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Check Your Approval Statement! 
Is your Provider Approval statement worded correctly 
in all of the places you use it?  Don’t fall victim to the 
“telephone game”, where a message gets garbled the 
more people it’s told to.  The same thing can occur 

with the Provider Approval statement!  The more times you place it on 
different brochures, email notices, certificates, etc., the more risk there is 
that words will be left out (or added in!) 

 

It’s easy to overlook errors in the statement when you are auditing or 
reviewing an activity file – we’re all used to seeing what we expect to see.  
So please take a moment to check that all Approved Provider staff are 
utilizing the correct Provider Approval statement every time: 
     (Your Unit name here) is an approved provider of continuing nursing education  
     by the Midwest Multistate Division, an accredited approver by the American 
     Nurses Credentialing Center's Commission on Accreditation. 

 

The only places the statement is required to appear is on the certificate of 
completion and whichever mechanism is used for disclosure, although it is 
strongly recommended to be on marketing materials as well, an indication 
to potential attendees that you have an accredited program. 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 

 
 
 
 
 
 
 
 

“Ring the bell again.  I know he gets his 

allowance today.” 

Quality Quotes 

 

Learn from yesterday, live for 

today, hope for tomorrow. 

                              - Albert Einstein 

 

A bad attitude is like a flat tire. 
If you don’t change it, you’ll 
never go anywhere. 

 

                              -  anonymous 



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

 

Yikes!  They’ve started planning without us! 

This month the review team takes a closer look at those situations where the normal flow of activity design 

 

    identification of a problem in practice → gap analysis → educational design →  activity →  evaluation 

 

is disrupted by planning elements being decided upon without the involvement or input of the Approved 

Provider’s staff or knowledge. 

It happens.  Someone goes off the rails or is unaware of the criteria and starts planning an event or inviting a 

speaker to present, and then approaches the APU with a request to “give this one contact hours”.   

In some situations, the Primary Nurse Planner or Nurse Planner is able to backtrack enough to complete all of 

the required steps, even if in the wrong order, and take over some control of the educational design to 

ensure that ANCC/Midwest MSD criteria are indeed adhered to as required.  But this is always challenging, 

and planning cannot have proceeded past the point of no return (elements present that are not adhering to 

criteria).  Whether you can or cannot salvage the situation, it’s important that all parties involved in getting 

ahead of themselves in situations like this are informed of not only the criteria, but the reasoning behind it, 

so that the same persons don’t trespass on your Unit’s responsibilities again. 

So when is it appropriate to say “NO” to late start requests?  Here’s a few:  

• The activity has already been promoted.  If marketing materials 

or even just email notices have already gone out, it’s too late to 

recover. 

• The activity has already been fully planned by another 

professional discipline.  If a Nurse Planner was not involved in 

any part of completed planning with the CME or Pharmacy or 

another group utilizing a credentialed process for credit awards, 

it’s too late to recover. 

• The activity is a ‘nice to know’ topic, not a ‘need to know’ topic.  

If going back to determine gaps in knowledge, skills or practice 

reveals no identifiable need for a topic, it’s too late to recover. 

Nursing is not always brought in during the early stages of planning, and the Nurse Planner’s role is to decide 

if the situation can be recovered to allow nursing contact hours. Working backward to try and determine 

those first steps in the process can be frustrating, as one tends to feel restricted to finding what you need to 

see, instead of investigating current states of practice with an open mind.   But if you conduct your gap 

analysis in the same way every time, even when working backward, you may discover some gaps that could 

help the presenter frame his/her content better to close or narrow those gaps, which is a positive.   

We received this email not long ago from a PNP: 

Our VP of Nursing is planning to do a presentation regarding Joy in the Workplace. It’s a hot topic 

at conferences she’s attended, and she would like to provide CNEs. She has researched it, as well 

as reviewed  the IHI white paper1 released regarding the subject, so I feel she will have a reliable, 



credibly researched program, but I’m having a difficult time writing up with the gap analysis.  

I first thought I would look at our retention rate vs the national average, but our hospital’s rate is 

actually lower! I do have data that shows our vacancy rate from a year ago vs now, and the 

vacancy rate has increased, but that’s due to added positions and a new department opening.   

I just wondered if you possibly might have suggestions on how I could write up a gap analysis for 

this topic.  I’ve been working on it for 2 weeks and nothing seems adequate.  

Any help would be greatly appreciated!  

The whitepaper from the Institute for Healthcare Improvement (IHI) that the PNP mentions is an excellent 

one addressing employee burnout and strategies for leaders to use for improving joy in the workplace.   The 

PNP doesn’t mention the projected audience for the Vice President’s talk (leaders only? all facility staff?) but 

in any case, she is struggling with those vital first steps.  The “why should we” of planning. 

Here was our response:  

It’s always a challenge when an administrator wants CE for a program already planned….you are 

always playing catch up!  I can understand why you are having trouble, although I think your thoughts 

on looking at facility data points were excellent. 

I feel your best bet may be to go back to your Vice President and ask her for some specifics on why 

she wants to do this – what is her goal?  What does she feel this kind of activity will do for staff?   You 

may have already had some of this discussion with her.  If not, it would be interesting to see if she’s 

wanting just to share her passions, or if she has specific issues or observed behaviors that she wants 

this training to correct or mitigate.  If she has seen things or issues have been reported to her that 

she wants to correct, that will be your “current state” data. 

I wouldn’t be surprised if her aim is simply to improve morale across the board within the 

organization.  Much of the IHI whitepaper focuses on strategies for reducing burnout.  Employee 

burnout is different from retention issues, as many hospital staff keep working long after burnout has 

affected their production, their interactions with peers and patients, and caused safety issues.  But 

that’s not easy to quantify in a gap analysis format!  As you’ve found. 

If nothing else, you may consider doing an informal poll of managers and/or staff, depending on who 

the target audience is, asking if they would find strategies for coping with time constraints, workloads 

and other barriers to best patient care useful in their management of staff or in their practice.  The 

answer, undoubtedly, will be yes.  Then your current state can be “survey of nursing staff reveals an 

overwhelming majority are requesting coping strategies for external elements affecting patient care, 

such as …”   The desired state can be that staff have and utilize those strategies.   It would be a 

knowledge gap, obviously, with management or staff needing to learn those strategies.  Learning 

outcomes could be a self-report of knowledge gained and/or learners providing at least two ways 

they will integrate the knowledge into their daily practice. 

These types of high-level touchy-feely topics are very difficult to quantify in the ways that we ask you 

to do.  Please don’t stress about it!   
 

1Perlo J, Balik B, Swensen S, Kabcenell A, Landsman J, Feeley D. IHI Framework for Improving Joy in Work. IHI White Paper. 

Cambridge, Massachusetts: Institute for Healthcare Improvement; 2017. (Available at ihi.org) 



Managing Leadership Changes in an Approved 
Provider Unit 

Part 1:  Who is Steering this Ship, Anyway? 

 ANCC accreditation mandates a designated Primary Nurse Planner as the leader of every Approved Provider 

Unit.  Qualifications require that the individual holds an unencumbered license 

as a Registered Nurse and that he/she holds a baccalaureate degree or 

higher in nursing. It is also highly desirable that the individual has experience 

in nursing professional development and adult learning.  

It is understandable that there is significant variety in the make-up and 

structure of each Approved Provider Unit, which lends itself to a variety of 

positions within an organization. However, whether one is the Education 

Manager, Director of Continuing Education, Nurse Professional Development 

Generalist, or Specialist, there must be a dedicated individual providing 

leadership in each Approved Provider Unit.  

ANCC criteria dictate the important role of the Primary Nurse Planner in four specific criteria: 

• Organization Overview 2.b requires a position description for the Primary Nurse Planner 

• Structural Capacity 1 speaks to the “Primary Nurse Planner’s commitment to learner needs, including 

how the Provider Unit process are revised based on data.”  

• Structural Capacity 2 states, “How the Primary Nurse Planner ensures that all Nurse Planner(s) of the 

Provider Unit are appropriately oriented/trained to implement and adhere to the ANCC accreditation 

criteria.”  

• Structural Capacity 3 looks at leadership – “How the Primary Nurse Planner provides direction and 

guidance to individuals involved in planning, implementing, and evaluation of CNE activities in 

compliance with ANCC accreditation criteria.”  

Throughout the remaining criteria, it is apparent that the Primary Nurse Planner must provide oversight and 

guidance – that they are the one steering this ship during the storms as well as in calm waters.  

In today’s ever-changing world of healthcare, we know, however, that the Captain’s position is not always 

guaranteed. They get reassigned, they step down, they move out of state, they start grad school, they get 

burned out, their volunteer stint is up, or maybe they retire. We need to prepare for the inevitable. Having a 

plan assists in the transition, no matter if you have six months or six days for the transition to happen.   

First steps involve crafting a role description and/or job position specific to the needs of the Approved 

Provider Unit. This can be a formal job description submitted to Human Resources, but more often it is a 

document, which spells out the roles and responsibilities related to CNE.  It is well understood that in the real 

world, many Primary Nurse Planners hold other positions and are responsible for a great deal more than 

CNE.  The more comprehensive the roles/responsibilities document is, the better. 

Within each Approved Provider Unit, there should also be a clear understanding of what is expected of the 

individual serving as the Primary Nurse Planner. Are they the sole nurse planner? That role will be very 



different than if they oversee a number of nurse planners, causing the roles/responsibilities document to 

reflect that difference.  

The PNP is also the individual responsible for quality control – maintaining adherence to all ANCC and MW 

MSD criteria requirements. That includes communication with MW MSD about any significant changes (see 

Change Notification Form) as well as communication with administration, APU staff and stakeholders. 

Second, they are the coach, mentor, and facilitator of nurse planners, presenters/faculty, auxiliary staff, and 

other stakeholders. They are required to understand how the ANCC/ MW MSD criteria apply to their 

Approved Provider Unit and how those criteria guide the planning, implementation and evaluation of all CNE.  

They are expected to monitor/audit Nurse Planner work to ensure adherence to criteria.  While not a part of 

the accreditation requirements, the PNP often holds fiscal responsibility for the department as well.  

Having a well-crafted position description not only aids in hiring a qualified new PNP, but provides a 

framework for those serving in the role and those reporting to the individual.  

Watch for part 2 of this series in the October 2019 issue: What orientation does the PNP need? 

August:  Winner of oddest celebration days prize! 

Some of the strangest National celebration days occur in August.  Here are a few of the weirdest! 

2nd – national coloring book day 

     3rd – national grab some nuts day    

          5th – national underwear day 

               6th – national wiggle your toes day 

 8th – national sneak some zucchini into your neighbor’s porch day1 

     10th – national lazy day 

          12th – national middle child day  

               16th – national rum day2 

                    27th – national just because day 

31st – national diatomaceous earth3 day 
1 We are just as clueless as you are. 

2 Unless you already celebrated this on the 10th.  Just saying. 

3 Diatomaceous earth is a soft, crumbly, porous sedimentary deposit from the fossil remains of diatoms4.  

       4 A major group of algae that are unicellular and have cell walls made of silica5. 

              5 The major constituent of sand, found in nature as quartz and in various living organisms 

(Don’t feel bad.  We had to look them up too.) 



New This Year!   

Approved Provider Training Networking Event 

For those attendees to the APU Training who arrive the afternoon or evening before, we invite you to an 

informal gathering in the Capitol Plaza Hotel bar/dining area on the main level.  The MSD CE Team will be 

there on Sunday night (September 8th) from 6:00 pm to 

about 7:30 pm and we’d love for you to stop by to 

introduce yourself, have a chat, network with us and 

others, and/or pose a question.   

No need to RSVP - no dress code - come as you are - 

come and go as you please!  Feel free to order drinks 

or food off the hotel menu (the bar and dining areas 

take cash and credit cards) or stop by to visit before 

heading out to dinner, and enjoy a little networking 

time with your colleagues. 

We look forward to seeing you there! 

Reminder! 
No APU  

conference call or 
Pulse newsletter  

issue  
in  

September 
due to APU Training 
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