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A Year in Newsletters 

 The December 2016 issue of the Pulse marked our one-year anniversary 
of this method of communicating with Provider Units.  We almost missed 
that anniversary - it doesn’t seem that long to us! 
 
Since January is a natural time for reviewing processes and making 
indicated improvements, we’d like to know what you think of the 
newsletter.  Does the content provide you with useful information?  Are 
we addressing issues that impact your work?  Are there topics we haven’t 
covered that you’d like to see featured?  Things you’d rather not see any 
more? 
 
A significant amount of time and effort are spent compiling the monthly 
newsletters.  As long as our Primary Nurse Planners and Nurse Planners 
find it beneficial, we feel the effort is worthwhile.  Please take a moment 
to let us know how we are doing!  We welcome your input, and your ideas 
for topics.  Email Sara or any of the MSD team using the addresses at the 
end of the newsletter. 
 

 

2017 Forms Revisions 
 

As part of our quality assurance policy, the 
Midwest MSD reviews all forms, templates and 
training materials annually to ensure that they are 
complete, accessible, clear and adhering to current 
ANCC criteria.   
 

Over the next month or so, you will receive 
notifications as newly revised forms and resources 
are released.  Please make sure that new versions 
of all materials are placed into your Unit’s selected 
method of form storage, and that all staff utilizing 
the forms and materials are notified of the updates.  
Each newly revised form will have the revision date 
noted so that you can be sure you are using the 
most current version.   
 

Please note that we do not anticipate any major changes to be made to forms or resources in 2017.  Changes you 
see will be “tweaks” to improve the documents and make them both easier to use and more effective. 

 

 

http://www.midwestnurses.org


ROCKIN’ WITH THE REVIEWERS 
The Nurse Peer Review Team members share best practices 

 

The Reviewers’ Take on 2016 
The Review Team has had a busy year of individual activity application reviews as well as three cycles’ worth of 
Approved Provider Applications in 2016.  The majority of the time, our customers and Provider Units turn in 
applications that reflect great practices and solid adherence to the Midwest MSD/ANCC criteria.  But not always.  
Here are some observations, tips and advice from the team based on what we saw in sample activities in 2016:  

 

 It’s important to make sure that the timings for your activity MATCH between your agenda, marketing, and 
the Educational Planning Form.   When one is altered, all should be corrected to align. 

 There is a zero tolerance zone in applications and sample activities for using the term “CEU” when referring 
to nursing contact hours.   

 Completeness and accuracy of biographical data forms and conflict of interest forms remains a challenge. 
Missing check marks, incorrect roles marked, and lack of credentials when asked for were all noted.  It is 
the responsibility of the Nurse Planner reviewing the form to ensure that all information is present and 
accurate.  If you’ve noted on the CNE Activity Planning Guide that a planning committee member is serving 
as the Content Expert, the reviewers will be looking for that role to be marked on his/her conflict of 
interest form.  For more information on choosing the right form for the right situation, see the article on 
BIO/COI FORMS later in this newsletter. 

 Also noted on some Conflict of Interest Forms are signatures indicating that the wrong person reviewed 
the form.  A Nurse Planner can NEVER sign her own form as the reviewer for COI.  Neither can another 
Provider Unit staff person if they are not on the planning committee.  As noted on the COI form, only 
another planning committee member or the Primary Nurse Planner can review/sign Nurse Planner COI 
forms.  And only the Nurse Planner for that activity can review/sign COI forms for the other planning 
committee members and the presenters. 

 When choosing the category for the section on the CNE Activity Planning Guide that states “Outcomes 
used to evaluate educational activity’s impact on:”, some applicants have chosen “Patient Outcomes” 
when it is not appropriate.  Unless your outcome measures include looking at changes in patient matrices, 
PI scoresheets, HCAHPS scores or other hard data based on tracking of patient outcomes, you shouldn’t 
choose that category.  While the planning committee may HOPE that patient outcomes will be impacted by 
the educational activity, unless the evaluation method includes that type of measure, only “Nursing 
Professional Development” should be marked. 

 The same issue occurs when a long-term evaluation method is noted on the CNE Activity Planning Guide, 
such as “self-reported change in practice” or “observation of performance”.  If a long-term method is 
chosen on the form, the reviewers will expect to see a narrative in the activity file or as a part of the 
evaluation summary with the results of those measures.  The activity file is not complete until the long-
term evaluation data has been added. 

 Occasionally the reviewers see evaluation tools for nursing-specific activities that ‘mix’ questions 
measuring the activity’s learning outcomes with old-style rating questions about learning objectives.  It is 
not permitted to mix objectives with learning outcomes when developing your evaluation.  Objectives can 
be tools for marketing and/or to aid presenters in developing content, but no longer have a place in 
evaluating an activity.  When learning outcomes are utilized, outcome measures are to be used in 
evaluating the activity.   

 The purpose of a content outline is to determine if length is appropriate, if content is at a sufficient level to 
address the professional practice gap(s) identified and if the learning strategies proposed address retention 
of content. If either the content outline or time frames are not detailed, the reviewers cannot make these 
determinations.  Scanty outlines, promotional “blurbs” instead of outlines, or simple restatements of the 
outcomes in the Content column of the Educational Planning Form will be problematic for the reviewers. 

 The reviewers want to reiterate that the majority of sample activities submitted are very high quality and 
compliant with criteria.  It has been a pleasure to see the great work done by Units during the last year! 

 



Application Aids 
Tips on successful completion of the Approved Provider Application 

      

 Periodically the Pulse will feature one criterion from the APU renewal application and provide advice on best practices. 
 

Since the Approved Provider Application has undergone revisions as part of the 2015 ANCC criteria changes, we 
want to showcase (pretty much at random) the criteria that are now a part of the current application.  This month 
let’s look at criterion SC1, the Structural Capacity criterion that reads: 

 
 

Describe and, using an example, the Primary Nurse Planner’s (PNP) commitment to learner needs, including how 
Approved Provider Unit goals are revised based on data.  

 

Key points:   
 A common error when interpreting this criterion is to assume that it is referring to needs assessment 

methodology. Instead, this criterion relates to the overall functioning of the Approved Provider Unit and 
how the Primary Nurse Planner commits to ensuring that the needs of the learner are met, rather than 
individual activity planning. Applicants should describe how the Primary Nurse Planner demonstrates 
continual commitment to utilizing feedback from stakeholders (i.e. staff & volunteers), and learners or 
customers to evaluate the Approved Provider Unit’s goals in response to the feedback. Although the 
response may include references to learning needs assessment methods, the criterion is referring to more 
than learning needs. Remember to focus on the PNP’s role. 

 Providers should outline their process for examining and evaluating their goals, and describe how and 
when you collect data (more than just evaluation summaries!) to help you decide if revisions need to be 
made.  Revisions based on feedback obtained to processes of the Unit should be described in general terms 
in the description, and then a specific example given in detail. 

 Examples might include offering day‐long activities away from the work facility based on data from a needs 
assessment or offering more CNE by webinar as requested by constituents in focus group discussions. 
There may also be discussion about how to increase the attendance at the activities provided by the Unit, 
with suggestions such as seeking sponsorship or commercial support to reduce the overall cost to 
attendees, adjusting the time frame of the activities or offering the activities numerous times to reach 
nurses depending on their work shift, or offering learner-paced activities to reach nurses who continue to 
struggle taking off work to attend live programs.  Describe the revision and how it was arrived at, including 
what stakeholder data was used to decide to try something new or to improve a process. 

 

A lot more information useful for completing each section of the Approved Provider Application is also available in 
the document titled Application Instructions – v.1.2017.  It’s available on the Midwest MSD website under “Tools, 
Figures & Resources”.   It’s an invaluable resource for you as you prepare to complete your renewal application! 
 

 

Quality Quotes 
    
 

 Cheers to a new year and another 
 chance for us to get it right. 
                                 - Oprah Winfrey 

 Every time you tear a leaf off a  
 calendar, you present a new place for  
 new ideas and progress.  
                                 - Charles Kettering 



BIO/COI FORMS   
Clarification on which forms should be in activity files 

  
 

For some time, Provider Units have been able to instruct Nurse Planners to complete a Nurse Planner 
Biographical Data Form annually and then keep the form on file so that it is available when asked for.  There 
has been some confusion on whether that form should then be pulled and included when sample activities 
are submitted as part of the renewal application.  Beginning in 2017, renewing Units will NOT have to include 
Nurse Planner bio forms in the sample activities submitted, since those forms are already submitted as part of 
the main application.   
 

Please note that Nurse Planner bio forms may be required as part of an Annual Report submission.  Also note 
that the requirement for completing the form annually (or more often if changes occur) has not changed!  So 
it’s important that all Nurse Planners (including the Primary Nurse Planner) complete the bio form as has been 
done in the past.  The only change is that it does not have to be submitted as part of your sample activities 
when renewing. 
 

An issue that has been noted by reviewers concerns Nurse Planners who serve on planning committees but 
are not the Nurse Planner for that activity.  In other words, two members of the Provider Unit are on a 
committee, one as the designated Nurse Planner and one as a committee member, maybe even the Content 
Expert.  So far, so good.  But often, that second planner is completing a Nurse Planner Conflict of Interest 
(COI) Form instead of a Planner/Faculty COI Form.  If a Unit’s Nurse Planner is not serving in that role on a 
planning committee, she must complete a Planner/Faculty COI Form, NOT a Nurse Planner COI Form.  We 
understand that is it easy for a Nurse Planner to simply revise her standard Nurse Planner COI Form for each 
activity she works on, and that is fine to do.  But when her role changes from Nurse Planner to planning 
committee member, she must complete the Planner/ Faculty COI Form instead.   
 

If a Nurse Planner’s routine is to revise his/her COI form for each activity rather than completing a new one 
each time, he/she should have one of each type of form (NP COI Form and Planner/Faculty COI Form) to 
revise as needed, to match their role for that particular activity.  

 

Learning Outcomes Training 
Sample exercises from the Approved Provider Training 

Attendees of the 2016 Approved Provider Training activity participated in small group exercises in gap analysis, development of 
learning outcomes and methods to measure those outcomes.  Those group results – in red below – for each sample activity will be 
reviewed over the next few months as additional training materials for Provider Unit staff.     

 

Learning Outcomes Sample Activity #2 

 

Setting:   Association 

 

Problem in Practice or Opportunity for Improvement:   News stories appeared in the local paper about two 
school nurses who were sued as a result of an injury to a child during the school day.  Members of the state 
Association for School Nurses contact their organization to ask for information on how to avoid being sued in 
the wake of this unfortunate situation. 

 

Needs Assessment/Gap Analysis:  The Association officers develop a survey for membership to determine 
whether an activity on legal issues in school nursing would be pertinent and useful.  The results show that 
more than 80% of responders did not feel they knew enough about what events could result in lawsuits, and 
wanted this information to enhance and protect their practice.  The Association President decides to convene 
a planning committee for an activity about legal issues in school nursing and including strategies for avoiding 
litigation. 

 

Is the identified gap a:    knowledge gap?       skill gap?      practice gap?       Circle all that apply. 

All four groups responded with “knowledge gap”, and one group added “practice gap” as well.  Note that while 



hospital-based Provider Units have several options available to them for measuring whether a practice gap has 
been narrowed or closed, an Association or University/College Provider Unit may not.  So even if a practice gap is 
identified, it may not be practical or possible to try to address this type of gap within the educational activity.  In 
actuality, the group choosing “practice gap” provided a learning outcome that is more applicable to a “skill gap”, as 
you will see shortly.   
 
 

What learning outcomes will determine whether the gap has been closed?  

 

Remember that when developing learning outcomes, if they are measurable and will allow the planners to 

determine if the gap(s) have been narrowed or closed, they are correct by definition.  Unlike the results from 

Learning Outcomes Sample Activity #1 (November 2016 Pulse), all four groups had relatively similar learning 

outcomes: 

Participants will self-report an increase in confidence in identifying potential child injuries that could result in 

litigation. 

    Participants will self-report an increase in knowledge of childhood injuries that could result in litigation.  

 

    Learners will complete a posttest showing increased knowledge about most common events resulting in 

lawsuits.    Learners will identify at least two strategies to minimize potential litigation.     

 

Participants will complete an organizational assessment to recognize events that could lead to litigation. 

    

Learners will self-report an increased knowledge of legal issues/legal boundaries. 

Learners will actively participate in role-playing and analyzing case studies to help identify strategies to avoid 

litigation. 

The final learning outcome above was marked as a “practice gap” learning outcome, but is more properly 

categorized as a skill gap outcome, since the use of role-play and case study analysis are common skill gap closure 

methods. 

What must participants do during the activity to successfully meet the learning outcome(s)?  

 

As was true for all of the sample activities done at the Approved Provider Training, successful completion 
requirements ranged from participation in electronic polling, completing the posttest, utilizing case studies in small 
group work and attending the entire activity.  All were acceptable answers.   Consider what learners would want to 
know about the expectations prior to deciding whether to attend.  
 
 

What evaluation methods or evaluation questions would you use to measure the learning outcome(s)?  

 

Best practice for pre- and posttests are to keep them short, to the point, and focused on the main takeaways that 

you want your target audience nurses to absorb.  It’s always advisable to tie those focused test questions to your 

identified gaps.  No one likes the word “test”.  Consider calling it a ‘validation of learning’ or any other low stress 

option! 

Self-reporting questions on a paper or electronic evaluation tool may be the most familiar to Nurse Planners, but 
be mindful of keeping this type of question focused as well.  “I feel more confident in my ability to recognize 
injuries with the potential to result in litigation” will give you more meaningful feedback than “I have an increased 
knowledge of legal issues”.  If you choose to use yes/no response options, be sure to allow for a follow-up to any 
“no” answer, such as “if you answered ‘no’, please explain”.   Notice that none of the groups asked integration-
into-practice questions.  This type of question is not as pertinent to this subject matter as it would be to clinical 
topics, although depending on how it was framed, the question could be asked. 



    

Midwest Multistate Division 
P.O. Box 105228 
Jefferson City, MO  65110 
midwestnurses.org 
573-636-4623 

Have questions?  Email: 
Judi Dunn  NPRL@midwestnurses.org 
Carol Walker  NP@midwestnurses.org 
Belinda Heimericks  LNP@midwestnurses.org 
Sara Fry  sara@midwestnurses.org 

 

We hope 

your New 

Year’s 

resolutions 

take you 

just where 

you want 

to go in 

2017! 
Many thanks to Anne Theurich from CoxHealth Education Center for this image. 


