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Guidelines for Preparing the  
Continuous Improvement Progress Report 
Entry-to-Practice Nurse Residency Programs 
 
 

Overview of CIPR: Self-Assessment and Analysis 
 
The Commission on Collegiate Nursing Education (CCNE) standards and their related key elements provide a 
continuous quality improvement framework for critical self-assessment.  The nurse residency program “writes 
to” the standards in the self-study document it prepares for the CCNE accreditation evaluation.  Likewise, the 
continuous improvement progress report (CIPR) provides an opportunity for a residency program 1) to 
demonstrate continued compliance with all standards and key elements since the last accreditation review; 
and 2) to provide vital information regarding the program’s strengths, areas for improvement, areas of 
focus/concern (if any were identified in the CCNE Board’s most recent accreditation action letter), and 
progress toward meeting its goals. 
 
Note that the CIPR is not a response to the team report that the CCNE on-site evaluation team prepared at the 
time the program was under review for accreditation.  The program already submitted a response to that team 
report – at the time of the accreditation review – and the CCNE Board considered the program’s response when 
the accreditation decision was made.  Furthermore, the self-study document submitted during the program’s 
most recent accreditation review (and any other previously submitted documents) will not be reviewed as 
these documents are out of date. New and updated information must be provided, as appropriate. 

How Does the CIPR Fit Within the Accreditation Cycle? 
 
CCNE requires that all accredited programs submit a CIPR at the mid-point of the accreditation cycle.  The 
CCNE Entry-to-Practice Residency Accreditation Committee (EPRAC) is responsible for reviewing CIPRs and 
other reports, and for formulating a recommendation to the CCNE Board regarding whether the report 
satisfactorily demonstrates the program’s continued compliance with the standards.  Final review and action is 
taken by the Board at its next regularly scheduled meeting.  For a detailed description of this process, please 
refer to pages 19-19 of the CCNE Procedures for Accreditation of Entry-to-Practice Nurse Residency Programs.  
 

Template for the CIPR 
 
CCNE provides each program with an electronic template to use in preparing the CIPR.  The CIPR must not 
exceed 50 pages, unless otherwise negotiated with CCNE staff. Well-selected appendices may be submitted in 
addition to the CIPR, if necessary, as one document.  The appendices, in total, must not exceed 25 pages, 
unless otherwise negotiated with CCNE staff. The report, Program Information Form, and appendices, if any, 
must be emailed as a PDF attachment to ccnereports@ccneaccreditation.org.  
 
The CIPR should include selected examples of program changes (e.g., curricular modifications, changes in 
policies, changes in resident achievement, etc.) to demonstrate ongoing program improvement.  Appendices 
are not required, but may include documents such as revised policies; analyzed and summarized data showing 
success with respect to resident achievement; evidence of systematic evaluation; an evaluation plan; tables 
showing faculty qualifications and teaching assignments; pertinent charts, tables, and illustrations; or other 
documents, as appropriate.   

https://www.aacnnursing.org/Portals/42/CCNE/PDF/Procedures-Residency.pdf
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Substantive Changes 
 
Although the CIPR provides opportunity for the program to give an overview of the changes, improvements, and 
progress it has made since the last comprehensive accreditation evaluation, the program should not wait until 
it submits the CIPR to notify CCNE of significant changes to the program.  Significant or “substantive” changes 
at the program or health care organization level must be reported to CCNE in accordance with CCNE policy, 
i.e., no earlier than 90 days prior to implementation of the change but no later than 90 days following 
implementation of the change.  Doing so ensures that CCNE maintains accurate records of its accredited 
programs and that programs continue to comply with the standards throughout the term of accreditation.  
CCNE’s substantive change policy is discussed on pages 21-22 of the CCNE Procedures for Accreditation of 
Entry-to-Practice Nurse Residency Programs. CCNE staff are available to respond to questions regarding the 
substantive change policy and what constitutes a substantive change.  
 
The CCNE staff is available to provide consultation and guidance if any questions or concerns arise during the 
preparation of the CIPR. 
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