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Have you registered? 

Time is drawing near for the Midwest MSD annual Approved 
Provider Training event on September 10th.  Thanks to everyone who 
has registered – we’re looking forward 
to seeing you there!   

If you haven’t yet registered, please 
consider joining your MSD team as well 
as your colleagues for an informative 
day with lots of opportunities to meet 
new people, network and share both 
your best practices and your challenges.  You never know, someone 
there might have the answer you need for that nagging issue! 

Please note that there will be no Pulse issue in September (and no 
monthly APU conference call) since we are gathering together for 
training.  We’ll be back in October!  

 
 

 

Quality Quotes 

 
 

One of the most profoundly 
human things you can do is talk 
to someone instead of about 
them.                                     

                                                                                                                                   - Unknown  

 
 

A positive attitude may not 
solve all your problems, but it 
will annoy enough people to 
make it worth the effort. 

 

                                - Herm Albright 



August’s Featured Approved Provider 
 

Periodically the Pulse will feature one of our Approved Provider Units so that everyone can get to know their colleagues better. 

 

 August’s featured Approved Provider Unit is Saint Luke’s Health System in Kansas City, Missouri.  A faith-based, 
not-for-profit system, Saint Luke’s has been a presence in the Kansas City area since the late 1800’s, and has now 
expanded to 16 hospitals/care campuses serving not only the metro area but much of the surrounding counties 
and communities in Missouri and Kansas.  Saint Luke’s opened the nation’s first heart hospital, holds national 
ranking in multiple “best of” categories, is recognized as a regional leader in equitable, inclusive care for lesbian, 

gay, bisexual, and transgender 
(LGBTQ) patients. and has been a 
Magnet® designated hospital since 
2004.   
 

The Primary Nurse Planner at Saint 
Luke’s for the last 6 years is Jamie 
Luark. Providing system-wide 
education, the System Education 
Department’s Approved Provider 
Unit includes a large staff of Nurse 
Planners (Clinical Education 
Specialists) who are placed in most 
system entities to address the 
unique education and competency 

needs of each.  “I am proud of the educational offerings we provide,” Jamie says.  “Using the Benner model, we 
deliver three levels of education: competent, proficient and expert.  This allows our nursing staff to choose the 
right level of education and tailor their learning to fit their personal growth plan.” 
 

Jamie’s most satisfying role as the PNP?  “I enjoy empowering nurses to grow as professionals.  This includes 
clinical skills but also leadership, communication and many other ‘soft’ skills that are very important to be able to 
sit at the table as a professional from the bedside, and help make decisions about nursing practice and resources 
needed.  Nurses do not always know how to advocate for nursing and I truly enjoy seeing the lightbulb go on and 
bedside nurses use the new knowledge and skills to affect the care around them.” 

 
The Unit’s transition to learning outcomes has been pretty much painless.  “We use outcomes already in our 
structure,” Jamie relates.  “They are part of our Performance Management Process and Clinical Advancement 
Program, so we have been teaching outcomes-based planning for several years.  The challenge is in the number of 
basic courses we have.  It has taken us a 12- to 14-month transition period to migrate all of our classes to this type 
of planning.” 
 
The Unit’s focus in 2018 has been integration of video in educational activities.  “We all know video is a powerful 
tool for learning and is more effective than traditional lecture,” explains Jamie.  “We have several new ideas to 
implement this year.  Finding ways to provide CE and meet the high-quality standards in alternative formats is a 
top goal of ours for 2018.” 

 
Jamie feels that the Saint Luke’s system size and complexity has allowed her APU to manage the challenges in a 
positive way.  “We provide clinical education for the entire health system for all levels of care.  This has led to 
amazing opportunities for best practice sharing and collaboration among our Nurse Planners, leading to improved 
educational opportunities for our staff.” 



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

 

A different kind of Learning Outcome 
 
Recently a Primary Nurse Planner emailed with an issue about writing learning outcomes for an Ethics seminar.  
She had participated in one of the monthly APU conference calls and received some helpful information on writing 
outcomes addressing knowledge gaps on the call, but discovered when meeting with the planning committee 
again that these outcomes weren’t completely covering everything that the committee wished for learners, 
particularly in the affective domain of learning. 
 
“I think we have captured the current state and gap,” she wrote, “but where we are struggling is putting the 
outcome into words.  As a planning committee we know what we want to accomplish.  And yet I’m not sure we 
were able to capture the essence of the outcome when we state it as:  an increased confidence level.  Sure, we 
want them to come away feeling more confident, but we also want them to come away knowing their feelings are 
acknowledged/ recognized/ important during the planned discussions/ case studies and that end-of-life care can 
be challenging, it’s okay to feel conflicted, it’s okay to struggle, and your own personal values, the directives of the 
Catholic Church, the wishes of the patients, etc.” 

  
She sums up the issue with this: “The word confidence isn’t getting to the heart of our outcome.”  
 
Below is a portion of their Gap Analysis Worksheet (some columns have been removed for space) showing the 
knowledge and confidence self-reporting type of learning outcomes the committee developed: 

 

CURRENT STATE DESIRED STATE LEARNING OUTCOME(S) 

Describe the current state of practice 
including the problem, if known. 

Describe the desired state that the 
educational activity is designed to 
promote. 

List learning outcome(s) in behavioral term 
using a single measurable verb for each. 
Learning outcomes should fit into one of 
Miller’s zones1:  

RNs in the inpatient, 
outpatient and home setting 
are not familiar with the many 
aspects & options that make 
up a healthcare power of 
attorney document  

RNs can effectively advocate for 
and educate patients about 
healthcare power of attorney 

RNs will self-report an increase in 
knowledge about advocacy and 
education of patients about healthcare 
power of attorney  

RNs in the inpatient, 
outpatient and home setting 
are not familiar with new and 
pending legislation related to 
Physician Orders for Life 
Sustaining Care   

RNs can effectively encourage 
end-of-life care planning with 
patients and families based on 
legislation for Physician Orders 
for Life Sustaining Care   

RNs will self-report an increase in 
knowledge about Physician Orders for 
Life Sustaining Care   

RNs in the inpatient, 
outpatient and home setting 
are not familiar with the 
Directives of Catholic Church 
related to nutrition, hydration, 
feeding tubes, and ordinary 
vs. extra-ordinary care at end-
of-life  

RNs can effectively direct the 
care of patients at end-of-life in 
accordance with the Directives 
of the Catholic Church, especially 
as it pertains to nutrition and 
feeding tubes in patients at end-
of-life 

RNs will self-report an increase in 
knowledge about the Directives of 
Catholic Church as it pertains to 
nutrition and feeding tubes in patients 
at end-of-life 



RNs in the inpatient, 
outpatient and home setting 
struggle with end-of-life 
ethical decision making 

RNs can effectively manage 
patients at end-of-life  

RNs will self-report an increase in 
confidence level when managing 
patients at end-of-life.  

 

The more common Miller’s Level I self-reporting outcomes are not always very useful when addressing the 
humanistic, affective part of education as defined in Bloom’s Taxonomy.   The affective domain has only a few 
concrete measures, since it encompasses attitudes, values, motivations, principles, feelings, and individual views 

on caring and quality work (Bloom, et al., 1956).  So if 
we can’t measure it, how can we write a learning 
outcome about it?  
 
This PNP did a great job describing what the planners 
want the nurses to feel during the activity.  When your 
subject matter is as sensitive or potentially 
controversial as those in an Ethics seminar can be, this 
aspect of educational design can be just as important as 
what you want learners to come away with. 
 
So our suggestion was for them to consider a learning 
outcome that addresses the safe harbor aspect of their 
situation:  “Learners will be provided with a safe 
environment for expressing doubts and anxiety, and 
will be encouraged to express conflicts with beliefs, 
challenges felt in ethical situations with patients and 

families, and reconciling faith with modern medical options without fear of being judged or belittled.” 
 
All of the MSD’s learning outcomes training materials stress that the planners of any activity should be considering 
the desired results of education – what nurses should have at the end of an activity, or take away to integrate into 
their practice.  This should always be a planner’s first consideration.  Although not strictly a learner-only outcome, 
the example above does speak to the need for care by the planners and presenters to provide (and communicate 
to learners!) that a safe harbor exists throughout the event.  This type of planner- and presenter-focused outcome 
can significantly impact all other more traditionally-written knowledge-based or confidence-based outcomes.   
 
You may have noticed that the example does not say that learners will express any doubts or conflicts, it only 
addresses the need for the planners and presenters to provide that safe environment.  The committee will be able 
to judge whether this was done effectively if learners do appear to speak freely about the subject matter as part of 
the activity, but there is no expectation that they must.  There could also be included a question on the evaluation 
asking learners if they felt comfortable talking about ethical issues, to help decide if their planning was effective. 
 
Please note that a learning outcome like this should be the exception, not the rule.  Focus of planning committees 
should always be on results; measurable results.  But if you encounter a situation where affective domain 
elements are vital to help enhance that take-away by learners, you might consider adding this type of outcome to 
your activity.  A planner/presenter-focused outcome should never replace your learner-focused ones – the PNP in 
our example added it to their Worksheet with the others.  But it may be a useful tool to encourage presenters to 
choose educational methods that foster learning in the affective domain. 

 
 
 
 

Bloom, B.S. (Ed.). Engelhart, M.D., Furst, E.J., Hill, W.H., Krathwohl, D.R. (1956).  
Taxonomy of Educational Objectives, Handbook I : The Cognitive Domain.  New York: David McKay Co Inc.  

http://www.amazon.com/Taxonomy-Educational-Objectives-Handbook-Cognitive/dp/0582280109/bigdogsbowlofbis/


Judi's Gems 
Nuggets from ANCC, your email questions, renewal applications and more! 

Each of this month’s “Gems” addresses Commercial Support and some of the 
         issues/challenges encountered by Approved Provider Units 
 

        

 Q.  The local area hospital is providing space, technology and copy services for our event. How 

           do I quantify what the in-kind costs are for this commercial support so that I can have them  
          complete the commercial support agreement?  

   A.   First, it appears there is a misunderstanding of the definition of what kind of support is 

being provided.  Because a hospital does not qualify as a commercial entity based on the ANCC 
definitions, this is sponsorship, not commercial support.  Receiving money or in-kind donations 
from a non-commercial entity does not require any documentation for the activity file any longer. 

 
However, if the Approved Provider Unit is wanting to track the financials for this 

activity as part of their internal or institutional policy, they will need to have a 
conversation with the hospital Administration, IT department (or other responsible 
staff) who rent out the room, asking what the costs would normally be for room 
rental, AV and copy services.  This is an issue to be managed between the Unit and 
the sponsoring hospital; it has no bearing on educational design criteria.  A 
commercial support agreement is not needed; no disclosure to the learners is required. 

 

Q.   We are having a conference off-site where the  

          venue provides food for the programs. We have a  
          Commercial Support vendor who would like to pay  
          for the food. They are requesting to be invoiced  
          directly from the site in order to pay for the food  
          via a credit card. Is this sufficient as we would not  
          be handling the funds?  

A.   It is important to first distinguish between “vendor” 

and commercial support. A vendor ‘rents’ space for an  
exhibit or display; a commercial supporter is a company  
that meets the definition of a commercial entity and  
provides money or in-kind services for an educational  
activity. A commercial entity can be a vendor – but that  
doesn’t make it a commercial supporter. If a commercial  
entity would like to rent a booth for an event, that is a  
business transaction that is completely separate from the  
educational event. Second, is the food part of the educational activity? If you have an educational event that has 
several sessions and there’s a lunch break in the middle where people have lunch “on their own” and someone 
wants to pay for lunch for those who want it, that would be considered totally separate from the educational 
event and so doesn’t require any intervention on the part of the educational activity planner. However, if the food 
is provided with education content (like a ‘working lunch’ session) or as part of a short break between sessions 
where all learners remain in the same space, a commercial support agreement would be required if in fact the 
company buying the food is a commercial entity (Federal regulations today make this a highly unlikely event). The 
commercial support agreement requires that the Approved Provider Unit control any donated funds.  So the entity 

          Remember: A commercial interest is 

          defined by the ANCC and the Midwest 
MSD, as any entity producing, marketing, 
reselling, or distributing healthcare goods or 
services consumed by or used on patients, or an 
entity that is owned or controlled by an entity 
that produces, markets, resells, or distributes 
healthcare goods or services consumed by or 
used on patients.  
 

Nonprofit or government organizations, non-
healthcare related companies, book publishers, 

healthcare facilities, and group medical 
practices are not considered commercial 

interests. 



would not be able to pay the venue directly for the food provided.  One option for a commercial entity that wants 
to sponsor a food event would be for them to sponsor a breakfast or dinner that people could attend before or 
after your CE activity – it’s totally separate and the Unit would have no involvement at all.  Note if CME is being 
provided there is a transfer of value.  

 

Q.  One of our upcoming events happens to be in a smaller venue. We are attempting to  

         figure out how to handle the commercial support at that event (initially we weren’t going 
         to involve any support).  We have a few educational institutions (a school of nursing and a  
         local community college) that plan to submit a fee for a table. I wasn’t sure if their being  
         educational programs, the rules for their table location would be any different. It is my  
         impression they still need to be separate from the continuing education presentation, is  
         that correct? 

A.   Yes, all vendors’ tables or booths must be set up in an area that is separate from the activity – separate from 

the check-in areas and separate from the room where learning is presented. However, here again is a terminology 
mis-use…the difference between commercial support and vendors.  Remember that a vendor is a separate 
business transaction and has nothing to do with the CE activity; no disclosures or agreements are required. If you 
accept commercial support, you must have a written agreement and adhere to all requirements related to 

commercial support.  But this doesn’t apply here. Educational institutions like universities 
do not meet the definition of commercial interests.   
 

Q.  Our hospital is jointly providing an activity with a local breastfeeding coalition.  The 

Coalition is applying for a grant of $500 to help cover some of the cost of advertisement, 
presenter honorarium, etc.  Can the President of the Coalition who signed the Joint  

Provider Agreement with our APU also sign the 
Commercial Support Agreement if they get the grant? 

A.  No, your Unit as the Approved Provider must sign the 

Commercial Support Agreement and manage the support 
monies.  This is part of the Joint Provider agreement 
text.  The company supplying the grant should have no 
issue with this as long as there is a Joint Provider 
agreement in place.  If the Coalition hasn’t yet submitted 
the grant request, you might have them note that it needs 
to be paid to your facility and provide a copy of the 
agreement with the request paperwork. 

 

 
 

REGISTRATION IS OPEN for the 2018 Midwest MSD Approved Provider Training – 
Building a Successful Approved Provider Unit on September 10, 2018 at the 

Capitol Plaza Hotel, located at 415 West McCarty Street, Jefferson City, MO 65101. 
The training is scheduled from 9:00 a.m. – 4:15 p.m. and the registration fee is 

$95.00/participant.   Go to https://www.regonline.com/2018APTraining to 
register! 

 

Still have questions on Commercial Support?  Visit 
the Approved Provider Forum for resources like: 

• “Commercial Support, Logos and Lunches”  
(under Educational Design Topics) 

• Commercial Support Agreement   
(under Forms) 

• Commercial Support & Sponsorship 
Decision Tree  (under Resources) 

• “ANCC Content Integrity Standards for 
Industry Support in CNE Activities”   
(under Resources) 

https://www.regonline.com/2018APTraining


BEACH ART 
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------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
HAVE QUESTIONS? EMAIL US: 

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

 


