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It’s Not Too Late!  

Planning is currently underway for the Approved Provider Training event 
scheduled for Monday, September 9th in Jefferson City, Missouri.   

Our thanks to everyone who has submitted suggestions for topics or issues to 
be covered!  The planning 
committee is still open to ideas, 
so if you haven’t yet sent them in, 
please do so as soon as possible.   

Subjects that don’t fit the time 
frame available will likely 
become newsletter articles or 
monthly call topics.  We want to 
hear from you!  Please email any 
of the MDS team members using 
the email addresses found at the end of 
this newsletter.  The agenda will be finalized by the end of 
March, so please don’t wait! 

 

Quality Quotes 

 
 

Push yourself.  Because no one 
else is going to do it for you.                                     

                                                                                                                                - anonymous  

 
 

It always seems impossible 
until it’s done. 

 

                               - Nelson Mandela 
 

Motivation is when your dreams 
put on work clothes. 

 

                               - Benjamin Franklin 



The Value of Agendas 
Not just for learners! 

 
 

We all know as a participant in CNE activities, how much we appreciate getting an agenda to keep us organized 

and allow us to know what to expect.  In planning, CNE agendas also play other important roles.   

Agendas are not just for learners.  They are a tool for Nurse Planners to ensure they are allotting enough time to 

cover the necessary content, and for active learner engagement activities, as well as ensuring that the calculation 

for contact hours is correct.  If an event is planned for a duration of one hour or less, there is no need for an 

agenda.  However, once it is over one hour in length an agenda is required 

in the educational planning file, even for an enduring activity.  It can be a 

separate internal “working” document that  is not necessarily something 

given to learners.  An internal agenda for an in-person activity should 

delineate specific time frames, including registration /check in time, breaks, 

lunch, etc.  

With an enduring event, you may have done a pilot test to see how long it 
takes learners to complete certain sections, from that the NP should have 
determined appropriate times for each portion of the activity.  That is the 
type of information that should be on the enduring event agenda.  
 

So for example, an agenda for an enduring event might include time frames (not clock hours) such as:  
Reading article prior to engaging in activity = 60 minutes 
Pre-test = 30 minutes 
Online module 1 (Titled X) = 30 minutes  
Online video (Titled XX) = 45 minutes  
Online module 2 (Titled XXX) = 30 minutes  
Post-test = 30 minutes  
Evaluation = 15 minutes  
Total Contact Hours awarded 240 minutes = 4 contact hours  
 

What is required?  It is required that the CNE planning file contain an agenda for any program – live, enduring or 

blended -  over one hour in length.  The agenda must include a breakdown of contact hour calculations for all 

sessions awarding nursing contact hours.  The full agenda/schedule should be compared to the timeframes listed 

on the Educational Planning Form to verify calculation of contact hours (they need to match!!).   

Vendors and Exhibits 
A side gig for activities 

 

When planning a large conference or symposium, Approved Provider Units often consider having an exhibit hall as 
a means of increasing revenue and adding value to the event.  It is important to remember however, that exhibit 
halls and vendors are managed entirely separately from the educational event.  
 

Yes, they are often coordinated and overseen by the APU – however they are NOT part of the educational design 
process and must be handled as an ancillary part of the event, not as part of the continuing education component. 
   
Vendors often pay a fee for their booth space.  They are renting space in an exhibit hall.  They are not contributing 



to the educational event.  Any fees received are not considered commercial support (even if they are paid by a 
commercial entity exhibiting at your activity) and are not to be included in NARS reporting.  

 
The exhibit hall should also be closed or restricted when 
possible during times when education is occurring.  There 
should be scheduled hours (that are published on the agenda 
or participant handout, if possible) before and after the 
conference, during break and or lunch time relating when the 
exhibit hall is open.  Participants should be discouraged from 
visiting the exhibit hall during a time when they are expected 
to be participating in a presentation and receiving contact 
hours.  
 
The exhibit hall must also be physically separate from the area 
where educational content is being delivered. It is best 
practice that a learner not be compelled to walk through the 
exhibit area to get to the educational classroom.   
 

March’s Featured Approved Provider 

 

Periodically the Pulse will feature one of our Approved Provider Units so that everyone can get to know their colleagues better.  

 

March’s featured Approved Provider Unit is Madonna Rehabilitation Hospitals in Nebraska.  In 1958, the 
Benedictine Sisters of Yankton, South Dakota founded Madonna in Lincoln as a geriatric facility and later as a 

physical medicine and rehabilitation center. 
In 1966, Madonna received the nation's first 
Medicare certification and began to offer 
rehabilitation services.  The system has 
grown from a 24-acre campus in Lincoln, 
Nebraska, to include a second 20.6-acre 
campus in Omaha that opened in the fall of 
2016. Madonna specializes in complex 
medical, traumatic brain injury, spinal cord 
injury, pulmonary conditions, severe stroke, 
other neurological conditions and pediatric 
rehabilitation, and is one of the nation’s 
foremost providers of medical and physical 
rehabilitation for adults and children. 
 

The Primary Nurse Planner for Madonna is Carrie Kuta, who worked as a Nurse Planner for the Unit for a year prior 
to assuming the role of PNP.  The education department is located at the garden level on the Lincoln Campus, 
nestled between the main entrance and the pediatric unit,  and is centrally located on the Omaha campus. The 
locations of the education departments keep Unit members accessible to staff and in close proximity to the skills 
lab and large conference rooms. 
 
Carrie says the most satisfying part of her position is “making a difference in patient outcomes; when I see that 
‘light bulb’ go off for people and know that they are walking away with the knowledge and skill to care for our 
patients’ complex needs.  At Madonna we strive to promote our Core Values of Collaboration, Hospitality, Respect, 



Innovation Stewardship and Teaching.”  And the most challenging?  “Getting information from presenters in a 
timely manner!” 
 
Quick to give credit to her Nurse Planners, Carrie says, “Our APU’s dedication to education and their adaptability 
to the continually changing health care environment inspires me. I am proud to work with a group of nurses that 
consistently rises to the challenge.”  The Unit looks at outcomes-based planning as an ongoing opportunity for 
growth.  “Our staff education addresses the needs of both nursing and therapy at many of our education events 
and computer-based courses,” Carrie shares.  “I continue to see development in our Provider Unit’s response to 
developing outcomes-based education events.” 
 
Partnerships will be a large part of the Unit’s work in the coming year.  “In 2019, our APU will be continuing to 
collaborate with our interdisciplinary team to organize education under our core programs and linking our nursing 
education and therapy resources for easier access for all staff members,” Carrie reveals.  “We’ll also be updating 
the look and ease of our computer-based education, and planning education that meets the needs of the novice, 
intermediate and advanced learner.“ 

There’s a new feature on the Approved Provider Forum! 
 

Now available on the Forum: an alphabetical listing of all main articles appearing in each Pulse 
newsletter over the last two years.  Want to look up that article you vaguely remember on 
using the Gap Analysis Worksheet?  Just check the list, then go to the January 2018 issue to 

check out the article.   
The available issues of the Pulse are now limited to the last two years.  Since criteria and best 

practices change often, we want to be sure to provide you with only the most up-to-date 
resources to enhance the processes of your Unit. 

Articles older than two years will be reviewed periodically and will often appear in the future 
as revised and/or expanded information that fits current practice. 

 

The Midwest MSD Team would like to thank PNP Kelly Coppinger of Barnes-Jewish Hospital St. Louis for 
providing the base listing of articles that was used to develop this project! 

I’m not going 

out until the 

temperature is 

higher than 

my age! 



Judi's Gems 

Nuggets from emails, ANCC, reviews, and more! 
Note that emails and questions used for Judi’s Gens are edited for space and to protect the privacy of those asking 
for feedback.  We appreciate the opportunity to share issues/challenges/questions with your colleagues! 

 

Q.  We are not clear on the meaning of this wording in the instructions for the Educational Planning 

Form:  
 
 
 

 
Does “educational 
activities with multiple sessions” mean activities that are repeated throughout the year?  So we would need a 
separate form for each offering? 
 

A. No.  The instructions on the Educational Planning Form (EPF) are referring 
 to half-day, day-long or multi-day activities that have multiple presenters on a variety of 

        topics.  While it is possible to include two or even three presenters/topics on one EPF, it is  
        better practice to use one EPF for each presenter, especially if your Unit’s process is the  
        recommended one of sending the EPF (with learning outcomes completed!) to presenters  
        to complete.   
        

              Single-session EPFs also allow the planners to easily tell which listed references belong to  
        each presenter.   
 
 

               The wording probably would be better if it said “For an educational activity 
        with multiple sessions” for clarity.  The MSD Team will include this more accurate 
        wording in the next round of document revisions. 

 
Q.  I have received a request from our child life department requesting a CNE event on a specific topic (addressing 

adolescent behaviors).   I have read the “Interdisciplinary Events” on the Provider Forum page which was helpful.  I 
am going to meet with them to discuss more details and I want to clarify a few things beforehand. 
 
First, will I need to do 2 separate gap analysis to determine the gap within the child life department and a separate 
for nursing?  This topic is relevant for both disciplines however some of the information will likely be utilized a bit 
differently between the two.   Second, based on the results of the gap analysis, can I have two sets of learning 
outcomes if needed?  
 

A.  When you are planning an event with another group of professionals, representatives for both groups should 

be part of the planning committee.  There is no need for two Gap Analysis Worksheets; instead, data from both 
groups can go on one.  For instance, in your Current State column, you could have 
something like: 

 

Child Life staff have reported they are not completely familiar with effective ways 
to handle XYZ behaviors.  An informal survey of nurses and managers on the 
nursing units have shown that this lack of knowledge is shared by others, 
particularly newer nurses.   

 



You mention that the two groups are likely to utilize the knowledge gained in different ways, but that isn’t a 
barrier to shared learning.  With both groups at the planning table, you should be able to come up with learning 
outcomes that reflect an increase in knowledge and confidence, and could ask an open-ended “how will you 
integrate this learning into your practice” question on the eval that can allow learners to report those unique ways 
of utilizing the learning based on their professional role.  
 

If the Gap Analysis does end up showing wildly different learning needs between the two 
groups, that would be a signal that shared learning is not going to be effective.  The learning 
outcomes must apply to all learners.  It would be extremely challenging for presenters to have to 
address two different approaches to a topic within the same activity.   
 

Q.  I wondered if you could weigh in on something for me. I am finalizing planning for a program 

with our college. One of the Educational Planning Forms they sent had the following outline. The entire section is 
30 minutes, but item III doesn’t sit right with me.  Am I being overly sensitive or is this not best practice? 
 

I.                Types of graduate programs 
II.               How to select a graduate program 
III.              Graduate programs available at St. Elsewhere College  

A. I do not think any of the three topics are eligible for contact hours. They are informational, and definitely the 

third one is biased toward the presenting facility.  They do not fit the current definition of continuing 
nursing education, and they may not fit your state’s Board of Nursing required topics for CNE.   

While it is certainly important that nurses choose the right graduate program, CNE-eligible 
learning must positively impact a nurse’s professional practice or patient outcomes in some way.  
Information on available graduate programs does not fit that definition. 
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