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REMINDER! 
 

Traditionally, both the Pulse newsletter and the monthly APU 
calls take a break during September, since we are busy with 
planning for Approved Provider Annual Training.  But 
because the usual fall Training will not be taking place this 
year, you can expect to receive a September issue of the 
Pulse and an additional  APU Monthly Zoom Call has been 
scheduled for September 13th from 12:00n to 1:00pm CDT.    
 
The topic for September will be the topic from August’s 
cancelled call – Promotional Materials – as well as a check-in 
on how everyone is doing with the new Standards for 
Integrity that went into effect July 1, 2022.   
 

But don’t wait until September if you have questions of  
your own!  Please contact Judi at 

ProgramDirector@midwestnurses.org if you need 
clarification or integration into process answers. 

  
 Quality Quotes 

 

Continuous improvement is better than 
delayed perfection. 

 

                                    -  Mark Twain 
 

Success is not final.  Failure is not fatal.  
It is the courage to continue that counts. 

 

                                     -  Winston Churchill 
 

People inspire you or they drain you – 
pick them wisely.  

 

                                     -  Hans F. Hansen 

mailto:ProgramDirector@midwestnurses.org


 

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

 

Successful Completion Requirements  

How do your planning committees determine which successful completion requirements (SCRs) are 

appropriate for any given activity?  As you know, ANCC and the Midwest MSD strongly discourage the use of 

“set” requirements for successful completion, since each activity’s anticipated outcome(s) and gaps are 

different, although we do still see ‘set’ SCRs in place.  The Primary Nurse Planner, as part of the training/ 

update process in the Unit, should communicate to planners why and how these requirements are used. 

The reason that successful completion requirements are chosen is to ensure that learners know what is 

expected of them to meet the learning outcomes for the activity.  

 If the committee has determined that a return demonstration will measure that all participants have learned 

a new skill, then the activity should have an SCR of “participation in skills demonstration”.  If the committee 

feels that the best way for learners to show that they have correctly absorbed the information is to complete 

or pass a posttest, then the activity should have an SCR of “completion of posttest”.  If the committee is using 

only the evaluation form to measure their learning outcomes (instead of 

observing small group work or other in-activity exercises or testing), then it only 

makes sense to have an SCR of “completion of the evaluation form”. 

Note that if “set” requirements were used in the above examples, it may not 

always be possible to determine if your learning outcomes for that activity were 

met!  Or learners could be jumping through hoops they don’t have to.  

One area of concern noted by the reviewers involves discrepancies between the 

rosters submitted in sample activities and that activity’s successful completion requirements.  We have seen 

instances where the number of evaluations completed (which appears on the summary of evals or on 

SurveyMonkey reports) does not always match the number of participants listed on the rosters and/or the 

NCPD Activity Planning Guide for that activity when completion of the evaluation is one of the SCRs. 

If your planning committee has determined that completion of the evaluation is vital to measure outcomes, 

then contact hours cannot be awarded to participants who do not fill out and turn in (or electronically 

complete) an evaluation.  The roster for that activity must include a note that indicates that Nancy Nurse did 

not meet the requirements and did not receive the contact hour award that all the others on the roster did. 

Target Audiences 
Registered Nurses…and More 

Using “Target Audience” correctly 
 

As many of you have noted, the NARS spreadsheet asks you to check a box for activities with target audiences 
other than nurses.  What does ANCC mean by “target audience”?  Using the NARS format has tightened up 
the definition of this common element.  Knowing your audience goes way beyond the NARS documentation.   
 



The main target audience for your educational activities is, of course, Registered Nurses.  Approved Provider 
Units may not provide nursing contact hours for any activity targeted only to other professionals, such as 
LPNs, Pharmacy staff, Respiratory Therapists, physicians, 
etc.  If RNs are not the main audience, you cannot award 
contact hours.  That said, there are many times when 
nursing content is very appropriate for other professionals, 
especially with the current emphasis on interprofessional 
care.  Inviting other professions to attend, or allowing them 
entry when they show up for an activity, however, is not 
the same as calling them your “target audience”.   
 

To be the target audience, the activity planners need to be 
developing an activity based on the identified learning 
gap(s) and needs of a specific healthcare profession.  For 
you as Approved Providers, that must start with RNs.  An 
activity that focuses on the professional practice or personal growth of the RN should be apparent from 
everything in the activity file, beginning with the Gap Analysis.  During the planning process, it may become 
evident that the subject matter is also pertinent to other professionals, such as an activity on the new GOLD 
guidelines for COPD being of great interest to Respiratory Therapy staff.  Or an Ortho seminar that would 
provide helpful knowledge to Physical Therapists.  In contrast, an “LPN IV Therapy” or “Performance 
Improvement for Allied Health” course would not qualify for nursing contact hours from an APU, since RNs 
are not the target audience of such a course.  
 

Having non-RN professionals in attendance can enhance many activities, especially those using active learner 
engagement strategies like small group assignments or role-play.  Interaction with other professionals often 
provides unique insights into alternative approaches to patient care and fresh viewpoints on collaboration, 
goal-setting or priorities in care.   
 

It is up to your Unit to decide if the identified problem in practice is such that other professionals should not 
only be encouraged to attend, but that the content of the activity should be planned with their professions in 
mind.   Inviting a Pharmacist to be on the planning committee to help shape the learning so that it also 
applies to Pharmacy professionals does qualify that activity as having more than just an RN target audience.   
If the planning committee has made a concerted effort to integrate the needs or practice of another 
profession into the content, that other profession should be considered a second target audience.  
Collaborating with your facility’s CME staff to provide learning that is applicable to both physicians and nurses 
is a prime example of dual target audiences.   
 

This section of the Approved Provider NCPD Activity Planning Guide needs to be completed accurately: 

 . 
This is not a place to put check marks just because an activity may appeal to others outside of nursing.  The 
criterion is asking who the activity was planned for (note the Inter-professional line has a blank that should be 
completed with those whose learning needs were considered in the planning process).   

 

If the planners have also applied to or collaborated with other accrediting bodies for credit in those 



professions (which is not required, but often occurs), you should note that on the first page of the Planning 
Guide in this section: 

 
 
 
 

 
Remember that your promotional 
material (flyer, brochure, etc.) should 
not list non-nurses under the heading of 
“Target Audience” unless they meet the 
target audience definition.   
 
If you want to invite other professionals, 
consider using less specific wording as 
your header, like “Welcome to Attend” 
or “We welcome” – even just 
“Audience” would work. 
 

Questions about target audiences?  Contact any of the PD Team members using the emails at the end of this 
newsletter. 

 

Judi’s Gems 
Nuggets from emails to the PD Team, ANCC, reviews, and more! 

Q.   When completing the Gap Analysis worksheet for each event, is it recommended that  Q 

each session of the conference have their own gap sheet or can one be completed as a 
whole? For example, we do a pharmacology conference for Nurse Practitioners. If we were 
to perform a gap for the entire conference, I would include that the current situation: 

Current State: Nurse practitioners have all received degrees and certifications, however 
new pharmacological agents are created and changes to prescribing information occur 

frequently. This leaves APRNs without the appropriate information when prescribing for their patients. 

Desired State: Advanced Practice Nurses have increased knowledge about the most up to date information 
                                                        regarding pharmacological agents and applicable prescribing information.   

                                                        Or would it be better to have a separate sheet for each topic such as Diabetes  
                                                        Medications, Urological Medications, etc.? 

                                                        A.   For the conference you describe – with very similar sessions (a variety of  
                                                        different medication types) the learning outcome you have identifies works  
                                                        well. It applies in enough detail to cover the entire activity. The Current State 
                                                        as written covers all new meds and there is no need to provide the same  
                                                        explanation for all classes of meds.   

Did you know? 
 

If your APU is utilizing an 

on-line platform or format 

which requires providing 

directions to the learner 

about how to use it, that 

‘directions’ time can be 

included in the contact 

hour award if you choose! 

 



Some conferences, however, are more challenging when the topics have a similar theme, but different 
learning outcomes. Then it would be expected that the evaluation drills down more specifically to the 
separate topics.  
 

A few points to remember :  
• be sure that you have communicated well with each presenter exactly what the planning committee 

hopes to accomplish with their session (how can they close the identified gap?)  
• there should be an Educational Planning Form for each session; on that form the NP can identify a 

more session specific learning outcome if needed 
• the evaluation (no matter in what format) should effectively measure the session specific learning 

outcome as well as the overall conference learning outcome 
 

Q.   When writing up the year-end final evaluation of enduring programs, should these be written up as a 

whole, or should they be written up for each individual program like we do for our live in-class education?  

We had 14 individual enduring programs in 2021. When I wrote up this report in January it was written more 

as in general, unlike each live in-person course whereas after each coarse we noted if the outcomes were 

met, checked to see if there was correlation between the evaluation data and the learning outcomes, 

reviewed our teaching strategies, and so on.  How long is this evaluation normally? I read the final summation 

sample on the website, but that was more for an individual program, not an enduring program.  

A.   When you compile evaluation data from enduring/internet-based programs is really an APU decision. 

There are no hard and fast rules, because it can easily differ from event to event.  

For example, an activity that is only sporadically completed, say 10-15 nurses every 

quarter, you may want to wait until the end of the year to do a deep dive into the 

evaluation results.  

However, an activity that has 50 or more nurses completing in a month, may need to 

be looked at more frequently. (These are just example numbers)  

Ideally, once an activity is first launched, the NP should set a date within the first few weeks 

(or the first 10 people completing) to get a sense of how the activity plays out – this is not specific to the 

evaluation of the content and learning outcomes. But usually, the first few folks that complete, will let you 

know if part of the video does not play well, or the quiz questions are confusing, etc. Those types of things 

need to be corrected quickly so they do not distract from the content and purpose of the education.  

Regarding how long the summative evaluation needs to be for an enduring material: in most instances a few 

paragraphs can cover everything.  
 

What has to be analyzed: 

• Where the learning outcomes met?  
If not, why not? Hopefully one can  
determine why not from the learner  
comments, or via open-ended questions.  
Look for things like – it was too  
complicated, I didn’t have time to go  
back and re-read, etc.  

• What does the data show you that  

Correction! 

In the April 2021 newsletter, an article about Change 

Notification Forms incorrectly stated that PNPs do not 

need to notify the Midwest MSD office about Nurse 

Planners who leave that position in the APU.  But we do 

want that info, in addition to notification of new NPs!  

Please email Sara with the name and end date for any 

Nurse Planner who leaves your Unit within 30 days, so we 

can have an up to date picture of the layout of each 

Approved Provider Unit.  Thanks! 

 



necessitates a change or doing differently in the future?  Is there a need for a remediation session?  

Do the post-test questions need to be changed to better reflect retention of the information?  

• Is there anything else that the data tells you? Was the faculty too difficult to understand? Did 
everyone miss post-test question #3?  

 

Q.   Recently, we have identified a lack of knowledge and skill within our Emergency Nurse population related 

to assessing, documenting, and treating sexual assault victims. In identifying an expert who can help us to fill 

this gap, we have in contact and working with Annie Boatright who conducts SANE (Sexual Assault Nurse 

Examiner) training across the state of Nebraska on this topic. She has an online course that is “pre-built” that 

can be used to help educate the nursing staff on this topic. My question is about the potential of offering 

nursing contact hours for the education since we aren’t adapting the materials. However, the materials which 

are “pre-built” (already created) will address the gap we currently have.  

A.   It is possible to provide contact hours for education has been “pre-built” as you 

call it. ANCC titles it ‘previously developed content’. There are certain planning 

aspects that need to be documented that the gap and implementation are specific to 

your target audience.  And learning outcomes often need to be developed in the 

ANCC/Midwest MSD required format.  But it’s definitely do-able!  For a great resource 

on this process, please download the “Incorporating Previously Developed Content 

Checklist from the Approved Provider Forum. 

 

Q.   I have a three-part question! 

1. In NARs, it asks whether the event was designed to change competence, performance or patient 
outcomes.  Are these meant to mirror the gap analysis of knowledge, skill and practice or is this 
something else?  

2. In NARs, it asks for the number of RNs who were awarded contact hours but do we not count LPNs 
who request contact hours?  

3. In NARS, if an attendee requests Nursing contact hours but does not list their credentials do we 
assume they are to be counted in the Nurses receiving contact hours?  

 

A.   For question part 1, note that these questions are based on CME requirements, and are not necessary to 

answer for nursing. But, yes, they would mirror the professional practice gap. 

For question part 2, NARS asks for the number of nurses who have successfully completed 

the education and does not designate between RN and LPN.  So, you would include total 

number of both. 

For question part 3, yes, you should count them as nurses. To avoid this issue if you feel 

there may be individuals from other professions attending, either at registration or sign in 

have a field or column for them to check the appropriate profession.  No one is required to list their 

credentials, and that makes more work you for to have to interpret and/or guess. 

Q.  We are working to have automatic certificates sent for one of our classes that happens multiple times a 

month. We are hoping to get to where after an employee completes the evaluation, the certificate would be 

sent. This raised some questions about the class evaluations and I remember a discussion with the previous 

PNP but I couldn’t recall. Is there a percentage of evaluations that are required to be completed from a class? 



Obviously 100% is the goal but I was thinking there is a requirement that has to be met to offer contact hours.  

A.   There is no minimum number of evaluations that has to be completed – that is up to the Unit and can 

depend on many factors.  But you do need to have a sufficient number filled out or another comprehensive 

alternative evaluation method in place in order to determine if your learning outcomes have been met.  That 

is something that must be answered as part of your evaluation summary questions on the Planning Guide and 

also should be addressed within the summary narrative that goes with your raw evaluation data. 

For those activities where you are able to tie the evaluation tool to the distribution of certificates, which is 

what most APUs do, that “how many” issue solves itself, presuming that the bulk of your learners are needing 

the contact hours and will therefore complete the eval to get them.  It’s why by far the 

majority of Units make completion of the evaluation a successful completion 

requirement.   

The Midwest MSD Provider Unit also makes evaluation completion a requirement, 

and for most of our activities (although not all), certificates are available after 

the eval is filled out for learners to download.  Administratively it is easier, of 

course.  With the added benefit of giving us the best amount of data to 

determine if the activity accomplished its goal.   

Note that the challenge can be with activities that either 1) allow learners to attend only   

part of the activity, or 2) have concurrent sessions, since for both elements, learners must complete an 

attendance verification form of some kind in order for the APU to calculate 

total hours earned. 

Keep those questions coming!  And don’t forget Judi’s Office Hours, available for you to 
drop in any time between 1:00 and 2:00pm CST on the fourth Tuesday of every month! 

 

Introducing the NPD Week 2022 Celebration Kit 

This year, Nursing Professional Development (NPD) Week takes place September 11-17. Nursing 

Professional Development Week recognizes the exceptional work done by nursing professional development 

https://r20.rs6.net/tn.jsp?f=001HQsvbaXdoecO09d2uMYypQEGQtbrIZE4_-44kP_qeKgKnfBWUR_fpBeS4lhHH36VAfZolL1fRenM6sceOco4NYh1_tMuKSCL3j7Nk-kSi_ablIqNSBvMDlLE_hno61JTwDwqm6wZvRPnDbMmn9d4Yw==&c=t9OukczjcOge7a3jTrG9qA9cTTZWzJvCxoNDnzHfPiwJJe7iV631Gg==&ch=9mkFyjhkNJCgJPsblnufWgSPsZ4caJv7BeMj0YQqr3qvfVNVnhenew==


(NPD) practitioners like you, celebrates your achievements, and spreads awareness about the impact of NPD 
on better healthcare outcomes.  
  

NPD Week 2022 will be here sooner than you think - join the fun! The 2022 NPD Week Celebration Kit 
provides easy-to-use tools to celebrate and share the value NPD practitioners provide. It includes: 

• Sample emails to personalize and send to your NPD department or other key stakeholders in your 
organization 

• A customizable email signature to let all of your contacts know NPD Week is approaching 
• Social media posts and graphics to easily post to your channels or website to show your NPD pride 
• An NPD Week web banner to update your organization or facility's website 
• A sample calendar listing and article template to make it easy to promote your NPD Week activities 
• A flyer to print and post around your organization 
• A coloring sheet, cupcake toppers, and NPD Practitioner and PD Associate stickers to take a break and 

have some fun during NPD Week 
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----------------------------------------------------------------------------------------------------------------------------- ------------------------------------- 
HAVE QUESTIONS? EMAIL US: 

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