
 

 
 

ANNUAL CE UPDATE: Spotlight on Continuing Education 
 

Wednesday, October 26, 2022 

APA Woodbridge, Iselin, NJ  

9:00am – 4:00pm 
 

Goal:  To provide Primary Nurse Planners and Nurse Planners updated information on the 

ANCC/NJSNA criteria and methods on how to successfully submit a nursing continuing 

professional development (NCPD) application. 
 

Learning Outcome: 

• By the end of the program, 85% of participants will identify at least one change or 

enhancement for their Provider Unit based on information learned during the CE Update.  
 

Target Audience: 

• Provider Unit Primary Nurse Planners and Nurse Planners 
 

PROGRAM AGENDA 
 

 9:00 a.m. – 9:15a.m.  Welcome and Overview 

Judy Schmidt, DHA, MSN, RN, Accredited Approver Program 

Director, Chief Executive Officer, New Jersey State Nurses 

Association 

    Diana Tocko, MSN, RN, NPD-BC, NE-BC, Chair, Committee on  

    Continuing Education  

 

9:15 a.m. – 10:45 a.m. State of Professional Development Landscape 

    Speakers:  

Judy Schmidt, DHA, MSN, RN, Accredited Approver Program 

Director, Chief Executive Officer, New Jersey State Nurses 

Association 

    Jennifer Graebe, MSN, RN, NEA-BC, Director, Nursing 

Continuing Professional Development & Joint Accreditation 

Program 

This session will explain the role of ANCC and its relationship to its accredited organization and 

the Program Director’s role. An overview of the new Standards for Integrity and Independence, 

evaluation summary, ACCME accreditation and the emerging research of work environment and 

professional development will be discussed.  

 

10:45 a.m. – 11:00 a.m.  BREAK 
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11:00 a.m. – 12:00 p.m. Climbing NCPD Ladder: One Step At A Time (Part 1) 

 Speaker: Diana Tocko, MSN, RN, NPD-BC, NE-BC, Chair, 

Committee on Continuing Education 

This session will cover the progression of the Provider Unit functionality…building from the 

Basics. 

    

 

 

Networking Luncheon 
Time: 12:00 p.m. – 1:15 p.m. 

 
 

1:15 p.m. – 2:45 p.m. Climbing NCPD Ladder: One Step At A Time (Part 2)  

Speaker: Diana Tocko, MSN, RN, NPD-BC, NE-BC, Chair, 

Committee on Continuing Education 

 This session will cover the progression of the Provider Unit functionality…building from the 

Basics. 

 

2:45 p.m. – 3:00 p.m.    BREAK 

 

3:00 p.m. – 4:00 p.m.  Clarification, Addendums and More  

Speaker:  Tyea Santiago, BSN, RN, Education Coordinator, New 

Jersey  State Nurses Association  

This session will identify the problem areas and suggest ways to rectify reoccurring issues. 

Updates will be provided on changes implemented by the Approver Unit staff.  

 

 
Disclosures: 
 
The Institute for Nursing is accredited as a provider of nursing continuing professional development by 
the American Nurses Credentialing Center’s Commission on Accreditation P100-7/2026. 
 
 
Planners, content experts and speakers have declared no relevant financial relationships.  There 

is no commercial support for this activity. To successfully earn a contact hour certificate, 

participants must stay for the entire program. Evaluations must be completed on-line.   

Certificates will be disbursed electronically 30 days post Annual CE Update.  

 

 

 

 

 

 

 

 

 

 



ANNUAL CE UPDATE 

 Wednesday, October 26, 2022  

APA Woodbridge, Iselin, NJ 

NAME:  CREDENTIALS:  

ADDRESS:  APT/SUITE:  

CITY:   STATE: ZIP:  
PHONE:  FAX:  

EMAIL (W): EMAIL: (H) 

EMLOYER/POSITION:  

NJSNA MEMBER:  □ YES      □ NO MEMBER #: 

REGISTRATION COST 
(Includes Deluxe CT Breakfast, Sit-down lunch, handouts and contact hours) 

□ $130.00  --  NJSNA MEMBER □ $150.00  --  NON-MEMBER/OTHERS 
METHOD OF PAYMENT: □ CHECK ENCLOSED □ CREDIT CARD

MAKE CHECK PAYABLE TO: New Jersey State Nurses Association, 1479 Pennington Road, 

Trenton, NJ 08618  

NAME ON CARD: 

ADDRESS (If different from above):  

CITY: STATE: ZIP: 

CREDIT CARD NUMBER: EXP. DATE: CVV: 

SIGNATURE:  

Registration Contact:  Kortnei Jackson, Administrative Assistant 

 kjackson@njsna.org, 609-883-5335 x103 (w) 609-883-5343 (f) 

DEADLINE:  October 21, 2022

□ I understand that there are no refunds.

mailto:kjackson@njsna.org


 

$130 – NJSNA Member   $150 – Non-Member 

  

Please complete this form if: 

 

• Payment is for more than one person.  

o Names must be listed below 

o Check # must be provided  

o Name on check (Check Originator) 

• Parent company will be providing the check 

o Provide name of parenting company 

o Check # must be provided 

o Names of attendees covered for this payment  

  

  

Parent Company Name (responsible for payment): ________________________________ 

  

Check Originator __________________________________________________________ 

  

Names of attendees must be listed. (Please attach separate sheet, if necessary) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Checks payable to: 

Institute for Nursing, 1479 Pennington Road, Trenton, NJ 08629 

609-883-5335 x119 or 609-883-5343 (Fax)  

  

 

 

The Institute for Nursing is accredited as a provider of nursing continuing professional 

development by the American Nurses Credentialing Center’s Commission on 

Accreditation.  P100-7/2026.  The planners and speakers have declared that they have nothing to 

disclose. There is no commercial support for this activity. Accredited status does not imply 

endorsement by the Institute for Nursing, NJSNA, or ANCC of any commercial products or 

services.  To successfully complete this activity participants must stay for the entire program. An 

evaluation must be completed, on-line, before certificate is distributed. 

 

1479 Pennington Avenue, Trenton, New Jersey 08618 

www.njsna.org 
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