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New Forms Ready NOW for 2018 

Happy New Year to everyone!  We hope your 2018 is successful and productive!  
The Midwest MSD team has completed the annual forms review/revision 
process.  Those revised forms are now available for download from the 
Approved Provider Forum!  For the majority of forms, no more than minor 
tweaks, deletions and adjustments have been made, for clarity or for simplifying 
completion.  

Only one significant change was made in processes for activities planned and 
implemented beginning in January 2018:  the Gap Analysis Worksheet is now a 
required element for activity planning and must be a part of each completed 
activity file.  Because many Units are still challenged by the development 
process for Learning Outcomes, the team looked at many sample activities.  We 
determined that Units successful at developing focused and measurable 
outcomes that directly addressed assessed gaps in knowledge, skills or practice 
regularly utilize the MSD Gap Analysis Worksheet or a similar process.   

The newest version of the Gap Analysis Worksheet includes a generic example of 
an identified gap, to help you visualize the way the worksheet is intended to be 
used.  More information is also available below in the Gap Analysis article.  As 
always, we welcome your questions and ‘in-progress’ worksheets if you’d like 
feedback on completing the form.   

 Quality Quotes 

For last year’s words belong to last 
year’s language, and next year’s 
words await another voice.                                       

                                                                                                                                            - T. S. Eliot 

 

The new year means nothing if 
you’re still in love with your comfort 
zone. 
                                   - Rachel Wolchin 
 
 



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

 

Noteworthy for the New Year 
Make a resolution to avoid these in 2018! 

 
The Midwest MSD Review Team looks at an enormous number of individual activity applications, renewal 
applications and sample activities throughout the year as part of their duties.  We see a lot of excellent 
samples, even more good ones, and a few that don’t quite make the grade.  The Team has compiled some 
blunders for APUs to avoid going forward (in case you needed another resolution or two!):   
SEEN:  Agendas that aren’t useful 
If an agenda doesn’t include start and stop times for sessions and breaks, and 
tell us which sessions are awarding contact hours, it is very difficult for the  
reviewers to confirm that contact hour calculation was done correctly. 
BEST PRACTICE:  Both time ranges noted AND the actual contact hour award  
amount should be included for each session.  The agenda can be the 
committee’s working copy (as seen here from an MSD activity)  
or the learner’s handout/brochure version, but it should be evident on both  
types which sessions are awarding CH, and how that CH award was 
calculated. 
SEEN:  Content that is too basic 
Consider this content outline from the top of the Content column of a  
recently reviewed sample activity about a cardiac topic: 
Continuing nursing education must 
present content that is beyond basic  
information that would be covered in 
a standard pre-licensure nursing 
school curriculum.   The entire first    
sections of this activity should not have    
awarded contact hours at all.   
BEST PRACTICE:  To avoid this problem,    
communication with presenters is key!    
While presenters may be thinking they   
are doing the right thing by offering review information, content must be new to learners, not a review of 
common nursing knowledge.  If a review of basic information or principles is needed, consider covering this 
in a handout that learners can read while assembling, or assigning a worksheet, article or book chapter as a 
pre-requisite to attendance at the live activity. 
SEEN:  Nurse Planner COI form issues 
 Somewhat surprisingly, reviewers are still seeing COI form problems involving Nurse Planners, such as: 
    - Nurse Planners who review-signed their own COI forms 
    - Nurse Planner COI forms signed by another NP in the Unit who is not on the planning committee.   
    - Nurses on the planning committee completing Nurse Planner COI forms but not serving in that  
       capacity for that activity 
BEST PRACTICE:  Primary Nurse Planners should review the COI ‘rules’ on a regular basis with their Nurse 
Planners, particularly those who do not plan multiple activities in any given year.  The Nurse Planner COI 
form is to be used only by the NP assigned to that activity – other nurses or Unit NPs who are on the 



committee should complete a Planner/Faculty COI form.  The Nurse Planner’s COI form must be reviewed 
and signed by another member of the planning committee (not another member of the Unit) OR by the 
Primary Nurse Planner. 
SEEN:  Content Experts listed whom it was evident did not serve as planning committee members  
It can be very apparent to reviewers when a sample activity’s CNE Activity Planning Guide lists a Content 
Expert that didn’t also serve as a member of the planning committee.  Some indicators: the person doesn’t 
check that role on his/her COI form, or the person is a nationally known speaker living in another state, or 
a Content Expert presenter who submits objectives, showing they were not included in planning 
committee basic instructions by the activity’s Nurse Planner.   
BEST PRACTICE: Every planning committee must have a Content Expert familiar with the subject matter 
either through work experience, certification, or prior presenting, to help guide the planners to content 
that is relevant, timely and evidence-based.  The Content Expert also must be a full member of the 
planning committee, attending all or most meetings.  The criteria is not met if the Content Expert is only 
the presenter and never attends a planning meeting.  While the presenter may be the best Content Expert 
available, if he/she is not able to commit to helping with the planning, they cannot serve or be listed in that 
role.  The committee should find a nurse, physician or other professional who works in the field or who can 
speak to the content’s quality and relevance to the identified gaps in knowledge or skills. 
SEEN:  Complete activity files…that aren’t 
During quantitative review of your sample activities, missing documents are occasionally noted, such as an  

 Approved Provider Monthly 
Conference Calls - 2018 

 
 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 9th               July 10th  
       February 6th                 August 7th  
       March 6th                September – no call  
       April 3rd                   October 2nd  
       May 1st                    November 6th  
       June 5th                    December 4th  

 

 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.   
 Note that the call-in information for each call is the  
 same, so mark your calendars and join in! 

agenda not submitted, or a missing Bio/COI form. 

Sara’s checklist allows her to catch these issues 

before they get to the reviewers, but problems can 

still be seen when only a portion of a required item 

is submitted.  We usually see this in the evaluation 

summary, when only the online or paper eval 

summary data is in the file, but no narrative 

regarding the observational aspects of learning 

outcomes (“Learners will participate in small group 

activities”).  In order to show valid data that 

participation or completion of assignments was 

done, a brief narrative should be included with the 

evaluation summary.   

 

Another example of an incomplete activity file is 

more critical.  It is not unusual for things to change 

during the planning process or even on the day of 

an activity – a presenter is a no-show, the contact 

hour award is altered, new commercial support 

comes in, etc.  These changes can affect the 

required paperwork and must be noted on 

relevant documents such as the Educational 

Planning Form and the CNE Activity Planning 

Guide.  Add narrative notes wherever needed!  

Describe the issue, and the changes made in 

response.  These notes can be vital for stimulating 

your memory of events months in the future, for 

Unit staff hired later looking at the file, or for 

responding to reviewer questions.  

mailto:NPRL@midwestnurses.org


Gap Analysis 
Getting the Most from the Gap Analysis Worksheet 

If your APU is not currently using the Gap Analysis Worksheet, it’s time to get familiar with how it can help 
you to develop targeted, measurable learning outcomes.  Mandatory for 2018 and beyond, the Gap 
Analysis Worksheet is a tool for planners to determine the correct approach to identified problems in 
practice. 

 

Gap Analysis is the method of identifying the difference between current knowledge, skills and/or practice 
and the desired state(s) of knowledge, skills and practice.  While a Gap Analysis is similar to a Needs 
Assessment, it is a more standardized process and, when used correctly, can lead directly to learning 
outcomes that measure whether gaps have been narrowed or closed.   

 

Conducting a Gap Analysis is usually the responsibility of the Nurse Planner, although it can be done as a 
planning committee team, especially for widespread or complex 
problems in practice.  The first step is to determine what type of 
deficit underlies the identified professional practice gap: 

• Knowledge (doesn’t know) 

• Skill (doesn’t know how)  

• Practice (doesn’t do in practice) 
 
To do this, you must compare the current state to the desired state.   
                                                                                                                                          Miller’s Model of Clinical Competence 
 

 

By addressing the identified gap(s) with an appropriate educational intervention, you can anticipate that 
improvements will be noted in: 

• Knowledge -  the learner has new or increased knowledge about the topic/subject (knows) 

• Skill – the learner is able to apply and/or demonstrate knowledge and skills (knows how/shows 
how) 

• Practice – the learner transitions knowledge and/or skills into clinical practice (does) 
 

Let’s do an example, this one for a clinical setting: 
In a unit meeting, the Director of ICU and the hospital’s Infection Control nurse report on a 4-month slow 
increase in central line-associated bloodstream infections (CLABSI) in the surgical and trauma ICUs.  No 
CLABSI increase has been seen in the medical ICU.   They ask for Education’s input on determining the issue 
and whether educational intervention is needed.  You as the Nurse Planner conduct a gap analysis with 
information you get from the ICU director, the Infection Control data, and in talking with charge nurses and 
staff nurses in the affected ICUs. 

Current State Desired State Identified Gap Gap due to: Learning Outcome(s) 

What is currently 
happening?  What 
is wrong?  What 
specifically are 
nurses doing or not 
doing? 

What should be 
happening?  What 
behaviors are best?   
What would 
correct the 
problem? 

What’s the 
difference 
between the 
two?   

Is the difference 
because of a lack 
of knowledge?  A 
lack of skills?  A 
barrier to 
implementing in 
practice? 

What outcome(s) would 
show us that we had 
effectively addressed 
the gap(s) found with 
our educational 
activity?  How will we 
know that nurses have 
learned what we tried 
to teach them? 



Notice that the Gap Analysis Worksheet doesn’t need formal language or lead to multiple fancy learning 
outcomes – it’s just a worksheet, meant to help the planning committee clearly see what the problem is, 
and point to ways to help solve it.   In this case, one simple learning outcome was sufficient.  It’s true more 
often than you might think.  Because with objectives educators were used to covering everything, it may 
be an adjustment to focus in on one or two areas of emphasis that educational activities can address.  If 
this Gap Analysis had not been conducted, it’s possible that the entire ICU staff may have had to go 
through long and tedious education on CLABSI signs/symptoms, treatments, and a bunch of preventions, 
instead of focusing on the real problem – the central line insertion process and the real causes – the new 
grad RNs (and always-in-a-hurry physicians!) 

 

Another example, this time a non-clinical setting: 
You are the Nurse Planner for a nursing organization that targets nurses in many settings on hot topics and 
current trends.  The organization’s Board wants to address the current opioid crisis.  Since there have been 
a lot of educational events that feature this in-the-news topic, the Nurse Planner conducts a Gap Analysis 
to find out what the organization’s target audience needs to enhance their practice.  She does a quick 
phone survey with some members who have attended other activities, and sends a written survey to 
stakeholders such as past officers, active members, and local nursing managers.  The surveys asked for 
specific issues the target nurses were facing with their patients abusing opioids.   
 

Since nursing organizations (and many schools of nursing or other university-housed Units) are not often 
able to access patient metrics or other clinically-based data, surveys, both formal and informal, become an 
important skill for Unit members.  In addition to target audience or membership nurses, consider surveying 
other stakeholders or contacts in healthcare settings that may be able to provide insight on proposed 
topics or current trends.  Literature searches can be another invaluable tool for organizations to determine 
what trends in professional issues, advocacy or clinical topics may be relevant to your nurses. 

Current State Desired State Identified Gap Gap due to: 
Learning 

Outcome(s) 

CLABSI rates 
have increased 
to 8 to 9% in 
SICU and TICU 
since 8/30/17.  
No increase in 
MICU; note the 
ICUs do not 
share staff.  The 
number of pts 
with central lines 
has remained 
steady. 

CLABSI rate 
should be at or 
below the 
regional 
benchmark of 
2%. 

Significant 
increase in 
CLABSI rate in 
two clinical 
locations.   

There are a total of 13 new 
grad nurses in the two 
affected ICUs; all were hired 
in June and July and came off 
orientation in August and 
Sept.  Charge nurses have 
observed multiple CL 
dressing changes and noted 
no issues, but did note poor 
sterile technique by multiple 
new RNs when helping a 
physician insert a central 
line, due to physician rushing 
and/or impatient attitude.  
Verified with new grads that 
this is an area of discomfort. 
Skills gap 

1) Learners will 
demonstrate 
proper sterile 
technique 
during a central 
line insertion in 
the nursing lab. 

 
Note: have 
presenter include 
coping skills for 
dealing with 
physicians who can 
be impatient with 
inexperienced RNs 

Current State Desired State Identified Gap Gap due to: Learning Outcome(s) 

Nurses are 
aware of the 
extent and 

Nurses should 
be able to 
apply learned 

Application of 
knowledge to 
practice   

Lack of setting-
specific knowledge, 
and strategies for 

1) Learners will self-report an 
increase in knowledge on 
how opioid use and abuse 



The Nurse Planner recommends that the organization’s APU develop at least 3 different activities that are 
setting-specific, to target nurses working in home health, urgent care clinic settings and physician 
practices.   This group took a popular topic and did some investigation to determine what unique attributes 
could enhance practice, instead of just developing one more generic offering about opioids.  While jumping 
on bandwagons is easy, focusing on the aspects that help your target audience to do their work better 
and/or result in improved outcomes is a better goal. 

impact of the 
opioid crisis, 
due to other 
education, but 
can’t always 
translate what 
they’ve learned 
to their own 
practice. 

knowledge to 
practice and 
enhance their 
patient’s 
outcomes. 

successfully applying 
knowledge on 
opioids and addiction 
to current practice 
Knowledge gap 
Practice gap 

affects patients seen in 
their practice setting 

2) Learners will participate in 
small group activities led 
by the presenter to 
brainstorm best strategies 
for helping patients with 
opioid addiction. 
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------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
HAVE QUESTIONS? EMAIL US: 

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