program. 
 
3.3 Public Notifications  
Within 30 days after a final accreditation decision, the Board of the NNPRFTC formally 
notifies the USDE, and at the request of the program, any other regulatory or certifying 
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bodies. Decisions to be reported to these bodies include a decision to award 
accreditation; a decision to deny or rescind accreditation; a decision to place an 
institution on conditional accreditation; a decision of an accredited institution to 
voluntarily withdraw from accreditation; or a decision by an accredited institution to 
allow its accreditation status to lapse.  
 
If the final decision is to deny or revoke accreditation status, the Board will also prepare 
a brief statement summarizing the reasons for the agency’s action. The Board will 
provide this brief statement to the affected program within 20 calendar days of the final 
decision. The Board will offer the affected program the opportunity to submit written 
comments on the statement. The Board will provide this brief statement to the USDE, 
other recognized accrediting agencies, state higher education licensing or authorizing 
agencies and the public within 60 days of the final decision, and will append the 
program’s written comments if the candidate program elected to submit such a 
statement within 50 days of the final decision.  
 
4.0 INTERIM SELF STUDY POLICY AND PROCEDURES 
 

 
Purpose:  The nurse practitioner residency or fellowship program should conduct 
interim self evaluations to aggregate and analyze data to generate a longitudinal 
assessment of the program’s improvement.  The key attributes that contribute to the 
success of this process will be described. 
 
4.1 Self-Identified Areas for Self Study: Underlying the program’s interim self-
evaluation is a longitudinal evaluation of the program and its learning environment, 
facilitated through sequential periodic program evaluations that focus on the required 
Standards, with an emphasis on program strengths and “self-identified” areas for 
improvement.  “Self-identified” is used to distinguish this dimension of the program 
assessment from areas for improvement the Accreditation Committee of the NNPRFTC 
identifies during accreditation reviews.  The interim self study must address the overall 
growth of the program, trainee accomplishment, and the fiscal health of the program 
and the sponsoring organization. 
 

The Program must have an established process of ongoing programmatic self-
assessment that should use the Accreditation Standards as a method to anchor the 
process, noting progress and updating status on areas of special attention. Self-study 
should be done on a periodic basis, no less than every 18 months.  The results should be 
documented and submitted as an interim report to the NNPRFTC.  In addition, there is a 
requirement for annual submission to the NNPRFTC of the number of trainees enrolled 
in the program.    

Scheduled review date:  TBD 

Approved: February 2016 
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4.1.1 Components of the programmatic self-study Components of the interim self 

study  
 
4.1.1.2 Programmatic assessment and corresponding outcome measures: 

• Postgraduate trainee completion rates 

• Postgraduate trainee withdrawals or dismissals  

• Postgraduate trainee evaluations of core program elements  

• Preceptor evaluations of postgraduate trainee performance 

• Graduate employment data 

• Alumni satisfaction  

• Employer satisfaction (if possible) 

• Program staff turn-over  

 

4.1.1.3 Documentation of program’s self-assessment results and corresponding action 
plan that includes: 

• Identified strengths, weaknesses and opportunities for improvement 

• Structural or content program adjustments to address areas of weakness and 
areas of improvement 

• Evidence of improvement through implementing the action plan developed 
from evaluation results 

 

5.0 EXTRAORDINARY CIRCUMSTANCES POLICY AND PROCEDURES 
 

 
Purpose:  Unexpected situations arise that may impact the functioning of a training 
program.   One of the premises of the NNPRFTC’s accreditation process is that every 
program agrees to act in Good Faith, with the intent to deliver training programs as 
promised to trainees.  Such changes, regardless of the cause, need to be addressed 
proactively.  Changes can be the result positive or negative situations, but either way, 
appropriate planning and action on the part of the program must occur to maintain 
quality training and to maintain the public’s confidence in the NNPRFTC’s accreditation 
process.   
 
Procedure:  The essential issue will be that the program must make arrangements to 
ensure that the current trainees can complete their training on time and with a 
minimum of disruption.  Within one (1) month of submitting the official notice of 
change, the program will also need to submit to the NNPRFTC an Interim Report that 
describes the situation.   

Scheduled review date:  TBD 

Approved: February 2016 
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The Accreditation Committee Chair (or designee) and the NNPRFTC staff will review the 
information, collect additional information as needed, and work with the program to 
determine the appropriate action, including the possibility of a change in accreditation 
status.  Actions required on the part of the program may include, but are not limited to, 
providing a copy of the formal agreement with a new partnering institution, 
participating in an interim site visit, reaching a teach-out agreement with a partner 
institution, and seeking a change in accreditation status.  After the Accreditation 
Committee has considered the situation and recommended an Action to the Board, the 
Board will vote on the Action.  The program will be notified and the Action posted, per 
the NNPRFTC Accreditation and Recognition Action Policy.   
 
Declaration of Extraordinary Circumstances  
 
Purpose:  In the event of extraordinary circumstances, there must be timely and open 
communication with the NNPRFTC.  The communications will include formal and 
informal channels to facilitate timely action that supports continuation of quality 
training for every program’s trainee(s).  
 
Procedure: 
The program must notify the NNPRFTC officially, in writing, as soon as it has determined 
that there will be a significant change that impacts the ability of the program to 
continue functioning in the same way as it when it was last reviewed for accreditation.  
A substantive change includes, but is not limited to, the following changes: a major 
change in the established mission or objectives of the postgraduate program; offering of 
a new training program; the addition or discontinuance or temporary suspension of an 
area of specialization; the offering of a postgraduate training program that differs 
substantially in method of delivery from those previously reviewed; the offering of a 
postgraduate training program at a site distant from the accredited program; a 
substantial increase or decrease in the length of a postgraduate training program; and 
the revision of basic requirements of any training as specified in the accreditation 
criteria.  
 
 As a general rule, programs must provide notice to the NNPRFTC after a major 
curricular such as change in the professional track (eg: shift from primary care to 
pediatrics) change has been approved through appropriate channels but before trainees 
enroll.  The official notice describing the situation, including supporting documentation 
that will allow the Board to evaluate the change and determine whether the change 
may impact continued compliance with the accreditation criteria, signed by the program 
director and the relevant institutional official, should be on official program letterhead, 
saved as a PDF, and transmitted to the NNPRFTC office via email.  The NNPRFTC will 
acknowledge receipt of the letter and initiate the Accreditation Committee’s relevant 
exceptional situation protocol:  placing the letter in the program’s administrative file, 
forwarding the letter to the Chair of the Accreditation Committee, and working with the 
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Chair of the Accreditation Committee in accordance with the relevant exceptional 
situation policies. The Accreditation Committee will recommend action to the Board, for 
consideration at the next Board meeting.  The Board will review the notice and render a 
decision. The Board will provide written notice of its determination relating to any 
substantive changes within 30 days of the meeting’s completion.  
 
Curricular changes are the most common type of substantive change. When submitting 
a curricular change, the program should ensure that the supporting documentation 
includes all of the following elements:   

• number of trainees in the new program/specialization (projected enrollment)  

• list of required training activities   

• competencies associated with the program/specialization 

• a faculty list highlighting the faculty supporting the new degree/specialization  
The substantive change process does not apply when the addition or deletion of a 
program necessitates a change in accreditation category. In this case, provisions related 
to seeking a change in category would apply.  
 
Change in Trainee Complement and/or in Participating Sites:   
 
Purpose:  As programs become established, they may seek to increase their trainee 
complement.  This may require adding participating sites.   On rare occasions, a program 
must reduce its trainee complement and/or “dis-establish” itself.  This may require 
changing participating sites through an elimination of one or more sites.  In either case, 
the program must inform the NNPRFTC and take appropriate action.   
 
If a program is ‘dis-establishing’ itself, good faith requires that the program make 
arrangements to assure that the trainees are able to continue their training 
uninterrupted, and with another program that is either accredited or eligible for 
accreditation.   This process is called having ‘teach-out’ arrangements. In either case, the 
program must make arrangements to ensure that the impact on the trainees is 
minimized to the greatest extent possible, that they can complete their training within 
the expected time frame, and that the NNPRFTC is notified.  The program must inform 
the Consortium within 90 days of such changes.   
 
Procedures:  
The program must notify the NNPRFTC officially as soon as it has determined that there 
will be a change in trainee complement.  The program should follow the exceptional 
circumstances protocol described above in providing official notice.  The NNPRFTC will 
acknowledge receipt of the letter and initiate the Accreditation Committee’s exceptional 
circumstances protocol.  
 
If there is a reduction in trainee complement, the program must make a plan and 
subsequent arrangements to ensure that the trainees can complete their training on 
time and with a minimum of disruption.  The plan must be a formal document 
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developed by the program that provides for the equitable treatment of trainees if the 
sponsoring institution, or an institutional location that provides one hundred percent of 
at least one program, ceases to operate before all trainees have completed their 
program of study.    
 
 
Change in Sponsorship: 
 
Purpose:  When circumstances occur such that a program must change its sponsorship, 
as required by the program’s adherence to the NNPRFTC Good Faith policy, the program 
must inform the NNPRFTC expeditiously so the Accreditation Committee and Board can 
review the situation and act as it deems appropriate. 
 
Procedures:   
The program must notify the NNPRFTC officially as soon as it has determined that there 
will be a change in program sponsorship.  The official notice should be submitted 
according to the protocol described above in the exceptional circumstances section.   
The NNPRFTC will follow the exceptional circumstances protocol in responding to the 
program. 
 
 

6.0 Appeals of adverse actions policy   
 
Purpose: The purpose of this policy to clearly describe the grounds for appeal and the 
Appeals process. 
 
Procedures: 
 
Grounds for Appeal:  Programs have the right to appeal an accreditation decision that 
includes deferral or denial of accreditation, revocation of accreditation due to 
verification, required criteria violation(s), and/or complaints, and denial of accreditation. 

 
Dissatisfaction with a decision is not sufficient grounds for an appeal. 

 
An appeal must: 

1. provide evidence that the NNPRFTC, when rendering the decision: 
a) did not follow its established policies and/or procedures, and/or 
b) made a substantive error, such as a factual error, mistake, or 
misinterpretation; and 

2. provide evidence that NNPRFTC’s failure to follow established policies and 
procedures or substantive error materially affected the outcome of the 
accreditation decision.  

 
Appeal Process 
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Submitting an Appeal 
An Appeal Form along with an appeal letter and any related documentation must be 
submitted by the program within 60 days of the NNPRFTC’s adverse accreditation 
decision. The due date will be listed on the Appeal Form. An appeal and any related 
documentation submitted after the due date will not be reviewed or considered.  An 
appeal letter and any related documentation may be up to 5 pages in length. 
Information beyond the fifth page will not be reviewed or considered.   
 
An appeal may not include information that the program had the opportunity to provide 
previously, including evidence from the site visit, or changes to the program that 
occurred after the NNPRFTC’s decision. Information of this type that is submitted along 
with an appeal will not be reviewed or considered. The only exception is that programs 
may include documentation not previously available from external investigations (such 
as licensing, regulatory, or professional body investigations) related to a program’s 
ability to meet and maintain the NNPRFTC’s Accreditation Standards.  
 
Accredited programs will maintain their NNPRFTC accredited status until an appeal 
decision is reached by the Quality Assurance Council unless there are circumstances 
present that, in NNPRFTC’s reasonable judgment, jeopardize the health or safety of the 
trainees enrolled in the program. 

 
Required Criteria 
An Appeal Options Form is provided only when a program receives an applicable 
accreditation decision of deferred or denied accreditation, or revocation of 
accreditation. The Appeal Form allows the program to indicate that an adverse 
accreditation decision will be appealed by the due date indicated on the form. 
 
Documentation not previously available from external investigations, such as licensing, 
regulatory, or medical investigations, may be submitted in addition to the 5-page appeal 
limit. 

 
Review of Appeal: 
Once an appeal is received by NNPRFTC, NNPRFTC staff will use reasonable efforts to 
redact personal and program identifying information from the appeal and related 
documents and from the program’s NNPRFTC’s Accreditation file before forwarding the 
documents to the Quality Assurance Council.  The Quality Assurance Council may 
request additional factual information about the appeal from NNPRFTC, the NNPRFTC 
site visitor(s), and/or the program. 
 
Reaching a Decision: 
After a detailed review of the program appeal and related documentation from the 
program’s NNPRFTC Accreditation file, along with the related NNPRFTC Accreditation 
policies and procedures and the Accreditation Standards, the Quality Assurance Council 
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determines the outcome of the appeal by majority vote. The possible outcome is 
dependent on the type of appeal and may include: 
 

Deferred or Denied Accreditation 
POSSIBLE OUTCOMES include: 
• Uphold the NNPRFTC ‘s decision 
• Overturn the NNPRFTC’s decision 
• Overturn the NNPRFTC’s decision, with a revisit required 
 
Revocation of Accreditation due to a verification issue or random unannounced 
visit, due to a complaint, or required criterion violation(s) 
POSSIBLE OUTCOMES include: 
• Uphold the NNPRFTC’s decision 
• Overturn the NNPRFTC’s decision 
• Overturn the NNPRFTC’s decision, with a revisit required 
 

Notification of Decision: 
The primary program contacts will be sent the appeal decision through email and postal 
service approximately 60 days after the Appeal Form due date. The Quality Assurance 
Council’s decision is final. 

 


