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How do you articulate the value of professional development
(PD) activities? In addition to reporting the number of
learners, frequency of offerings, and unique courses offered,
are you correlating education to outcomes (patient or
employee)? Are you capturing the cost of implementing
learning activities or initiatives to demonstrate the need for
resources dedicated to PD? If you answered “no,” then you
are missing measurement of the economic impact of PD
essential for resource decision-making.

Nursing professional development (NPD) practi-
tioners are challenged by the question: “What is
the return on investment for professional devel-

opment activities?” This article is a follow-up of three arti-
cles published in 2016 and 2018 (Opperman et al.,
2016a, 2016b, 2018). The focus of these articles was to de-
scribe how financial analysis of educational activities can
drive decision-making. This included program evaluation
models, summary of articles publishing economic impact
and “how to” calculate financial impact, as well as the orig-
inal and updated “Known Costs of Outcomes” table.

The premise of these articles was that resource allocation
for creation and implementation of educational activities
and initiatives are dependent on the reporting of costs and
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the monetary value of the resulting changes. NPD practi-
tioners need to measure the impact of education interven-
tions, report them within the organization, and publish the
findings to advance the collective value of PD.

This is the first article of a two-part series that builds on
the themes of the previously published articles by adding a
review of the latest articles with an economic impact from
educational interventions and the issuing of a challenge to
NPD leaders. The challenge is to report outcomes and cal-
culate financial impact in your organization related to edu-
cation and then publish this for all NPD practitioners to
benefit for their future program planning.

The second article in this series will review literature on
the effects of the pandemic on nursing practice, patient out-
comes, nurses’ satisfaction, and turnover. From environmen-
tal scanning, theNPDpractitioner recognizes these pandemic
negative effects and seeks resources for programming to
improve outcomes. Measuring the economic impact of ed-
ucational activities related to these outcomes (i.e., Catheter
Associated Blood Stream Infections and turnover) can be a
means to advocating for resources for such programs. Finally,
a 2022 update to the “Known Costs of Outcomes” table is
provided.

UPDATE OF LITERATURE REVIEW
Using the same key words from the previous literature
searches, the literature was examined from 2017 to 2021.
Thirteen articles were identified that met the inclusion criteria
of (a) identified an educational intervention for clinical pro-
fessionals, (b) described the outcomes measured before
and after the educational activity, and (c) provided a calcula-
tion for financial impact. Exclusions included patient educa-
tional activity, academic education, and medical residency
programs. The 13 studies identified that met the criteria were
composed of 9 with settings in the United States, 9 with
nurses as learners, and 10 with interprofessional learners.

Appraisal of Evidence
The Johns Hopkins Nursing Evidence-Based Practice levels
of evidence (LOE) were used to appraise the literature. See
Table 1, which indicates the LOE as I through V and the
quality as high, good, and low.
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Dotson et al. (2018) completed a retrospective analysis
on the cost for flight academy training with the addition of
high-fidelity simulator curriculum compared to nonsimulation.
They identified that the average cost of the control group was
$7,740 per person compared to $3,855 with the simulation
group. This was a cost savings of $3,884 per person.

Gautreaux et al. (2019) compared the training costs of
providing trauma nursing education by examining internal
versus external courses. The authors reported a significant
cost savings for internal courses of $86,715.

Hiltunen et al. (2019) evaluated the cost–effectiveness
of digital education for wound care as compared to traditional
lecture education. The authors concluded that digital educa-
tionwas inexpensive andprovidedoptimal learning outcomes
along with a cost savings for both direct and indirect costs.

Jayawardena et al. (2021) provided multidisciplinary
education plus low-cost disposable materials on preventing
unplanned extubation in low-resourced pediatric intensive
care units (PICU). Unplanned extubation and mortality
decreased. The incremental cost–effectiveness ratio (ICER)
per mortality prevented is $30.7, and the ICER per disabil-
ity adjusted life year is $0.44.

Matthews and Jackson (2021) calculated the return on in-
vestment (ROI) for interdisciplinary training for Certification
in Infection Control. The result was a reduction of investiga-
tion hours, a benefit–cost ratio of 1.41:1, and an ROI of 41%.

Milligan-Saville et al. (2017) completed a cluster ran-
domized controlled trial to evaluatemanagermental health
training and its impact on employee sickness and absence
in theworkplace. Manager training led to a reduction in ab-
sences and resulted in a savings of £9.98 for each pound
spent on such training.

Moffatt-Bruce et al. (2017) studied the financial implica-
tions of initiating a system-wide crew resourcemanagement
training to improve quality and safety. Cost savings were
based on the reduction of avoidable adverse events and es-
timated costs. With avoidance of 735 adverse events, the
FIGURE 1. Examples on how nursing professional development can demon
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calculated savings ranged from $9.1 to $24.4 million, de-
pending on the area measured.

Parker et al. (2020) implemented a two-part culturally
tailored communication training program to improve cul-
tural competence with multidisciplinary care management
teams. Results indicate that the average program cost per
participant was $138.51, with an average cost–effectiveness
ratio of $337.83 per 1-unit increase.

Silvestre et al. (2017) completed a randomized compar-
ison study on the provision of a transition-to-practice pro-
gram for new graduate nurses. They measured the turn-
over rate cost at hospitals with and without structured pro-
grams. There was a net cost savings of $7,988 per each
new graduate retained.

Simmons et al. (2017) completed a randomized controlled
trial providing training for nonnursing staff. They observed
methods used for feeding assistance in nutritionally at-risk
nursing home residents. There was a $1.27 per person per
day increased cost for staff time but resulted in a positive
effect on residents’ intake.

Smailes et al. (2019) focused on the conversion of an
instructor-led training to electronic learning for nurse med-
ical record education. They measured efficiency, effective-
ness, and satisfaction. The savings was $18,540, with a gain
of 593.25 hours in nursing time over a 2-month period.

Theilen et al. (2017) conducted a prospective cohort
study and the impact of regular team training on staff re-
sponsiveness to deteriorating in-patient populations. The
study found that it reduced the response time of staff, the
number and severity of PICU admissions, the average
length of stay, and PICU deaths. Although the total annual
cost of training was £74,250, the savings in the reduced
PICU bed days was an annual savings of £801,600.

Van de Ven et al. (2017) evaluated four simulation train-
ing strategies for their multiprofessional obstetric teams in
a randomized controlled trial. Single-session training was
less effective and costly compared to repetition training.
strate value for services.
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The ICER for preventing a composite outcome of obstetric
complications was€3432 for a single repetition of simulation
versus €5115 for every 3-month repetition training course.

From these brief descriptions of the 13 articles reviewed,
numerous lessons are learned: (a) Most NPD activities and
initiatives contribute to outcomes (clinical or employee),
(b) a variety of calculations can be used to show economic
impact of programs, and (c) publishing educational inter-
ventions contributing to outcomes and the economic im-
pact will provide other NPD practitioners evidence of advo-
cating for resources.

NPD LEADERSHIP CHALLENGE
The problem for healthcare organizations is navigating ex-
ponentially challenging financial constraints. This creates
an equally difficult course for NPD teams to provide services
when they must compete for the organization’s operational
and investment dollars. To be successful, it is vital for NPD
to articulate how the work of education links to the organiza-
tional goals. Linking education to outcomes and thenarticulating
economic impacts is how the NPD practitioner channels dollars
to education maintenance, expansion, and new growth.

Financial language resonates with executive leadership.
Becoming savvy with this language and using these calcu-
lations connects how education contributes to meeting or-
ganizational goals. This is how to demonstrate that NPD
activities and initiatives result in cost off-setting, in addition
to achieving clinical knowledge and skills transferable to
the point of care. To determine that the work of NPD is es-
sential for the organization, succinct articulation of both
qualitative and quantitative investment returns for devel-
oping the NPD team and providing services is vital.

The last aspect of this challenge is to publish how edu-
cational programs link to outcomes and the economic im-
pact, so the rest of the NPD community can benefit from
the collective shared knowledge (see Figure 1).

IMPLICATIONS FOR NPD PRACTICE
With the reviewof recent literature, the number of PDpublica-
tions including economic impact has increased since 2016. In
2016, there were 11 articles for the previous 12 years, an aver-
ageof 0.92per year. In 2018, therewere four articles in thepre-
vious 4 years, an average of 1.0 per year. In 2022, there were
13 articles in the recent 5 years, an average of 2.6 per year.

The PD community has made progress in calculating eco-
nomic impacts of programming and publishing them (0.92/
year to 2.6/year). However, using financial language to voice
the impact of education when reporting work to decision
makers within the organization and increasing the volume
of publications on this critical topic is essential.

CONCLUSION
As demonstrated in this follow-up article, methods of eval-
uating the financial impact of educational offerings can be
338 www.jnpdonline.com
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provided by several methods. The second article in this se-
ries will describe the effect the pandemic has had on pa-
tient and employee outcomes, with examples of how NPD
activities can demonstrate their value in navigating the pan-
demic. It also will include an update of the “Known Costs
for Outcomes” table.

In this dynamic healthcare environment, NPD practi-
tioners must continue their vigilance in collaborating with
leadership on measuring ROI. Even during a pandemic,
proactively demonstrating the value of educational pro-
grams to the leaders at all levels in the organization is im-
portant. NPD practitioners must renew emphasis on con-
sistent measuring, reporting, and publishing of the eco-
nomic impact of activities in the healthcare environment.
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