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Sample Activity Planning Guide Available! 

 

REMINDER: On the February Approved Provider conference call, Judi 

shared a sample completed Activity Planning Guide to illustrate how 

the new form worked.  Seeing 

an example of a 

completed form is often 

useful, especially as you 

continue your training 

efforts to adapt the new 

Standards of Integrity 

into your Unit   

processes.  

Judi will be happy to email copies of the Activity Planning Guide to any 

PNP who would like one for training or remediation.  Just email her at: 

ProgramDirector@midwestnurses.org ! 

And don’t forget the hard deadline for implementing the new forms 

and terminology is July 1, 2022. 
 

 

Quality Quotes 

 

If you are not willing to learn, no one can 
help you.  If you are determined to learn, 
no one can stop you. 

 

                                     -  Zig Ziglar 
 

People inspire you, or they drain you.  
Pick them wisely!  

 

                                     -  Hans F. Hanson 
 

mailto:ProgramDirector@midwestnurses.org


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

 

2021’s Quality Outcomes from Annual Reports 

 
On the whole, Approved Provider Units do a stellar job developing the required Quality Outcomes and their 
associated measures (QOMs).  This year’s Annual Report snapshot looked at your Unit’s 2021 QOMs that 
were specific to the professional development of nurses, and again, the majority of APUs submitted great 
ones.  There were a few commonalities noted in some other submissions:  
 
1. Quality Outcomes that are designated as relating to the professional development of nurses but were 

actually related to the processes of the Approved Provider Unit 
 

As written in the criteria (see the next article for the full text), the two types of Quality Outcomes are 
performance improvement/quality assurance goals in different areas of emphasis.  Based on data that is 
gathered and analyzed during your Unit’s required self-evaluation process, the Unit is tasked with developing 
at least one QOM that looks at how your APU 
functions/operates, and at least one with focus on improving the 
practice of your target nurses. 
 
While there can be some gray area between the two types, there 
are guidelines you should keep in mind when determining into 
which category your quality improvement Outcome should fall: 

• The Quality Outcome related to the professional 
development of nurses must be specific to improving 
“learning activities that assist in developing and 
maintaining their continuing competence, enhancing 
their professional practice, and support achievement of 
their career goals.1 ” What impact will your Unit make in 
increasing the knowledge and skill of nurses (the people 
that you serve)? 

• Outcome Measures that focus on topics tend to fulfill 
this impact statement.  “The Provider Unit will develop three NCPD activities during 2022 to enhance 
the professional practice of clinic nurses, to be implemented by December 31, 2022” or “The Unit will 
develop 2 activities related to care of the COVID patient by December 31, 2021” both have specific 
topic or target nurse groups included that show the improvement goal, if achieved, is likely to 
maintain competency or enhance current practice. 

• Generally (although not always), Outcome Measures that focus on numbers alone are related to the 
Provider Unit processes, not to professional development of nurses. QOMs such as “The Unit will 
incorporate at least one active learner engagement strategy (case studies, small group work, role play, 
etc.) in every activity developed  by June 30, 2022”, or “The Unit will increase attendance by 5% by 
providing both day and evening shift activities at least twice before December 31, 2022” are 
addressing a Unit function – the delivery of content or the scheduling of activities – but have no direct 
relationship to improving the practice of nurses.  Both are good examples of QOMs relating to the 
operations of the Approved Provider Unit, but are not appropriate as professional development 
Outcomes.  

• You may have noted that the two examples for Quality Outcome Measures related to the professional 



development of nurses in the second bullet above also have a number component (“three NCPD 
activities” and “2 activities”), so why aren’t they categorized as APU QOMs?  The answer is that the 
focus of the two Outcomes is on the type of activity.  Including details about content or purpose 
moves the Quality Outcome away from the APU and into an area that pertains to enhancing the 
professional practice of your nurses. 

KEY TAKEAWAY:  One way to think of the two different categories is that the APU type (QO2.a) tends to focus 
on what the Unit can do to improve, while nursing professional development QOMs (QO3.a) focus on what 
your target audience nurses need to improve.  It does not improve the professional development of nurses in 
any measurable way to reduce costs, streamline registration or provide more virtual offerings, for instance, 
while providing a leadership principles activity to nurses ambitious to move into management roles certainly 
would. 
 
2. Quality Outcomes that address goals related to what is expected to be everyday processes of the 

Approved Provider Unit  
 

As you know, there are many expectations and requirements surrounding your Unit’s day-to-day processes.  
The requirements must be accomplished and maintained as part of being an Approved Provider Unit.  Since a 
large part of the Nurse Planner’s role/responsibility is to ensure that these requirements are met at all times, 
they cannot then be the subject of a Quality Outcome Measure. 

• “A new Nurse Planner will be hired and trained by December 31, 2022”, or  “The Unit will review 
policies and procedures and update as necessary by July 1, 2022” are both examples of processes that 
are normal and standard operating procedures for Approved Providers.  

•  Some alternatives could include: “To provide exposure to multiple approaches/techniques during the 
educational design process, the Unit will utilize a new two-mentor system for the next Nurse Planner 
hired before December 31, 2022” or “The Unit will develop an electronic stakeholder opinion survey 
to be distributed/completed prior to the self-evaluation retreat weekend of December 2-3, 2022”.   

KEY TAKEAWAY:  Improvement goals that go above and beyond the normal and expected processes are 
acceptable, but not those that are already part of the roles and responsibilities of Unit staff. 
 
3. Quality Outcomes that do not stand alone 
 

Each Quality Outcome Measure, regardless of which category they fall into, should be able to stand alone as a 
single declarative sentence, and be clear and concise.   

• Additional rationales or strategies to be used to get there should not be a part of your list of QOMs 
unless written as a part of the Outcome.  If you can’t fit it into the QOM, don’t include it as 
accompanying narrative. 

• The purpose of Quality Outcomes is to provide the Approved Provider Unit with a clear vision of what 
they hope to accomplish the next year, so it needs to be easy to understand by everyone and 
extraneous details are not needed.  

• Extensive narratives are best used as a basis for developing your Unit’s action plan for achieving the 
Outcome.  Many Units use a grid or table format that includes rationales, steps to be taken, 
stakeholders, and other information that may be a great tool for your Nurse Planners and other Unit 
staff who will be working to achieve the QOMs.  But they should not be included with or be a part of 
your single, simple Quality Outcome Measure. 

KEY TAKEAWAY:  Keep it clear, keep it concise.   
 
4. Quality Outcomes that are not formatted correctly 
 

• Quality Outcome Measures are expected to be expressed in a specific format.  QOMs must contain a 
specific target goal (such as “Unit will develop two enduring material activities), a target date (“by 



third quarter 2021) and be measurable by collection of data.  

• Quality Outcome Measures should be written separately in the required format. For example: “Goal 2: 
The Approved Provider Unit (who) will develop and implement (action) one enduring activity (what) 
based on facility need by December 31, 2021 (when)”. 

KEY TAKEAWAY:  Who, what, how and when should all be addressed in a Quality Outcome Measure. 
 

1 ANCC Primary Accreditation Program Update, 2021 

Quality Outcomes Written in  
SMART Goals Format 

Approved Provider Units are required to have a process in place to evaluate their Approved Provider Unit 

process and what impact have you made regarding increasing the knowledge and skill of nurses (professional 

development of nurses). This information leads to the development of two types of Quality Outcomes.  

Criteria states:  

Quality Outcomes 2.a: Identify at least one quality outcome the provider unit has established and worked to 
achieve over the past twelve months to improve provider unit operations. Identify the metrics used to 
measure success in achieving that outcome.  
Quality Outcomes 3.a:  Identify at least one quality outcome the provider unit has established and worked to 
achieve over the past twelve months to improve the professional development of nurses. Identify the metrics 
used to measure success in achieving that outcome.  
 
We have discussed how to compile the data necessary to develop a Quality Outcome and the appropriate 

requirements when writing a Quality Outcome in the article above, in other newsletters and in white papers 

found on the Approved Provider Forum.  

One approach to writing Quality Outcomes that you may want to try utilizes the SMART goals approach. Any 

google search on “SMART goals” will bring up numerous articles, diagrams and resources on how SMART 

goals are utilized in business. But where do they fit in NCPD?  

SMART Goals do not replace Quality Outcomes. There is no change to the ANCC criteria, this information is 

merely a tool that is being suggested to aid in the creation of effective, measurable outcomes. The terms 

goals and outcomes are very similar. ANCC/Midwest MSD utilizes the terminology “outcomes”.  

SMART refers to an acronym built around the key characteristics of meaningful goals. This format can be very 

helpful in writing quality outcomes related to provider unit operations and professional development of 

nurses. The SMART format may also be utilized in developing learning outcomes for educational activities.  

The acronym may be broken down as follows:  

S: Specific 

M: Measurable/Meaningful 

A: Attainable 

R: Relevant 

T: Time oriented 

 



By utilizing SMART goals framework, you will be assisted in thinking broader and receive help to guide you to 

the appropriate questions that will help you write attainable goals.  
 

Why are we bringing up meaningful here? Quality Outcomes should be meaningful and align with the overall 

mission/vision of the organization OR align with the mission/vision of your Approved Provider Unit. The APU 

should not be creating outcomes just because they are a criteria requirement. You should be taking the time 

to make sure they are meaningful to improve Nursing Continuing Professional Development (NCPD).  

 

 

 

 

 

 

 

 

 

 

 

 

SMART Framework 

1. Specific – Specifically define what you expect to achieve with this goal or outcome. Avoid generalities 

and use action verbs as much as possible.  

2. Measurable/Meaningful – You should be able to measure whether you are meeting the 

goals/outcomes or not. Identify how you will measure success – usually stated in terms of quantity, 

quality, timeliness or cost (e.g. increase by 25%).  

3. Attainable – Make sure that accomplishing the goal/outcome is within the realm of your authority 

and capabilities. While considering whether a goal/outcome is actionable/achievable, you also need 

to consider the intentions. Set reasonable achievable goals/outcomes, do not do more than you can 

reasonably manage.  

4. Relevant – Can the goal/outcome be realistically achieves with the resources available? Ensure the 

goal is practical, results-oriented. Also does the goal/outcome align with your organizational goals or 

to the strategic plan for the coming year? Is it meaningful? Link the goal to a higher-level 

departmental or organizational goal, when possible.  

5. Time- oriented – When does the goal/outcome need to be completed? Specify when the goal needs 

to be completed (e.g. by the end of the second quarter, or every month).  
 

Getting started using the SMART Framework:  

• Write the goal you have in mind as a result of the quality improvement process of your APU.  

• Specifically define what you expect to achieve. Who needs to be included?  

• How can you measure the progress and know if the goal has been successfully met?  

• Is accomplishing the goal within your realm of authority and capability?   

• Ask why this goal now? Is it aligned with the overall mission/vision of your APU or organization?  

• What is the appropriate deadline and is it realistic?  

• Review what you have written, and craft a new goal statement/outcome based on what the answers 

to the questions you have asked reveal, using the ANCC/Midwest MSD formatting.  



Quality Outcomes related to APU Operations (QO2.a) 

Non-measurable outcome statement Measurable outcome statement 

The band will grow. The band will increase the number of members 
by 2 by the end of the fiscal year.  

We will improve band member satisfaction.  Band member satisfaction scores will increase on 
the annual satisfaction survey by 10 points by 
December 2022.  

 

Quality Outcomes related to professional development of nurses (QO3.a)  

Non-measurable outcome statement Measurable outcome statement 

Band members will improve dance moves 
throughout the year.  

80% of band members that attend the monthly 
band practice sessions will implement a new 
dance move in the aggregate band practice 
session evaluations at the end of 2022.  

The band will increase the number of band 
members that have received a professional 
endorsement for their musical skill.  

In 2022, the band will increase the number of 
band members who have received a professional 
endorsement for their musical skills by 20%.  

 
This information was compiled from the ANCC NCPD Approver Community video titled “SMART Goals” developed October 2021 

 

What is a Blended Activity? 

The 2022 NCPD Activity Planning Guide lists a number of options under the heading “Activity Type” with 

“Blended” being one of them. But what exactly is a blended activity?  

A blended activity is when two or more different formats are utilized to provide education. Some definitions 

are specific to utilizing an online portion where 

the student has some control over time, place, 

path and/or pace. But that is not always the 

case. There are other combinations that can be 

called blended learning environments.  

Why should we consider blended activity 

formats for NCPD?  

• They accommodate different learning 
              styles  

• They encourage collaborative learning  

• Differentiate instruction enriches and  
              accelerates learning by better meeting  
             individual student needs 

• Allows learner reinforcement in the  
             ability to utilize online resources (Having  
             trouble understanding a certain concept?  
             Hit pause and replay the material)  

• Allows for more individualized  
              customization of learning 

On the NCPD Activity Planning Guide, we refer to 2 formats that are seen most often: 

 



Combination of learning formats (face-to-face and web based/online instruction) 

In a combination format learners are asked to participate in both an in-person classroom-like training and a 

high-tech eLearning experience. The classroom experience allows for a variety of teaching strategies; lecture, 

role-playing, case study discussions, etc. The online learning provides an opportunity for self-paced strategies 

such as gaming, videos, tutorials, quizzes, etc. that can be accessed from a learning management system, the 

learner’s smart phone or tablet.  

It does not matter the sequence of events – the in-person session can come first, or last. The sequence 

depends on the content and strategies.  

Some examples of combination of learning formats include:  

➢ Sessions 1, and 2, are provided online with content and quizzes. Session 4, and 5 are in-person with 
lecture, small group discussion and a post-test.  

➢ Lecture is held with demonstration and a simulation lab is utilized for practice and competency 
assessment.  

➢ Content is delivered in-person (or live online) via PowerPoint presentation, then learners are required 
to complete supplemental lessons online.  

➢ Learners are required to complete an online activity, then report to a lab or classroom for further 
lecture and/or skill demonstration.  

➢ Learners are provided with a link to 2 journal articles to read prior to the in-person session. At the in-
person session the presenter bases the presentation on the journal articles and expands on the 
content incorporating small group work.  
 

The Flipped Classroom is an educational format where the flipped lesson replaces the presenter lectures with 

instructional material that is provided in a “personalized space”, then the students re-group to apply what 

they learned with the “teacher” working as a coach or guide (not as a lecturer). The presenter in this instance 

does not give direct instruction. Their role becomes one of facilitator who sets up the content, maps out what 

is to be accomplished, and provides a welcoming learning space that the learners are able to explore.   

Why a flipped classroom format? Research has indicated that students report greater course satisfaction than 

in straight lecture courses. As learners explore content, they are able to test their skills and knowledge level 

and still receive support as needed.  

There are six types of flipped classrooms that have been identified in higher education:  

1. Traditional flipping: Students prepare by watching a short tutorial video prior to the class.  
2. Debate-oriented flipping: Students are required to watch learning materials such as a TED talk to set 

the ground for debating and exchanging ideas when brought back together.  
3. Demonstration-based flipping: This format focusses on the process.  Presenters record a video of a 

procedure/skill which students are asked to study at their own pace. Then in an in-person 
environment (simulation) they must replicate the procedure/skill.  

4. Group-based flipping: Students are required to digest videos or other resources and work in teams to 
reinforce soft skills and specific knowledge as they try to explain the material to their peers.  

5. Virtual flipping: When the only face-to-face interaction is personalized coaching sessions based on the 
individuals’ learning needs.  

6. Double-flipped classroom: Students are placed in the role of instructor, where they record the videos 
to demonstrate they have mastered a procedure/skill.  
 

When planning a blended learning activity, it is necessary for the Nurse Planner and the planning committee, 



in collaboration with the presenter/facilitator, to determine what exactly does the learner need to complete 

in order to close the professional practice gap? Making sure that the requirements for successful completion 

are clear, appropriate and measurable. For example, simply stating “must complete all aspects of the 

program” does not provide the learner with a sharp picture of what is expected of them. A better approach 

would be to state:  

Requirements for Successful Completion:  

o Learners must complete all online modules within 6 weeks of registering.  
o Learners must score 90% or better in the posttest offered online.  
o Learners must attend a minimum of 1 in-person skills demonstration session within 2 weeks of 

completion of the online portion of the program.  
o Learners must score 90% or greater on the in-person skill demonstration. 2 attempts are provided.  

 
Blended learning activities do require more oversight by an Approved Provider Unit in keeping track of who 

and what portions of the program have been completed. Some learning management systems do assist with 

this in providing reports, etc. but often it may be a manual process.   
 

What might be an “other” in the blended learning activity category? A journal-based NCPD activity. For this 

educational format “the reader is required to read an article, there may be a provider or learner directed 

portion that may include reflection, discussion or debate about the material contained in the article and a 

requirement for the completion by the learner of a pre-determined set of questions or tasks relating to the 

content of the material as part of the learning process.” Nursing Activity Reporting System (NARS) User 

Manual 2022.  
 

The problem in NCPD? There is no Activity Type in NARS for all blending learning activities. If an educational 

event has any in-person component, then it should be listed in NARS as a course (unless it is a journal-based 

NCPD as described above). If the entire education is web-based or online instruction then it should be listed in 

NARS based on its availability:  
 

IL – An Internet Live Course is available via the Internet  

at a certain time on a certain date and is only available  

in real-time (not recorded).  

EM – An Enduring Material is printed or recorded and  does not 

have a specific time or location designated for participation. (For 

example, a printed educational article with contact hours 

available, education is NOT offered over the Internet) 

IEM – An Internet Activity Enduring Material is an “on-demand 

activity”. On-demand activities have no specific time designated 

for participation and are offered over the Internet. (Examples 

include online interactive modules, recorded presentations, 

podcasts) 
 

As always, if you have any questions about what category your 

educational event falls into – please reach out to the Midwest 

MSD Professional Development Team.  



 

Midwest MSD Approved Provider Conference Call Topic Tips 
April 5, 2022 

Using the Gap Analysis Worksheet 
This article contains a second example of a Current State and Desired State that was not discussed on the APU conference call! 

When the Nursing Professional Development practitioner conducts a methodical needs assessment, they are 

trying to identify gaps in professional practice that can be addressed by education to improve health care. 

Collecting and organizing data from a variety of sources help determine if there are other factors impeding 

the situation. Is the problem due to staffing shortages? Budget cuts? Poor physical layout of the practice site? 

All of these situations can produce practice gaps, yet they are unrelated to the knowledge or skill of nurses.  

The Gap Analysis Worksheet is designed to walk a Nurse Planner and the planning committee through a 

sequence of steps to elicit what is going on in practice that is causing a problem. It is well understood that 

nurses possess a wealth of knowledge and skill, and that healthcare today is an ever-evolving environment.  

Performance gaps have a variety of causes, including lack of knowledge, lack of skill or inability to take a skill 

and actually put it into practice. Gaps can also come about from physical or cultural dynamics in the 

workplace. So, there is a need to pull together important information and conclude whether education can 

help. 

A Gap Analysis Worksheet is a required element of the NCPD planning process, and must be retained in the 

educational planning file. However, it does NOT have to be a beautiful, cleanly typed document – it is meant 

to be a useful tool. So, notes in the margin, sentences crossed out, etc. are perfectly acceptable. Since you are 

completing this worksheet before learning outcomes are finalized, and before presenters or content is 

determined, it’s likely that notes to investigative possibilities, findings after discussions, and other comments 

or reminders have been entered or scribbled on it.  And that’s fine. 

Column one is labeled “Current State”. Nurse Planners are asked to state what is going on in their 

environment. Yes, it is specific to your target audience, not nursing world-wide. What are you seeing?  What 

have you heard? What are you being asked to address? Where is this information coming from? Be specific – 

no, you do not need to cite journal articles, or survey data, but it should be clearly stated that there is 

evidence this is an issue. Not just that “administration requested xyz”, or “nurses report that they need xyz”.    

Current State example: Patient response data indicates that nurses in the out-patient diabetes clinic are 

inconsistent in providing newly diagnosed patients with appropriate diet and lifestyle modifications.  Notice 

that a specific target audience of nurses was identified, as well as the source of the validation – the patient 

survey data.   

Another Current State example:  Managers of the two medical units reported physician complaints that some 

of their staff were not recognizing the signs of worsening heart failure in a timely way.  Discussion with the 

manager and a hospitalist confirmed delays of up to 4 hours in notifying physicians of symptoms after 

assessments done by nurses with less than 6 months of experience.   Again, a specific group of nurses needing 

education were identified by further investigation, and the Nurse Planner validated the information rather 

than just taking the complaints at face value.  If she hadn’t done so, it’s possible that all nurses on the units in 

question might be required to attend education that many of them do not need. 



The next column is titled “Desired State”. What should be happening? What does the Nurse Planner and the 

planning committee want to see as a result of this education?  

For our first Desired State example: Newly diagnosed diabetic clients will consistently receive patient 

education based on evidence-based guidelines regarding diet and lifestyle modifications.  

And for the second example: Nurses new to the medical units will recognize and report both overt and subtle 

signs and symptoms of worsening heart failure in a timely way. 

Remember that wording in the Desired State column is not “nurses will be able to” but “nurses WILL”.   Clear, 

concise – what is preferred in this situation? What will happen if we are successful with educational efforts or 

other interventions? 

Comparing the two columns should then provide the “Identified Gap” which is listed next. What exactly is the 

difference between what is happening (the current state) and what should be happening (the desired state)?   

For the dialysis clinic example: Clinic staff are not consistent in providing diet and lifestyle modification 

education to newly diagnosed diabetic clients. 

This leads to the next question – why is that? Do they not have the resources they need? (Education cannot 

help that), or do they not have the knowledge to adequately explain this information to newly diagnosed 

patients? (Definitely something education can help with). So why does the current state exist? What is the 

underlying issue here?  

From this information one is able to determine what type of gap has been identified. Continuing with our 

example, once it is shown that they have plenty of resources, and time, it comes down to figuring out why is 

the education not happening? Asking the nurses involved will provide information as to their knowledge level 

(or comfort with the knowledge) and other factors that may need to be addressed. If it is verified that they do 

not have the appropriate knowledge – then it is a knowledge gap. Education about evidence-based diet and 

lifestyle modifications should assist in moving toward the desired state. But what if the nurses know what to 

teach, but the patient population is overwhelmingly Hispanic, and English is not their first language? That 

becomes a problem in practice– is there a need for translators? For more Spanish speaking nurses? These are 

not issues that necessarily lend themselves to an educational solution. 

In our example, it was identified that the gap was the nurses had the knowledge, but lacked the skills to 

effectively communicate with newly diagnosed clients – with the word “newly” being the most important.  

The nurses were uncomfortable bringing up diet and lifestyle modifications while the client was trying to 

absorb the new diagnosis. So, it was determined to structure the education around the communication skills 

needed (type of gap = skill) and offer role play and suggestions for approaching difficult topics as part of the 

education. There was no need to go into what diet changes and lifestyle modifications were needed – the 

nurses already knew that information.  

It is the digging down, and asking lots of questions that provides focus and lends to improved patient 

outcomes.  

From the information gathered and the type of gap identified, the Nurse Planner and the planning committee 

can develop a learning outcome to address the need. Utilizing Miller’s zones assists in writing a learning 

outcome specific to the type of gap found. A learning outcome should concentrate on one type of gap – you 

cannot mix a knowledge outcome with a skills outcome.  

The learning outcomes developed on the Gap Analysis Worksheet can be in the preliminary stage. Input from 



presenters and other stakeholders may change the learning outcome to make it more meaningful, more 

achievable, or more specific to the educational need identified. The final learning outcomes developed should 

be written on the Educational Planning Form, as it is that document that is usually shared with 

faculty/presenters to assist them in content development.  But you are not required to go back to the Gap 

Analysis Worksheet to “fix it” so that the preliminary learning outcomes on it “match” the ones that are finally 

utilized. 

If they are revised, it is helpful to state that on the Gap Analysis Worksheet. For example: “LOs revised on 

03/22/22, final on EPF”.  

The learning outcomes must tie back to the professional practice gap detected. For example, if the gap 

indicated a skill deficit, the outcomes should be related to measuring a change in the nurse’s ability to 

perform that skill.   The golden rules to remember – 1) learning outcomes are NOT objectives, 2) they must be 

measurable and 3) they must be measured in some way.  

The final learning outcomes developed, should be written on the Educational Planning Form, as it is that 

document that is usually shared with faculty/presenters to assist them in content development. Remember 

too, it is important that when shared the presenters understand who the target audience is, and that meeting 

the learning outcomes at the end of the educational event will be measured. That is what they should be 

developing the education to meet. Sharing that information after an event with presenters is always 

welcomed.  
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