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Monthly Conference Calls – Join us! 

The MSD team has noticed a positive trend over the last few months.  The 
monthly Approved Provider conference calls have sparked more 
discussions and debates, comments and questions than ever before.  It 
appears that you and your colleagues are becoming more comfortable 
sharing challenges and asking about problems or issues.   

This is very encouraging, since the point of the calls is not for the team 
members to simply provide information (although we are happy to do so, 
and always will!), but also for all Units to be able to utilize each other for 
best practices, innovative ideas, new ways of approaching problems and 
not least, discovering that, big or small, all APUs have experienced the 
same types of challenges. 

We hope you can join us at noon on the first Tuesday of each month!   

 

Quality Quotes 

 
 

Courage is what it takes to stand up 
and speak.  Courage is also what it 
takes to sit down and listen.                                     

                                                                                                                                   - Winston Churchill  
 
 

The only thing standing between you 
and your goal is the BS story you keep 
telling yourself as to why you can’t 
achieve it. 

 

                                - Jordan Belfort 
 

Don’t let yesterday take up too much of 
today.                                      

                                                                                                                                   - Will Rogers 



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

 

Making Mistakes 
As reviewers, part of our job is to look at activity files or individual documents from that file and determine 
whether the applicant or Approved Provider Unit has followed the current ANCC/Midwest MSD criteria for 
educational design.  We are mistake hunters.   

In some ways, that makes us a bit 
unpopular.  No one likes to be told that 
they have messed up!   All of us tend to 
avoid mistakes at all costs, fear them, try 
to circumvent them, maybe even try to 
deny them.   
 
But mistakes can be the best catalysts for 
change and improvement.  The most 
successful people can relate some of the 
greatest horrifying and embarrassing 
mistakes on their way to that success.  
The path to success is never that straight 
upwards arrow that leads to 
achievement. 
 
From the time of human evolution, life 
has been about trial and error.  Making 
mistakes means we tried (usually!) but 
fell short.  Instead of focusing on the “fell 
short” part, we should aim at the “tried”.   
 

One of the only ways to learn that “the way we’ve always done it” may not be the only way, much less the 
best way, is to have our errors highlighted for us.  It may hurt to hear it, but if we’re honest, it can land us 
in a place of teachability.  Not sure of the originator of the saying, but thinking “I never lose.  I either win or 
learn” can ease the sting of criticism and help make it a learning experience for all.  This isn’t easy.  All of us 
have a tendency to take our errors to heart in ways that aren’t necessarily helpful. 
 
This is why the reviewers try to include best practice information in our feedback, not just pointing out the 
mistake.  Sharing some stellar ways that others have used to comply with any given criteria is more helpful 
to growth and change than just saying “that’s wrong”… at least we hope so.   We aren’t trying to be picky, 
we aren’t trying to make your life difficult, we just have a set of criteria that are in place and govern what 
Units should be doing at a minimum to ensure that your activities and your Unit administrative processes 
are resulting in quality nursing education. 
 
And we learn all the time, too, often through your sharing of those best practices on the monthly calls or 
via email, or even through the activity files that we get to review.  All of the reviewers, from the NPRL on 
down, make our share of mistakes, too.  Most of those errors do lead to better performance and attention 
to detail moving forward – if we work to make that happen.  We wish the same for all of you! 



Judi's Gems 
Nuggets from ANCC, Annual Reports, renewal applications and more! 

It’s not necessary to keep a record of each person’s posttest results. If a specific score is required for 
successful completion, your unit may find it is helpful to have that information on file if a learner protests 
not receiving a certificate, but if no “passing score” is determined (like in casual reviews of knowledge or 
neighbor-graded tests that are not turned in), all you need is a narrative on participation or an overall 

summation of test scores to determine if a learning  
outcome measure or benchmark was met or not;  
and if not what else may contribute to closing the  
professional practice gap. This information should be  
kept in the event planning file.  
 

 

A commercial interest organization is not  
eligible to participate in the planning of an activity.   
This means that you cannot jointly provide an  

activity with a commercial interest.  It also means you  
cannot utilize any content developed by a commercial  
interest. 
 

If a provider is developing content to meet  
the ANCC pharmacotherapeutic hour  
requirement, content must specifically  
address pharmacotherapeutics.  This content may include but is not limited to drug-specific information, safe 
prescribing practices, safe medication administration, prescribing methodologies and managing side effects. 

1. Pharmacotherapeutic content does not need to be presented by a nurse for the hours to be eligible for re-
certification however the presenter must have content expertise in pharmacology. 

2. When developing the content for an educational activity, the provider delineates the number of 
pharmacotherapeutic contact hours. 

3. Existing continuing education courses/programs that include pharmacotherapeutic content may be 
reviewed to calculate the appropriate number of pharmacotherapeutic contact hours.   

 

If your gap analysis points to a number of  
issues (problems in practice) that your nurses  
are experiencing. It might behoove you to  
address them one at a time.  
 

By drilling down to what is really causing each  
issue, you might find that some cannot be  
addressed by education, and possibly they all  
cannot be addressed by only one educational  
event. This might be an opportunity to offer a  
series of education 1) addressing the knowledge  
gap, and 2) addressing the skill performance.  
Then, possibly, down the road seeing what  
changes were made in practice.  

              

             Previously developed content can come in a  
             variety of types: 

1) Your Approved Provider Unit is 
accredited/approved as a training center such 
as with the American Heart Association to offer 
appropriate life support courses. 

2) Your APU/facility offers a course/curriculum 
developed by (and possibly jointly provided 
with) a leading organization such as Mental 
Health First Aid.  

3) Your APU/facility purchases a curriculum and 
course materials for use with staff, such as a 
leadership or preceptor training course.  

 
 

          Are you doing things in the right order? 
Remember when conducting a gap analysis and  
writing learning outcomes – this is an educational design 
process to complete a learning loop.  

• a gap is identified 

• it is determined that education can help close the 
gap 

• learning outcomes are written to assist in measuring 
how much of the gap can or is closed 

• content is developed to address the learning 
outcomes 

• time frames are determined to maximize the 
learning strategies for the content, and 

• evaluation techniques are developed to measure the 
learning outcomes.  

 



Agenda Update 
Adding contact hour calculations 

 

As noted in the January 2018 newsletter, it is important that each activity agenda be very clear to outsiders (like 
reviewers or a new Nurse Planner) about just how you arrived at the contact hour total being awarded for that 
activity.   
 

Using start and stop times as marking each presenter’s time frame with the award amount, then totaling at the 
bottom, is ideal for clarity.   
 

But on a recent phone call with a Provider Unit, we found that there can be disadvantages to using that annotated 
agenda as your ‘public’ or promoted agenda, or as a handout for participants: 
 
The event is multidisciplinary 
Not every discipline is using the 60-minute clock hour (although most do, the others are considering it!).  When a 
discipline is targeted that does not use a 60-minute hour for calculating their contact hour award, adding your 
nursing award amounts can be misleading without extensive explanations.   
 
The activity requires that participants attend the entire time 
When no partial contact hours are to be awarded, but you’ve marked your agenda by session time frame with a 
contact hour award amount, this can also be misleading to learners.  They may think ‘well, this first session is 
worth 1.75 contact hours, so I’ll just stay for that one and then leave”.  It can be a major dissatisfier if they 
discover on the day that they won’t get credit for doing that. You may be able to avoid this by placing your 
successful completion requirements (which will include that requirement for staying throughout) on the marketing 
material so it can be seen ahead of time, but this isn’t always possible….and you can’t guarantee it will get read! 
 
The answer 
The activity file needs to have an agenda that shows the contact hour calculations, but to avoid complications such 
as those outlined above, simply use a “working copy” for the file, and publish or distribute a version for learners 
that has only the information they need about how the event or day will go. 
 
Your working copy can be used by the committee to make notes, switch sessions around, jot down reminders for 
intros or room setup, and double-
check that your contact hour 
calculations are correct.  Lots of great 
uses for a working agenda that can be 
altered as often as necessary as your 
planning process progresses. 
 
An example 
Here’s an example from an activity we 
are working on now that will take 
place prior to this article being 
published.  Here is the handout 
agenda that will be given to learners 
when they check in at registration: 
 
 
 



 
Notice that data important to learners (titles, break and lunch times, presenter names) are all there, but no 
distracting or confusing contact hour amounts have been added to each session.  Instead, we provide a total for 
the day at the bottom: 
 
This agenda handout also 
is posted on the MONA 
website on the event 
page, so it serves as part 
of the promotional 
process.  Learners (if they 
read all text) now know 
that they must attend the 
entire event to receive 
their contact hours, and 
that total award is also 
given. 
 
 
In contrast, the working 
copy used by the planning 
committee is very plain, but  
also very clear on how the contact hour award amount was arrived at: 
 

 
This version is only a portion of 
the page used as a working 
planner copy so that everyone 
working on the event are in 
sync and working toward the 
same goals. 
 
It will go in the activity file, as 
will the other version that was 
the official agenda handout. 
 
So if you have a program 
where adding contact hour 
amounts to each time frame 
division might be confusing to 
learners, but you also want to 
make clear how the contact 
hour award was calculated, try 
using two versions. 
 
If you use two, both versions 
should go into the activity file, 
but only one needs to be 
pretty! 



 

  

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  

 

Did you know that in 

the Southern 

Hemisphere, they 

experience the 

seasons in reverse? 

That’s right,  they 

are experiencing 

remmus right now. 

Poor saps. 
 


