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Globally, health care is experi-
encing issues in work force 
shortages and skill gaps 

and is retooling health work force 
education and professional develop-
ment to address these problems. As 
the nature of work and work force 
development in health care shifts to 
address these issues, building capac-
ity to engage a work force pipeline 
competition for talent grows. Thus, 
traditional methods of education 
and professional development are 
being challenged (World Economic 
Forum, 2018). Leaders at all lev-
els within health care organizations 
(HCOs) have an obligation to prior-

itize and ensure that nurses and oth-
er members of the health care work 
force have the tools and resources to 
provide competent and high-quality 
care. This requires providing facilita-
tors of learning the ability to learn, 
to be innovative and creative, and 
to engage in using models of educa-
tion and learning that are realistic in 
meeting identified learner outcomes 
and competencies. It also requires 
that competency assessment be di-
rectly tied to identified outcomes 
that are appropriate for the identi-
fied underlying educational needs. 
This mind shift provides HCOs with 
the opportunity to turn the work 
force into a learning organization, 
not just a service organization, to 
achieve their strategic goals. Profes-
sional development is not limited to 
clinical practice and should be sup-
ported in all aspects of health care, 
from leadership to academia.

DEFINING COMPETENCY-
BASED EDUCATION AND 
COMPETENCY ASSESSMENT

The literature describes several 
taxonomies for competency, includ-
ing taxonomies that reflect both 
performance and education. Often 
competency and competency-based 

education (CBE) are approached 
without having a true understand-
ing of what competency means. The 
American Nurses Association (ANA, 
2015, p. 86) defines competency as 
“an expected and measurable level 
of nursing performance that inte-
grates knowledge, skills, abilities, and 
judgement, based on established sci-
entific knowledge and expectations 
for nursing practice.” The American 
Nurses Credentialing Center Ac-
creditation (ANCC, 2019, p. 10) in 
Nursing Continuing Professional De-
velopment (NCPD) program defines 
competence as “the potential ability to 
function in a given situation.” 

Competency in academia is fur-
ther defined as “the ability to apply 
knowledge, skills and/or abilities in-
cluding intellectual behaviors that are 
required to meet performance metrics 
and outcomes” (Bushway, Dodge, & 
Long, 2018, p. 1). Specifically, the 
Competency Based Education Net-
work (CBEN, 2015) within their 
definition focuses on that the time it 
takes for a learner to master a compe-
tency is variable, but that the learning 
expectations, outcomes, and criteria 
for successful mastery completion 
remain constant. Further, within the 
CBEN (2015) definition, compe-
tency is determined through multiple 
forms of assessments that address 
mastery of the identified knowledge, 
skills, and abilities. It is important to 
note that competencies can be indi-
vidualized or personalized not only to 
a learner but also to a group or team 
of learners. 

abstract
This article addresses how 

nurse planners, nursing profes-
sional development practitioners, 
and any individual who is respon-
sible for the facilitation of learning 
and professional development in 
health care can use a competency-
based education framework as a 
methodology to design and evalu-
ate outcome-based continuing 
education. [J Contin Educ Nurs. 
2019;50(3):100-102.]

Ms. Graebe is Director, Primary and Joint Accreditation, American Nurses Credentialing Center, 
Silver Spring, Maryland. 

Views expressed are the author’s own and are not representative of ANCC except as specifically noted.
The author has disclosed no potential conflicts of interest, financial or otherwise.
Address correspondence to Jennifer Graebe, MSN, RN, NEA-BC, Director, Primary and Joint Ac-

creditation, American Nurses Credentialing Center Accreditation, 8515 Georgia Avenue, Suite 400, 
Silver Spring, MD 20910-2910; e-mail: Jennifer.graebe@ana.org.

doi:10.3928/00220124-20190218-02

Continuing Professional Development: Utilizing Competency-
Based Education and the American Nurses Credentialing 

Center Outcome-Based Continuing Education Model©



101The Journal of Continuing Education in Nursing · Vol 50, No 3, 2019

Backwards Planning in 
Competency-Based Education 
and the Relationship to 
Professional Development 

An outcome is defined as “some-
thing that follows as a result or con-
sequence” (“Outcome,” 2009). The 
ANCC (2019, p. 4) defines outcome 
measures as “a specific and quantifi-
able variable by which attainment 
of objectives may be judged.” Both 
Miller’s model of clinical competence 
and Moore’s seven levels of continuing 
medical education outcomes are ex-
amples of models that are used to eval-
uate health care provider performance 
(Miller, 1990; Moore, Green, & Gal-
lis, 2009). In both models, a back-
wards planning approach to designing 
educational experiences is encour-
aged to facilitate the application of 
learning in its appropriate context—
knowledge, skill, and/or practice 
(competence). This is especially im-
portant in health care, where health 
care providers, such as nurses, need to 
apply learning within a rapidly chang-
ing context (Daugherty, 2006). Spe-
cifically, the Miller and Moore models 
are used in the backwards planning of 
continuing professional development. 
CBE also includes the identification 
of the “end in mind” or desired state 
versus current state. In continuing 
professional development, this strate-
gic approach is often referred to as a 
professional practice gap. The profes-
sional practice gap is the difference 
between the current state of “what is” 
and the desirable or achievable state 
“what should be.”

Competency Assessment in 
Competency-Based Education— 
A Nontraditional Approach 

One notable difference in CBE 
backwards planning from profes-
sional development is the deviation 
from the traditional approach in that 
the learning assessments are created 
prior to the content design (Bushway 
et al., 2018, p. 36). Typically, the as-

sessment or evaluative component in 
traditional activity design is either 
generated in concert with content 
development or after content is de-
veloped. Often in professional devel-
opment, how to evaluate or assess the 
outcomes or competence of the learn-
er is challenging due to no defined 
relationship between the content and 
the competency assessment methods. 
Further, it is not unusual for compe-
tencies to be broadly chosen without 
clear rationales or affirmative direc-

tion for achievement. This often re-
sults in competency checklists being 
checked off rather than incorporat-
ing assessment methods that identify 
that knowledge and skill is articulated 
and/or applied to practice. There-
fore, competencies must be thought-
fully identified and based on profes-
sional practice gaps, including where 
the underlying needs for the learner 
exist—knowledge, skill, and/or prac-
tice. By designing the competency as-
sessments or evaluations prior to the 

Figure 1. American Nurses Credentialing Center Conceptual Model for Outcome-Based Con-
tinuing Education Model©. From Awarding Credit for Outcome Based Professional Develop-
ment: Outcome Based–CE© Model Manual, by American Nurses Credentialing Center, 2019, 
Silver Spring, MD: Author. Copyright 2019 by American Nurses Credentialing Center. Reprinted 
with permission.
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content design—the interventions or 
activities—one can ensure that the 
educational experience is aligned to 
the identified learning outcomes and 
competencies. Thus, the educational 
experience will be evaluated or as-
sessed based on what the learner or 
learners should know, do, or show as 
a result of participating. Competen-
cy assessment can also be evaluated 
through proxy measures, such as evi-
dence of impact to practice, patients, 
and/or system outcomes. This shift 
in how professional development is 
designed will ensure that content is 
directly parallel with the identified 
desired state, outcomes, and compe-
tencies.

The Outcome-Based Continuing 
Education Model© and CBE

In CBE and the Outcome-Based 
Continuing Education Model© 
(OB-CE), assessing competence and 
achieving learner outcomes is the fo-
cus and time is the variable. In tra-
ditional continued professional de-
velopment (CPD), the credit hour, or 
contact hour system, is where “seat-
time,” or time spent in the education-
al experience, is the focus rather than 
the assessment of outcomes and/or 
competence. A culture shift is needed 
with systemic support and acceptance 
from leaders, academics, facilitators 
of CPD, and learners in health care 
that time does not equate to learning. 
The ANCC OB-CE Model©, where 
knowledge serves as the foundation 
for applied learning in an integrated 
performance framework, aims to 
achieve this concept.

The ANCC OB-CE Model© does 
not use a time-based metric but instead 
requires validation of learner engage-
ment and performance from founda-

tional or basic knowledge to evidence 
of integration into performance, and 
impact on practice, patient, and/
or system outcomes. The OB-CE 
Model© also acknowledges that CPD 
takes place in a learning environ-
ment that is impacted by such things 
as culture, resources, institutional 
structure, and systems issues. The 
model also acknowledges that learn-
ing is affected by individual/group 
behaviors, attitudes, values, judg-
ments, and beliefs that can positively 
or negatively impact the achievement 
of desired outcomes. CBE promotes a 
learning environment that is focused 
on the growth and development of 
a learner or learners. It requires that 
learners “not be left on their own” 
and that learning tools and resources 
are thoughtfully selected to achieve 
the identified outcomes (Bushway 
et al., 2018, p. 36). Both the OB-
CE Model© and the CBE framework 
require that mastery in the domains 
of knowledge, skill, and/or prac-
tice (abilities)—including intellec-
tual or professional behaviors—are 
achieved. The five levels within the 
OB-CE Model© begin with articu-
lation of knowledge and skills and 
progress through application, dem-
onstration, integration, and impact 
on practice, patient, and/or system 
outcomes. The five levels are de-
signed to demonstrate evidence of 
growth and learning achieved in each 
domain (Figure 1). The concept of 
growth mindset—moving the learn-
er from one place to another—is a 
key focus of both CBE and the OB-
CE Model©.

CONCLUSION
Facilitators of learning in health 

care CPD are constantly evolving in 

a complex health care environment. 
As health care becomes increasingly 
outcome driven, the OB-CE Model© 
is a conceptual framework that spe-
cifically addresses a paradigm shift 
in how health care professionals will 
learn and be assessed for performance 
outcomes and competency. The CBE 
methodology can be used in conjunc-
tion with the OB-CE Model© to en-
hance the provision of CPD.
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