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We’re Celebrating! 

On February 22, 2021 Midwest Multistate Division’s Accredited 

Approver Unit was awarded Accreditation with Distinction, the highest 

recognition awarded by the American Nurses Credentialing Center’s 

Accreditation Program.   

Units accredited with distinction have exceeded the standards set by 

the ANCC’s Commission on Accreditation, and we are very gratified that 

the hours of work put into our renewal application and all of its 

associated supporting documentation have resulted in this recognition. 

At some point in 2021, we are planning to revise the 

accreditation portion of the approval statement used by APUs to 

reflect our new status, but given the number of revisions to forms and 

templates already required in the last few months, that likely won’t 

happen until mid-year or even later.  We’ll keep you posted! 
 

 

 

 

Quality Quotes 

 
 

Despite the forecast, live like it’s 
spring. 
                                -  Lily Pulitzer 
 
“I can’t do that” ends a story. 
“I can’t do that yet” means anything 
is possible. 

 

                                -  Michael Benjamin 
 
The more I want to get something 
done, the less I call it work. 
                            -  Richard Bach 



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

Observations from the Annual Reports 
 

As part of our quality improvement process, the Annual Report elements are determined by what the 
Professional Development Team and Nurse Peer Reviewers have noted as trends or potential trends seen in 
sample activities, or on new processes that have been implemented in the previous year.  This year, we had to 
look at what was relevant to our Approved Providers’ 2020 experience. 
 
COVID impacted even our 2021 Annual Reports (looking at each Unit’s 2020 activities), giving us the opportunity 
to gather information on how Approved Providers adapted to the ways the pandemic changed their “normal” 
processes and activities.   
 
The results were fascinating.  Very few Units had no adaptations to make, with the vast majority having to pivot 
mid-stream with their 2020 Quality Outcome Measures to make them continue to be relevant and reflect new 
goals that were achievable.   
 
As expected, many Units had issues with staffing, with Nurse Planners being reassigned to patient care, especially 
in the first months of the pandemic, as facilities scrambled to provide best care models when those were still 
being developed.   
 
And a good majority of APUs 
had to become familiar with 
(if not experts in) virtual 
formats, whether that was 
Zoom, GoToMeeting, Webex, 
or the myriad other 
platforms that became 
available during the year.  
These Units reported varying 
success in navigating online/enduring activity development and implementation, but all told us that they gained 
knowledge even as some activities didn’t go as planned!  It is evident that Units will still be climbing the virtual 
format learning curve well into 2021.  One benefit, of course, is that this gained experience will allow Units to 
have more format options moving forward. 
 
A sample certificate was requested due to the new Provider Approval statement that went into effect on January 
1, 2021.  Only a few APUs were found to be still using the old version, and there were a few other issues with 
certificate elements that needed to be addressed. 
 
By far the bigger issue was the use of “MW MSD” on the line denoting the approval number on certificates.  
Because “MW” is not an abbreviation that most learners would necessarily associate with “Midwest”, the 
maximum shortening of our organization allowed is “Midwest MSD”, with “Midwest Multistate 
Division” the best practice option, where space permits.   For those Units who got this feedback 
about the use of “MW”, please ensure that all staff are utilizing the correct wording on 
certificates being issued.  



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 Liberty Hospital in Liberty, Missouri.  Located in a Kansas City suburb 

northeast of the metro area, Liberty is a community-based public hospital with designations as a stroke, cancer 

and STEMI facility, as well as a 

Level II Trauma center.  It serves 

three surrounding counties as well 

as patients throughout the 

northwest Missouri corridor. 

Liberty’s PNP is Mary Syme, who 

built on her experience as a Nurse 

Planner after taking over the Unit 

two years ago to bring “additional 

organization, stabilization and encouragement of our team’s own professional development and growth”, says 

Mary.  

“Our Education team consists of 13 members that connect with clinical staff including over 400 nurses”, she 

continues.. “While our team may be small, we are assisted by many other leaders such as our Time-Critical 

Diagnosis Coordinators, Quality and Risk Management”.   Four educators fill in the Nurse Planner role for the 

Unit.   

“We all come from diverse nursing backgrounds, which 

I think enriches our approach to education,” Mary says.  

“The perspectives and experiences from each Nurse 

Planner holds value here, and it shines through in our 

activities, making them more thorough and impactful. 

We have grown together as a group in the last few 

years and have learned each other’s strengths and 

weaknesses, making it easier to collaborate and play off 

of each other during planning and education delivery.   

I’m so grateful to work with this team!” 

Liberty Hospital APU members: (l to r) Anita Osweiler,  

Heather Roberts, Mary Syme, Eileen White, Alley DaSilva 

The most satisfying part of Mary’s role as PNP are the high quality events provided to the Liberty nurses.  “I was a 

staff nurse in the Emergency Department before coming to Education so it is important to me that activities have 

evidence-based material and are relevant to what nurses are experiencing on the units,” she says.  “I love seeing 

engagement and ‘aha!’ moments in our learners, then observing positive practice changes when rounding out on 

the units.  We all love to feel like we’re making a difference!” 

As with most Approved Provider Units, Mary’s biggest challenge has been coping with COVID and its impact on 

both the Unit and the nurses they serve.  “As nurses, we all ‘roll with the punches’ and that certainly has been the 

case in facing the barriers to education during a pandemic,” Mary states. “We had to pull back as an APU, and 



redirect our efforts early last year to rapidly train nurses from all areas to be able to help in the critical care areas.  

Once patient volumes stabilized, we were able to focus back on the high-quality educational activities we had 

planned for the year.  It took some rescheduling and reformatting, but we were still able to offer our major 

activities in an online platform.  Success!” 

The Unit is working to incorporate more technological tools into activities in 2021.  “We’ve been using Zoom for 

smaller classes since 2016, but expanded it to our bi-state consortium offerings for trauma, stroke, and STEMI this 

past year,” says Mary.  “We’ve also dabbled with Kahoot! a little in the past, but we plan to expand our virtual 

gaming tools and other learner engagement strategies for these online activities.  To accomplish this, we 

purchased the “Tech Tools” modules from ANPD and scheduled Lunch & Learn sessions to review them together.  

Our goal is to incorporate at least one technological interactive piece into each offering in 2021.” 

Judi’s Gems 
Nuggets from emails, ANCC, reviews, and more! 

 

Q.   I am still making adjustments to our 

education as we have not been able to 

open back up and hold our larger events.  I 

am working on getting some smaller live 

events that I also have via Webex.  My plan is to 

record these and offer them for the next 1 year for staff to log 

in and complete the course. I will upload them into our 

LMS.  This is new for me to create enduring material.  Do I need 

to make this two events? One live/Webex and one enduring? 

Or can I put them both in one? 

A.  At this time, since all of this is so new to Nurse Planners, 

we are asking that there be 2 educational planning files for an 

event that is held live and also recorded. There are subtle 

differences, even if they use the same platform.  

For example, the live Webex will be listed in NARS as an 

Internet Live Course (IL). You will know exactly how many 

participants there are at the live session and have a roster 

specific to that audience. The start and end date are the same – 

the date it was held live.  

Once the event is recorded and placed on your LMS, it becomes an Internet Activity 

Enduring Material (IEM) in NARS. The start date is the first date you offer it. The end date 

is usually Dec. 31, 2021. (You can extend it into another year, but it is a new entry in 

NARS during that reporting year). The number of participants will be for the entire time it 

is offered (not each session) and the evaluation results will reflect the entire time as 

well. So the Educational Planning File remains open until the event finishes.  

ANCC Announces Role Title Change 

ANCC has announced that the role of NPRL in 

the Accredited Approver organizations will 

change in 2021, to reflect the role of leader 

more accurately and also provide congruence 

with the language utilized in the ANCC PTAP, 

Magnet recognition and Pathway to 

Excellence programs.  Judi’s title of Nurse 

Peer Review Leader (NPRL) is changing to 

Accredited Approver Program Director 

(AAPD), and you’ll see that new title being 

implemented by the Midwest MSD in the 

upcoming months. Please give us time to 

weave it into the many aspects of what we 

do!  

Please note that the titles and role 

responsibilities of the Nurse Peer Reviewers, 

Primary Nurse Planners and Nurse Planners is 

NOT changing.  

 



There may also be differences in how the certificates are awarded, etc. So, it is best to keep the two events types 

separate. Under normal circumstances, there will be a great deal of duplicated materials – literally copying the 

same COI forms, etc. Just make sure to closely look at the NCPD Activity Planning Guide to make sure one in each 

file reflects that specific event.  
 

Q.  What do you do when your enduring program notes after successful completion (listing what that is) the 

program will offer 1.75 nursing contact hours on a slide before the online lesson is opened, but the viewer will 

see the disclosure slide of the videotaped program showing 2.0 nursing contact hours. There is a discrepancy 

because of the Q&A time period which can be counted with the live activity but not for the enduring program. I 

assume I should make a notation in the planning guide noting why there is a difference.  

A.  Was the Q & A session part of the recorded version that the new participants are watching or was it edited 

out?  If the Q & A session – with the presenter answering questions is still included, there is no reason for the 

contact hour discrepancy. That is still valuable information, even if the new participants are not asking the 

questions at that time.  
 

Q.  We are jointly planning an event in which the committee wants to have two different types 

of activities in a combined event and I am a little unsure how to proceed.  

This group is wanting to do an event that includes 3 hours of virtual (via Zoom) and then an 

additional 2 additional hours via recorded webinar (event would be available 2 weeks).  

Participants would have the option of registering for either all of the event, only the 3 hours of virtual, or only the 

2 hours of recorded webinar.   

Would this be considered a blended activity? Or would this need to be two separate events? 
 

A.  Technology can make us crazy, right?  

How the event is planned to be delivered is based on what the planning committee feels will best serve to meet the 

learning outcomes.  That being said, you can combine formats and be very successful.  But one of the issues lies in the 

registration, certificates and record keeping for a mixed event – it may prove to be a nightmare for your staff.  

Honestly, I would suggest planning them as two separate events, but marketing them together.  

For example:       

Event 1 Zoom Session – is an Internet Live Event made available on day X at XZY time.  

Event 2 Recorded Session – is an Internet Activity Enduring Material made available between Day x and Day y 

Each event is planned separately, because they need separate certificates and 

rosters/attendance records.  They can be priced as a package, and/or they can be priced 

separately.   

 

 Q.  We have an activity in the planning phase that aligns with one of our organizations 

strategic goals on the topic of workplace violence and conflict management.  I am so pleased to use the 

new Activity Planning Guide, as there would not be a potential for conflict of interest with the content/topic.  This will 



be a time saver for this event.  

The planning committee for these conflict management events wishes to do long-term evaluations in the form of 

a post-assessment at 3 and 6 months after the initial activity.  Just to clarify, if the post-assessments are 

considered successful completion requirements, technically credit cannot be awarded until after the completion 

of the 6 month assessment,  correct?  
 

We are considering not making them successful completion requirements because of the timing of credit 

awarded. I would still checkmark long-term evaluations as a method of evaluation but learners would not need to 

complete in order to be awarded credit.  Participants will be evaluated and outcomes measured at the end of the 

initial activity.  Can you confirm I am thinking about this correctly?  

A.  You are correct.  Usually, participation in a long-term evaluation is not included in the 

requirements for successful completion for the very reason you state-- nurses would not be 

able to receive their certificates of completion until they met that requirement.  What you can 

do is strongly urge participants at the time of the activity to complete the long-term evaluation.  

In the past I have used wording like: “In 3 months look for a survey coming from XYZ email address 

regarding how you utilized the information provided in today’s session in your practice.  Please be sure to 

complete the short survey as your feedback is very important to us.”   

Just another tip – when you send the 3- and 6-month survey and include a question about putting information 

into practice, be sure to ask if there were barriers encountered and what they were.  It can be eye opening to see 

the answers! 

Remember too that if you check that long-term evaluation will be done on the Activity 

Planning Guide, the educational file is not complete until you have added that evaluation 

data and its review into the file.  
 

Q.   We had a program that was to include the ambulation and transfer of the post op bariatric 

surgical patient.  This was to be an important piece of the program.  I found out minutes before the program that 

the presenter decided to remove the information from the program and it would be provided in a separate 

educational online lesson.  

I had an outcome related to this piece as well as a question regarding the outcome on the online evaluation. How 

do I address this? Do I take it out of our list of outcomes post program, or note the situation on the Educational 

Planning form what happened? As I mentioned a question related to this information was on the evaluation so 

some of the participants of course mentioned this outcome was not met. I would think I would document what 

happened on both the planning form and on the evaluation and program summaries. 

A.  What a mess for you! How dare this presenter change things up!          

But of course I’m sorry to say it does happen.  

You have outlined the best plan of action: document what happened everywhere you 

can (Activity Planning Guide, Educational Planning Form, etc.).  It would also help to 

have a short narrative added to the file as an addendum that spells out what 

happened and what you did the day of and after.  



Midwest MSD Approved Provider Conference Call Topic Tips 
March 2, 2021 

 

As an added feature, topic details and notes from the monthly APU conference calls will be published in the Pulse.  Since no 
newsletter was published in October, we are including two months’ worth of call information in this issue! 

The “Designing Educational Activities” document 
The Midwest MSD Professional Development Team is often asked “Is there a manual we can use?”  

Unfortunately, no there is not.  When ANCC revised criteria and guidelines in 2013 many things changed, 

implementation of changes was not consistent and it was difficult to keep a manual up-to-date.  It also became 

apparent that there was a wide diversity in Approved Provider Units and a cookie-cutter manual did not fit all. 

However, there does need to be some structure, and materials to help guide Approved Provider Units in 

understanding criteria, the language and the process of planning, implementing and evaluating nursing 

continuing professional development.  

From that need arose the Approved Providers: Designing Educational Activities document.  It is a PDF found on 

the Midwest MSD website (public section) as well as on the Approved Provider Forum, under Resources.  The 

document is designed to walk a Nurse Planner through all of the aspects of educational design; following the 

same progress as addressed on the NCPD Activity Planning Guide.    

The Professional Development Team feels this is one of the most under-utilized resources we have made 

available – yet the one that answers most of an APU’s questions.  It should be used as a teaching tool working 

with new Nurse Planners, as well as planning committee members.  It also should serve as a resource for all APU 

staff regarding criteria requirements and documentation.  Definitely, it should serve as the guide when writing 

the Approved Provider Application self-study as it covers all aspects of Unit processes included in the EDP criteria.  

As you progress through the document you will see that the sections are numbered and named the same as the 

NCPD Activity Planning Guide.  Key words are in red, and important items are bolded.  

The Team has attempted to 

provide all the information a 

Nurse Planner needs to 

understand the concepts 

discussed, as well as provide 

helpful hints, best practices and 

identify samples either in the text 

or on the Midwest MSD website.  

Put it to good use!  
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