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Acknowledging the 
Contributions of Nurses 

The American Nurses Association’s 
theme for the 2019 Nurses Week 
highlights the 4 million nurses in the 
US and their contributions to the 
profession and their positive impact 
on patients, families and peers. 

The ANA website has multiple 
resources in their annual toolkit for 
use by administration, managers and 
others, as well as National Nurses 
Week products in their e-store. 

Want to celebrate the nurses you 
work with?  Check out the ANA 
Nurses Week website by clicking on 
the image to the left! 
 

. 

 

Quality Quotes 

Your talent determines what you 
can do.  Your motivation 
determines how much you are 
willing to do.  Your attitude 
determines how well you do it. 
                                - Lou Woltz 
 

Go as far as you can see; when 
you get there, you’ll be able to see 
further. 
                                -  Thomas Carlyle 

https://pages.nursingworld.org/ana-2035_nnw19_phase2


Rockin’ with the Reviewers 
The Nurse Peer Review Team members share best practices 

 

 

Documenting Active Learner Engagement Strategies 

Incorporating active learner engagement strategies into educational activities has shown to increase learner 

retention rates, improve learner satisfaction, provide more options for presenters to utilize and improve 

activity evaluation results in most cases.  Using a presenter who only stands at the front of the room with a 

PowerPoint slide deck should be the exception in educational design today, not the standard.   

From a planner viewpoint, it’s also important to document on each Educational Planning Form how those 

active engagement methods fit into an activity’s content 

outline.   

Time-neutral learner engagement strategies 

Some engagement strategies, such as encouraging 

learners to offer comments or dialoging with them 

during the activity, doing casual quizzing and/or polling 

using an audience response system, or self-graded 

assessment handouts, for example, are considered to be 

‘neutral’ from a time-required standpoint.  They can be 

completed in relatively short bursts of time away from 

scheduled content.   

Time-neutral engagement strategies do not require the 

presenter or planners to assign time for completion on 

the Form, or allow for blocks of time during the activity 

and in the Time Frame column of the Educational 

Planning Form.  Since they can often be completed in a minute or two, it is not necessary to document them 

in that way.  A checkmark for the type of strategy in the last column is sufficient. 

Active learner engagement strategies 

Active engagement strategies, however, do tend to take time to set up (return demonstrations, role-play 

scenarios, hands-on practice exercises) and/or time to complete.  Small group discussions and methods used 

for reporting out to the larger group must have time for meaningful discussion, synthesis and commentary.  

Role-play scripts can be complex and have multiple branching options based on responses given/received.  

Case studies should be including thoughtful processing time for leaners to work through problem-solving and 

differential outcomes.  All of these processes take time.  The Content Outline column should have each 

active engagement strategy noted within the outline and each should have its own Time Frame assigned.   

One can go either way 

The “Question/Answer” option under Learner Engagement Strategies can be either a time-neutral or an 

active engagement strategies, depending on how the presenter wants to handle questions from the 

audience.  Quite often, a block of time is set aside by the presenter – generally at the end of a session or 

activity – dedicated to Q/A from learners.  This block of time is an active learner engagement method and 

should be detailed as part of both the Content Outline and the Time Frame. 



When the presenter prefers learners ask questions as the activity progresses, specific time for Q/A may not 

be necessary to assign in the outline.  Presenters who favor this approach to Q&A are often those skilled at 

keeping questions and comments on point.  When no block of time is assigned, there is no requirement for 

documenting questions/answers within the Content Outline. 

Why document the time? 

If time is not accounted for when including active learner engagement strategies, planners and presenters 

cannot accurately determine whether the time allotted for the total activity or session is sufficient to meet 

the learning outcomes.  If the small group work in an educational session on Using Empathy and Sympathy 

Effectively takes up more time than the presenter provided for, or if the activity strategy isn’t even included 

in the program outline, there may not be time to do the exercise at all.  If that happens, the learners will miss 

an opportunity to practice under controlled conditions that provide meaningful feedback on their learning. A 

learning outcome may not be met.  An evaluation question may be unanswerable because it asks about an 

exercise that didn’t take place. 

We’ve all likely been involved in an activity where not enough time has been available to do everything that a 

presenter wants to do.  Collaboration between planners and presenters – which should now be including 

discussion on incorporating learner engagement strategies – should also address how much time those 

methods will take.  

Examples  

Below are a few ways to document active learner engagement strategies within Content Outlines and Time 

Frames: 

 

 

Questions? 

Please reach out to the MSD Team for questions on documenting activity learner engagement 

strategies into Educational Planning Forms, or if you need ideas for encouraging presenters to use them! 



Sara’s Slant 
From the Professional Development Director 

 

 

 

National Nurses Week is a time for everyone – individuals, employers, other health care professionals, 

community leaders, and nurses – to recognize the vast contributions and positive impact of America’s 4 

million registered nurses. Each year, the celebration runs from May 6 thru May 12, ending on Florence 

Nightingale's birthday😊. May 8 is National Student Nurses Day and the Wednesday during National Nurses 

Week is National School Nurse Day in case this helps you tailor activities geared toward those specific 

audiences.   

Many of you serve on committees that develop ways to celebrate National Nurses Week within your 

organizations, or within your Unit or department.  As you plan 2019 Nurses Week recognition and 

celebratory activities for your nurses on staff and within the community, please consider ALL nurses, serving 

in all shifts, at all levels, in all facilities, departments and campuses; recognize every nurse and their 

contribution to nursing care within your organization. If you plan a celebratory luncheon during Nurses 

Week, think of those who may work the night shift or those who work only on the weekends, those who 

might not be present during the lunch hour, and consider planning a similar celebratory event to thank those 

nurses as well.  

Or if you highlight and share stories of nurses providing care above and beyond expectations, either through 

staff or patient nominations, think about highlighting nurses from all departments: administration, 

education, ICU, ER, anesthesia, hospice, obstetrics, even day shift, evening shift, weekends only, etc. There 

are so many nurses, in a variety of roles within your facility/organization, providing important contributions 

and exceptional care on a daily basis. Consider planning a variety of activities, at various times throughout 

the week, to demonstrate your appreciation to ALL nurses!  

Regularly Scheduled Series 
Get the facts on this NARS category of activities 

A regularly scheduled series (RSS) is a course planned: 
 

       1)   as a series with multiple sessions (not repeated sessions) that  

2) occur on an ongoing basis (offered weekly, monthly, or quarterly) and  

3) are primarily planned by and presented to the Approved Provider Unit’s professional staff (not 

outside healthcare providers)  

Example of activities planned and presented as a regularly scheduled series (RSS) are grand rounds, tumor 



boards, and morbidity/mortality conferences.  
 

Regularly Scheduled Series are NOT: 

       1)  repeat courses (the same course/presentation offered multiple times, even if on a regular basis) 

       2)  open to the public or healthcare providers outside the APU  

How is an RSS planned?  

 

An RSS is planned, implemented and evaluated the same as any other CNE educational event.  

1) RSS is planned based on an identified professional practice gap.   

2) An RSS Planning Committee must minimally consist of a designated Nurse Planner and a Content 

Expert.  If the Nurse Planner is also the Content Expert, then there must also be another Planning 

Committee Member (a minimum of two (2) people on the Planning Committee is required). 

3) Using the Gap Analysis Worksheet the Nurse Planner would:  

a. State the learner’s professional practice gap (current state).  If using a method other than 

direct measurement of your professional staff – e.g., national trend data, state level data, etc., 

state how he/she has connected the identified gap to the leaners attending the RSS.  

b. State where the learner should be upon completion of the RSS sessions (desired state) 

c. State the needs the Nurse Planner identified based on these gaps (identified gap)  

d. Articulate the need in terms of knowledge, skill or practice gap (type of gap)  

e. Develop learning outcomes to describe changes in knowledge, skill, or practice that will take 

place as a result of improvements derived from the RSS educational sessions.  

4) Incorporate the identified needs into the RSS utilizing the Educational Planning Form.   

a. State specific topics/content that will address the needs on the Educational Planning Form. 

b. State the time frame for content delivery and any learning strategies such as question and 

answer.  

c. Identify the presenter/facilitator for each session.  

d. Identify the learning strategies that will be utilized. 

e. Document the references/resources used to substantiate the content delivered and validate 

that it is current, evidence based and relevant to the session topic.  

5) The Planning Committee will determine the Requirements for Successful Completion.  They should be 

reflective of the facility and the learners, e.g., must a learner attend every session for  credit – which 

would be provided after the last session? Or can a learner receive credit for just the sessions they 

attend – so that a certificate is awarded after each session?  

a. A means of validating attendance is required for each session.  

6) Each RSS series (not necessarily session) will be required to measure and document the effectiveness 

of the activity in meeting identified educational needs in terms of satisfaction, knowledge 

improvement, and/or skill improvement and/or practice performance, competence and/or patient 

outcomes.  

How is RSS information reported in NARS?  

 

When reporting a Regularly Scheduled Series (RSS) in NARS, each series should be reported as one activity 

within a given calendar year.  In addition, the following guidelines should be used:  

1) The cumulative number of hours for all sessions within a series equals the number of hours of 

instruction for that activity and  



2) Each nurse is counted as a learner for each session he/she  

attends in the series.  

3) If an RSS is provided in-person AND streamed live over the  

internet, it is recorded as an RSS under course type.  

4) The RSS start date would be the first session date, the end  

date would be the last session date.  An RSS event is not  

closed until the last session has occurred.  

 

Let’s look at an example:  

 

The Nursing Medical-Surgical Grand Rounds is planned for the  

entire year as one series.  They meet quarterly during the year  

for 1 hour each time. In NARS, the series should be entered as  

one activity with 4 hours of instruction (1 meeting x quarterly  

sessions x 1 hour).  In addition, if 20 learners participated in each  

session, the total number of learners would be entered as 80  

(20 learners/session x 4 sessions) for that single activity.  

Fun Facts about Spring 

✓ The first day of spring is called the vernal equinox. The term vernal is Latin for “spring” and 
equinox is Latin for “equal night.” 

✓ According to a Facebook study, couples are most likely to break up in the spring and two weeks 
before Christmas. 

✓ Holidays that occur in spring include Easter, Passover, April Fool’s Day, Earth Day, Arbor Day, 
Mother’s Day, Father’s Day, Cinco De Mayo, and Holi (festival of colors in India). 

✓ The myth that it is possible 
to balance an egg on its end 
on the spring equinox is just 
that: a myth. Trying to 
balance an oval-shaped 
object on its end is no easier 

on the spring equinox than 

on any other day. 
✓ In the Southern Hemisphere, 

springtime lasts from August 
until November. 

✓ According to the National 
Association of Realtors, 
spring is the most popular 
season to sell/buy a house. 
Buyers are usually hesitant 
to move during the winter 

NARS Resources 

 

Just a quick reminder that there are a 
number of resources on the Approved 
Provider Forum regarding NARS. They 
include:  

• What is reported in the 

Nursing Annual Reporting 

System (NARS)?  

• Nursing Annual Reporting 

System – Types of Educational 

Activities 

• NARS Frequently Asked 

Questions 
 

Articles can also be found in the Pulse 
newsletters for June 2017, December 
2017 and January 2019. Copies are 
archived on the Forum.  
 



when the weather is colder and kids are in school. So, while there are lots of houses to choose 
from in the spring, property prices are at their highest then.   

✓ Children actually grow faster in the spring than during other times of the year.  
✓ The early Egyptians built the Great Sphinx so that it points directly toward the rising sun on the 

spring equinox.  
✓ Honeybees are more 

likely to swarm during the 
spring. They swarm as a way 
to start new colonies from 
successful ones. Surprisingly, 
swarming honeybees are very 
docile and the friendliest they 
will ever be all year. 
✓ Spring fever isn’t just 

a saying – experts say the 
body’s makeup changes due 
to different diets, hormone 
production and temperature. 
 

Annual Report Overview 
Trends and lessons from the 2018 data submitted 

                                                  

Overall, the recent Annual Report period submissions were of good quality and demonstrated a fairly 
respectable grasp of how Quality Outcome Measures (QOMs) and the Gap Analysis Worksheet should be 
utilized within each Provider Unit. 

 

Now that the reports are in and reviewed, the MSD team has determined that additional education is needed 
on the form and function of conducting an effective gap analysis, and we’ll be featuring information on best 
practices for gap analysis in coming issues of the Pulse, as well as an interactive session at Approved Provider 
Training in September.  The Gap Analysis Worksheet can be a powerful tool for planners to hone the needs 
of learners and focus presenters’ content to exactly what is needed 
to close identified gaps, when utilized to its fullest.  Watch for 
more!   
 

Quality Outcome Measures in most cases were well-written.  Some 
Units, however, are still developing QOMs that : 

A. Express “goals” that are actually things that should be a 
part of the daily work of the APU 

B. Use language from the facility or organization’s strategic 
goals and mission, which is often too broad 

C. Don’t include all of the required elements for a Quality 
Outcome Measure  

 



 

       QUIZ Yourself! 
Take a look at the following (which are NOT from any APU’s report, but samples made up by us that illustrate 
some of the issues noted) and see if you can identify which of the above no-no’s they demonstrate: 

1. The Unit will provide 3 online modules targeted to ICU nurses to enhance professional development. 
2. Throughout 2018, the APU will strengthen the offerings for learners to promote a culture of safety. 
3. Our Unit will increase satisfaction of learners by repeating live activities at least once at different 

times by June 2018. 
4. The APU will conduct a targeted gap analysis for every activity in 2018. 
5. In the third and fourth quarters of 2018, the Unit will increase the number of activities offered to 

leadership. 
6. The Unit will work to encourage more nurses to become certified as requested by Administration 
7. The Primary Nurse Planner will conduct the initial orientation and education of the new Nurse 

Planenr to be hired in second quarter of 2018. 
                     (QUIZ answers appear below!) 

 
Remember that your Quality Outcome Measures should be the result of the required scheduled and periodic 
Unit self-evaluation process.  This process is not just a review of learners’ input via activity evaluations – that 
is only a small part of what Unit staff (not just the PNP!) should consider.  The self-evaluation should include 
all aspects of Unit functions, including administrative, fiscal, activity planning processes and resources 
available to Unit staff.   
 

Some Units conduct an annual self-examination, while others include the evaluation of various functions in 
monthly or quarterly meetings.   And don’t forget your other stakeholders – Administration, managers, other 
departments impacted by the APU’s needs and activities.  The expectation is that your stakeholders’ input on 
how the APU’s processes are working should be solicited and included as part of the self-evaluation process. 

 

Once the data is collected, Unit staff can identify where weak or problem areas are, and brainstorm possible 
solutions.  This results in the Unit’s Quality Outcome Measures for that upcoming year – focused, measurable 
goals that include a target date for completion. QOMs can be big and bold, or narrow and specific, but all 
QOMs must be achievable within a reasonable time frame, and change or improve a Unit process or output.  
The Quality Outcome Measures that relate to the Approved Provider Unit can reflect any part of the Unit’s 
procedures, policies, behind-the-scenes work or administrative functions.  The QOMs for Nursing 
Professional Development should influence the way that nurses work (with new, revised or expanded 
activities available) or the ways that the Unit can enhance practice to improve patient outcomes or affect 
hard data collected by the organization.  Some overlap exists between these two types of QOMs; if you 
aren’t sure which category a new QOM belongs in, chances are it could fit into either.  Just don’t put it into 
both – a QOM should only be assigned to one category. 
 
QUIZ answers: 

1. The Unit will provide 3 online modules targeted to ICU nurses to enhance professional development.   
C  -- the QOM does not include a target date for completion  

2. Throughout 2018, the APU will strengthen the offerings for learners to promote a culture of safety. 
B  -- too vague to be a QOM – how would an APU know they were successful? 

3. Our Unit will increase satisfaction of learners by at least 10% by the end of 2018. 
C  --  what is the measure here?  How will this APU measure ‘satisfaction’? 

4. The APU will conduct a targeted gap analysis for every activity in 2018. 
A  --  this is already a requirement for all APUs and cannot be listed as a QOM 

5. In the third and fourth quarters of 2018, the Unit will increase the number of activities offered to 



leadership. 
C  --  the QOM does not include a measure in the goal – how many more activities would equal 
success in meeting the Quality Outcome Measure? 

6. The Unit will work to encourage more nurses to become certified as requested by Administration 
B  --  vague and not measurable as written – Approved Provider Unit efforts in this area are only a 
portion of the variables involved in increasing the number of certified nurses 

7. The Primary Nurse Planner will be responsible for the initial orientation and education of the new 
Nurse Planner to be hired in second quarter of 2018. 
A  --  The PNP’s responsibility for orienting new NPs is already a requirement for all APUs and cannot 
be listed as a QOM 

 
The MSD team is always available to help you with developing or revising Quality Oucome Measures.  Please 
don’t hesitate to ask for feedback or answers to questions when you need them! 

SAVE THE DATE! 

 

This year’s Approved Provider Training will be on September 9
th
 at the Capitol 

Plaza Hotel in Jefferson City, MO.  Registration will be online again this year, and 

will open mid-May.  Watch for that email from Sara.   

Hope to see everyone in September! 
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------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
HAVE QUESTIONS? EMAIL US: 

Judi Dunn: NPRL@midwestnurses.org | Carol Walker: NP@midwestnurses.org | Sara Fry: sara@midwestnurses.org  
 

 


