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It’s Not Too Late!  

Planning is currently underway for the Approved Provider Training event 

scheduled for Monday, August 31st 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 MSD team members using the email addresses found at the end of this 

newsletter.  The agenda will be finalized by mid-April, so please don’t wait!  

 
 

 

Quality Quotes 

 

Learn from the mistakes of others.  

You can’t live long enough to make 

them all yourself. 

                              - Eleanor Roosevelt 

 

Don’t be afraid to give your best to 
what seemingly are small jobs.  Every 
time you conquer one, it makes you 
that much stronger.  If you do the little 
jobs well, the big ones will tend to take 
care of themselves.  

 

                              -  William Patten  



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

 

Why is “Understanding” a Problem Word?  

Many Approved Provider Unit staff members are familiar with feedback from the Midwest MSD reviewers 

that advises against using the words “understand” or “understanding” in learning outcomes or in evaluation 

questions.  At Approved Provider training, we call it “that U word”.   And not in a good way! 

The basic problem with “understanding” is that it simply isn’t reliably measurable. Here’s an example: 

The learning outcome “Learners will self-report an increased understanding of the principles of hyperbaric 

safety” looks good, and may even seem to be measurable.  But a self-report of understanding by learners can 

be a slippery, nebulous thing.  If I’m sitting in a classroom and a presenter has spent an hour or two giving me 

facts, figures, theory, case studies, treatment protocols, whatever, I might think that I do have an increased 

understanding.  But what if I misunderstood?  What if I think I heard something entirely different from what 

the presenter meant?  What if my concept of understanding is based on my experiences, biases or downright 

bad facts?   I may THINK I understand, but me just saying it doesn’t make it so. 

Conversely, if the learning outcome is expressed as “Learners will self-report an increase in knowledge about 

hyperbaric principles and safety protocols”, I am able to say that I have that increase (or say I don’t).  Because 

an increase in knowledge is largely empirical, I can take in facts, figures, data, etc., file them away, and 

hopefully be able to access that new knowledge when I need to.  An “increase in knowledge” simply means I 

have more facts that before, more bits of data, more information.  Whether or not I can report an increase in 

knowledge is based only on having more information than I did before the educational activity. 

Notice that the quality of those facts and that information is not being measured.  That’s why the self-report 

questions are on the lowest level of Miller’s pyramid.  And why having only self-reporting questions on the 

evaluation is not best practice.  You will also want to try to determine if learners are able to translate that 

increase in knowledge into better patient outcomes, more efficient or effective patient care, or improved 

professional approach to one’s job.  Having more facts and 

information is pretty useless if learners can’t integrate it into 

their practice. 

You could argue that an increase in knowledge should then 

lead to learners synthesizing it into a more complex state that 

could be called “understanding”, but even if such synthesis 

occurs, the fact remains that such complexity is harder to 

measure, especially with a simple self-report type question on 

an evaluation. 

There are some very interesting resources available online concerning “the U word” and its place in 

educational assessment.  The following are excerpts from one that outlines the issues clearly: 

         The Trouble With Measuring Understanding by Terry Heick 
Assessing understanding might be the most complex thing a teacher ever does. 
 

Unfortunately, professional development gives a lower level of attention to developing quality 



assessments, training that is rarely commensurate with this complexity. The challenge of assessment 
is no less than figuring out what a learner knows, and where he or she needs to go next. 
In other words, what does a learner understand? 

 

This in itself is an important shift from the days when curriculum was simply delivered regardless of 

the student’s content knowledge. 
  

Defining Understanding 
In their seminal Understanding by Design series, Grant Wiggins and Jay McTighe discuss the 
evasiveness of the term “understanding” by referencing Harold Bloom’s Taxonomy of Educational 
Objectives: Cognitive Domain, a book project finished in 1956 by Dr. Benjamin Bloom and colleagues. 
Quoted by Wiggins and McTighe, Dr. Bloom explains: 
 

” . . . some teachers believe their students should ‘really understand,’ others desire their students to 
‘internalize knowledge,’ still others want their students to ‘grasp the core or essence.’ Do they all mean 
the same thing? Specifically, what does a student do who ‘really understands’ which he does not do 
when he does not understand? Through reference to the Taxonomy . . . teachers should be able to 
define such nebulous terms.” 
 

Wiggins and McTighe go on to say that “two generations of curriculum writers have been warned to 
avoid the term ‘understand’ in their frameworks as a result of the 
cautions in the taxonomy.”1  
But to pull back and look at the big picture is a bit troubling. There 
are so many moving parts in learning: assessment design, 
academic standards, underpinning learning targets for each 
standard, big ideas, essential questions, instructional strategies — 
and on and on and on in an endless, dizzying dance. 

 

Why so much “stuff” for what should be a relatively simple 
relationship between learner and content? 

 

Because it’s so difficult to agree on what understanding is — what 
it looks like, what learners should be able to say or do to prove 
that they in fact understand.  
 

Wiggins and McTighe go on in the Understanding by Design  series 
to ask, “Mindful of our tendency to use the words understand and know interchangeably, what worthy 
conceptual distinctions should we safeguard in talking about the difference between knowledge and 
understanding?”2  

 

3 Strategies To Mitigate The Effects 

 

Of course, there is no solution to all of this tangle, but there are strategies educators can use to 
mitigate the confusion — and hopefully learn to leverage this literal cottage industry that is 
assessment. 
 

1) The first is to be aware of the ambiguity of the term “understands,” and not to settle for just 
paraphrasing it in overly-simple words and phrases like “they get it” or “proficiency.” Honor the 
uncertainty by embracing the fact that not only is “understanding” borderline indescribable, but it is 
also impermanent. And the standards? They’re dynamic as well. And vertical alignment? In spots 
clumsy and incomplete. This is reality. 
 

2) Secondly, help learners understand that it’s more than just politically correct to say that a student’s 



performance on a test does not equal their true “understanding;” it’s actually true. If communities 
only knew how imperfect assessment design can be — well, they may just run us all out of town on a 
rail for all these years of equating test scores with understanding. 

 

3) But perhaps the most powerful thing that you can do to combat the trouble with understanding is 
to use numerous and diverse assessment forms. And then honor the performance on each of those 
assessments with as much equity as possible. A concept map drawn on an exit slip is no less evidence 
of understanding than an extended response question on a state exam. (Unless you’re assessing the 
ability to write an extended response rather than grasp a standard. It’s important to know the 
difference.) 

 

In fact, I’ve always thought of planning, not in terms of quizzes and tests, but as a true climate of 
assessment, where “snapshots” of knowledge are taken so often that it’s truly part of the learning 
process. This degree of frequency and repetition also can reduce procedural knowledge–they’re so 
used to the assessment forms and patterns and structures that you can more accurately get to the 
understanding. 

 

And further, this allows for opportunities for metacognitive reflection post-assessment, such as the 
“So? So What? What now?” sequence. 
 

If you are able to show all assessment results — formal and informal — for the most visible portion of 
the learning process, learners may finally begin to see for themselves that understanding is evasive, 
constantly changing, and dynamic. 

1Understanding by Design, Expanded 2nd Edition (9780131950849): Grant Wiggins, Jay McTighe: Books. Web. 07 May 2012. 
2In fact, in Stage 2 of UbD design process, the task is to “determine what constitutes acceptable evidence of competency in the outcomes 
and results (assessment),” deftly avoiding the term “understanding” altogether. 
 This article was originally written by Terry Heick for edutopia; The Trouble With Measuring Understanding. 

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 the Arkansas Hospital Association in Little Rock, Arkansas.  AHA’s 

mission is to safeguard the operational effectiveness of hospitals in advancing the health and well-being of 

their communities.   With over 100 active 

member hospitals, including acute care, 

critical access, rehabilitation, psychiatric 

and long-term acute facilities in Arkansas, 

the Association provides a myriad of 

services.   

The Education and Quality Departments 

make up the Approved Provider Unit, and 

consists of Nurse Planners Nikki Wallace 

and Cindy Crump as well as key staff 

including the VP of Education Lyndsey 

Dumas and Director of Education Romeeka Taylor. 

The Primary Nurse Planner for AHA is Pamela Brown. Pam had served as a Nurse Planner in another organization 

and for AHA prior to taking on the role of PNP over three years ago.  Since Arkansas Hospital Association joined the 

http://www.edutopia.org/blog/slippery-notion-assessing-understanding-terry-heick


Midwest MSD as an Approved Provider, they have made improvements in policies and procedures, and the APU 

team has grown both in numbers and in knowledge of best practices as a Unit.  The entire team is proud of how 

well they work together! 

Pam and her team find that planning and implementing an educational event which meets the needs of the 

participants is the most satisfying part of their work, especially when validated by the evaluation results.  “To 

have the participants tell you how much they valued and will use the education they received is very 

gratifying,” Pam says.  Their biggest challenges are trying to deliver content at an affordable cost to 

Association members, and in finding presenters to fill identified gaps.  “We put a lot of time and effort into 

this,” Pam relates, “and the evaluations indicate we are meeting the need, but it is still a challenge.” 

Overall, the Unit feels they are doing well with utilizing learning outcomes-based planning.  “The annual training 

we receive from the Midwest MSD has helped a lot with this,” according to Pam.  “I can’t tell you how many times 

we refer to ‘does this advance the knowledge, skills and/or practice of nursing?’”.   

For 2020, the APU plans to develop a system to allow for seamless completion of paperwork as well as increasing 

the number of events and hours offered to members.  “We have enjoyed being a part of the Midwest MSD,” Pam 

states, “and have learned so much from them and other colleagues that are part of this group.” 

Cancelling an Event 
From COVID-19 to tornado season 

 We all know the time and effort it takes to plan a successful educational activity, and the last thing an 

Approved Provider Unit wants to do is to have to cancel an event. But in reality it happens. We are currently 

dealing with a health issue that has caused the World Health Organization to advise everyone to avoid crowds 

or large groups. It could be an impending winter snow storm, a natural disaster, or an event venue that 

unexpectedly closes.  

Whatever the reason, an Approved Provider Unit should   

have a policy and procedure in place as to how to make 

the decision and what happens next.   

What do you need to think about?  

1) Can the event be re-scheduled?  

If it is a problem with a presenter not being 

able to make it, or the sudden closing of 

the event space (remember the Jefferson 

City flooding?) can the event be re-

scheduled to a different day and/or 

location?  

How will you notify those who have 

registered?  

Will they receive a full or partial refund if they cannot switch dates/locations? 

And how do they get the refund?  



Can they transfer to the new date/location without any penalty?  

Can they send a substitute? How do they notify you of this?  

What to tell those registered?  

 Clearly describe changes 

  Provide an explanation 

 Provide options and solutions 

 Apologize and show your appreciation 

 

2) Can the event be changed from a live-in person activity to a live streamed activity?  

Do you have a streaming/meeting service option (i.e. ZOOM, Web-Ex, GoToMeeting, etc.) within 

your APU?  

Is the presenter OK with the change in format? Does the event “work” in this new format, as there 

would be some learning activities that do not carry over well?  

Is there enough time to notify everyone and assist them with setting up the new service?  

How will you be able to validate who attended?  

How will this change your evaluation and/or certificate distribution process?  

The Nurse Planner will need to amend the CNE Activity Planning Guide to reflect changes, and 

include a narrative note as to when and why the changes were made.  

In NARS the event changes from a Course (live in person) to an Internet Live Course.  

3) Can the event be video-taped and offered later?  

As listed above there are challenges with this, but if it is an in-house/member only event it is very 

doable.  

The Nurse Planner in conjunction with the planning committee will need to determine which 

elements of the education have changed and if they still are appropriate in meeting the learning 

outcomes. They will also need to ascertain will this be a one-time offering or should it be an 

enduring material that is now available for a longer period of time? That will depend on what you 

are trying to accomplish.  

4) When to cancel outright?  

              Most planners know in their gut when they have to cancel the event in its entirety –  

                      There is not enough time to make changes/adjustments/find other presenters, etc.  

         It is an actual emergency/national disaster/something out of your control 

                      Maybe registration numbers are too low to cover costs 

    

5) How do you notify registrants?  

        As soon as possible!! Transparency and communication are key to keeping registered and potential 



attendees in the loop, even during the decision-making period.  Make a postponement or 

cancellation decision early and make the notification early as well.  

        Cancellation Sample wording:  

 Dear [Recipient Name], We are very sorry to inform you that the [event title] educational event 

that was scheduled on [event date] at [event location] was cancelled due to [some reason]. We 

are very sorry for the inconvenience.  

 We are able to offer you the following options:   

 Please contact us within [specific time frame] so that we can assist you.  

              Remember to utilize multiple resources to notify participants – one email is not enough. Leave phone 

or text messages, post on your website/intranet or social media used for marketing.  Use your 

registration system and organizational communication channels to the max to reach everyone.  

 

6) What happens to all that CNE planning?  

Do not be disheartened that all of your planning has gone down the drain. There may be ways to 

salvage the education in the future. Consider all the alternatives – change the date, change the 

location, change the presenter(s), change the format it is delivered, etc.  

There is not a “planning” time limit. You may not be able to re-visit it until next year, but if you can 

validate that the gap still exists – then go for it! 

An event that has been cancelled is not recorded in NARS. NARS is looking more for participation 

numbers, than number of events. You may want to keep the event info in your APU spreadsheet to 

determine if there are cancelation trends.  

For conferences or meetings taking place at contracted venues such as hotels or event centers, many disaster-

type issues are addressed in the cancellation policy of the contract signed with the venue.  Usually called a 

force majeure clause, this language outlines what the venue will or won’t do if an event needs to be cancelled.  

Early communication with an outside venue is imperative when you are weighing options for cancellation or 

postponement of your event. 

Remember that the Duty of Care doctrine applies to all planned events.  Planners are responsible for activity 

attendees and for taking  reasonable steps to keep them safe.  Consider consulting with your Risk 

Management or Legal department, if your organization has one, for best strategies to include in your policies 

to mitigate any potential risks in the face of both large and small natural, criminal or industrial events or 

disasters. 

Resources:   

How to Cancel an Event with the Least Drama (and sample emails)  

https://membershipworks.com/how-to-reschedule-or-cancel-an-event-with-the-least-drama/ 

So, You Have to Cancel Your Event. Now What?  

https://www.socialtables.com/blog/event-marketing/cancel-event-plan/ 

https://membershipworks.com/how-to-reschedule-or-cancel-an-event-with-the-least-drama/
https://www.socialtables.com/blog/event-marketing/cancel-event-plan/


Repeat Educational Events 

When an educational event is planned to meet a gap for a large target audience, it may be necessary to 

repeat the event a number of times in order to make it available to the largest number of nurses in the target 

audience. It may be offered on a different date, in a different location, for a different shift – there are 

numerous options. But is the planning any different when an event is repeated? There are some subtle 

differences to take into consideration.  

Only one event file is necessary; there is no need for a separate event file each time it is offered. It is 

necessary to keep planning notes on file if there are items of note that need to be addressed or passed on.   

In that file there can be numerous presenters who are swapped in and out based on their availability. In the 

CNE Activity Planning Guide and on the Educational Planning Form list all potential presenters. Both 

documents are meant to be fluid – you can add to them at any time. Make sure that a Conflict of Interest 

Form is on file for all presenters. Under the “Education Activity Date” list the dates that you are aware of or 

write in “dates will vary”.   

Best practices are that a sample “working” agenda is on file for each option if the event is offered at different 

times. This helps ensure that the contact hour calculation remains the same. For example, if an event is 

offered from 8:30 to 12:00 noon and then repeated on another day from 1:30 pm to 5:00 pm you could 

provide both time frames on one working agenda, or have two separate “working” agendas included in the 

file.  

How do you collect evaluation information when an event is repeated? Depending on the event schedule, it is 

up to the Approved Provider Unit to determine how often the event evaluation data is compiled and 

reviewed. Best practice is that evaluation data is reviewed and a summative evaluation prepared on a regular 

basis. It is not recommended to wait until the end of the year, for example, to compile data. What if there 

were significant problems with the evaluation method or a presenter? The Nurse Planner needs to keep up on 

these to determine if the gap was met, and what recommendations 

may be needed for future offerings. 

When does it become a new event with a new planning file started? 

Whenever there are substantive changes made to the event. This may 

include but are not limited to: 

• Evaluation data relates that there needs to be a change in 

focus and/or a reassessment of the gap 

• Content needed to address learning outcomes significantly 

changes, i.e. there are new clinical guidelines 

• Time frames of the event change which necessitate a change in 

the number of contact hours awarded 

  

There is no time frame ‘rule’ in regard to in-person events planned and 

implemented by an Approved Provider Unit that are repeated. It is up 

to the APU to have a process in place as to how often the event is 

evaluated, changes made, or a self-determined time frame is set up. 



Best practice is to follow a similar plan as your Unit does with an enduring material. At least every two years 

the planning file and summative evaluation data is reviewed to ensure that the gap is still relevant, the 

references still current, the learning outcomes address what the learner needs, and file documentation is 

complete.  

How are repeated activities posted in NARS?  Ensure that each time the event is offered it is listed as a 

separate activity, with a unique ID.  The title and the number of contact hours awarded will remain the same; 

however the number of nurses who has successfully completed will of course vary.  
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