
 

THE MIDWEST MSD PULSE                                                         May 2016  

 
In this Issue 

 
Planning Poster Presentations 
Awarding CH to viewing sessions 

 

What Do I Tell Presenters About the 
New ANCC Criteria? … Or Do I? 
Ellen Kisling, Children’s Mercy KC 
 
Rockin’ with the Reviewers 
Content Experts/Content Reviewers 
 
Application Aids 
Tips for completing the APU app 

   

Annual Report Feedback 

 Each Approved Provider Unit should have received an email with feedback 
on their submitted Annual Report materials (please contact Sara if you have 
not!).  In some cases, additional submissions were requested; in others, 
errors were described so that the APU could make corrections needed.  Some 
APUs had no deficiencies noted in their Report submission – congratulations 
to that group!   

The review team would like to commend all APUs for the overall quality of 
their strategic goals and sample activity submissions.  Although some 
tweaking and clarifications may be required in the weeks ahead, the majority 
of submissions were well-planned and well-documented.  We are confident 
that the corrections suggested will be implemented quickly.  If you have any 
questions, please reach out to Sara at sara@midwestnurses.org. 

Sara’s Slant 
Welcome to new Arkansas agencies 

      

Our Midwest MSD family has grown!  

On behalf of the Midwest MSD CE leadership I would like to welcome the following agencies from Arkansas to our 

Midwest MSD family: (at the time of printing) 

Arkansas Children's Hospital                                                    Jefferson Regional Medical Center 

Arkansas Hospital Association                                                 Little Rock Critical Care Program 

Arkansas State University                                                         Medical Center of South Arkansas 

Baxter Regional Medical Center                                              Mercy Hospital Northwest Arkansas 

Central Arkansas Veteran's Healthcare System                    Mercy Hospital Arkansas Communities 

CHI St. Vincent                                                                            North Arkansas Regional Medical Center 

Conway Regional Health System                                             Washington Regional Medical Center 

HealthSouth-St. Bernards Joint Venture of Jonesboro       White River Medical Center 

 

Each of these agencies has recently been adopted into our group of Approved Providers. We look forward to their 

participation in our discussions during the monthly conference calls, annual training, and learning from their Unit’s 

activity planning experience. Please be aware that these agencies have joined our group just recently and are 

transitioning their Approved Provider Units to Midwest MSD procedures.  Any advice, words of wisdom, lessons 

learned, and words of caution (LOL) you can provide to them during our monthly conference calls is extremely 

helpful to their transition!  

http://www.midwestnurses.org


Planning Poster Presentations 
Awarding CH for poster viewing sessions 

 

Accreditation criteria require that Providers utilize a logical and defensible method to award ANCC contact hours.  
Providers often inquire what method can or should be used to award contact hours for poster presentation 
sessions. The ANCC is not prescriptive in dictating the logical and defensible method that must be used, therefore 
Providers have flexibility in determining what method works best for the particular setting or circumstances of the 
activity.  Whichever method is chosen should be planned to reduce the possibility of abuse – getting contact hours 
without participating in the poster presentation sessions.  Here are some suggested methods that may be 
considered:  
 

 Require participants to review and complete an evaluation form for the poster session. The Provider may 
choose to require an evaluation form for each poster reviewed or for the full poster session. Pilot test the 
time required to review each poster or full poster session and award contact hours accordingly. Regularly 
evaluate pilot test data to validate accuracy.  

 Hold the poster presentation session over a set period of time and log participants into and out of the 
session. Award contact hours based on the logged amount of time spent by each participant.  

 Require participants to review each poster and/or a set number of posters and complete a post-test. 
Successful completion based on passing the post-test. Pilot test amount of time required to review posters 
and complete post-test. Regularly evaluate pilot test data to validate accuracy.  

 

There may be many more ideas that Providers can come up with to award contact hours for poster presentation 
sessions. As long as the method is logical, defensible, prevents abuse (and is documented in the activity planning!), 
the Provider should give participants the opportunity to earn contact hours for poster sessions – they are great 
learning activities!  

                                                                                    - Adapted from the ANCC Director’s Update, August 8, 2012 

 

What Do I Tell Presenters About the New ANCC Criteria 

… Or Do I? 

Guest Columnist: Ellen Kisling, MSN, RN      Children’s Mercy Hospital, Kansas City MO 
 

The 2015 ANCC criteria changes for CNE will impact the practice of nurse planners, and it certainly will impact the 

way we interact with presenters … or will it?  Before we anticipate the difficult or challenging conversations we 

may have with presenters, may I offer a different perspective?  Maybe a different approach is needed when 

working with our presenters.   

 

One of the significant changes that ANCC announced for CNE is the focus on learning outcomes/outcome measures 

and the movement away from learning objectives.   With an emphasis on learning outcomes, the nurse planner is 

now responsible to measure if the activity resulted in a knowledge and/or behavior change of the learners.  

Quantifying if an activity was beneficial and enhanced the nursing professional practice and/or quality of care has 

been a challenge for most nurse planners and educators to capture.   So really looking at learning outcomes is not 

something that is a new concept to nurse planners and educators, however holding us accountable to measure the 

learning outcomes for continuing nursing education is! 

 

As nurse planners, it is and has been our role and responsibility to lead the design and develop of professional 

continuing nursing education activities.  The definition of Continuing Education in the Nursing Professional 

Development: Scope and Standards of Practice (American Nurses Association [ANA] & National Nursing Staff 

Development Organization [NNSDO], 2010, p. 83) is the “systematic professional learning experiences designed to 

augment the knowledge, skills, and attributes of nurses and therefore enrich the nurses’ contributions to quality 

health care and their pursuit of professional career goals.”  Nurse planners lead a “systematic” professional 

learning experience by working with the activity’s planning committee on the elements of designing an effective 



and meaningful activity.   With the ANCC changes, the focus is now on designing an effective, meaningful, and 

measurable activity.  

 

The “systematic” process utilized to design an effective, meaningful, and measurable activity include:  focusing on 

data collection from the learning needs; validating learning gap (knowledge, skills/practice, and/or attributes); 

defining the purpose of the activity; determining desired learning outcome(s); developing content with learner 

engagement strategies; identifying successful completion requirements; and developing method to evaluate 

achievement of learning outcomes.  I think the ANCC changes will highlight two areas that may need to be 

strengthened in the systematic process: first, the planning committee will need to take a more active role in the 

design and development of the activity under the direction and guidance of the nurse planner; and second, the 

need to partner and collaborate with the presenter to help them understand their role in the activity will be 

essential for a successful learning activity.   

 

After sharing the ANCC changes with my nurse planners, one of the barriers identified to implementing the 

changes into practice was working with presenters and how we get them on board with the changes of measuring 

outcomes.   Handing them the new Educational Planning Form with the expectation that they will complete the 

form just as we want it probably isn’t a realistic expectation.   While the presenter is a subject matter expert on a 

topic, engaging them in dialogue is when the nurse planner has the opportunity to educate and engage the 

presenter about the professional practice gap, the purpose, and learning outcomes for the activity.   In the past we 

may have asked the presenter to “talk about” a topic without the specifics of why and what the activity aims to 

accomplish in terms of outcomes.  Sharing this information and setting the expectations will assist the presenter in 

developing the content and learner engagement strategies that will set the presenter and the learners up for a 

successful learning experience.    

 

Some presenters may ask for or develop their own learning objectives since this is something they are familiar with 

when developing their presentation.   This isn’t a problem - while the focus for the nurse planner is on learning 

outcomes and outcome measures, it is important to remember that learning objectives are not obsolete and they 

can be used by presenters to help develop/support their content and your learning outcomes.  One strategy when 

working with the presenter is to share Stephen Covey’s quote from his book, The Seven Habits of Highly Effective 

People, “Begin with the end in mind”.  This may help the presenter focus on the learning outcomes as they prepare 

the content.   

 

So back to my original statement - before we anticipate the difficult or challenging conversations with presenters, 

maybe we should approach the conversation from an education perspective.  I would dare say that most 

presenters want to provide information that is going to be timely, relevant, and meaningful to the learners.  This is 

the nurse planner’s opportunity to positively influence the design and effectiveness of a quality education activity.  

 

The new ANCC changes are aligned with the Institute of Medicine report released in 2010, Redesigning Continuing 

Education that addressed the “need for consistency and quality in implementation of continuing education 

processes and outcomes”.  There will be a learning curve, not only for the nurse planner, but also for the planning 

committee and the presenter.  The ANCC changes are challenging us to elevate our practice as professional 

development educators/specialists and to be accountable to show the value of continuing education on improving 

nurses’ practice and/or quality of care provided to the patient.   Are we up for the challenge?  I believe we are.  

Did You Know? Quality Quotes 
May was once considered a bad luck month to get 
married. A folklore poem says "Marry in May and 

you'll surely rue the day". 
 

                  In many churches the end of April was a 
busy time for weddings as couples wanted to avoid 

being married in May. 

   

       If you don’t generate excitement, you don’t  
   generate much. 
                                                          - Bill Marriott 
    

      I am not discouraged, because every wrong 
   attempt discarded is another step forward. 
                                                                - Thomas Edison  

 
 



ROCKIN’ WITH THE REVIEWERS 
The Nurse Peer Review Team members share best practices 

 

Content Experts vs Content Reviewers 
 

The Review Team has noticed some confusion regarding the roles and responsibilities of Content Experts and 
Content Reviewers.  Here is some clarification that may help: 

 
To summarize:  Every planning committee needs a Content Expert, but Content Reviewers are only needed when 
the committee wants an independent review of slides and handouts to critique for commercial bias.  Even if 
potential COI has been resolved successfully, many Nurse Planners prefer to use a Content Reviewer to ensure an 
impartial assessment of materials that will be viewed by participants.   
 
Note that if the planning committee does not choose to utilize a separate Content Reviewer, the Nurse Planner 
(unless he/she is the presenter) can also review slides/handouts.  Most APUs do use the Nurse Planners for this 
review as part of the COI resolution process, but it can be done by a Content Reviewer. 
 
Use of a Content Reviewer should be documented on the CNE Activity Planning Guide as well as on the specific 
presenter’s COI resolution grid.  Note that the use of a Content Reviewer is never mandatory, but the inclusion  
of a Content Expert on the planning committee always is. 
 

Content Expert Content Reviewer 

 Need at least 1 on every planning committee 
with verifiable experience/expertise in the 
subject matter 

 This role can be fulfilled by the Nurse Planner, 
the presenter or any other member of the 
committee with qualifications 

 Must provide some input into committee 
work developing learning outcomes and 
content from the expert’s viewpoint 

 Only used when an independent eye is needed to 
review handouts and slide decks for presenters with 
documented potential or actual conflicts of interest 

 Can be a planning committee member but often is not 
and serves only in this role 

 Reviews presenter materials prior to the activity to 
ensure that no bias or commercial slant is present.  Can 
also be asked to check or spot-check 
references/resources provided by the presenter. 

Application Aids 
Tips on successful completion of the Approved Provider Application 

 

Periodically the Pulse will feature one criterion from the APU renewal application and provide advice on best practices. 
 

Since the Approved Provider Application has undergone revisions as part of the 2015 ANCC criteria changes, we 
want to showcase (pretty much at random) the criteria that are now a part of the current application.  This month 
let’s take a look at criterion SC2, the Structural Capacity criterion that reads: 

 
 

Describe and, using an example, demonstrate how the Primary Nurse Planner ensures that all Nurse Planner(s) 
of the Approved Provider Unit are appropriately oriented/trained to implement and adhere to the 

ANCC/Midwest MSD Accreditation criteria. 

 

Key points:   

 An important word that is often overlooked here is all Nurse Planners.  Your description and example 
should include the strategies your APU uses to orient and train all of your Nurse Planners.  If you describe a 
monthly meeting where all Planners are updated on new information, the reviewers will also want to see a 
description of what contingency plan is in place for the Nurse Planner who is on vacation or was sick that 
month and missed the meeting.  If your narrative says that your APU utilizes a shared virtual bulletin board 
or dedicated folder for posting new information and updates for Nurse Planners to read, the reviewers will 



expect a description of how the Primary Nurse Planner ensures that every Planner actually does go in and 
read the updates – how do you know? 

 Don’t forget that when the criterion says “all Nurse Planners” that includes you as the Primary Nurse 
Planner as well.  Provide some details on the different ways that you learn about new information, 
updates, changes, etc. 

 Include your resource plan for training new Nurse Planners.  Even if you’ve had no turnover in staff, that 
could happen at a moment’s notice and the expectation is that your APU will have an orientation program 
developed and ready if needed.  The description of your orientation of new Nurse Planners should include 
a variety of approaches for training, such as viewing the Midwest MSD New Nurse Planner courses, utilizing 
checklists, shadowing activity planning, auditing first activities, etc.  This variety of educational tools you 
use to orient new Nurse Planners into their role, responsibilities and duties should be described in your 
narrative. 

 Your example for this criterion could describe how you oriented a new Nurse Planner or a narrative on how 
one ANCC/Midwest MSD update was communicated to all Nurse Planners (including how you as the 
Primary Nurse Planner found out about it!).  Either is fine to showcase as an example. 

 
A lot more information useful for completing each section of the Approved Provider Application is also available in 
the document titled Application Instructions – v.2.2016.  It’s available on the Midwest MSD website under “Tools, 
Figures & Resources”.   It’s an invaluable resource for you as you prepare to complete your renewal application! 

   

 

Even though it was a beautifully warm spring day  
  outside, the heat was on full blast in my office at  
   the hospital. So I asked our nursing unit secretary  
     to get someone to fix it. This was a one-man job,  
       so I could not figure out why four guys showed up - 
         until I was handed the maintenance request form.  
 
It read "Nurse manager is hot!"  
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