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ANCC Accreditation Time! 
The Midwest MSD Team is actively working on the required narratives 

and examples for our own reaccreditation review to be submitted later 

this year.  Just like the requirements the Approved Providers to complete 

for renewal of their AP status, ANCC requires a rigorous set of criteria to 

be met or exceeded by the MSD’s Approver Unit, as well as the MSD 

Provider Unit.  So two applications are needed, and that process starts 

very early for us so that we can complete it on time and to allow for 

thoughtful process descriptions as well as examples that illustrate how 

the processes work within the accredited Units.   

 

Along with our narratives, our own NARS data must be input, which 

includes not only information about the APUs but our own educational 

events provided by the four states participating in the Midwest MSD.  

Sara coordinates this complex data entry portion of our reaccreditation.  

So please believe that we are empathetic to your challenges, both with 

NARS annual work and when it’s your renewal application time!  
My cousin ordered cake.  Told the 

bakers to write whatever they 

wanted, since it was just for her 

anyway, so… 

Quality Quote 

 

I’ve missed more than 9000 shots in my 

career.  I’ve lost almost 300 games.  26 

times I’ve been trusted to take the game-

winning shot and 

missed.  I’ve failed over 

and over and over 

again in my life.  And 

that is why I succeed. 

                                               

Michael Jordan 



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

 

Annual Report Notes 

The MSD Team was pleased to be able to get feedback to the Approved Providers in a more timely way this year.  

We hope you found it helpful!  The majority of APUs demonstrated good practices on their submitted Quality 

Outcome Measures (QOMs) and their Educational Planning Form.   

However, there were some instances noted where the QOMs or the submitted Planning Form showed errors in 

formatting or content that needed to be addressed by the Approved Provider Unit.  Other Units that did meet the 

minimum requirements were also provided with some suggestions for improvement.   

It might be helpful for Primary Nurse Planners and Unit staff review these observations to ensure that everyone is 

avoiding processes that aren’t best practices.  Here’s a look at some of the areas of concern: 

Quality Outcome Measures: 

• Whether a Unit uses a narrative format, a simple 

statement format or a chart format, each Quality 

Outcome Measure must include a specific goal, a 

target date for completion or achievement of the 

Outcome, and be measurable.  These three 

elements are required as a minimum.  

• QOMs should be achievable within the calendar 

year they are developed.  If an Outcome is a long-

term one, mini- or step-wise goals can be utilized to 

allow the Outcome to fit the calendar year requirement. 

• Outcomes should only address things for which the Approved Provider Unit 

can be responsible for.  An Outcome with a goal of increasing the number of nurses with a 

certification is not realistic, as there are many things influencing certification that the Unit cannot control.  

An Outcome with a goal of offering review courses or specialty-specific activities would work better, as 

they are things the Unit can deliver.  Certification of nurses, or retention of nurses, as two examples, are 

organizational goals, not APU goals. 

Educational Planning Form: 

• The most common error seen was the use of objectives instead of learning outcomes, or a mix of the two 

within a single activity.  Outcomes-based planning has been in place since 2016, and is the expected 

criteria requirement for all Approved Provider Units. 

• The unmeasurable word “understanding” still occasionally pops up in learning outcomes.   

• The length of the activity should guide the number of learning outcomes utilized to close or narrow the 

identified gap.  A single outcome for a 6-hour activity is usually insufficient. 

• Seeing some active engagement strategies that do not appear in the content outline, as required.  As 

noted in the footer instructions, methods such as case studies and role-play need to be delineated in the 

content outline provided, with time frames attached.  Only in this way can the planners ensure there is 

enough time allotted to effectively use the active engagement strategies selected.  



• References that are not fully cited or incomplete.  Despite the clear instructions on the Educational 

Planning Form’s references/resources table, some Units are still accepting main website landing pages 

such as “CDC.gov” or “CMS.gov”.  This type of general website does not allow the planning committee to 

spot-check the reference to ensure it is evidence-based or most current.  Fully-cited internal content 

pages for websites are required, as are full citations for journal articles or textbooks. 

 

Judi’s Gems 
Nuggets from emails, ANCC, reviews, and more! 

 

 

Q.  When inputting data into the NARS I understand that we need to add a letter to the 

activity number in order to differentiate the same class that was held more than once during 

that day but do we do the same for a same class that was held on different days or does the 

difference in dates provide the differentiation? 

A.  Every time a course is provided it must have a unique identification number. This is a number you can 

generate to meet your Approved Provider Unit's needs, or the system will 
automatically generate one.  

The system does not connect course time to the fact that it is a different session, as the 
course could potentially be offered at the same date or time in different locations on 
the same campus. For example, a unit may have 2 BLS classes being offered on the 
same date, at the same time, but in different classrooms.  

           Q.  I have a few questions on the evaluation part of contact hour courses.  

                    Do we have to have an evaluation for each CE course? 



                    If we do have to use an evaluation, must it be the evaluation template that you provide on the 

                    Approved Provider Forum? Or can this be a Survey Monkey link tailored into our learning management 

                    system or even done during a live class? 
. 

A.  Yes, every educational activity developed by your Approved Provider Unit must be evaluated in some 

way.  The rationale for an evaluation is so that the planners can determine several things: 

• Were the learning outcomes met? 

• Did the learning close or narrow the identified learning gap(s) from the Gap Analysis process? 
• What further data was gathered to help improve the next activity? 

 

The evaluation tool can also be used to determine whether learners are able to integrate new 

knowledge or skills into practice, or if there are barriers to doing this.  Or be used to uncover 

additional learning needs through open-ended questions on what learners would like to 

see more education on. 

The format of the evaluation is Unit-driven, dependent on the type of activity and what 

learning outcomes need to be measured.  For most knowledge type of gaps, the template on 

the AP Forum provides a framework for how to effectively measure outcomes.  It can be a 

challenge to not fall back into rating objectives, or asking learners to guess about whether they can do something 

in the future.  Evaluation questions measure what the learner has done during learning or has gained at the end 

of learning.   

You are not required to use the Midwest MSD template, but please keep in mind that the template contains best 

practice elements.  Conversion to an LMS or SurveyMonkey format is certainly allowed, but please take due care 

to ensure that your learning outcomes are being measured, which is the minimum requirement of the evaluation 

process. 

Alternative evaluation methods are possible, and there are some resources on the AP 

Forum to help you explore those options.  Using alternative ways of evaluating an activity 

generally includes a mandatory narrative that describes in detail what occurred during 

learning and/or how the learning outcomes were measured.  This supplemental 

narrative can be a part of a traditional evaluation summary, or a stand-alone document 

if a written evaluation was not utilized..  

  

Q.  We have been holding weekly clinically-focused, virtual Town Hall meetings to address questions and 

concerns specifically related to COVID-19 and patient care.  Our expert clinicians are the presenters and the 

format has been a Q&A style with answers and guidance based on questions submitted to a new COVID-19 

specific email address. There have been two (the past two Wednesdays) offerings and the plan is to continue this 

format weekly. My CME colleague asked me if I would consider CNE credit for these events going forward and 

possibly for the recordings of these events. From a CME perspective, she is pursuing CME credit based on these 

objectives: 

• Describe new data regarding COVID-19. 
• Discuss practice guidelines and recommendations. 
• Update clinical practice changes related to staff safety and patient care. 

 
My initial thought was that this wouldn’t qualify for CNE as I am not currently involved in the planning. However, I 



do see that there is a clear knowledge gap, as there is for just about everyone regarding COVID-19 preparedness, 
treatment, precautions, guidelines, practice changes, etc. I think the learning outcome would be focused on an 
increase in knowledge on current data, practice guidelines and recommendations.  
 
I think a challenge could be getting resources for the content from the providers who are both the speakers and 
content experts (as expert as anyone can be right now) but maybe this wouldn’t be difficult, as most 
recommendations are driven from the CDC, local health departments, etc.  
 
I can see both sides to this one, but ultimately, I have not been a part of the planning committee and would have 
to invite myself and another nurse to be a planner with the two physician planners. It sounds like the content is 
based off of questions submitted, so while the first two were 40-minutes each, I am not sure that the timing will 
be known exactly until right beforehand.  
 
Lastly, there are recordings available as there is a 300 attendee limit and these are highly attended. So, I would 
bet if we offer credit for live offerings, people will want credit for recordings. However, the content from the first 
clinical Town Hall will could quickly become “old news” and may or may not be current practice as the landscape 

for COVID-19 keeps evolving so quickly. So maybe the recordings could offer credit but only for a 
very limited time. There are just so many things to consider.  
 
Do you have any words of wisdom on what you would do in this situation?. 

 

A.  You bring up a number of timely topics.  

First of all, the nurse planner does not have to be on an interprofessional planning committee from the very 

beginning – it is best practice, but often once into planning an interprofessional education, other professions like 

nursing are identified as having similar gaps and included in the process.  

Secondly, this type of education is referred to as “just-in-time” education, and is appropriate for continuing 

nursing education.  

ANCC has allowed for “just in time” education especially in emergency situations. However, the task of 

documenting all aspects of the education are still required. It is understandable, however, that in this one 

exception, that some of the documentation may take place after the fact.  

While we would not expect several months of pre-planning, we would hope that the Unit would be able to 

outline an action plan and include details in their Activity Planning Guide as to why the delivery format is needed, 

what caused it, and also what the NP and planning team did to move in a rapid planning direction and still meet 

criteria.  

For example, some different Unit processes may be used, such as a verbal COI 

declaration by a presenter to the NP, followed up when convenient with the usual 

electronic form.  

Realize that “just-in-time” education happens quickly, and in the past usually 

was attributed to small groups at the bedside, and not in response to large 

educational events (such as conferences).  

The third point has to do with if this is a live in-person session and/or recorded. 

You are correct that if some of your audience receives contact hours for being there in 

person, others will be upset that they do not receive contact hours for listening to a recorded 



session. However, the format also changes how the information is delivered and the requirements for successful 

completion when you move from an in-person question & answer session to a recording of those 

questions and answers. It would mean having 2 planning files for the different delivery formats.  

All of this is doable. You are on the right track with your thinking about the learning outcomes – 

which are based on the needs assessment and the gap, not the content (like objectives). The fact 

that the information is changing rapidly, may make it even more important . There are no issues 

that what is covered in session one changes in session two – that is the nature of the beast as we know it.  

 

Age Activated Attention Deficit Disorder 
Do you have it?  A Case Study 

I decide to wash the car. I start toward the garage and notice the mail on the table. OK, I'm going to wash the 
car...but first, I'm going to go through the mail.     
 

I lay the car keys down on the desk, discard the junk mail...and 
notice the trash can is full. OK, I'll just put the bills on the desk 
and take the trash out, but since I'm going to be near the mailbox 
anyway, I'll pay these few bills first. 
 

Now where is the checkbook? Oops...there's only one check left. 
My extra checks are in the desk. As I start looking for the checks, I 
see the soda I was drinking sitting on the desk...I'm going to look 
for those checks... 
 

But first I need to put my drink further away from the computer... 
oh, maybe I'll pop it into the fridge to keep it cold for a while... I 
head toward the kitchen and the plants catch my eye, they need 
some water... I set the drink on the counter and uh oh! There's 
my glasses... I was looking for them all morning!  I'm pretty sure I 
really don't have age activated attention deficit disorder.  
 

I'd better put the glasses away first. I fill a container with water and head for the flowerpots. Aaaaaagh! Someone 
left the TV remote in the kitchen. We'll never think to look in the kitchen tonight when we want to watch 
television so I'd better put it back in the family room where it belongs. 
 

I splash some water into the pots and onto the floor, I throw the remote onto a soft cushion on the sofa and I 
head back down the hall trying to figure out what it was I was going to do...!!??!!  And it's NOT an aging disorder, 
or deficit, or anything like that. 

 

It's the end of the day: The car isn't washed, the bills are unpaid, the drink is sitting on the kitchen counter, 
flowers are half watered, the checkbook still only has one check in it and I can't seem to find my car keys! 

 

When I try to figure out how come nothing got done today, I'm baffled because I KNOW I WAS BUSY ALL DAY 
LONG!!! I realize this Age Activated Attention Deficit Disorder is a serious condition and I'd better get help.  
 

But first I think I'll check my email... 



Sara’s Slant 
Information from the Professional Development Director 

National Nurses Week 
2020 is the Year of the Nurse! 

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

leaders, and nurses – to recognize and celebrate America’s 4 million registered nurses. Each year, the celebration 

traditionally runs from May 6 thru May 12, ending on Florence Nightingale's birthday. For 2020, Nurses Week 

celebrations and campaigns will be a bit different.  

There are so many nurses, in a variety of 

roles within your facility/organization, 

providing important contributions and 

exceptional care on a daily basis. And 

now more than ever, amid the crisis we 

are currently facing, we should be 

recognizing the incredible contributions, 

sacrifices and positive impact nurses 

make each and every day.  

Even before a pandemic showed the 

world that nurses and other front line 

caregivers are sacrificing everything to 

care for others, the World Health 

Assembly, the governing body of the 

World Health Organization, declared 

2020 the International Year of the Nurse 

and Midwife, in honor of the 200th 

anniversary of Florence Nightingale’s 

birth. Given the wide range of nursing 

roles in the United States, the “ANA 

Enterprise will promote inclusivity and 

wide engagement of all nurses 

throughout Year of the Nurse [and] 

during 2020, ANA Enterprise will expand National Nurses Week, traditionally celebrated from May 6 to May 12 

each year to a month-long celebration in May to expand opportunities to elevate and celebrate nursing.” (News 

Release, ANA Enterprise Gears Up for Global ‘Year of The Nurse’ In 2020, Nov 7, 2019 www.nursingworld.org) 1 

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

organizations, or within your Unit or department. As mentioned in the past, we encourage you to consider ALL 

nurses, serving in all shifts, at all levels, in all facilities, departments and campuses as you plan 2020 Nurses Week 

recognition and celebratory activities for your nurses on staff and within the community. Take the time to 

recognize every nurse and their contributions within your organization. Consider planning a variety of activities, 

http://www.nursingworld.org/


at various times throughout the week/month, to demonstrate your appreciation to ALL nurses! 

For 2020, think beyond the traditional activities you may have planned in the past and consider planning 

recognition activities throughout the month of May or even periodically throughout the year to expand your 

recognition and celebration of nursing instead of just during the traditional week of May 6-12. We understand 

that given the current situation nurses are facing in managing the COVID-19 outbreak, it is difficult to think of 

ways to celebrate the nursing workforce. This could be due to social distancing and no mass gathering 

recommendations, but may also be influenced by the heavy burden nurses are bearing due to their work 

environment, increased workload, and their anxiety and stress associated with the entire situation. Who has the 

time? It’s during these times where we need to get the creative juices flowing and come up with ways to 

celebrate their work, their contribution to healthcare, and their positive impact on healthcare and the world. 

Let’s try to inspire our nursing workforce and focus their minds into the positive side of their incredibly 

challenging roles in healthcare. To express empathy toward your nurses and demonstrate that you care about 

their wellbeing, maybe offer them a stress management webinar to view on-demand and help them manage the 

myriad of emotions they are experiencing with the COVID-19 outbreak? To give props to those often invisible 

heroes, maybe encourage your nurses to submit stories of those ‘heroes in scrubs’ going above and beyond the 

call of duty; whether it be their stories, or a colleagues; and share these with all nursing staff? Sharing these stories 

could inspire your nurses to action, provide a glimpse into all levels of nursing care and hopefully foster a deeper 

connection between nurses in a variety of settings, assuring them they are not alone. 

Maybe you could educate the public on what nurses do and feature multiple levels and practice settings so there 

is a greater appreciation of their work, even highlight or showcase a few of your nurses on staff in advertising?   

Whatever your activities are in this 2020 Year of the Nurse, we encourage you to think outside the box to 

recognize their incredible sacrifice and positive contribution to healthcare.  

 

1https://www.nursingworld.org/news/news-releases/2019-news-releases/ana-enterprise-gears-up-for-global-year-of-the-nurse-in-2020 



Check Out the AP Forum! 

New and revised resources available now 
 

Now available on the Approved Provider Forum are two charts to help Units navigate the sometimes-muddy 

waters of Commercial Support.  The Support and Sponsorship Decision Tree has been revised to be current and 

more detailed.  A new resource called Exhibitor Vs Commercial Support helps to decide on which requirements 

must be followed for these two types or money or in-kind donations received.  Check them out today! 
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