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Have you Registered?! 

Time is getting short!  Registration is required for each individual 

participating in Approved Provider Training in the on-demand format. 

 

Registration closes on September 24, 2021, at 12:00 pm CST. A link to 

access the on-demand event will be emailed to all pre-registered 

individuals the week of September 27, 2021, so you can view the modules 

at your convenience, anytime, anywhere. 

 

       Joint Providership: Expanding Unit Programs and Building Community 

      Watch Your Mouth!  Using Accreditation Terms Appropriately 

      Best Practice Snippets for Success 

 

       

There will not be an October issue of the Pulse due to  

Approved Provider Training.  See you again in November! 

 

Quality Quotes 

 

If you are not willing to learn, no one can 
help you.  If you are determined to learn, 
no one can stop you. 

          -  Zig Ziglar 

 
The secret of success is to do the 
common things uncommonly well. 
                                   -  John D. Rockefeller 

 
A smooth sea never made a skilled sailor. 
                                  -  Franklin D. Roosevelt 



Save a Date! 

Don’t forget to save one of the following dates for a Changes to Content Integrity 
webinar!  Program Director Judi Dunn will provide a wealth of information on the new 
Standards for Content Integrity and Independence in Accredited Continuing Education, and 
how they will impact Approved Provider Units.  This is a mandatory webinar, as the new 
standards will require new forms and new processes within your Unit.  One individual from 
each APU is required to attend at least one session! 

 

Tuesday, December 7th  11am to 1pm 

Thursday December 9th  2pm to 4pm 

These webinars will have the same content, so you only need to plan on one, unless you 

want some reinforcement.  Watch for more information from Sara soon! 

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

 

Successful Completion Requirements 

How does your Unit decide which successful completion requirements are best for an activity?    

Before contact hours can be awarded, a learner must demonstrate ‘successful completion’ of the NCPD activity. 

Criteria for successful completion may include, but are not limited to, attendance at/completion of live events, 

in-person or virtual, or enduring activity or a specified portion of the activity, attendance of at least 1 session of 

a multi-session/multi-track activity, completion of required online modules, video, reading assignments or self-

study packet, small group work/exercises, completion/submission of an evaluation, completion of enduring 

materials by participants, participation in self-evaluation, participating in or achieving a passing score on a 

posttest, return demonstration of a skill, 

participation in case study analysis, online polling 

or Q&A, small group activities or audience 

response system exercises, etc. Others are 

possible, as long as they are used to encourage 

learning to take place or a skill to be mastered.   

The planning committee should determine criteria 

for successful completion based on outcome 

measures for the identified learning outcomes. 

This necessary part of educational design can be 

challenging to Nurse Planners and planning 

committee members, who may be tempted to 



simply use ‘standard’ completion requirements utilized by others, or utilized in previous activities. 

But ‘successful completion’ is the primary goal of the educational activities offered by the Approved Provider 

Unit, and standard or customary requirements are not always the ones that will help ensure that learners take 

away the information that you want them to.  

Each activity must have an attendance requirement, with choices that range from full attendance to attending 

at least 1 session of a multi-session activity to viewing 100% of an on-demand recorded program.  Of all the 

potential formats you may use for activities, the attendance requirement for on-demand activities is the only 

no-brainer; there really isn’t any reason not to require that participants view the offering in its entirety.   

But the others may not be so straightforward.  Many organizations use a standard “you must attend at least 

90% of the activity” type of successful completion requirement, with the rationale that nurses often are delayed 

getting off the floor for educational events, and the Unit feels they shouldn’t be penalized for that.  Fair enough.  

But if you have an all-day program, or a half-day one that starts first thing in the morning, that 90% requirement 

isn’t necessary, or even fair to either your presenters coping with late-comers, or the other learners who 

arrived on time and ready to participate.  Being delayed because of the needs of patient care is one thing; being 

late because of a stop for coffee is another!  So the ‘standard’ part of a successful completion requirement 

should be examined on an activity-by-activity basis.   

Since evaluation of some type is also a requirement for all activities, the next determination might be to decide 

on what that evaluation method will look like.  For most activities, Units use a paper or online evaluation tool 

that asks the pertinent questions about learning outcomes as well as administrative and presenter assessment 

questions.  We’ve long discouraged the use of “template” type evaluation tools as well, so this is good time to 

discuss with your planners if a standard eval is best, or if another method would better tell you if an activity was 

successful.  A debriefing after a simulation activity, for instance, a show-of-hands informal quiz at intervals 

during an activity, or an observation jotted down by a presenter helping to facilitate a small group activity may 

serve those needs without using that familiar evaluation tool.   

                            The other options for successful completion requirements 

listed above should be considered for any activity that 

includes learning outcomes that are something other than 

the “increase-of-knowledge” type.  Skills gaps definitely 

call for a return demo, other hands-on practice or 

checklists, while small group work or case studies can 

enhance Miller’s level 2 outcomes by showing learners 

have synthesized content and are able to use to reach 

conclusions or analyze data. 

Consider skipping the “standard” successful completion 

requirements for your next activity, and challenge your 

planners to match learning outcomes with the 

requirements most likely to help narrow or close the 

identified gaps.  Don’t be afraid to experiment with 

successful completion requirements you may not have 

used in the past – you may find that more effective learning 

may result when expectations are clear for participants! 



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

Q. I have a question this morning related to outcomes. 

We had a program that was to include the ambulation and transfer of the post-op 

bariatric surgical patient.  These patients are quite large and this information was 

an important piece of the program.  I found out minutes before the program 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! LOL  But 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.  

Q.  On our next upcoming event, we are doing a virtual platform but recording the 

event for participants to watch on their own within a 2 week time frame.  I was 

thinking that would be considered Enduring Materials, but wanted a little feedback.  

Another question I had when looking at the EPF: can my method of calculating hours 

for EM be: "Calculation made based on the live format and amount of instruction 

time"? I think we were all thrust into the virtual world and that includes EM too!  Any 

advice would be appreciated! 

A.  If you are running a live event on an online platform, it is considered an IL 

Internet Live Course – that is one event and one event file.  

When the live event is recorded and made available to other participants, via the internet, it becomes an IEM 

Internet Enduring Material, and needs a separate educational planning file. Many of the documents will be the 

same, copied into a new file,  but there are many elements of an enduring 

material that change from a live event. So, the NCPD Activity Planning Guide 

needs to be specific to that event. And the attendance for the enduring event 

will be totaled (from over the 2 week period of time) and entered into NARS as 

a different event.  

For the live event and the enduring event, you do need an agenda to determine 

approximate time frames if the event is longer than 60 minutes. When the 

event is live, it may be a guestimate, and it may run longer or shorter 

depending on if you have a question-and-answer session, etc. But you (or the 



presenter) should have some idea how long the content delivery will take. Best practice is to disclose to 

learners the number of contact hours they will earn if they meet the requirements for successful completion 

prior to the event starting.  

Definitely all of the new technology and probably many more to come will keep us having to be flexible in 

meeting requirements! 
 

Q.  I have a question concerning poster presentations and awarding contact hours. I think I know the answer 

but wanted to clarify. This is the statement throwing me off a little: 

If contact hours are being awarded, poster authors/presenters must represent the expertise 

and/or experience of a Registered Nurse (and/or a RN with an interdisciplinary team). 

Contact hours cannot be awarded for viewing posters authored by undergraduate nursing 

students (not yet RNs), even if development of the poster was overseen by a licensed 

faculty member. 

We have a nursing school and we have are some nursing students submitting posters 

as part of an assignment which works well with our Research Conference.  All are overseen by 

faculty members who are RNs.  Is this considered a NO for awarding contact hours then?  

Also, we have occupational therapy students doing the same as well, whom I am pretty sure are not overseen 

by an RN. So no nursing contact hours can be awarded for that according to the statement?  
 

A.  Your instincts are correct, I’m afraid.  From your description, it does not sound as 

though either of the poster groups would be eligible for nursing contact hours.  The 

rationale, of course, is that unlicensed professionals do not have the experience or 

practical knowledge to ‘teach’ RNs.  The instructor input/guidance is just not enough to 

raise these poster authors to the level needed for the criteria.   

It is unfortunate, but I heard an ANCC staff person explain this once in a way that made 

sense to me.  Although these students are likely quite diligent about current and rigorous 

references or lit searches, and may indeed be presenting information that RNs aren’t   

familiar with, they cannot do anything other than present the info – they are unlikely to be able to discuss it in 

depth, apply it to different circumstances, or answer complex questions about it.   These are all things that a 

‘regular’ presenter would be expected to be able to do.  That helped me understand.  I hope it helps you as 

well. 

Please note this applies only to pre-licensure students; advanced degree nurses as poster authors would be 

eligible. 

 Q.  Is there a form we are supposed to complete to designate specific hours of a workshop as  

Pharmacotherapy hours in Nebraska for AP nurses? I am not able to locate one.  

A.  No, there is no form for this.  We recommend that you use the Educational Planning Form 

to document the minutes/hours that will be included in a Pharmacotherapeutic award, since 

that already has the content outline and time frame breakdown that you would use to calculate 

that.  The content outline must be detailed enough to justify a Pharmacotherapeutic contact hour 



award in case of audit or inquiry. 

For Carol’s activities with Pharm hours, she makes the notation in the Time Frame column, but anywhere that 

seems logical to you would work.  I’ve seen one Unit that changes the text color in the Content outline to red to 

delineate Pharm topics that qualify, with a corresponding note, which is very effective for at-a-glance review!    

Q.   My college is wanting to provide continuing professional development courses to nurses. They're wanting 

to offer these courses as academic credit or NCPD option...is that possible? Is it also possible for the nurse who 

is obtaining academic credit to obtain NCPD credit at the same time, or would that be considered "double 

dipping"? Thanks! 

A.  Courses offered for academic credit must adhere to whatever standards, 

accreditation, etc. that your community college falls under.  That is, they are 

developed based on the academic program requirements, etc.  If a course is 

developed based on NCPD requirements, and fits within the guidelines of an 

academic department, it is up to that department if academic credit is offered.  It is 

not a problem to offer both academic credit (for those seeking a degree) and NCPD 

contact hours (for those non-degree seeking nurses).  It would be  up to your Unit 

as to how you manage this internally.  

The main concept here, is that in order to offer NCPD contact hours, the courses must be developed, 

implemented and evaluated within ANCC/Midwest MSD guidelines and meet criteria.  

Many state Boards of Nursing that have a continuing education competency requirement (require a certain 

number of contact hours for nursing re-licensure) allow academic credit to be converted into contact hours 

without going through an Approved Provider Unit.  The standard is 1 semester credit hour = 15 contact hours, 1 

quarter credit hour = 10 contact hours.  

 

Midwest MSD Approved Provider Conference Call Topic Tips 
September  14, 2021 

This month our criterion topics are delving into Educational Design Process 1 and 2.  

EPD 1 states “The process used to identify a problem in practice or an opportunity for improvement 

(professional practice gap)1.  

Nursing Continuing Professional Development (NCPD) activities are developed in response to and with 
consideration for the unique educational needs of the target audience.  It is required that the Nurse Planner is 
able to show evidence of how they used data collected to develop an educational activity that addresses the 
identified gap in knowledge, skills, and/or practice.  

What does that really mean? The Nurse Planner in collaboration with the planning committee collect data from 

a number of sources to determine what are the nurses lacking? They are not pulling topics out of the sky and 

hoping nurses might be interested. They are gathering facts, from multiple locations to validate that there is a 

gap in knowledge, skills or practice.  



An educational event must address a documented problem in practice. “A primary responsibility of the Nurse 

Planner is to identify professional practice gaps, analyze these gaps through the learning needs assessment 

process, then use this evidence as the foundation for determining desired learning outcomes and designing 

interventions for nurses and other healthcare personnel”.2  

Criteria EPD 1 is asking for the Approved Provider unit to describe the process they use to collect the data to 

determine the gap; what are the data sources and how are they analyzed to find a professional practice gap? 

Data may come from a number of sources, and all sources should be listed when responding to this criterion. It 

is understandable that for each APU this process and the data you have access to will vary. There is a significant 

difference between the hard, factual data that a hospital unit may be able to review compared to the antidotal 

data gathered by an association. But no matter what type of Unit you are in, you are required to collect from 

multiple sources to determine what education you will be providing.  

Where do Nurse Planners find the data needed? Useful data may have already been collected by their 

organization, such as audits, quality improvement reports, and/or patient satisfaction surveys for a start. 

Recently published peer reviewed literature, specialty specific competencies, new state/federal regulations, 

advisory council recommendations, management directives, and current practice trends are also reliable 

sources. The Nurse Planner may also look to internal stakeholder recommendations such as annual surveys of 

nurses, focus groups, and/or direct observation. These are only a few of the sources of data that can be 

compiled in this process.  

EDP1 is asking the Approved Provider Unit to describe 

in detail the process used to collect the data and the 

types of data collected to make their educational 

decisions.  

EDP2 then goes onto the next step – delving into the 

data to prioritize the need. The criterion states: How 

the Nurse Planner identifies the underlying educational 

needs (knowledge, skills and/or practices(s)) that 

contribute to the professional practice gap.1 

 

“Underlying” provides context to this criterion – it 
emphasizes the fundamental need in addressing where 
the professional practice gap exists to determine 
appropriate intervention strategies. How does your 

Approved Provider Unit verify that the problem is actually a problem?  

What the data collected provides is a means to prioritize the problem – is it really important and can it be 

affected by education? While a problem is often very obvious, education is not always going to solve the issue. 

The data collected assists in defining the desired performance behaviors and the outcomes.  

NCPD events are to be outcomes-based activities designed to meet specific gaps in knowledge, skill and 

practice. To effectively plan an educational event the Nurse Planner (in conjunction with the planning 

committee) must have a clear understanding of where the gap exists and then develop the education to fill (or 

attempt to close) the gap. The desired intent is to move learners closer to the desired state. In order to do this 

the Nurse Planner must be able to identify the underlying need that contributes to the gap. 



To assist in identifying the underlying educational need the Gap Analysis Worksheet is utilized. Realizing here 

that educational “needs” refers to the educational focus – is it a knowledge, skills or a practice issue?  

First step is to clearly describe the desired state – what exactly should the target audience know, be able to do 

or continue in practice? The wording in the desired state section of the worksheet should be as specific as 

possible. For example: Nurses will be knowledgeable on the use of new cardiac medications.  

From the essentials of the desired state, the Nurse Planner can determine then – what is the gap? What do they 

not know, or know how to do, or are not doing in practice? The identified gap then should be a statement of 

what is missing.  

With this information, then precise interventions can be planned to help close the gap.  

When writing to EDP1 and EDP 2 criteria in a renewal application, it is important to remember that the 

reviewers are looking for details of your process. They do not want to see meeting minutes, or copies of the 

forms you use – but a narrative on how exactly the process works within your Unit.  

1 American Nurses Credentialing Center (2015b) 2015 ANCC primary accreditation provider application manual. 

American Nurses Credentialing Center. Silver Spring, MD. 
 

2 Gooding, N., Dickerson P. ed. (2017) Core Curriculum for Nursing Professional Development, 5th ed, Association 

for Nursing Professional Development, Chicago, IL. 
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