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2020 APU Conference Calls 
   The monthly conference calls with APU staff members  
are a wonderful forum for collegial sharing of best  
practices.  Your problem could be solved or helped by  
another APU – join the calls!  

 To enhance the call experience, be sure to email Judi 
Dunn at NPRL@midwestnurses.org with your questions or 
suggestions for topics to cover on the  call.  This is not our time to lecture – it’s your 
time to  get great ideas or strategies for success from your fellow planners. 
        January 7th                July 7th  
        February 4th                  August 4th  
        March 3rd                 September – no call  
        April 7th                    October 6th  
        May 5th                     November 3rd  
        June 2nd                    December 1st  

 

Occasionally, the MSD office receives requests to share details about the monthly 

conference calls with Nurse Planners and other personnel in the Provider Unit in 

addition to the Primary Nurse Planner. Due to the large volume of NPs, as well as the 

frequent turnover in staff, this is not possible at this time.  PNPs should share call 

reminder emails with staff.   
 

Please mark your calendars and join in! 

 Quality Quotes 

 

If you could believe in Santa Claus 

for like eight years, you can believe 

in yourself for five minutes. 

                              - unknown 

 

Go the extra mile.  It’s never 
crowded. 

 

                              -  Wayne Dyer 

mailto:NPRL@midwestnurses.org


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

 

Gap Analysis, Part 3 

Over the last 2 issues of the Pulse, we’ve looked at the Current State and Desired State columns on the Gap 

Analysis Worksheet, looking at the problem in practice and what the ideal practice setting would look like.  The 

difference between these two is the “Identified Gap”.    

The wording for this column is not as vital as it is for the first two.  That’s because the point of the Identified Gap 

column is simply to determine what type of gap exists.  Questions for planners should include “why aren’t we 

already at the Desired State?”, “what barriers are in place that keep us from that Desired State?”, and “can 

education get us closer to the Desired State?”  

The example we’ve been using to illustrate the best use of the Gap Analysis 

Worksheet is one where the problem in practice is errors being made by 

nurses when choosing an appropriate wound care protocol.  Ideally, of 

course, the correct protocol should be implemented each time, but that 

doesn’t appear to be the case in this organization →  →  → 

 

By talking to some of the target audience 

nurses on the nursing floors with the 

identified problem in practice, the Nurse 

Planner has determined that there is 

confusion among those nurses since a 

new protocol set was introduced without 

much education on the expanded 

choices.   

Clearly, this is a knowledge gap for the 

nurses on these units.  And it certainly 

appears to be a problem that can be “fixed” with some focused education.  

Knowledge gaps are the most common type of gaps seen in most clinical and non-clinical settings.  We can’t 

practice what we don’t know!  In most cases, providing information, rationales, and/or criteria for success are 

enough to positively affect the problem in practice and either close or narrow the identified gap.  Skills gaps are 

also fairly common, and present as gaps in a nurse’s ability to perform motor tasks or documentation.  Providing 

opportunities for practice, simulation, return demonstration and other hands-on scenarios increases confidence 

in skill mastery.  Practice gaps are somewhat uncommon, and occur when barriers to integrating knowledge and 

skills into daily practice are identified.  Practice gaps can be influenced by attitudes, resistant behaviors, poor 

communication, workplace negativity or hostility, or simply processes in place that block effective integration of 

best practices into nursing’s day-to-day work.  Practice gaps are challenging to close, not least because it can be 

difficult to identify root causes, and institutional or organizational barriers aren’t always amenable to change.  

Working with stakeholders and administrative staff can help Nurse Planners find effective strategies for 

educational design focused on change in practice. 



Don’t forget that more than one type of gap may be identified for any given problem in practice.  But don’t 

complicate the process by checking more than has really been identified.  We’ve seen some Units that routinely 

check “Practice” when the problem is not a practice gap.  It can be assumed that new knowledge or new skills can 

successfully be integrated into practice – and so no Practice check mark is needed – unless there are indications 

to the contrary.  

Once the type of gap has been determined, the last step in the process is to develop some working learning 

outcomes.   

If your Current state information is comprehensive, learning outcomes are often evident.  In our example, it was 

clear that the target nurses didn’t have enough knowledge about the protocols to choose the right ones.  And the 

planners also wanted to make sure that the nurses were comfortable with that new knowledge once the 

education was completed, by measuring a (hopefully) increase in confidence. 

Be aware that planners are not bound by the outcomes that appear on the Gap Analysis Worksheet, since often 

the committee may revise, narrow or expand on the first draft outcomes.  It’s to be hoped that the first draft 

outcomes come close to the final versions, though! 

The flow of the Gap Analysis Worksheet is the key to using it successfully.  Starting with a fully investigated and 

confirmed problem in practice, the worksheet should guide the Nurse Planner to pinpoint educational activities 

that impact patient outcomes and professional practice. 

Snippets for Success 
Reminders of educational design basics, best practices and innovations 

Snippet #1   CH, CE, CNE, CEU – Navigating the Alphabet Soup 

CNE is an acronym for continuing nursing education, which refers to a specific form of continuing education that 

helps nurses maintain competence and learn about new and developing areas in healthcare. CE is continuing 

education, which is not profession specific. 



CNE (or CE) is not a form of credit, and should not be used to describe what is awarded to participants.  For 

instance, a brochure or flyer CAN say “Nursing CNE” or “CE credit” as a header for your information about credit 

or successful completion requirements, but the flyer CANNNOT say “2.5 CNE”.   When in doubt, say the words of 

the acronym aloud.  “2.5 continuing nursing education” doesn’t make sense! 

ANCC/Midwest MSD Approved Provider Units award contact hours, or nursing contact hours to participants who 

have met all requirements for successful completion of an educational event.   Best practice is to spell out the 

words, as in “2.5 Contact hours” for clarity, but if space is at a premium, “2.5 CH” may be used. 

In the same vein, Approved Provider Units do not award CEU’s or continuing education credits. CEU’s may be the 

terminology used by other accrediting bodies, but are not awarded by ANCC/Midwest MSD.    

It is imperative for Approved Provider Units to review all materials provided to the learner: marketing brochures, 

emails, fliers, social media posts, agendas, disclosures and certificates to name a few, to ensure that “CNE” and 

“CEU” are not used to describe what is awarded to participants.  

Snippet #2    Miller’s Pyramid 
 While there are a wealth of theoretical models for measuring the 

effect of learning, the Midwest MSD has chosen to highlight 

Miller’s Pyramid to provide an easy-to-use framework for 

developing outcome measures for educational activities.  

Reminders of the Miller levels are included on the Educational 

Planning Form (Note that if your Provider Unit already uses a 

different learning evaluation model such as Kirkpatrick, you may 

continue to do so).  

The Miller levels increase in complexity as you move up the 

pyramid, and each provides educators with information from a 

different perspective or a different focus.   

 

Self-report of knowledge gained during the learning activity is Miller’s first level “KNOWS”.   This can be done 

formally on the evaluation tool, or informally during the activity by the instructor or facilitator.  Remember that 

questions on knowledge gained should focus on the identified gaps for that activity (knowledge, skills and/or 

practice).  “KNOWS HOW” is Miller’s second level, where participants in an activity need to show their newly 

acquired knowledge or competence in some way.  Posttests (with or without a pre-test), small group exercises 

and case study analyses by participants are all ways that new knowledge or skills can be evaluated.  The third 

level “SHOWS HOW” requires participants to demonstrate a behavior change that the activity has caused.  This 

can be done through the use of simulation, role-play, teaching others, or return demonstration.  The highest level 

of Miller’s pyramid looks at the results of practice integration by examining whether or not patient outcomes, 

safety processes, costs or customer satisfaction has been positively impacted.   This requires a longer-term look at 

data points, safety scorecards, performance improvement studies, employee satisfaction surveys or chart audits, 

among others.  Ideally, all continuing nursing education should positively impact these numbers.  But practically, 

you are likely to evaluate your learning activities at the “DOES” level more infrequently, since it can be 

challenging to correlate a particular learning activity to a change in these measures.  But certainly targeted 

education aimed at HCAHPS results, for instance, or at reducing the occurrence of a particular patient safety issue 

are ideal for including “DOES” measurements. 

(based on Miller GE. The assessment of clinical skills/ 
competence/performance. Academic Medicine 

1990;65:563–7.) 



Snippet #3   Content Experts vs Content Reviewers 

The Review Team has noticed some confusion regarding the roles and responsibilities of Content Experts and  
Content Reviewers.  Here is some clarification that may help: 

 
To summarize:  Every planning committee needs a Content Expert, but Content Reviewers are only needed when 
the committee wants an independent review of slides and handouts to critique for commercial bias.  Even if 
potential COI has been resolved successfully, many Nurse Planners prefer to use a Content Reviewer to ensure an 
impartial assessment of materials that will be viewed by participants.   
 
Note that if the planning committee does not choose to utilize a separate Content Reviewer, the Nurse Planner 
(unless he/she is the presenter) can also review slides/handouts.  Most APUs do use the Nurse Planners for this 
review as part of the COI resolution process, but it can be done by a Content Reviewer. 
 
Use of a Content Reviewer should be documented on the CNE Activity Planning Guide as well as on the specific 
presenter’s COI resolution grid.  Note that the use of a Content Reviewer is never mandatory, but the inclusion  
of a Content Expert on the planning committee always is. 
 

Snippet #4   When Presenters want Certificates 

When coordinating a live event, a presenter may ask a Nurse Planner if they can attend the portions of the event 

before and/or after their presentations.  It is up to the Approved Provider Unit to 

determine their procedures for such a request.  Do you allow them to register?  

Do they have to pay the registration fee?  Those are internal procedures.  

There are two procedures that ARE governed by accreditation criteria.  One is 

the certificate provided to the presenter.  If the presenter is a nurse requesting 

nursing contact hours, they cannot be awarded contact hours for the time they 

are presenting.  Therefore the contact hour award listed on their certificate 

must reflect the revised time.  A separate certificate (with the presenter name) 

must be generated with the corrected contact hour award.   

The second consideration is that the event roster or participant listing must reflect that the presenter received a 

different number of contact hours.  Remember, that an activity file, must contain a roster/spreadsheet/ 

Content Expert Content Reviewer 

• Need at least 1 on every planning 
committee with verifiable 
experience/expertise in the subject 
matter 

• This role can be fulfilled by the Nurse 
Planner, the presenter or any other 
member of the committee with 
qualifications 

• Must serve as an active member of 
the planning committee, developing 
learning outcomes and content from 
the expert’s viewpoint 

• Often only used when an independent eye is needed to review 
handouts and slide decks for presenters with documented 
potential or actual conflicts of interest 

• Can be a planning committee member but often is not and 
serves only in this role 

• Reviews presenter materials prior to the activity to ensure that 
no bias or commercial slant is present.  Can also be asked to 
check or spot-check references/resources provided by the 
presenter. 

• Can be utilized to verify that content meets standards, 
protocols, regulations, etc., that the education is trying to 
address 



registration listing of some form that lists each participant and the number of contact hours they received.  In this 

case, there number of hours the presenter received is different from other participants and should be reflected 

on the roster/spreadsheet.  

Snippet #5   Planner Responsibilities 

Planning Committee members are a vital component of continuing nursing education planning, implementation 

and evaluation.  Each Approved Provider Unit, based on the type and format of the education being planned, may 

have certain planner responsibilities that they feel are important.  While Nurse Planners within the APU may be 

comfortable with their role, planning committee members who are invited to serve from outside the Unit often 

need some guidance.  

Approved Provider Units that struggle with Planning Committee roles and involvement are best served by putting 

together guidelines of expectations for planners.  This is not usually a cookie-cutter template as planner 

responsibilities are different with live one-hour events, all day conferences and internet-based programs.  

Individuals new to the Planning Committee role especially benefit from guidelines – how much time are they 

expected to put in?  Do they need to attend every planning meeting?  How soon do they need to turn in their 

conflict of interest form?  Do they even understand the form?  Will they be asked to assist with gathering 

supporting data?  Review references?  Assist at the actual event?  Gather after the event to review evaluation 

data?  These examples are only a start.  

An Approved Provider Unit that has a clear picture of what is asked of a planner, has a better chance of actively 

engaging that individual, and benefiting from their expertise and assistance.  Remember that the criteria 

Structural Capacity 3 (SC3) asks “How the Primary Nurse Planner/Nurse Planner provides direction and guidance 

to individuals involved in planning, implementing and evaluating CNE activities in compliance with ANCC 

accreditation criteria”. This is one instance that illustrates SC3 well – providing guidance to Planning Committee 

members about how your APU functions, what the NP does to maintain criteria and develop high quality 

education through the planning process and, most importantly, what the role and responsibilities of a Planning 

Committee member are. 

 

2020 Forms are Ready to Download! 

 

The Midwest MSD CE Team completed the revisions to the Approved Provider Application, Instructions, Forms, 

and a multitude of other resources – yay! Revised documents have been posted to the Midwest MSD website for 

you to begin using with your 2020 planning. Due to the large number and size of documents we are not able to 

email them to everyone individually. We apologize for any inconvenience. 

Overall the changes made were minimal. Many of the forms simply have a 2020 date in the footer with no other 

changes to the document. Content has been edited on other forms. The CE Team addressed some of the 

challenges we – and you! identified in the past year and made some improvements to certain areas of the criteria 

and documentation requested. The CE Team also updated the application, instructions, and related resources to 

reflect the clarification wording provided by ANCC and the reordering of the application criteria. An important 

update included revising all resources to reflect the new provider approval statement.  



 

 

 

Please also notify all Provider Unit personnel that updated forms are available to ensure they are utilizing the 

most current forms in their activity planning tasks.  

Keep in mind that activity planning already underway is exempt from using the new forms, with the exception of 

the new provider approval statement to be included on certificates. We recommend that Primary Nurse Planners 

set a date in January/February by which the Unit will begin using the new forms and any programs planned after 

that date be required to use the 2020 resources.  

It is not the CE Team’s expectation that APUs redo any paperwork already completed for activities currently being 

planned. For example one of the forms revised was the Planner/Faculty COI form – revised in a couple small areas 

and a new reviewed date added to the footer. Let’s say you have collected and reviewed COI forms from your 

presenters for an activity scheduled for March. Now that there is a revised COI form we do not expect you to 

have planners and presenters complete this new form. Use what you have already collected and reviewed.  

 

 
 
 
 
 

 

 

Midwest Multistate Division | 3340 American Avenue, Suite F | Jefferson City, MO 65109 | midwestnurses.org | 573-636-4623 

----------------------------------------------------------------------------------------------------------------------------- ------------------------------------- 
HAVE QUESTIONS? EMAIL US: 

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

 

Please download each of the forms, place the new forms in your Unit’s selected method of 

form storage, discard/delete any 2019 forms currently in use, and begin using the 2020 

versions in your activity planning as soon as you are able. 


