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Summertime, and the learning is easy! 

Hope everyone is keeping cool!  Midwest weather so far seems to yo-yo 
between thunderstorms with pouring rain and Sahara-like heat.   

Registration is now open for the 
Approved Provider Training! 

Please take a look at the AP Training 
agenda in this issue!  We are back at the 
Capitol Plaza Hotel in Jefferson City, MO, 
and we’ll be addressing issues requested 
by YOU as well as best practices for all 
Approved Providers.   

 

Registration is online this year, but not on the MSD website – please use this 

URL to register:  www.regonline.com/2018APTraining 

 

Hope to see you in September! 

. 

 

Quality Quotes 

Be like a postage stamp.  Stick to 
a thing ‘til you get there.                                      

                                                                                                                                - Josh Billings 

 

Happiness does not come from 
doing easy work, but from the 
afterglow of satisfaction that 
comes after the achievement of a 
difficult task that demanded our 
best. 
                                - Theodore Rubin 
 

The largest room in the world is 
the room for improvement.                                      

                                                                                                                                - unknown 



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 

CNE 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. 

Tracking Sponsorship 
An optional form to adapt 

While it is still true that ANCC and Midwest MSD no longer require Approved Provider Units to document and 

provide information to reviewers about sponsorship – money or in-kind donations from organizations which 

are commercial interest entities – it may be helpful to most Units to utilize some process or system to track 

sponsorship and/or allow for an easy way for sponsors to provide information.  

Children’s Mercy Hospital and Clinics in Kansas City MO uses a form like the one below for their large Trauma 



conference, clearly spelling out what a sponsor can expect with their donation and giving the APU all of the 

information they need to track that sponsorship money as required by their financial policies.   

Children’s has graciously agreed to share this form for copying/adapting/editing by any Midwest MSD APU, 

without citation or credit.  Thanks to Ellen Kisling and David Seastrom of Children’s Mercy! 

 

 

 

 

 

 

 

 

 

 

 

                                     

                                      

 

 

 

Again, please note that there is NO requirement for using this type of form; it is provided as a courtesy 

only!  NOT for use by commercial entities such as pharmaceutical companies or equipment 

manufacturers!  If you’d like a Word version to adapt to your Unit, please email Carol Walker at 

NP@midwestnurses.org . 

mailto:NP@midwestnurses.org


Approved Provider Unit Self-Evaluation 
Expectations and best practices 

Does your Approved Provider Unit have a process in place for evaluating your own Unit?  
 

When renewing your Approved Provider status, an important question is asked that some Units have 
struggled with…QO1 (Quality Outcomes 1). 
 

QO1 states:  Describe and, using an example, demonstrate the following:  The process utilized for evaluating 
the effectiveness of the Approved Provider Unit in delivering quality CNE. 
 

The reviewers are required to focus on the following keywords: process, evaluating effectiveness, and 
delivering quality CNE, and ensure that the Primary Nurse Planner has addressed each in his/her response to 
this criterion:   

• Process   There is a scheduled, comprehensive process in place at least annually within the Unit for 
self-evaluation beyond the aggregate data from activity evaluations. 

• Evaluating effectiveness   To be an effective Approved Provider Unit, it is not enough to just provide 
the minimum 5 activities a year.   Effective Units regularly examine all processes - administrative, 
educational design and goal setting -  with an eye toward performance improvement. 

• Delivering quality CNE   Quality CNE is demonstrably tied to identified gaps in knowledge, skills and/or 
practice, and impacts nursing practice or patient outcomes in a positive way, measured with 
appropriate learning outcomes. 
 

It is critical to differentiate a full Unit self-evaluation from the individual activity level evaluations, which are 
addressed elsewhere in the renewal in criterion EDP6 (Educational Design Process 6).  While analysis of 
summaries or aggregate data from activity evaluations certainly should be a part of the Unit’s self-evaluation 
process, it is only a portion. 
 

A few questions to consider when developing or refining your required Unit self-evaluation process are (but 
not limited to): 

• What is being evaluated? i.e., registration processes, marketing options, learning platform(s), 
recordkeeping process, number of course offerings, position description review, policy review, 
strategic goals, human resources, fiscal and material resources  

• Where does the data come from? i.e., feedback from internal/external stakeholders, focus groups, 
surveys, quality benchmarks, the evaluation of all educational 
activities 

• When is an evaluation conducted? i.e., annually (this is the 
minimum time frame for the required evaluation), quarterly, or 
on a rolling basis 

• Who participates in the evaluation? i.e., Primary Nurse Planner 
(required), Nurse Planners (strongly recommended) and other 
stakeholders, such as CEO, CNO, nursing managers, non-Unit 
planning committee members, learners, speakers 

It is through the process of evaluating the effectiveness of the APU that measurable quality outcomes should 
be generated.   If your Unit does not look at anything other than activity evaluations, you cannot effectively 
develop meaningful Quality Outcome Measures each year.  By synthesizing and analyzing comprehensive 
self-evaluation data, the PNP and the Unit can draw conclusions related to the Unit’s effectiveness from the 



evaluative process. It is from this strategic analysis of the data that Quality Outcomes Measures are generated 
for both the APU (QO2 and your Annual Report) and for nursing professional development (QO3).  
 

If you find that your Approved Provider Unit has fallen into the trap of merely collecting evidence from your 
individual activity evaluations, you may be ignoring a crucial step in the process, which is to evaluate the APU 
as a whole.  
 

(includes information from the ANCC Primary Accreditation Program Update May 2018) 

Approved Provider Training 2018 
Agenda 

 

Here is the agenda for the Approved Provider Training event to be held on Monday, September 10th in 
Jefferson City.  We hope you will join your colleagues for a day of best practices and shared problem-solving! 

Register ONLINE this year, using this URL:   www.regonline.com/2018APTraining  
 

                 AGENDA 
    9:00 –  9:30 a.m.   Welcome & Introductions   

    9:30 – 10:30 a.m.     Communicating with Presenters: Moving from PowerPoint to More Engaging Learning     
  Strategies 

• Best practices for helping presenters utilize alternative teaching techniques 

    10:30 – 10:45 a.m.   Networking Break 

    10:45 – 11:45 a.m.   Quality Outcome Measures 
• Interactive session on developing effective, data-driven quality outcome measures for the 

Approved Provider Unit 

    11:45 – 12:30 p.m.   Luncheon  

    12:30 – 2:00 p.m.   Roles and Responsibilities of PNP/NP 
   45 mins - Discussion globally addressing roles and responsibilities of each position 
   45 mins – Breakouts to address questions specific to Unit structure: 

• Units with one PNP/NP 

• Units with new PNPs (or newish😊) – service less than 6 months to 1 year 

• Units with one PNP and multiple NPs to manage high volume 

    2:00 – 2:15 p.m.   Networking Break  

    2:15 – 3:15 p.m.   Beyond the Classroom: Planning Alternative CNE Activities 
• Rapid fire presentation on alternative ways to stimulate learning 

    3:15 – 4:15 p.m.   Make the Call: Conflict or No Conflict?  
• Assess your ability to resolve common COI issues every Nurse Planner encounters 

    4:15 p.m.   Adjourn 
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