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Don’t Forget: New Forms for 2018 

Just a reminder that revised forms are available for download from the 
Approved Provider Forum!  Use of the forms that are dated 2018 are now 
required for activities currently being planned and presented; this went  
into effect on January 1, 2018. 

 

 

 

 

Remember also that the Gap Analysis Worksheet is now a required element for 
activity planning and must be a part of each completed activity file.  MSD team 
members are available if you’d like feedback on your in-progress worksheets.  

 

Quality Quotes 

Challenges are gifts that force us to 
search for a new center of gravity.  
Don’t fight them.  Just find a new way 
to stand!                                      

                                                                                                                                            - Oprah Winfrey 

 

You’ll never change your life until you 
change something you do daily.  The 
secret of your success is found in your 
daily routine. 
                                   - John C. Maxwell 
 

The best way to predict the future is to 
create it.                                      

                                                                                                                                            - Peter Drucker  



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

 

Observations from the Annual Reports 
 

While review of the 2017 Annual Reports is still in progress, some commonalities are beginning to emerge.  
We’ll be addressing one now and several more in future newsletters. 
 
Probably the most evident challenging area is in Quality Outcome Measures.  Remember that your Unit’s 
annual Quality Outcome Measures (QOMs) must be developed and submitted in a specific format.   
 
Each QOM should be written to: 

   Include the  target goal  
• What is it that you want to 

change/improve/impact/revise/add/delete from 
your planning process/Unit processes/administrative 
processes?   

• Goals can be short-term or long-term, even over 
several years, if that’s what it takes 

• Goals don’t have to be big, or have huge impacts.  
Sometimes small or focused changes can be very 
positive for a Unit or their activities. 

• Your target goal cannot be something that is 
considered an everyday expectation of the Provider 
Unit, such as “utilize a Gap Analysis worksheet on every activity in 2018” 

• If you don’t achieve your target goal, it’s not a disaster.  Things happen, life interferes, and the 
unexpected can take a shot at your plans anytime.  When letting us know your progress toward 
goals, just tell us what happened.  Consider continuing the QOM into the next calendar year. 

   Include the  target date 

• When do you hope or expect it to be completed? 

• Not every goal is an annual goal.  If all of your QOMs are set up to finish “by the end of 2018”, you 
may be setting yourself up for failure, or a very busy December!  Plan to spread out your due dates 
so things can be accomplished throughout the calendar year, when possible. 

   and be  measurable 

• You can look at data, numbers, NARS, evaluation results, facility or organizational metrics, etc., and 
tell whether or not your goal was met.  If you have to guess, or if it’s based on opinion, it’s not 
measurable, such as “learners will improve their practice of stroke care”.  How in the world could 
you measure that?  But a QOM like “80% of med-surg staff nurses will attend at least one Stroke 
Series activity in 2018” certainly is measurable. 

• Not sure?  Try this: after developing each QOM, write down the measurement method you’ll use to 
‘prove’ that your goal was met to some stakeholder outside of your Unit.  If you can, it’s likely 
measurable. 
 

The Midwest MSD staff is happy to help you with Quality Outcome Measure development and formatting!  
Just give one of us a call or send an email. 



Did you know?  Save the Date 
 

 St. Patrick wasn’t Irish!  He was born in 
385 AD, of parents who were Roman 

citizens living in England, either Scotland or Wales 
(scholars can’t agree)  
 
 

 There are more Irish in the US than in 
Ireland…kind of.  An estimated 34 million 

Americans have Irish ancestry.  In contrast, there 
are 4.2 million people living in Ireland. 
 
 

 It wasn’t really snakes that St. Patrick 
drove out of Ireland.  There have never 

been any snakes in Ireland – the climate doesn’t 
suit them.  The snakes were a metaphor for St. 
Patrick driving evil and paganism out of Ireland. 
 
 

 

 The St. Patrick’s Day parade down New 
York’s Fifth Avenue is one of the world’s 

largest. Each year, 250, 000 marchers participate.  
No floats, cars or other ‘modern’ elements 
allowed! 

 
 
 

 Don’t forget to join your colleagues and the MSD  
 team for the Approved Provider Training event on  
 September 10th in Jefferson City!  The more Units  
 that are represented means that more best practices  
 and critical thinking successes that can be shared and 
 utilized by all.   
 
 Watch for Sara’s email in the next few months with 
registration details. 
 

Disclosures Part I 
Inside and Out 

This is the first of a three-part series on the disclosure process. 

Disclosures to learners is a required element of ANCC/Midwest MSD criteria. Transparency regarding who 

is responsible for planning an education event, who is offering contact hours and who has looked at 

potential or actual conflict of interest allows learners to make informed decisions regarding which 

educational events they participate in.  

Let’s start with the DON’Ts: 

The following are not required, and should not be included in any 

disclosure format: 

• Off Label Use  There is no longer a requirement to state  

             anything regarding off label use of drugs and/or products.  

• Non-endorsement of Products   Neither ANCC nor the  

              Midwest MSD require any statement regarding the fact  

              that products are not being endorsed.  

• Sponsorship  The requirements regarding sponsorship have been removed. It is not required to 

disclose who has or has not provided sponsorship. How your Approved Provider Unit chooses to 

acknowledge or thank sponsors is up to your Unit, but such acknowledgements should appear 

elsewhere, not be a part of the activity’s disclosures.  



• Conflict Resolution  If COI was found, the process for resolving the conflict of interest should not 

be disclosed to learners. This is an internal process on the part of the Approved Provider Unit to 

decide how they will address the issue and resolve conflict of interest. This information should be 

explained on the COI form to demonstrate adherence and compliance with criteria (EDP3). We’ll 

look in depth at COI disclosures in the next installment.  

                                    

  One of the things that IS required to be disclosed to the learner prior to the 

event, is who is responsible for the planning, implementation and evaluation, 

which includes awarding contact hours. This is accomplished by providing the 

official accreditation statement of the Approved Provider Unit. It must be 

written exactly, word for word, no changes, substitutions, abbreviations or 

rearranging of wording.  Double check how it is written – as often others not 

involved in planning, such as marketing departments, have been known to 

make changes. It is the responsibility of the Nurse Planner to ensure that the 

statement reads as written below:  

(Name of Approved Provider Unit) is an approved provider of continuing nursing 

education by the Midwest Multistate Division, an accredited approver by the 

American Nurses Credentialing Center’s Commission on Accreditation. 

There are no longer any restrictions regarding placement of the statement, or any need to have a line 

separating it from other text. 

Accurately providing the accreditation statement provides the learner with important information. They 

know that your organization has met the strict standards of the most recognized nursing accreditation 

organization and that the educational event also adheres to these high standards. This sets your event 

apart from the organizations, companies and/or individuals providing “CNE” who have not been required 

to strive for such quality.  

 



Learning Outcomes 
Where do I find them? 

 

It’s hard to develop learning outcomes when you don’t know what you’re looking for!  
 

Determining outcomes for learning activities can only be done when you know what your learners need 

and why they need it. Conducting a thoughtful and specific gap analysis is the first step in this process.  
 

A gap analysis should be focused on the target audience for the learning activity. Think about these 

questions:  

1. Why are you planning this activity?  What is the problem in practice or the opportunity for  

 improvement? 

2. Who do you expect to attend?   Will this activity be multidisciplinary?   

3. Why should they be there?   What benefit do you anticipate that learners will gain? 
 

If the answer to #1 is that there’s a great speaker who is available on Oct 1, you are planning an event 

around a speaker, not a learner need or desired outcome. It’s better to start that process in reverse – think 

about the “why” before you think about the “who”. Maybe Dr. Mary Beth White is an expert on ethics, but 

that doesn’t mean that your learners need or want to know about ethics. Besides, that field is so broad 

that it’s almost impossible to focus the educational activity in a meaningful way.  What if Dr. White is 

wonderfully experienced in a part of healthcare ethics that has nothing to do with your problem in 

practice? 
 

Think about this scenario: Your hospital’s critical care unit has had five cases in the past three months 

where families of patients had significant disagreements about who had the right to make decisions on 

behalf of a patient. This led to moral distress on the part of the nursing staff and frustration by physicians 

related to the delay in treatment of the patient.  
 

There are several possible opportunities here, so a thorough gap analysis will help you sort through the 

options.   
 

• Option 1: a class on what the law says about the hierarchy of decision-making  

• Option 2: a class on how to deal with moral distress  

• Option 3: a class on the ethical implications of decision-making for patients and families  

• Option 4: a class on effective communication strategies for supporting families in making difficult 

decisions about care for their loved one  

• Option 5: no class – just clarify the facility’s policy and require everyone to follow it  
 

How do you decide what is the best option?  
 

• Option 1: Do staff not know the law (a gap in knowledge)? Will closing that gap make the situation 

better?  

• Option 2: Do staff not have the ability to deal with these kinds of challenging situations (a gap in 

skill)? Will closing that gap make the situation better?  

• Option 3: Do staff not understand ethics (a gap in knowledge)? Do they need information on 

patient rights, surrogate decision-making, and the concept of autonomy? Will closing that gap 



make the situation better?  

• Option 4: Do staff not have the ability to collaboratively support families in the decision-making 

process (a gap in practice)? Will closing that gap make the situation better?  

• Option 5: Is there an education-related issue here or not?  is this merely a compliance issue – 

where a few nurses and/or physicians just aren’t doing as they are supposed to?  Are ethical 

dilemmas even amenable to policy/procedure standards?  
 

Taking the time to get more information can help the educator think through the actual educational need. 

Several methods might be used to collect this gap analysis data. These include but are not limited to an 

electronic survey of all nurses and physicians in the critical care unit, interviews with random staff on the 

unit, a focus group of nurses and physicians who were involved in the cases, and/or conversations with 

managers.  
 

Let’s imagine that in our current example, the following was arranged by the Primary Nurse Planner of the 

Unit: a meeting ensued with administration, risk management, ethics consultants, and educators after a 

survey was taken of all nurses and physicians in critical care. Based on the survey results, there was 

agreement that the issue was not a gap in knowledge or skill – the issue was a gap in practice: the 

discomfort and lack of confidence both nurses and physicians felt in collaboratively helping families 

navigate these difficult experiences.  
 

The best education, then, is option 4, and the desired learning outcome would relate to nurses and 

physicians working together effectively in helping families make decisions about care for their loved ones, 

and staff having an increased confidence in their ability to handle this type of situation. The outcome is 

based on changing the earlier scenario: decreasing moral distress of the nurses and frustration of the 

physicians.  
 

We know that we cannot change the fact that these are difficult experiences for families in crisis – but we 

CAN change how our staff members address those challenges in a way that will enhance the quality of 

care.  
 

Let’s go back to the earlier questions and answer them based on our needs assessment data:  

1. Why are you planning this activity? The desired outcome is that nurses and physicians will work 

together effectively and confidently helping families make decisions about care for their loved ones 

when conflict arises. 

2. Who do you expect to attend? Nurses and physicians who work in critical care  

3. Why should they be there? There is a practice gap in their ability to collaborate in supporting family 

members, as evidenced by the moral distress and frustration that have been expressed and the 

needs assessment data collected.  
 

Now you are ready to develop your learning activity. You can plan an interactive session that includes such 

learning strategies as case studies, role play, or simulation to engage both nurses and physicians in learning 

opportunities that will lead to the desired outcome. You will be able to collect data about learners’ 

behaviors during the session (process evaluation), their intent to change practice based on the education 

(evaluation), and their actual integration of skills in practice (long-term evaluation). 

 
Adapted from “Outcomes: Where do I find them?” by the Ohio Nurses Association 



Wishing everyone the 
 
 

  

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  
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