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Learning Outcomes Launch 
Last month, Approved Provider Units learned about the new focus on utilizing Learning 
Outcomes for individual activities.  Training on and implementation of learning 
outcomes should be completed by Provider Units no later than April 1st, 2016.  
Included in the launch is the new Educational Planning Form, which combines topic 
content and engagement strategies into a format that organizes activity planning 
under the guiding influence of the identified learning outcomes.  This issue of the Pulse 
contains some information about learning outcomes, outcome measurement and 
strategies for success.  We encourage you to ask questions, explore options, use the 
practice examples that will be posted soon on the Approved Provider Forum with your 
staff, and think about the ways that learning outcomes will change your Unit processes 
– hopefully for the better!  Learning Outcomes implementation strategies will also be 
featured during the Approved Provider Unit conference calls in March and April.   
Several Provider Units have already reached out with questions and with examples of 
specific activity elements that they would like critiqued, and we encourage everyone 
to take advantage of the opportunity. 

KEY TO SUCCESS: ROBUST NEEDS ASSESSMENT 
DETERMINING WHAT YOUR LEARNERS NEED TO KNOW 

  Developing Learning Outcomes is both strengthened and simplified if Approved Provider Unit processes include a 
robust needs assessment for educational activities.  A detailed identification of the problem in practice or opportunity 
for improvement as well as needs assessment, followed by gap analysis, can lead to logical and easily identified learning 
outcomes.  
Identification of the problem in practice   
  What triggered the need for the educational activity?  Was there a concern that registered nurses were practicing in 
one way, when evidence suggested they should be practicing in a different way?  Were new guidelines or regulations 
issued that nurses might not be aware of but should be?  Was there an issue with a patient or client group that needed 
to be evaluated such as increased infection rates or poor certification passing rates?  Answers to these types of 
questions lay the ground work for the needs assessment and accompanying gap analysis. 
Needs assessment  
  How do you know these learners need the proposed information?  There are a number of ways to conduct a needs 
assessment.  One popular way is by asking prospective learners to list topics of interest to them.  Another way is to 
provide learners with a prepared list and ask them to rank the items of interest.  There are inherent flaws in both of 
these methods.  If people generate their own lists, how do you know they’re indicating what they need to know as 
opposed to what they want to know?  To what extent have they done reflective self-assessments to prepare them to 
list their suggested topics?  
  .When using a prepared list, you are automatically limiting learners’ options to those you have pre-selected.  This may 
be fine if your Provider Unit has decided to offer only certain activities based on its mission, goals, or quality outcome 
measures.  On the other hand, it can significantly constrain learner responses, which may provide a false sense of what 
learning activities are really needed. 
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  .Offering needs assessment surveys to the entire nursing staff of a facility can also lead to skewed data.  If your 
response rate is low, how do you establish areas of commonality or priority?  If your response rate is average or even 
high (can you say “mandatory”?) how do you target specific problems areas in specific target audiences?  
  .Some organizations are moving away from generic, mass-distributed needs assessment surveys in favor of focused 
surveys of target audience groups, i.e., asking ICU nurses about problems in ICU nursing practice or asking members of 
an advanced practice organization about prescribing issues with narcotics.  This eliminates broad topic bias seen when a 
survey asks a potential learner to pick topic areas for further education.  How does a total of 23% of nurses saying they 
want more information on “Cardiac Care” help you develop educational activities?  But knowing that 23% of ICU nurses 
want more information on the use of percutaneous ventricular assist devices is enormously helpful. 
  .Utilizing statistical data instead of personal surveys is another option for targeted needs assessment that can result in 
positive changes in patient outcomes, HCAHPS scores, patient safety, infection or readmission rates, and many other 
“hard” data points.  While nurses are unlikely to choose “Patient Safety” as a topic for education, if your facility’s fall 
rate is higher than the national benchmark, this may indicate an urgent need for education, education that has the 
potential to save lives. 
  .Sometimes as an educator you become aware of things that are happening on a regional or national level that have 
the potential to affect your learners or your practice environment, such as the Joint Commission focus on the use of 
opiate medications in the acute care environment and the Institute of Medicine/Robert Wood Johnson Foundation 
report of the future of nursing update.  Learners may not be aware of newly published research, new protocols for care 
paths or procedures, new guidelines from a professional organization or new initiatives/strategic plans of your 
organization. 
  .However, remember that you still need to determine whether or not your target audience nurses don’t already know 
the new information.  In other words, how do the planners know that your nurses do not already know this 
information?  The Nurse Planner cannot assume that nurses are not already familiar with new material - they need to 
do at least a cursory survey of the target audience to make sure a knowledge disparity exists for XYZ Hospital nurses in 
particular. This verification does not have to be extensive – a sampling of nurses can be asked informally if they feel 
qualified to provide care to this population of patients or if they are familiar with the new research or protocol.  The 
planner can then document that survey briefly in the executive summary along with the research information already 
conducted.  “How do you know?” is a question that many Nurse Planners will need to make a part of their initial 
assessment processes for every activity – it is the area where we often cannot provide data to support that there really 
is the knowledge gap that we think there is.  Although we’ve been working with gaps for a while, we are not always 
good at validating them. 
 

QUALITY QUOTES New on the Forum! 
 

 When the winds of change blow, some people 
 build walls and others build windmills. 
                                                      - Chinese Proverb 
 

The only man I know who behaves sensibly is my 
 tailor; he takes my measurements anew each  
 time he sees me. 
 The rest go on with their old measurements and  
 expect me to fit them.  
                                             - George Bernard Shaw 

 

  Sample evaluation tools are now available on the  
  Approved Provider Forum.  Three samples are  
  available to download: 

. 
  Sample Evaluation A – generic evaluation tool that 
  measures nurses’ self-report of knowledge gained;  
  Sample Evaluation B – generic evaluation tool that  
  measures self-report and includes optional questions to  
  measure a posttest and/or small group activity; 

Method for Evaluation C – online evaluation worksheet 
that illustrates one way to streamline evaluation 
construction when internal (LMS) or external 
(SurveyMonkey) evals are utilized. 

. 

. 
All 3 samples contain a variety of questions that might 
be useful when your outcome measurement questions 
are suitable for use on evaluations. 

 



KEY TO SUCCESS: DETAILED GAP ANALYSIS 
CLOSING THE GAP 

 

Gap Analysis  
   After you have selected your target audience and performed an initial needs assessment, you continue your planning 
by identifying the “gap” between what your intended learners know or can do now compared to what you want them 
to know or do after completion of the learning activity. In other words, you want to paint a “before” and “after” picture 
showing what the learning activity is intended to accomplish. Sometimes the focus is on identifying whether the gap is 
one of knowledge, skill, or application of knowledge or skill in practice. This is a good place to start, but the next step in 
the process is to identify the specific knowledge, skill, or application deficit.  
   Assume that your target audience is medical-surgical nurses who sometimes serve as preceptors to new nurses, and 
your needs assessment has indicated that 60% of them feel they are not comfortable with the preceptor role. Your next 
challenge is to clarify those areas of discomfort. Failure to do so may result in your planning a learning activity that does 
not address the specific needs of the learners. For example, they might tell you that they are comfortable in setting 
goals and demonstrating processes, but do not feel they are effectively evaluating the new nurse’s skills or 
communicating with the new nurse when there are problems. Now you know that a key “gap” for these particular 
prospective learners is being able to successfully evaluate the progress of their preceptee and effectively 
communicating issues. Knowing this information will help you target your learning activity to address the existing gap 
and achieve the desired outcome of helping these nurses be more effective in this particular aspect of their role as 
preceptors.  
   Note that we’re taking a “bite-sized” piece of the issue as the focus for our educational intervention. One problem 
educators often have is that they try to teach everything, for example, providing a 4-hour class intended to make the 
learner a better preceptor. Although you may be able to hit a few key points that may resonate with some of your 
learners, you have not provided a clear focus to help you determine whether or not you’ve made a difference to any 
nurse or to the group as a whole. Keeping the focus of the educational intervention narrow will help you identify 
whether or not you have achieved the desired outcome specific to the gap that has been identified. In the case of 
preparing people to be effective preceptors, an entire series of educational initiatives could be planned around various 
identified gaps in knowledge, skill, or application in practice. 
 

KEY TO SUCCESS: MEASURING WITH MILLER’S 
USING MILLER’S PYRAMID TO DEVELOP OUTCOME MEASURES 

 While there are a wealth of theoretical models for measuring the effect of 

learning, the Midwest MSD has chosen to utilize 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 

new 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 particpants 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 

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

1990;65:563–7.) 



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 evaluation 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.  

COMING SOON!                                      DID YOU KNOW?  
  

Walk-through examples of learning outcomes 
from needs assessment through successful 

completion requirements – provided as 
training materials for you and your Provider 

Unit staff. 
 

    
  

New application form for Approved Provider 
renewal applications, utilizing the new 

criteria – in development now as we provide 
supplemental information to help you 

provide the best possible picture of your 
Provider Unit’s processes.  The new form will 
go into effect for those Units renewing in the 

June 2016 cycle and later. 
 

Sara will notify APUs by email when new 
materials are available! 

  

 

Midwest Multistate Division 
P.O. Box 105228 
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Have questions?  Email: 
Judi Dunn  NPRL@midwestnurses.org 
Carol Walker NP@midwestnurses.org 
Belinda Heimericks  LNP@midwestnurses.org 
Sara Fry  sara@midwestnurses.org 

 

 
 I have just learned that penguins are 

monogamous for life, which doesn't 
really surprise me all that much 

because they all   
look exactly alike.   

It's not like they're going to meet a 
better looking penguin someday.   

 
- Ellen DeGeneres  

 In leap years, February is the only month that begins and 
ends on the same day of the week. 

 Black History Month has its origin in the week in February 
that contains the birthdays of Abraham Lincoln and 
Frederick Douglass, former slave, orator and statesman. 

 Pennsylvania Hospital, the first hospital in the United 
States, opened in February of 1752 

 The association of St Valentine's Day with love didn't begin 
until the middle ages.  The first recorded example is a poem 
by Geoffrey Chaucer in which he describes the day as the 
first date when birds choose their mates.  

 A person born on February 29 during a leap year is called a 
“leapling” and usually celebrates on either February 28 or 
March 1 in all non-leap years. The odds of being born on 
February 29 are 1 in 1,461 (or 0.068%) according to the 
Honor Society of Leap Year Day Babies. 

 Levi Strauss was born in February in 1829. He never 
married, so, ironically, he didn't get to pass his genes on to 
the next generation.                                      Get it?!?    


