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                           Did You Miss Us? 
You may have noticed that we did not publish an August issue of the 
newsletter.  We were busy preparing for the Approved Provider Training 
event on August 22nd!  Hopefully those who attended came away with some 
valuable concepts and processes that will enhance their Provider Unit 
functions and planning practices.  Watch for Judi’s “Lessons Learned” article 
in next month’s newsletter! 

A total of 111 Provider Unit staff, including Primary Nurse Planners, Nurse 
Planners and key personnel attended this year’s training, representing 54 
APUs.  The new venue allowed us to spread out, network and form small 
workgroups easily.   

We were very pleased with the active participation of all the attendees, and 
the truly awesome contributions made by both the small groups and 
individuals.  Your enthusiasm was contagious! 

If you have any suggestions for improving or enriching the annual training, 
please let us know!  Use any email at the end of this newsletter. 

Completing the Educational Planning Form 
Using the new form correctly 

 

Transitioning from the traditional 5-column planning table has been challenging for some Provider Units, as well as 
for many presenters!  Let’s look at the new Educational Planning Form (EPF) from the standpoint of how it can help 
you document some required elements: 
 

Once the planning committee has completed gap analysis and identified the learning outcome(s) for an activity, 
those outcomes are placed in the top box of the form, in addition to the name of the activity above.  At this point, 
best practice is to send the form to your presenter(s) to complete rather than doing it yourself.  It allows the 
presenters to ponder the learning outcomes and determine how their content can best address them.  They can 
also see the format needed for content, as well as encouraging them to choose some interactive engagement 
strategies.  In addition, it gives them a place to list the references used to develop their content.   
 

Sending out the form to a presenter before the learning outcomes have been determined may cause substantial 
delays – how will a presenter know what to include, what to exclude, and what to emphasize if she/he is not 
familiar with the gaps you’ve identified and the corresponding learning outcomes to be met?  
 

Prior to or at the time that you send this form out, good communication needs to take place with your 
presenter.  Just like us, the majority of them are very comfortable with objectives-based type of planning.  If you 
don’t deflect them, they will often attempt to give you objectives in the Content column, or even add them to the 
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outcomes in the top box.  It will be up to you as the Nurse Planner to guide them through the process of 
outcomes-based planning, where the emphasis shifts away from developing objectives to providing the planning 
committee with a detailed content outline that illustrates how the presenter will help close the identified gaps and 
meet the identified learning outcomes.    

The content should also show how the presenter will incorporate their chosen engagement strategies.  For 
instance, if they are going to do a small group exercise, that should be a part of the content outline: 

 

Note that the 
content in the two 
samples we’re 
showing has been 
abbreviated for 
space reasons – 
normally the more 
outline you can 
solicit the 
better!  But be 
careful that 
presenters do not 
replace true 
content with 
objectives. 

 

Here is a portion of the Educational Planning Form for this year’s Approved Provider Training.  Note the variety of 
learning outcomes identified, and the various Miller’s levels that were addressed: 

Both of these 
samples show 
multiple presenters 
on the same 
Educational 
Planning Form.  It is 
not unusual for NPs 
to consolidate 
information from 
multiple EPFs (sent 
by multiple 
presenters) onto 1 
form for ease.  It is 
also an option to 
keep each 
presenter’s content 
on a separate 
EPF.  In that case, 
you would complete 
the second line for 
“individual session 
title” at the top of 
the page. 

 



Did You Know? Quality Quotes 
September “firsts”: 

 First American newspaper is published in Boston 
(1690) 

 The first Continental Congress convenes, 
representing every colony except Georgia (1774) 

 First country to allow women to vote: New 
Zealand (1893)  

 First drunk driving arrest: a London taxi driver 
who hit a building with his cab (1897) 

 The first around-the-world flights by two US 
Army Air Service planes (1924) 

 First ever televised presidential debate, between 
John F. Kennedy and Richard Nixon (1960) 

   
  
      
 
 

 You can’t fake quality, any more than you  
 can fake a good meal. 
                                                 -  William S. Burroughs 
 
 

 
    

      Quality, quality, quality: never waver from 
 it, even when you don’t see how you can 
 afford to keep it up.  
   When you compromise, you become a  
 commodity and then you die. 
                                                                -  Gary Hirshberg  

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

 

 

                                                     What Makes a Keynote a Keynote? 
 

As reviewers, we’ve seen the word “keynote” and “keynote speaker” often used on sample activity brochures and 
agendas.  But what makes a keynote a keynote?  ANCC doesn’t speak to this question, so consider this an open 
discussion.    We’ve done a little research on the word. 
d 

First, it’s true that a ‘keynote session’ may mean different things to different disciplines.  In academia, politics and 
even industry, keynote content tends to be a call to action or a speech motivating participants into a certain 
viewpoint or position.  In corporate and healthcare settings, the keynote address usually is used to establish or 
reinforce the theme or core message of the event, and set the tone, be that casual, humorous, inspirational or 
serious.  The word comes from barbershop quartets, of all things, referring to that single note that is sung by one 
of the quartet to bring them all into tune before they begin. 
 d 

Keynote sessions do the same thing – they are relevant to your entire target audience, and often have a subject 
matter that is intended to bring all of the participants ‘into tune’ or into synch with the goals of the activity.  The 
best keynote speakers do this after conferring with planning committees on learning outcomes and the overall 
purpose of the multi-session event. 
d 

Increasingly, though, we’ve seen ‘keynote’ used as a synonym for ‘plenary session’, which is from the Latin 
meaning ‘full’ or ‘absolute’.  This refers to the common practice of having no other concurrent sessions during the 
time of a plenary session, and exhibit/vendor halls closed to encourage attendance by all participants.  So all 
keynotes may be plenary sessions, but not all plenary sessions are necessarily keynotes.  A seminar can (and 
usually does) have several plenary sessions, but usually only one keynote - the featured speaker, the expensive 
star, the big deal on the agenda who is invited to showcase a particular message, or to share a high degree of 
regional, national or even international expertise on a specific subject.  Plenary sessions can be lectures too, but 
they can also be panel discussions, simulation demos, or many other types of presentations.  So based on 
definitions alone, having multiple plenary sessions can be perfectly appropriate, but there should only be one early 
keynote setting the tone for a seminar or event. 
x 

What do you think?  Does your Unit use the term ‘keynote’ in a traditional sense, or has the concept morphed over 
time because of revised usage, generational differences or altered needs of planners to mean something other 
than a single featured expert with a positive message?  



Is your Activity a “Review” or an “Update”? 

Choosing the right word can be crucial.  As reviewers, seeing the word “Review” in the title of an educational 
activity tends to raise a red flag (as in “2016 GI Review”).  Your planned learning activities must meet the ANCC 
definition of Continuing Nursing Education – “a systematic professional learning experience designed to augment 
the knowledge, skills and attitudes of nurses, and therefore enrich nurses’ 
contributions to quality healthcare” (ANA, 2010).  Augmentation of knowledge, skills   
and attitudes cannot happen if information is being “reviewed”, as this implies that the 
information has already been taught and is only being re-visited at the time of the 
activity.   Only new information, new concepts, new processes, new guidelines, etc. are 
eligible for nursing contact hours. 

Consider using the term “Update” instead (as in “2016 GI Update).  This implies that newly  
revised, enhanced or supplemental information will be presented to help with that   
augmentation of knowledge, skills and/or attitudes will take place for the target audience   
nurses.  And it avoids that red flag! 

On a related note, we occasionally will see sample activities that contain content outlines that have very basic 
information at the beginning of events, such as “review of cardiac anatomy” or “types of diabetes” and this is also 
concerning to reviewers.  Such content is basic nursing knowledge that is included in any nursing program, and 
thus is not eligible for nursing contact hours.  While running over basic anatomy or physiology concepts may be 
helpful for nurses who are attending an activity on a subject outside of their practice area, the time involved for 
such ‘review’ should be quite minimal, usually not enough to include in a content outline.  If enough time will be 
spent on ‘review’ that it needs to be reflected in the outline, the Nurse Planner must consider excluding that time 
frame from the total contact hour award, since it does not meet the criteria for continuing nursing education.  At 
the least she/he should be consulting with the presenter to ensure that knowledge beyond the basic will be the 
focus of the activity, reflecting the gap analysis results and the identified learning outcomes. 

Documenting Alternative Evaluation Methods 
Writing an observational summary 

 

One of the more exciting aspects of outcomes-based planning is the ability to frame evaluations in ways that best 
provide you with meaningful data for improving future activities and successfully measuring outcomes.   We are no 
longer locked into a paper or electronic evaluation that asks the same old questions every time.   
 

But along with that freedom comes a documentation issue – without the usual paper or electronic evaluation 
summary, how do you document these alternative methods?  ANCC criteria requires that each activity file contain 
a summation of evaluation.  This summary should illustrate or indicate whether or not your learning outcomes 
were met or not. Reviewers will be tasked with finding these non-traditional evaluation summaries in the activity 
file and ensuring that each fully documents the method used and the results (the measure) achieved. 
 

Your Midwest MSD Team intentionally explored multiple options for gathering evaluative data during the 2016 
Approved Provider Training activity.  Some worked well, others were just okay.  We learned a lot from the 
experience, and strongly suggest that you try a variety of alternative evaluation methods in your activities to see 
the results for yourself.  But we also suggest that you try one at a time!    Let’s look at some options for gaining 
outcome measurements, and also ways to document that data in your activity file: 
 

 Posttest:  A posttest can be formal or informal, turned in or not.  If your learning outcome is something like 
“Learners will pass a posttest on subject XYZ with a score of 85% or greater”, you’ll probably find that placing 
posttest questions on an evaluation tool is the easiest way to collect actual scores.   But consider framing your 
learning outcome to state: “Learners will complete a posttest on subject XYZ”.  Now the score achieved is not the 
focus, participation in the testing process is the measure.  As educators, we know that encouraging active 



participation in their own learning is a key principle of adult learning success.  Eliminating formal scoring also tends 
to minimize stress for your learners.   
 

But this doesn’t mean that scoring doesn’t occur at all – it is important to provide feedback on knowledge learned 
and reinforce the effort made by your learners in participating in the posttest process.  With the learning outcome 
focused on completion, scoring can be done as a group, via an audience response system, electronic polling or 
show of hands, or via neighbor grading, where learners swap answer sheets and grade each other’s.  Using these 
options will require an observational note for the activity file.  For the Approved Provider Training, Belinda 
Heimericks, the Lead Nurse Planner for the Midwest MSD, wrote a thorough and detailed evaluation summary.  
One portion of the narrative states:  

For the Snippets for Success and Is This CE Worthy sessions, participants were asked reinforcement of learning 
and posttest questions by the presenters.  A strong majority of the participants participated in the show of 
hands method of answering questions as observed by the planners. 

Note that it is not required that you provide actual numbers of those who participated and those who did not; 
although with small class sizes this should be done.  The point of observational ‘counts’ is to be able to note a 
rough percentage or approximation of participation or engagement, not to slow down the flow of the activity by 
counting hands.  Just as with paper evaluations, achieving 100% is optimal but not mandatory.  Engagement 
strategies are more fluid and often subject to either the mood and attitude of the learner or the skill of the 
presenter; measuring engagement involvement will sometimes result in 100% participation by learners, but not 
unfailingly. 
 

Small Group Activity/Exercise: 
Exercises or activities assigned to small groups can be robust ways to energize 
participants as well as to generate some imaginative and innovative ways of 
looking at issues, problems or challenges.  Care must be taken by planners to 
ensure that all participants are given the opportunity to contribute in a small 
group format.  Shy or retiring group members should not be overshadowed by 
strong personalities.  Often it is helpful for the presenter to candidly remind 
groups as they begin their work to be mindful of including everyone in the 
process.  The role of the planners is to circulate and observe the engagement of 
the group members.  Is someone cruising Facebook instead of participating?  Seen early, this behavior can be 
corrected with a pointed look (this is a Sara-specialty!) or a whispered comment.  Linda Sue Hammonds, as part of 
her Nursing Education Certificate Program at the University of South Alabama, wrote an observational summary 
for a University of Missouri Sinclair School of Nursing event where she participated as a planner as part of her 
Practicum hours: 

Outcome: Participants will develop a clinical learning activity designed to enhance pattern recognition, the 
notice of relevant clinical signs and/or interpretation of potential clinical problems.  Participants worked in small 
groups to design a clinical learning activity “to use tomorrow” in their respective work and educational settings.  
The participation of individuals and groups was enthusiastic. 

 There was excitement among members of groups of participants from the same work and educational 
settings 

 Some participants elected to work alone, but each was working intently on the assignment for the 
situation applicable to him or her 

 Participants were using electronic devices to access information to help them with this (outcome) 
 

Role-Playing or Return Demonstration: 
These vary somewhat from the small group activities because they are frequently measured by individual 
participant.  It is common for outcome measures that require return demonstration, simulations or other role-
playing, each learner must go through the process being measured, often individually or in assigned groups.  There 
are less evaluative options for this type of measure; the main goal of the planners is to ensure that each 
participant does what the learning outcome says they will.  One Provider Unit’s summary note for this type of 
activity read: 

For the learning outcome “Participants will complete the skill station for PICC line declotting with a ‘pass’ rating 
from the station instructor”, we utilized sheets given each person as they checked in that showed the six 
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stations they were required to complete.  The instructor for each station both stamped and initialed the 
appropriate box on the participants’ sheets, that they then turned in for inclusion in their educational record in 
the LMS.  Since PICC declotting was the only one (as a new skill) to be awarded contact hours, we also timed the 
first 10 visitors to the station to determine the average time of completion and verify the contact hour award 
that had been estimated.   

  
Self-Report of Knowledge/Skill Gained: 
The usual way to document self-reporting by participants is through traditional 
paper or electronic evaluation forms.  But any of the above options for posttests   
can also be utilized for self-reporting of increased knowledge, increased 
comfort level, increased confidence, etc.   You can utilize an observational 
narrative for the alternative methods, or a report generated by the audience 
response or electronic polling system you employ.  At Approved Provider 
Training, we used Kahoot! for polling, which provided us with a report of 
answers from participants.  But this report was only a portion of what was   
used to document the process.  This is from our executive summary: 

Kahoot! polling was used at three points during the training to evaluate learning (see 
attached Kahoot! report).  The majority of participants used a smart device (phone or tablet) to access Kahoot!; 
four who chose not to access a device used a paper answer method and those responses were added to the 
Kahoot! Report results. The paper answer method was available at all tables, as the number that would be able 
to or want to utilize their personal devices could not be determined prior to the event. 

Notice that we not only document the measure, but how we achieved it.  In 6 months when we pull this summary 
and review it prior to beginning our planning for the 2017 event, we will have a wealth of information, not just the 
bare bones results of the Kahoot! report.  And any ANCC reviewer (remember, the MSD team gets reviewed too!) 
will be able to see from our summary exactly how our alternative evaluation methods were utilized and what 
information we obtained by using them.   
 

A modified version (edits and redactions were made of sensitive or proprietary info) of our executive evaluation 
summary for the 2016 Approved Provider Training will be available soon on the Forum to serve as a model for 
those of you experimenting with the stimulating new options for conducting evaluation.  Remember, ours is 
lengthy because of the variety and number of evaluation methods that we experimented with at this year’s 
training.  But detail is also important!  As always, please don’t hesitate to ask for help or feedback on your efforts. 
 

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 EDP2, the Educational Design criterion that reads: 

 
 

Describe and, using an example, demonstrate how the Nurse Planner identifies the educational needs 
(knowledge, skills and/or practice(s)) that contribute to the professional practice gap. 

 

 

Key points:   

 We have noted that some Approved Providers provide information on needs assessments in SC1 rather 
than in this section, where it belongs.  Criterion SC1 is supposed to focus on the Primary Nurse Planner’s 
role in learner needs, beyond the scope of individual educational needs assessment surveys.  EDP2 is the 
place for you to describe your needs assessment processes.   

 Include all options you use for assessing educational needs.  It is strongly recommended that your APU 
include multiple strategies rather than relying solely on an annual survey of “wants”.  Feedback from 
evaluations, input from stakeholders such as managers, content experts and physicians, ‘hard’ data from 



Performance Improvement, HCAHPS results, safety scorecards or other sources – all are potential options 
for gathering needs of learners.  Even if you’ve mentioned some elsewhere in the application, give us all 
the potential sources for needs assessment here.   

 It is important to include in your process description how the assessment data you gather is used in 
conjunction with gap analysis.  Remember that it is no longer acceptable to just conduct a generic 

housewide or organization-wide survey of topics and then start planning activities.  Show how gap 
analysis and needs assessment combine to provide the framework for developing learning outcomes 
and planning educational activities.   How do you know that your target audience nurses don’t already 
know the content of the planned activity? 

 Your example for this criterion should describe how you determined the need that contributed to the 
professional practice gap identified for a specific activity 
 

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!  

   

 

Midwest Multistate Division 
P.O. Box 105228 
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Have questions?  Email: 
Judi Dunn  NPRL@midwestnurses.org 
Carol Walker  NP@midwestnurses.org 
Belinda Heimericks  LNP@midwestnurses.org 
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