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NARS and Annual Reports 

Due to the recent ANCC website makeover, all Accredited Approvers 
like the Midwest MSD were allowed extra time to submit their NARS 
spreadsheets.  It was a good thing!  Sara has been extremely busy 
getting all of our Approved Provider’s NARS work into a consistent 
format across the board so that submissions are not rejected.  You can 
anticipate some extensive feedback on spreadsheet formatting and the 
do’s/don’ts of completion of the NARS info in future newsletter and 
emails.  The major takeaway: it’s important that all Units complete the 
spreadsheet in the same way! 

Review of the Annual Reports and sample activity documents is 
complete.  If your Unit has not received a request for additional 
information, your submission included everything it was supposed to.  
Reviewer feedback will be coming from Sara during the month of April.  
Please note that this feedback may include directions on submitting 
2018 documents or activity files for review.  

 

Quality Quotes 

 
 

Every job is a self-portrait of the person  
who does it.  Autograph your work with 
excellence!                                     

                                                                                                                                   - unknown  

 
 

There may be people who have more 
talent than you, but there’s no excuse 
for anyone to work harder than you do. 

 

                                - Derek Jeter 
 

I never dreamed about success.   
I worked for it.                                      

                                                                                                                                   - Estee Lauder 



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

 

More Observations from the Annual Reports 
 

As noted above, review of the 2017 Annual Reports is complete!  Here are a few more observations from 
Annual Report sample activity submissions: 
 
Under a disclosure header that reads “Successful Completion Requirements”, it says:  

Learners must check-in at registration, stay for the entire program, and participate in 
the small group assignments.  No partial contact hours will be awarded. 

 
So far, so good, right?  Great disclosure; concise and clear. 
 
But then in another place on the marketing, we see: 

Learners are encouraged to complete the online evaluation form.  Upon completion, 
you will have the opportunity to print your contact hour certificate. 

 
Ooops!   While it’s perfectly okay for Approved Provider Units to skip requiring an evaluation from learners 
as a successful completion requirement, if they are not measuring their learning outcomes via the eval, it 
doesn’t really work with certificates that are generated by an online service such as SurveyMonkey.  If the 
only way I can get my certificate is to complete the survey/evaluation, then completion of that evaluation 
is another successful completion requirement and should be listed as such, both in the disclosure 
statement and on the CNE Activity Planning Guide for that activity.  
 
If you are using an online program or LMS to print certificates based on evaluation completion, and you 
don’t want the evaluation to be a required element of successful completion, then you must provide (and 
publish!) an alternative way for learners who don’t choose to complete the evaluation to receive that 
contact hour certificate! 

 
 

Unfortunately, we are still seeing Approved Provider Units utilizing outdated disclosure information.  
Please remember that sponsorship is no longer a disclosure element, nor is non-endorsement language or 
off-label wording.  Acknowledgments of sponsor monies or in-kind donations can (and should) still be 
made as a courtesy to those sponsors, but these should appear in a different location than your other 
disclosures. 
 
We suggest that each Unit should review their templates for disclosures to ensure that these outdated 
elements are removed.  The same care should be taken when using an older activity’s disclosure 
mechanism; when overwriting it for the new activity, remove that old stuff!   There are disclosure 
examples on the AP Forum that show concise disclosure elements that meet current criteria. 
 
See more information on disclosures in Part 2 of the Disclosure series below! 
 

 
Some Units are still struggling with learning outcomes.  Their sample activities showed that objectives were 
used on the Educational Planning Form, the Gap Analysis Worksheet, and/or the evaluation tool.  



Objectives were only the planners’ hope for what learning would do, while outcomes measure learning in 
various ways to show that an identified gap has been narrowed or closed.  If this is a challenge for your 
Unit’s planners, try this:   
 
When developing learning outcomes from gap analysis information gathered, the measure for that 
outcome should be determined at the same time.  If a planner proposes “List the ways that charge nurses 
can handle conflict”, the committee should ask “but how do we measure that?”.  It should be immediately 
obvious that in most cases, you cannot have every learner make such a list.  That makes it an objective, not 
an outcome.  But if she changes it to “Learners will self-report more confidence in their ability to handle 
conflict”, that is measurable with a simple yes/no/if no, why not question on the evaluation tool. 
 

Remember that presenters should never be asked to provide objectives for their content.  Part of your 
communication with presenters when determining if they can speak at your activity should be information 
that nursing has moved to outcomes-based planning.  If a presenter does include objectives as part of 
their content outline, the planners should accept these as long as the Content column has sufficient detail.  
But Units may not place objectives on the evaluation tool; outcomes-based measures are required.  The 
activity’s learning outcomes should have already been determined long before presenters submit their 
Educational Planning Forms to the planning committee. 
 

Here’s another one:  When a planning committee member proposes “Discuss the long-term effects of 
chronic opioid use”, is that a valid learning outcome?  It reads like an old objective.  There are two 
possibilities:   

1) If the planning committee has already decided that there will be a learner engagement strategy 
that has a small group discussion activity that addresses those long-term effects, that might work.  
But even if the committee decides that such a small group exercise would be useful, the learning 
outcome is not as well written as it could be.  Better: “Learners will fully participate in the small 
group discussions on long-term effects of opioids”.   Then anyone looking at the outcome can tell 
that it IS an outcome and not an objective.  The measurement, of course, is for the presenter 
and/or planner to document the participation level of the group exercise in a brief narrative that 
becomes part of the evaluation summary. 

 
2) In the learning outcome phase of planning, it’s unlikely that the committee is looking at content or 

learning strategies yet, so it’s probably just an objective.   Now is the time to consider the way it 
will be measured, so it can be revised to a learning outcome format.   If your gap shows a 
knowledge deficit, it could be “Learners will self-report an increase in knowledge about long-term 
effects of opioids”.  If the gap is more of a skill one on nursing assessment of long-term side effects, 
an “increase in confidence” type of outcome measure question may be more useful. 

 

On some the sample activities from the Annual Reports, Units have used “Learners will be able to…” type 
outcomes.  These are still objectives.  An objective like “Learners will be able to conduct an accurate 
assessment of a patient who is a long-term user of opioids” isn’t measurable.  Instead of measuring what a 
learner now has as a result of the learning, the planners are asking participants to guess at whether they 
can do something in the future.   Better: “Learners will self-report an increase in confidence in their ability 
to perform an accurate assessment of a patient who is a long-term user of opioids”.  At that moment after 
the activity when completing the evaluation question, a learner can tell you with certainty whether they 
have more confidence.  They can only guess at whether they “will be able to” perform in the future. 
 

 
The Midwest MSD staff is happy to help you with Learning Outcome development and formatting!  Just 
give one of us a call or send an email. 



Disclosures Part 2 
Mandatory elements 

 

This is the second of a three-part series on the disclosure process. 

 
Besides the Provider Approval Statement (covered in Part 1 – last month’s issue), there are two more mandatory 

disclosures that Nurse Planners must ensure have been provided to the learners: The requirements for successful 

completion and conflict of interest.  

Successful Completion Requirements 

The learner is entitled to know exactly what they will encounter when participating in an educational event.  What 

is anticipated of them to demonstrate engagement and completion of the learning? This is accomplished by the 

planning committee determining what the expectations are for the learner. What are they required to do? to 

complete? to participate in? in order to help close the learning gap. This could include attendance at the entire 

event, reading materials prior to the event, participating in small group work, responding to polls, demonstrating 

skills, passing a post-test with a certain score, or a number of learning engagement strategies. While all strategies 

are not required during an event, some can be of grave importance in measuring the learning outcome.  

The requirements for successful completion must be provided to the learner prior to the event taking place.  There 

are a number of ways to accomplish this. The requirements can be included in the marketing/registration 

information, displayed on a sign/poster at the check in table, appear on a slide while the learners are getting 

seated, and/or provided in writing on a handout. Verbal disclosures are no longer adequate to inform learners and 

should not be the sole means of disclosing, although it’s fine to repeat them verbally during the introductions if 

you like. For enduring materials (print, electronic, or web-based activities) the requirements for successful 

completion must be visible to the learner prior to the start of the educational event; they must have a way to opt 

out if they determine they will not be able to meet those requirements.  

It is important that requirements of successful completion be consistent throughout all activity materials; that is, 

they should be exactly the same/ word-for-word in all activity file documents, marketing materials, slides, etc.  If 

your Unit utilizes templates or overwrites existing 

materials for new activities, it is important to make sure 

that the successful completion requirements are correct. 

Presence or Absence of Conflict of Interest 

Conflict of interest is one of the most important elements 

of event planning that a nurse planner has to deal with. 

Once the nurse planner has determined there is a conflict 

of interest with any planner, presenter, and/or content 

reviewer it must be disclosed to the learners. Even if the 

conflict is resolved, the conflict (not the resolution) must 

be disclosed.  

When disclosing conflict of interest, it is not necessary to 

go into a long explanation or provide the definition of COI. 

What is required is to list the name of the 

planner/presenter/ content reviewer, the commercial 



interest organization with which they have a financial relationship and what that individual’s relationship is with 

the commercial interest. For example: Presenter Mary Smith is a member of the speakers bureau for Bard Access 

Systems.  

If no conflict of interest has been found with any planner, presenter or content reviewer, that too must be 

disclosed. This provides validation to the learner that the nurse planner has done his/her due diligence and 

investigated all who have the ability to control content for conflict of interest.   

Sample statements:  

• No conflicts of interest were identified for any member of the planning committee or any author/presenter 

of the program content. 

• Ms. Jones serves as a consultant for Pills, Inc. Pharmaceuticals. 

• Presenter Smith’s spouse is a recipient of research grant money from Garditech Industries. 

 
Make sure that the full name of the commercial interest is used in any disclosure of a relationship.   
 
Some Units also add a statement that indicates the planner or presenter with the conflict has committed to 
presenting unbiased content.  This is acceptable as long as it is brief (there is an example in the sample disclosures 
in the AP Forum).  Units should avoid long or involved statements in the conflict of interest disclosures; the longer 
the disclosure text rambles on, the less likely it is that learners will read it. 

Regularly Scheduled Series 
 

 

Single Activity File for RSS Activities:  Jumping the Hurdles 
 

We’ve heard from multiple APUs about the difficulty they’ve encountered awarding contact hours for “series” 
type activities such as Grand Rounds or similar recurring educational activities under the new outcomes-based 
planning process. 
 
ANCC’s stance is that all learning has value, and if learning is occurring, credit should be given.  A nice sentiment, 
and one that your target audience nurses would no doubt agree with!  But other ANCC/Midwest MSD required 
criteria makes that concept problematic for busy Units.   Ideally, it would be useful if a series could be planned as a 
single activity file, rather than needing to create a new file with all the associated paperwork involved for each 
entry in a recurring activity like a monthly Grand Rounds presentation. 
 
Not all “series” type activities will be able to award contact hours as a single activity file.  But some can.  Here’s 
what your planning committee should be looking at to approach the hurdles in series planning: 
 . . 

                 Hurdle #1  Working with CME planners 

                          Most RSS type of activities already provide CME hours for physicians attending.  Depending on the 
                          CME planners at your facility, this could be an advantage or a disadvantage.  It’s important to  
                          remember that you cannot plan to award contact hours from your Nursing “silo”.  Activities that  
                          award both types of contact hours must have a single planning committee that works together.  
CME cannot plan something, then tell you about it so that your Unit can provide nursing contact hours.  At the 
least, the Nurse Planner must be a member of the planning committee with the CME planners.   
 
It’s to be hoped that your CME planning staff are willing to work with you in this area, and will welcome your 



Nurse Planner to the committee that decides on topics and other planning elements.  But it may take some 
diplomatic overtures to achieve.  Some CME departments don’t see any benefit to including nursing at the 
planning table; it up to you to show that all parties benefit from a multidisciplinary approach to learning!  Don’t 
hesitate to use influence from other stakeholders, such as your CNO or a member of Administration, to help 
convince everyone to plan together. 
 
You will probably find that the CME process is still quite different from the requirements for nursing continuing 
education at the Approved Provider level; even though some are getting closer, we’ve seen many CME units who 
are not quite up to date.  That’s okay.  As long as your Nurse Planner is clear on the needs and deadlines for 
ANCC/Midwest MSD required elements for the Unit’s activity file, the differences can be embraced or ignored. 
 

                 Hurdle #2  Developing Learning Outcomes 

                          For a series such as a Cancer Case Conference, or a Cardiac Cath diagnostic series, it is relatively  
                          simple to use gap analysis to develop learning outcomes that address knowledge and/or skill deficits 
                          in these specific clinical areas.  “Learners will self-report an increase in knowledge on treatment  
                          options for different cancer types” will work for all sessions in the series, as will “Learners will self-
report an increase in knowledge about challenges to diagnosing cardiac conditions via cardiac catheterization”.   
 
It’s another thing to develop learning outcomes for a series where the subject matter is not necessarily related 
from session to session.  Grand Rounds-type presentations are often diverse, and cover a multitude of patient 
types.  A learning outcome that is specific to December’s case study would likely be inappropriate for January’s.  
The key is tying your gap analysis data to somewhat generic outcomes.   
 
Prior to even starting to plan (with the CME folks if applicable), your Unit should be talking with stakeholders like 
nurses, managers, physicians and other staff to determine challenges or problems with patients that could be 
addressed in a series-type format – this is your gap analysis.  Asking if the series approach is an effective way to 
meet the knowledge, skill and practice needs of your target audience is an essential factor in your analysis. 
 
Once your gap analysis is complete, a learning outcome such as “Learners will self-report an increase in knowledge 
on diagnostic methodology and/or treatment options for medical or surgical patients” could be relevant.  Very 
generic, but allowing for almost any type of Grand Rounds patient case study going.   It is vital to remember that if 
such a non-specific learning outcome is used, each session’s evaluation MUST include questions that are specific to 
the condition or patient type that is being presented.  If your learning outcome is generic, your evaluation 
questions cannot be. 
 

                 Hurdle #3  Time Constraints 

                           Many RSS activities are presented by physicians, which is great.  Unfortunately, physicians are busy, 
                           and some aren’t timely in their response to things like COI forms and content outlines.  This can be 
                           especially true for series like Grand Rounds.  Unless topics or patient case studies are planned well 
                           in advance, time can run out for getting your required elements from presenters.  We advise that 
you allow a minimum of two months for single-presenter sessions.    
 
Your CME partners need to be on board with whatever time frame is needed to get your paperwork from 
presenters.  They can also be very helpful when it comes to nudging physicians, APRNs and the occasional PA to 
get those forms in to you, since many have frequent contact with these potential presenters.  On the other hand, 
if your facility’s CME planners routinely schedule physicians and APRNs for a series session two weeks beforehand, 
your odds of successfully meeting the criteria for paperwork alone become very poor. 
 



                  Hurdle #4  Staff/Time Commitment 

                           Does your Unit have the staff and schedule to commit to awarding contact hours to a recurring  
                           series type of activity?  Even when the RSS is successfully planned to be documented as a single 
                           activity file, the Unit is obligated to provide a planner or other key personnel at each session to  
                           manage nursing sign-in/badge-in, provide instructions on evaluation completion and/or collect 
completed evaluations.  If using a generic learning outcome as described above, each session will need a new 
evaluation form created.  Each session must also have its own disclosures made, either via handout (remember, 
NOT on the evaluation or sign-in sheet) or via a slide added to the presenter’s slide deck.  The activity’s CNE 
Activity Planning Guide must be completed in full AND updated each time a new session is conducted (add new 
date, add new eval summary, etc.).   
 
Don’t forget that if a series like a Case Conference or Grand Rounds occurs each month, it’s only fair to your 
nursing staff to provide nursing contact hours each time.  Dissatisfied feedback is almost guaranteed if some RSS 
sessions provide contact hours and others don’t because of scheduling conflicts or staffing issues within your Unit. 
 
 
                                 
                                Are there other hurdles your Unit has encountered when considering whether an RSS can be  
                                included in your Unit’s offerings, whether as individual activity files or single ones?   Let us know  
                                by using the emails at the end of this newsletter! 
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