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New Gap Analysis Worksheet Template  

 

As mentioned at this year’s Approved Provider Training, the MSD team has 
developed a new Gap Analysis Worksheet template with a revised sample 
narrative, now available on the Approved Provider Forum.   We’ve made a 
head start on our year-end revision process; the form is dated v1.2020. 
 
The new sample reflects a best practice approach to the gap analysis process 
that can result in a more useful and effective means of determining the 
Current State of any given problem in practice.   
 
The previous sample was adequate for our beginning stages of mandatory 
gap analysis, but is augmented so that Nurse Planners can now report a true 
Current State – the results and impact of the identified problem in practice.   
 

This month’s Rockin’ with the Reviewers article on Gap Analysis shows why 
and how to investigate reported problems and show in the Current State 
column why education may be necessary.  Check it out! 

  

 

Quality Quotes 

 
 

If everything seems under control, 
you’re not going fast enough. 
                                                                                                                                                                             - Mario Andretti 
 
Don’t look back. 
You’re not going that way. 
 

                                                                                                                                                                             - unknown  

   f. 
 

If it doesn’t challenge you,  
it won’t change you. 
                                           - Fred DeVito 



October’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 SoutheastHEALTH in Cape Girardeau, MO.  For nearly 100 years, 
Southeast Hospital has served as a full-service, acute care hospital providing inpatient and outpatient 
multispecialty care.  With more than 50 care locations in 10 communities, including hospitals, primary and 
specialty clinics, SoutheastHEALTH extends care for patients in a four-state area. 
 

 SoutheastHEALTH’s Primary Nurse Planner is 
Laurie Hill, the Director of Education and Training, 
and along with Nurse Planners Brittney Sanford, 
Klaire Telle and Anita Smith, the Unit awarded over 
5,000 contact hours total (CNE/CME combined) to 
approximately 900 participants in 2018.   
 
“Our APU is small,” Laurie says, “but we have a 
diverse background of skills, including OB, 
perioperative, critical care, cardiac care, outpatient 
services and leadership, which makes the Nurse 
Planners’ ability to relate to the needs of the 
nursing staff very effective.”   
 

In common with other Approved Provider Units, Laurie reports that her biggest challenge as PNP is guiding the 
nurses on committees through the planning process, getting timely responses to paperwork requests, and helping 
stakeholders understand outcomes-based planning.  “While the new Nurse Planners understand the need to track 
the impact of leaning, hospital staff requesting programs who have seen it done differently in the past have had 
trouble adapting”, Laurie shares.     
 
“For myself, I have to keep the new focus front of mind so that we all move forward together.  One thing this has 
done for the APU is to strengthen our relationships with other departments, such as Quality Management, 
because we work closely with them in learning needs and tracking data.” 
 
Laurie’s pride in her staff’s work is clear to see.  “We developed programming for our new nurse to strengthen 
their transition into practice.  They use a blended learning model, very interactive, and it has been well received by 
the staff who attend, as well as by their managers, who give us great feedback.”  Looking forward, Laurie is very 
optimistic.  “As my APU staff members grow in their roles, I can see their creativity in planning programs expand, 
and I hope to see great things evolve in the future!” 

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

 

Gap Analysis Part 1 
 

At this year’s Approved Provider Training event, one session was devoted to looking in depth at the Gap Analysis 
process and how, if done correctly, that process can result in logical and achievable learning outcomes for any 
given activity.  As a review – with some additional information – and for those who could not attend Training, we’ll 
be examining Gap Analysis in three parts, starting with what the expectations are for the Worksheet itself, and 
some best practices for determining the Current State column information. 



 
The Gap Analysis Worksheet 
 

There is a reason this document is called a ‘worksheet’.  While it is required to be a part of the final activity file, its 
main purpose is to serve as a platform for investigating problems in practice, and this process can be anything but 
neat and tidy.  Scribbles, notes, reminders, questions – all are acceptable, and as long as it is clear what the final 
decision of the Nurse Planner and/or the planning committee may be on the type of gap(s) and potential learning 
outcomes to address them, your Gap Analysis Worksheet does not need to be “cleaned up” before joining the 
other documentation in the activity file.   
 

The Typical Worksheet 
 

Since the Gap Analysis Worksheet became mandatory in 2018, the MSD team has been keeping a close eye on 
how APUs have been completing the form, with a planned goal to enhance training on the process by 2020.  The 
Gap Analysis Worksheets seen in renewal applications’ sample activity files, as well as the ones submitted for 
Annual Report requirements, tend to show the same trend:  an incomplete, vague or unfocused Current State 
narrative. 
 

Here's an example of a very typical Gap Analysis Worksheet: 

 
If you look critically at just these first three columns of the Worksheet, it becomes evident that the Current State 
entry and the Identified Gap entry are basically saying the same thing – that nurses don’t know medical marijuana, 
and that they need education on medical marijuana.   This is why many Unit staff look on the Worksheet as busy 
work – and repetitive busy work at that! 
 

A majority of Worksheets we’ve seen over the last two years are structured in this way.  It’s not necessarily the 
fault of Unit Nurse Planners – without guidance from ANCC, the Midwest MSD published a pretty generic example 
of Gap Analysis column narratives as a template on the AP Forum, so many APUs used the generic format for all 
activities. 
 

But completing the form in this manner takes away one of the main advantages of the Gap Analysis process – an 
investigation into a reported problem in practice to determine a gap or gaps, and the best ways to close them.  
Using the process for the MSD’s own planned activities in our 4 states has taught the MSD’s Provider Unit some 
best practices, and how the Worksheet can be utilized to flow smoothly and logically from Current State through 
Learning Outcomes.  These Gap Analysis articles will examine those best practices. 



 
 The Current State column is not a place to just re-state the problem in practice.  It should also show: 
 

1. WHICH nurses are included in the problem in practice?  Organization-wide/house-wide?  Just nurses on 
specific units or in certain practice settings?  New nurses or both new/experienced RNs?  You cannot 
develop effective educational activities without first determining who your target audience must be. 
 

2. WHAT’S the result of the problem?  How has the problem affected patient outcomes, patient metrics, or 
impacted nursing practice (time management, patient interactions/teaching, sentinel events/near-misses, 
or delayed treatments/interventions).  You cannot provide meaningful and focused educational activities 
if you can’t see how the problem affects patient care or the practice of your target audience nurses. 
 

As you can see, neither of the questions above are answered in this Gap Analysis Worksheet, either.  How can you 
even begin to frame a dynamite activity that helps nursing close its learning gaps with this minimal information? 
 

When the Unit receives a problem in practice as part of a request for education, the Gap Analysis process should 
begin.  It is the role of the Nurse Planner to investigate and verify that the problem exists, determine its scope and 
impact, and conclude that it is appropriate for education to address.   
 

While this may sound like a lot of work, it doesn’t have to be.  Asking questions of your stakeholders is usually all 
that is needed to complete the Worksheet effectively.  Stakeholders can include the source of the problem in 
practice (managers, Performance Improvement reports, Administration, charge nurses, physicians, etc.); whoever 
brought the problem to your Unit should be able to provide details on WHO, WHY and WHAT EFFECT. 
 

It's also best practice to talk with the target audience nurses.  It’s their practice and their perception of what they 
need to do their jobs better, and that makes their input very valuable.  It’s also a great way to verify that a 
problem is widespread (or not), and to get details on what specifically is missing from their knowledge base or skill 
sets that causes the problem to exist. 
 

 To use the wound care Gap Analysis as an example:  The managers of several med-surg units have requested 
through the facility’s Council system that “a lot of staff are having trouble with the 
wound care protocols” and they “need education”.  Obviously, a Nurse Planner would 
need much more information for an effectively Gap Analysis.  Otherwise, the result is 
that vague Worksheet pictured above! 
 

The Nurse Planner drops in on the nursing managers and asks some pointed questions 
about the scope of the  problem (Is it spotty or widespread?), the nurses involved 
(Which unit’s nurses?  What level of experience?), and what specifically they have 



seen (Chart review?  Complaints?  Nurses expressing frustration or indecision?) that makes them think there is a 
problem that needs education (Frequent changes to the protocols by physicians?  Delays in implementation due to 
indecision?).  Then the Nurse Planner talks with some of the nurses on the units, making sure to address both 
newer nurses and experienced ones, as well as some charge nurses who may have a more global take on the 
problem. 
 

After just an hour’s discussion with these stakeholders, the Nurse Planner’s Gap Analysis Worksheet looks a lot 
different from the one above: 

 

 
 
This Worksheet reflects her preliminary investigative work.  She’ll take this to a planning committee to refine the 
Current State (maybe talking with others like physicians) and the Identified Gap, leading to some appropriate 
Learning Outcomes.  We’ll look at those processes in the next articles. 
 

Having a detailed and specific Current State narrative on your Worksheets does not take an immense amount of 
time, but can be the difference between a ho-hum activity that doesn’t address the real problem (like a class 
lecture that defines each type of wound care protocol) and one that can positively impact practice (like a class of 
interactive case study analyses that allows nurses to hone their skills in choosing a protocol correctly).   And as a 



bonus, could cause a protocol to be revised again for clarity, helping nurses in the future as well. 

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

 

 

Q.  For an upcoming conference, we have an occupational therapist speaking on 

“Infant-Driven Feeding”. She is the co-owner of a company which provides 
occupational, speech and physical therapy. Our target audience includes APRNs and 

I’ve come to the conclusion there is a potential for conflict of interest. Her second 
slide includes a logo of her company, which I will ask her to remove. On the COI form, 

I’ve marked her as “yes” on the COI.  
 

Please let me know if this is correct and what specifically can I tell her that she needs to avoid during her 
presentation? 
 

A. This is a great question and one that often seems to muddy the waters. A healthcare organization like an 
occupational therapy clinic, whether privately owned or not, is not a commercial interest organization. So 
there is no conflict of interest.  

 

If you feel that she may promote her own company over other occupational therapy/speech therapy 
services as part of her presentation, then that would be considered bias. To ensure a balanced 

presentation, you can ask her to remove the logo and to refrain from promoting her 
clinic only.     

Q.  I just wanted to double check if I designated a recent CNE it's appropriate "type" 

as RSS on the NARS.  It is our New Graduate Program... Classes every two weeks for 3 
months.  I had planned on using one CNE Activity Planning guide, and every class has an Educational Planning Form 
because it has different content.   
 

The  learning outcomes were broad (related to confidence levels, retention, orientation process and how the 
classes will change practice.)  However each class has separate outcomes, some of which are related to 
competencies, etc... 
 

Should I have listed this as separate courses and give them titles or stick with Regularly Scheduled Series?  I have 
read the definitions in Approved Provider website but still would like clarification, Thank you!  
. 

A.  I think this is one of those calls you have to make based on where you think it fits best. Most RSS's fall into the 

Grand Rounds or Tumor Board type of sessions, that are offered on a regular basis (for example every second 
Tuesday of the month). They are planned under one umbrella - with different topics and/or presenters each time 
offered. How they are planned, determines if contact hours are awarded if you only attend one or if you have to 
attend all.  
. 

I think your New Graduate Program could be one course (C) with multiple sessions. The 
important thing to consider is what are the Requirements for Successful Completion? Even 
though "session A" may be offered 3 times in a week, are learners required to attend one 
"session A", one session B, etc. or can they pick and choose?  

This is one area than can get very muddy. NARS is not meant to be brain surgery - we can only 
do the best we can. So as long as you are keeping track of the number of nurses that 

successfully completed, you have accomplished the biggest goal.  



 

Q.  I have had a lot of questions lately regarding what can and cannot be considered CNE content. This has led to 

some frustration as we have had a lot of good topics and training suggested  however it is often mandatory 
education, policy/procedure education or too “entry level”. I am trying to create a cited document to share with 
our staff of what is and what is not acceptable to help them understand this better.  I would like to review this at 
our next management meeting as well.   Do you happen to have a comprehensive list already made that I could 
use? 

I have found information on the Midwest MSD website and through NE DHHS.   Mainly I’m having trouble finding 
anything documented on the mandatory education piece; if information is transferrable to another healthcare 
facility, but we are requiring staff to complete it, is it acceptable as CNE?   
. 

A.  ANCC and the Midwest MSD do not determine appropriate content for continuing nursing education. ANCC 

defines CNE as  “Learning activities intended to build upon the educational and experiential bases of the 
professional RN for the enhancement of practice, education, administration, research, or theory development, to 
the end of improving the health of the public and RN’s pursuit of their professional career goals.”  
 
That is meant to be a broad definition, as CNE can encompass a wide variety of topics – the 
key is that there must be an identified learning need.  
 
Some state Boards of Nursing have provided lists of “acceptable topics” that can be 
submitted as evidence of continued competence for re-licensure. This is totally different 
than choosing a topic based on the learning need of the target audience. It is up to the 
individual nurse to know and understand what they can use for relicensure based on their 
Board of Nursing requirements, not the Approved Provider Unit. The problem is that nurses do 
not understand this, and assume that anything they participate in that offers contact hours is OK. 
Therefore, many Approved Provider Units try to work within their state guidelines, but they are not required to.  
 

In years past, when NNA was the Accredited Approver over Nebraska Approved Provider Units, we did have an 
acceptable topic list based on the NE Board of Nursing topics – which is what you and some of your colleagues may 
remember. That is no longer an accreditation requirement.  
 

You ask about “transferable contact hours” – all ANCC/MW MSD contact hours are required to 
be appropriately planned and implemented and are accepted by all state Boards of Nursing, 
credentialing organizations and other bodies. Therefore, anyone taking any education with 

associated ANCC/ MW MSD contact hours (or any other ANCC Accredited Provider or Approver 
Unit) can participate and utilize the education/contact hours. There are no restrictions or need for 

transferability.  
 

So to answer your question, the only stipulations that the MW MSD impose is that the education be at least 30 
minutes in length, and meet the ANCC Content Integrity Standards. If there is a documented 
learning need it does not matter if it is mandatory education, what used to be called “in-service 
education”, or policy and procedure education, etc.   
 

In regard to “entry level”, it is important to refer back to the definition stated earlier – “build 
upon the educational and experiential bases of the professional RN”. A professional RN doesn’t need 
a review of basic heart anatomy, but if the gap analysis indicated that there was a large number of new 
hires that were assigned to cardiology units without experience reading and interpreting ECG’s, then there is the 
possibility that a quick review of the heart anatomy would be covered as part of the content needed to be 
covered.  This is where the needs assessment and gap analysis become vitally important. An Approved Provider 
Unit must determine based on a learning need what content is appropriate for CNE.  



Thanks for coming! 

 

A total of 88 participants at this year’s Approved Provider Training made for a lively group enjoying the 
networking and educational sessions.   
 

If you have any suggestions for ways to improve Training, or have topics you’d like to see addressed (it’s never 
too early!), please let us know! 

 

 

 
 

Happy Halloween! 
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