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Annual Reports 

 Coming in the next few days:  an email from Sara detailing how to submit 
the 2016 Annual Report form and pay the Annual fee, both due January 
31, 2017.  The Midwest MSD CNE Team has determined which sample 
activity documents will be requested for this year’s report, several of 
which will help the Team determine the extent to which your Unit has 
adapted to outcomes-based planning.   

 

One of the documents you will submit as part of your sample activity is the 
CNE Activity Planning Guide.  Normally, this document has multiple 
attachments – all of the forms and associated files that make up the 
supporting documentation of the activity file.  For the Annual Report, 
however, only a few of these documents will need to be submitted.  Please 
note which documents are asked for and include ONLY those documents 
with your Annual Report Form.  Last year, several APUs submitted either full 
activity files or pieces of the file (such as bio/COI forms) that were not asked 
for as part of the Report.  

 

Watch for Sara’s email, coming soon! 

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

 

Case Study:  Conflicted Presenter? 
As a Primary Nurse Planner or Nurse Planner, you are developing a class on asthma care in response to issues 
noted by several nurse managers.  Advanced and more complex asthma treatments and asthma medications that 
have recently been added to the hospital formulary have caused errors and omissions by nurses caring for patients 
with a primary diagnosis of asthma or those with asthma as a co-morbidity.   

 

As the planning committee looks at potential presenters for this topic, one committee member recalls attending 
an event for asthmatic patients and families with a dynamic and engaging nurse speaker.  Eventually, the 
committee reaches out to this advanced practice nurse to present on the medication portion of the program.  She 
submits a bio/COI form after agreeing to present, and the Nurse Planner notes that she describes her primary 
employment as a senior clinical consultant for Genentech, Inc., a pharmaceutical company.  She notes no 
commercial ties or relationships in Section 3 of the bio/COI form.   Can the committee proceed? 
 

The ANCC’s Content Integrity Standards for Industry Support in CNE Activities (ANCC, 2015) is very clear on this 

subject:    Employees of commercial interest organizations are not permitted to serve as planners, speakers,  
                   presenters, authors and/or content reviewers if the content of the educational activity is related to 
                   the products or services of the commercial interest organization.  

 

As a manufacturer of pharmaceutical products (including drugs for asthma) for consumers, Genentech, Inc.  
 

http://www.midwestnurses.org


would be considered a commercial interest organization by the definition in the Content Integrity Standards 
document:   
                  Commercial interest, as defined by ANCC, is any entity producing, marketing, reselling, or distributing  
                   healthcare goods or services consumed by or used on patients… 
 

You may ask “But what about resolution methods?  Can’t we review her slides for commercial bias, or have her be 
balanced when discussing medications during her session?”  In many cases, it is possible that robust and thorough 
resolution methods, including polling participants on their perception of bias, reviewing slides and handouts, or 
informed communication between planners and the presenter about commercial bias, a potential or actual conflict 
of interest can be successfully resolved.  However, in this case, the Content Integrity Standards do not allow for 
resolution in cases of direct employment by a commercial interest company like a pharmaceutical manufacturer.  
Those employees simply cannot present on topic areas related to their employment, regardless of any precautions 
or resolutions attempted by the Nurse Planner.  There are no loopholes in the Content Integrity Standards that 
allow for any resolution of her conflict of interest.  In the viewpoint of the ANCC, that direct financial relationship 
with a commercial interest is too close and material to resolve.   

 

Remember that even if a presenter or planner does not note a relationship in Section 3 with a commercial interest, 
it is the responsibility of the Nurse Planner to investigate any potentially conflicting employment as illustrated 
here.  And while it may be painful for the planners to pass on someone they know to be an excellent speaker with 
outstanding credentials or experience, these Standards are in place to protect activity participants from deliberate 
or inadvertent commercial bias. 

 

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 look at criterion EDP3, the Educational Design Principles criterion that reads: 

 
 

Describe and, using an example, demonstrate the process used to identify and resolve all conflicts of interest for 
all individuals in a position to control educational content.  

 

Key points:   

 The ANCC’s stance on conflict of interest identification and resolution has been clearly delineated in their 
ANCC Content Integrity Standards for Industry Support in CNE Activities (ANCC, 2014) available on the 
Midwest MSD website, and so there isn’t a lot of wiggle room for Approved Providers to improvise or be 
outside the box for this criterion.  The reviewers will expect to see similar answers here from every APU. 

 For the process description, don’t skimp on the details.  The reviewers need to see that your Unit processes 
include comprehensive methods for identifying potential, actual or perceived conflicts of interest (COI), 
and then resolving those conflicts once they are identified.  Be specific describing both, including who is 
responsible for each step of the process.    

 One red flag for reviewers are Unit process descriptions that show the Nurse Planner not utilizing all or 
most of the potential resolution methods available to them.  We have seen Units state that if they note a 
potential COI they will not allow the presenter to speak.  End of story.  This is not best practice.  If a 
potential conflict can be mitigated by thorough and thoughtful resolution methods, your target audience 
nurses shouldn’t be penalized by denying them what could be an excellent educational activity. 

 Your example for this criterion should take the reviewer through the process of identification and 
resolution for one of your actual activities.  If you haven’t encountered any potential COI in your renewal 
year, that’s okay.  Describe the process – in detail – even if you found nothing to resolve. 

 

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! 
 



November’s Featured Approved Provider 
White River Medical Center 

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

 

November’s featured Approved Provider is White River Medical Center in Batesville, Arkansas.  The Medical Center 
is part of the White River Health System, providing North Central Arkansas with a variety of medical care options, 
including two hospitals, ten medical clinics, three nursing homes, a residential care facility and home 
health/hospice services.  White River’s Provider Unit staff includes Primary Nurse Planner Janie Evans and Nurse 
Planner Elizabeth Anderson.  Evans started as the PNP in 2009, and is proud to have achieved 3 provider approvals.  
Her take on the most satisfying part of being 
a Primary Nurse Planner?  “I have been in 
nursing long enough to see many changes 
and trends,” says Evans.  “I am able to use 
that experience to obtain quality speakers in 
various fields to meet staff needs with 
evidence-based content.”  
 

What Evans finds challenging is “old 
schoolers who think you develop CNE 
because they want you to.  They are having 
difficulty rethinking the process and it is 
sometimes a huge struggle.”  Something 
Evans and her staff are not struggling with is the transition to learning outcomes from objectives, though.  “The 
learning outcomes in some respects are easier to use than learning objectives,” she states.  “It is more logical and 
makes more sense when you can measure what you expect the staff to learn.”     
      dfd 
As one of the first Arkansas Providers to successfully achieve Approved Provider status from the Midwest MSD 
after previous approval from the now-defunct South Central Accreditation Program (SCAP), Evans’ goals are clear 
for 2017.  “Our Unit would like to increase the number and variety of CNE that we offer.  Since we are in a rural 
area, it is difficult and costly for staff to attend events on a state or national level.  We are trying to bring that 
expertise to the nursing staff here.”  One method they are focusing on?  A nursing education website.  “We may be 
a small Unit but we can face the challenges!” says Evans.   
 

The Midwest MSD welcomes all our new Arkansas Providers – we are glad to have you in our ‘family’! 

 

 

Gobble, Gobble 
  

 Thanksgiving dinners take 18 hours to prepare.   
 They are consumed in 12 minutes.  Half-time  
 takes 12 minutes.  This is not coincidence. 
                                                      - Erma Bombeck 

 You can tell you ate too much for Thanksgiving 
 when you have to let your bathrobe out. 
                                                                 - Jay Leno 

 Cooking tip: Wrap turkey leftovers in aluminum 
 foil…and throw them out! 
                                                    - Nicole Hollander 

 

Something’s up… 

the farmer just 

unfriended me on 

Facebook! 

 



What’s in a Name?   
“Contact hours” vs “CNE” vs “MW MSD CH” vs “ANCC/MW MSD CH” 

 

There are almost as many names for the award given for attending an educational activity as there are Approved 
Provider Units.  Even within the Midwest MSD CNE team, we each have our preferences for how those awards 
should be referenced.  Luckily, there are multiple options available for use by Provider Units. 

 

As you are probably aware, the term “CEU” should never be used when referring to nursing contact hours.  “CEU” 
is a term referring to education accredited by the International Association for Continuing Education & Training, 
and is calculated quite differently from contact hours.  We don’t know how or why it became such a widespread 
term for continuing nursing education (CNE), but it is now and always has been incorrect.   

 

When displaying or referring to the number of contact hours earned for an activity, such as on a promotional flyer 
or certificate of completion, Provider Units may use “contact hours”, “nursing contact hours” or “CH”.   Any of 
these is correct.  Never use “CNE” alone (that’s a category of learning, not the award), “clock hours”, or “CEU” (as 
noted above).   We suggest that Providers also avoid the term “eligible for” when referring to contact hours. There 
either is an award or there is not.  All that is needed is to say “3.0 nursing contact hours” or “3.0 CH”.  If partial 
contact hours are possible, you could say “Up to 3.0 contact hours”.  But never use the “up to” language if the 
participants are required to attend the entire activity to receive their contact hours.  

 

On a recent Accredited Provider conference call with ANCC leadership, our Nurse Peer Review Leader Judi Dunn 
learned that the award should also never reference the ANCC, such as “ANCC/Midwest MSD contact hours” or 
“3.25 Nursing contact hours awarded under ANCC/MW MSD criteria”.  Some Provider Units have used this 
language if they are also awarding contact hours for a neighboring state (such as Iowa) that still uses a 50-minute 
hour to calculate CH, to distinguish the two types on a certificate or marketing materials.  The ANCC’s position is 
that the accredited nature of the contact hour award should be evident from the Provider Approval statement, 
and no other ANCC reference should be used. 

 

Learning Outcomes Training 
Sample exercises from the Approved Provider Training 

Attendees of the 2016 Approved Provider Training activity participated in small group exercises in gap analysis, development of 
learning outcomes and methods to measure those outcomes.  Those group results – in red below – for each sample activity will be 
reviewed over the next few months as additional training materials for Provider Unit staff.     

 

Learning Outcomes Sample Activity #1 

 

Setting:   Hospital 

 

Problem in Practice or Opportunity for Improvement:   A new diagnostic tool for pre-eclampsia is being used by 
some physicians in the Labor and Delivery Department.  Staff have little experience with interpreting the 
results of this test.  

 

Needs Assessment/Gap Analysis:  The L&D clinical educator surveys staff on both shifts to determine their 
familiarity with the new diagnostic tool.  She discovers during this informal survey that staff have other 
questions about hypertensive disorders in pregnancy.  The educator also has recently seen new supporting 
evidence for practice trends for the hypertensive pregnant patient from the American Congress of 
Obstetricians and Gynecologists.  Many of these apply to the questions raised by staff about hypertensive 
emergencies.  She decides to convene a planning committee for an activity about pre-eclampsia and other 
hypertensive disorders in pregnancy. 

 

Is the identified gap a:    knowledge gap?       skill gap?      practice gap?       Circle all that apply. 
Answers varied widely.  One group said ‘knowledge’ only, two said ‘knowledge’ and ‘skills’, and one group said all three.  
The ‘correct’ answer depends on the Provider Unit.  The description is not detailed enough to be definitive, and each 
group had a good rationale for choosing the type of gap(s) that they chose.  The Nurse Planner investigating the 
problem in practice will need to ask enough questions during gap analysis to determine the type of gap that exists.  It 
may help to remember that a knowledge gap generally results in learning outcomes that are measured with a posttest, 



self-report or open-ended integration into practice question.  A skills gap generally results in learning outcomes 
measured through simulation, case study analysis, role-play or return demonstration, so you will need to allow time for 
these learning methods during the activity.  Practice gaps generally are measured long-term – in surveys of staff, 
managers or physicians, changes in hard data such as patient matrix results, etc.   
Note that the Nurse Planner started off with one problem (the new diagnostic test for pre-eclampsia) and ended up 
developing a longer, more in-depth activity on hypertensive issues in pregnancy.  This is an example of how the 
inquiry portion of gap analysis can reveal a different or related problem that had not previously been noted.  This is a 
common occurrence – don’t get ‘locked’ into your problem and not see the bigger picture that may be there.  On the 
other hand, don’t ‘lose’ your problem – keep focused on the identified issue first. 

 

What learning outcomes will determine whether the gap has been closed? 

 

Again, widely differing answers – all of which were correct!  It’s important to remember that when developing learning 

outcomes, if they are measurable and will allow the planners to determine if the gap(s) have been narrowed or closed, 

they are correct by definition.  It was interesting to see how each group developed what looked to be four completely 

different activities given the same problem in practice: 

Participants will achieve a minimum of 90% score on a posttest on hypertensive disorders in pregnancy 

    Participants will participate in exercises practicing interpretation of diagnostic tools 

 

    Learners will demonstrate through a posttest increased knowledge about pre-eclampsia and hypertensive disorders 

    Learners will be able to identify at least three strategies to utilize during hypertensive emergencies 

    Learners will demonstrate how to use and interpret the pre-eclampsia diagnostic tool 
 

Participants will achieve 90% success in interpreting the results using the diagnostic tool 

    Participants will self-report an increased knowledge in best practice guidelines for the mgmt of pre-eclampsia 
 

Learners will successfully pass a posttest interpreting the diagnostic tool results at 90% or better 

    Learners will actively participate in simulation focusing on recognition and management of pre-eclampsia 

What must participants do during the activity to successfully meet the learning outcome(s)?  

 

Successful completion requirements ranged from participation in electronic polling, completing the posttest, utilizing 
case studies in small group work to participating in simulation of hypertensive emergencies.  All were acceptable 
answers.   Consider what learners would want to know about the expectations prior to deciding whether to attend.  
 
 

What evaluation methods or evaluation questions would you use to measure the learning outcome(s)?  

 

For those groups who chose to utilize a posttest, some indicated that they would use SurveyMonkey for the test and 

evaluation, another a paper test, and the third would use electronic polling questions at the end of the learning activity.  

All are effective ways to conduct a posttest.  Remember that the test should focus on the major takeaways for nurses – 

what specific information do you want them to retain when they return to their units?  Cut to the essentials and make 

the test as short as possible to reduce the stress of participants.  Self-grading or neighbor-grading of paper tests before 

turning in gives immediate feedback to learners, as well as cutting time for planners to see if pass rates were met! 

Simulation and case study evaluative exercises must be observed by a planner or two and then summarized in a 
narrative.  A sample of this type of narrative is available in the Evaluation of Outcomes and Achievement of Learning 
Outcomes Executive Summary document on the Midwest MSD Approved Provider Forum.    Observing small group work 
or practice time allows planners to see firsthand the engagement level of learners, as well as having the opportunity to 
re-direct those who may be distracted.   

Several groups wanted learners to self-report their increased knowledge, list a way or two the knowledge would be 
integrated into their practice, and/or to rate their confidence in using the new diagnostic tool.   These questions can be 
achieved with Likert-scale response options (“How would you rate your confidence level in using the pre-eclampsia 
diagnostic tool?  Nailed it/Need practice/Clueless” was one group’s response) or open-ended questions.  One group 
even developed a long-term evaluation question for the OB physicians to ask down the road (“Please rate your 
perception of nursing’s ability to appropriately use the pre-eclampsia tool and interpret the results”). 



 

Midwest Multistate Division 
P.O. Box 105228 
Jefferson City, MO  65110 
midwestnurses.org 
573-636-4623 

Have questions?  Email: 
Judi Dunn  NPRL@midwestnurses.org 
Carol Walker  NP@midwestnurses.org 
Belinda Heimericks  LNP@midwestnurses.org 
Sara Fry  sara@midwestnurses.org 

 

Wishing 

you and 

yours a 

long list of 

things to 

be 

thankful 

for! 


