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Are You Listening? 
Each month, our Nurse Peer Review Leader Judi Dunn hosts a conference call 

for all Approved Provider Unit staff members.  Her goal for the calls is not to 

‘lecture’ or ‘preach’, but to provide an opportunity for all Units to share best 

practices, get suggestions or strategies on problems causing challenges, and to 

answer questions related to the Midwest MSD/ 

ANCC criteria and their application to APU 

processes. 

We greatly appreciate those Unit members who 

have contributed to the discussions, offered 

suggestions or posed questions to the group.  

The call is a ‘safe zone’ for those knotty problems 

or challenges that other Provider Units may have 

dealt with in the past.  Let them help you!  We 

encourage open dialogue and sharing; there are never any stupid questions, 

never questions that are too basic.  

At this time, we cannot record the calls for review or provide minutes.   The 

hope is that your schedules will permit you to join the calls, even if only 

occasionally, to benefit from the work and experiences of others.  

 

QUALITY QUOTES 
 

  Put your heart, mind and soul into 
 even your smallest acts.  This is the 
 secret of success. 

                                                             - Swami Sivananda 

  Start by doing what’s necessary; then 
 do what’s possible; and suddenly you  
 are doing the impossible.  
                                                          - Francis of Assisi 

 

http://www.midwestnurses.org


February’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.  

 

February’s featured Approved Provider is the University of Missouri Sinclair School of Nursing in Columbia, 
Missouri.  The Approved Provider Unit is Nursing Outreach, which extends the educational resources of the School of 

Nursing to registered nurses throughout Missouri 
and nearby states, regardless of their specialty or 
practice setting.  The activities offer learning 
opportunities with a strong focus on incorporating 
the latest evidence into practice.  Both alone, and 
in partnership with several organizations, Nursing 
Outreach provides face-to-face, Web-based and 
telecommunicated educational programs for 
nurses as well as other health-care professionals 
including social workers, dietitians, nursing home 
administrators, physicians, psychologists, health 
educators, school counselors, addiction counselors 
and health educators. 

 

The Primary Nurse Planner for the Provider Unit is 

Shirley Farrah, PhD, RN-BC.  Shirley has functioned 

as the PNP since before the term was even coined by the ANCC!  When asked what she finds 

most satisfying about her role as the PNP, Shirley just can’t stop at one answer: “Knowing 

that we at MU Nursing Outreach provide high quality educational programs to nurses and 

other healthcare providers throughout the state and beyond, many of whom rely on us as 

their primary CE provider for certain topics year after year.  Also, being in a privileged position 

to align ourselves with the mission of MU as a land grant university, an academic health 

sciences center and a comprehensive research university is extremely gratifying.  We  

can draw upon the vast intellectual resources of the university in our CE programming and   

assist individuals in translating research to practice.  Finally, working with a team who strives  

for excellence every day in every way makes coming to work a joy.”  

  

The Unit does have its challenges.  “I’d have to say our biggest challenge is juggling the heavy   

workload and trying to stay on top of competing demands for our time and energy,“ Shirley   

says.  “This is directly related to the expectation that we function as a self-supporting operation.”    

Even in this challenge Shirley finds a positive: “The upside to this expectation is we have   

tremendous latitude and flexibility in decision making and doing things the MUNO way”.   The   

“MUNO” (MU Nursing Outreach) way seems to work well; the Provider Unit was one of a  

handful of APUs that achieved Approved with Distinction status when they renewed in 2016. 

 

Shirley is most gratified about her Unit’s output.  “Our productivity is something we are all proud of.  We provide so 

many kinds of educational programs, with different delivery methods, audiences, formats, etc., and with so many 

different partners.  We take great pride in reading the evaluation and hearing many unsolicited comments of praise 

from participants, speakers and partners,” Shirley relates.  “This is only possible with outstanding staff and their 

teamwork.” 

 

The team has worked hard to transition from learning objectives to learning outcomes.  “We had to learn to start 

with the desired outcomes in mind and then develop the program around the outcomes.  And simultaneously think 

about the metrics for each outcome.  Having ready access to the Midwest MSD consultants, documents, monthly 

calls, and provider trainings has helped tremendously.” 



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

 

 

CME and CNE: Sharing the Sandbox 
 

 

First, a clarification:  In the January 2017 issue, this column noted that evaluation tools for nursing-specific activities 
may not ‘mix’ questions measuring the activity’s learning outcomes with old-style rating questions about learning 
objectives.  Note the term nursing-specific.  This refers to activities which offer CNE only.  
 

ACCME, the accrediting body for CME, requires what they call objectives.  As a result, we often see sample activities 
planned as interdisciplinary events that measure both CME objectives and CNE learning outcomes.  As long as it is 
very clear in the activity file that the activity does offer both CME and CNE, this approach is acceptable.  But we are 
encouraging Approved Providers who collaborate regularly with CME for interdisciplinary activities to work with CME 
planners during activity planning to develop outcomes/objectives that are identical, and thus can be evaluated 
identically as well.  ACCME also encourages collaboration (their Criterion #23).  The issue has become that while the 
ANCC moved to measured outcomes (from unmeasured objectives), the ACCME did not change the name and still 
calls them objectives.  But their objectives are now also to be measured, just like outcomes are.   Unfortunately, we 
are still seeing CME planners who cling to learner satisfaction types of evals. 
 

 Collaboration can be easier to describe than to achieve.  CME planners are often (like CNE used to be!) stuck on 
their traditional ways of writing their objectives, and can insist that the ‘rating’ of whether those objectives are met 
appear as they always have on the evaluation tool.  CME evaluations are required to measure change in physician 
competence, performance and/or patient outcomes, just as CNE evals are (their Criterion #11). They are not 
supposed to measure only whether learning objectives were met – that is considered “noncompliance” with the 
ACCME criteria. That being so, there should be no barriers to ‘sharing’ outcomes/objectives from ACCME or from 
ANCC, when those objectives/outcomes are true measures of changes in practice or behaviors as a result of the 
learning activity.  But again, this type of collaboration can be challenging.  
As part of an email conversation with one Approved Provider who often plans activities with her CME unit, she 

shared the learning outcomes her planners had developed based on their gap analysis of an identified issue with 

neonatal cooling: 

 Learners will self-report an increased knowledge in best practice guidelines for identifying infants at risk for 

neonatal encephalopathy resulting from potential hypoxic-ischemic injuries. 

 Learners will state at least one new item from the discussion that can be incorporated into their practice as it 
relates to neonatal cooling 
 

As an interdisciplinary educational activity, the Provider Unit worked with their CME planners, who developed the 
following objectives for CME: 
 

1. Identify the complex obstetrical, neonatal, and newborn care challenges faced by today’s 
healthcare providers impacting the care provided to our patients, and families. 

2. Discuss and evaluate current practices and outcomes through open dialogue in a safe setting. 
3. Develop and recommend related practice changes that will result in improved patient outcomes. 

Note that the CME objectives are not completely measurable.  And yikes, two verbs in some of them!  This CME unit 

is evidently not yet up to date on their accrediting body’s criteria.  But even aside from these issues, compare these 

two lists – do you agree that the CNE-developed learning outcomes could easily be published in the brochure (a 

requirement for CME) under the heading of “Objectives”?  Taking off the “Learners will” beginning to each outcome 

would reveal a traditional format for learning objectives.  But because the two units worked independently to 

develop their objectives/outcomes, the result is two separate yet similar goals for learners, and both must be 

measured on the evaluation tool.   



The Primary Nurse Planner in the email discussion also mentioned that her CME planners will not accept the type of 

‘alternative’ evaluation methods that we encourage, such as real-time electronic polling reports or observation 

narratives for in-activity exercises.  They insist that their objectives must be measured on the evaluation tool, further 

illustrating that some CME units are not yet up to date on how to measure what they call objectives.  If you get this 

same sort of push-back from CME planners, there is a compromise that may be acceptable to them:  Include 

questions on the evaluation tool that cover those exercises in a self-reporting format.  
 

For instance, if you are planning a nursing-only activity, one learning outcome might be 

“Learners will participate in small group work on case studies” (Miller’s Level 3) and the CNE 

activity file should contain a narrative from a planner who observed the small group exercise 

and described the level of participation by all.  If the activity is interdisciplinary and the CME unit 

will not accept that sort of narrative as an addendum to the evaluation, then change the learning 

outcome to “Learners will self-report that the small group exercises were useful in integrating 

knowledge learned”.   This is only a Miller’s Level 1 but can now be part of the evaluation tool, if 

that is imperative to your CME unit.  The question on the eval could say “I found the case study exercises useful in 

integrating the knowledge from this activity” with a yes/no/if no, why not rating scale.   
 

No, it is not ideal to ‘settle’ for a Miller’s Level 1 for what should be a Level 3 learning outcome, but if it results in a 

meaningful evaluation tool that is compliant for CNE and acceptable for CME, it may be worth considering.  
 

The Provider Unit in question also shared an interesting comment from physicians in her facility: “(They) have said 

they aren’t even doing an evaluation at other facilities they practice at, so why do we do it here?”.   One of our MSD 

Team members pointed out that the physicians may not even be aware that evaluation is occurring because the 

other facilities weren’t using traditional paper/electronic surveys to conduct them, but instead utilizing some of the 

alternative methods we also encourage. 
 

Does your Provider Unit also find collaborating with CME units a challenge?  One first step may be for the CME and 

CNE planners in your facility to meet and agree that CME objectives and CNE outcomes are meant to accomplish the 

same thing, regardless of what they are called.  Keeping these elements separate only emphasizes the differences 

rather than stressing the collaborative mission to better patient outcomes. 
 

We’d love to hear about your successes in this area.  If you have suggestions or tips for your APU colleagues on how 

to successfully work with CME staff, please let us know!  We’ll highlight them in a future article. 

 

Commercial Support, Logos and Lunches 
Key concepts for avoiding conflict of interest and bias 

 

Commercial Support 

 

Commercial support can be provided financially (dollars, grants, etc.) or in-kind (rooms, equipment, audio-visuals, 
etc.) from Commercial Interest Organizations.  Click here for the ANCC Content Integrity Standards guideline, which 
contains the definition of a Commercial Interest Organization. 
 

A Commercial Interest Organization may not be involved in the planning, implementing, and evaluation of a 
continuing nursing education activity. There must be complete independence regarding the event.  Whenever 
commercial support is provided, an organization must comply with the ANCC Content Integrity Standards for Industry 
Support in Continuing Education Activities, which includes documenting the support and disclosing the support to 
the learners.  

That is:  

1. A Commercial Support Agreement must be completed and signed by the Commercial Interest Organization 

http://www.midwestnurses.org/Doc-Vault/Approved/Content-Integrity-Standards.pdf


and the Approved Provider Unit.  This agreement can be either the Letter of Agreement (LOA) provided by 
the Commercial Interest Organization OR the Midwest MSD Commercial Support Agreement, available on 
the Midwest MSD Forum. 

2. Checks for commercial support monies must be made payable to the provider of the activity.   
3. Commercial support dollars and/or in-kind must be documented by the Approved Provider Unit – the APU 

must keep track of all dollars provided and all dollars spent. 
4. The Approved Provider has total control of how the monies are used. 
5. All payments for expenses related to the educational activity must be made by the Approved Provider Unit. 

Commercial support organizations may not pay expenses or honoraria directly. 
6. Commercial Support funds may only be used to support expenses directly related to the educational activity.   
7. Financial support can be restricted or unrestricted.  Unrestricted support is given freely and without 

conditions/constraints by the Commercial Interest Organization.  
8. Restricted support is given toward a specific aspect of an educational activity such as meals, breakout 

sessions or speaker honoraria.  
9. The Approved Provider Unit must disclose to learners the receipt of commercial support.  

Logos (of a Commercial Interest Organization)    

  

Logos can be used on marketing materials such as brochures/fliers/save the date cards to acknowledge that 
commercial support was received from a Commercial Interest Organization.  Note that logos are not permitted on 
marketing for activities that also award CME; the ACCME allows only the names of commercial supporters to appear 
on marketing, not logos. 
 

Logos of Commercial Interest Organizations cannot be included in any other educational material that is seen by 
participants, e.g. slides, handouts, etc.  
 

Advertisements (signs, product info sheets, etc.) promoting the products or services of a Commercial Support 
Organization in relation to the content of an educational activity must be physically separate from the educational 
activity, regardless of the format of the educational activity. Advertisements cannot be displayed in the same room 
where learning is presented, cannot be referenced in the educational materials, and cannot be located on any web 
pages which include educational materials, etc.  
 

Giveaways may be provided by a Commercial Interest Organizations for learners, as long as there is physical 
separation between accessing the giveaway and learner engagement in the educational activity. Giveaways cannot 
be distributed from the registration/check-in desk. Educational materials for an activity may not be packaged in 
items bearing logos, trademarks or insignia of a Commercial Interest Organization.  
 

Slides, handouts, or other materials provided to the learner related to the educational activity cannot display any 
logo or other trademarks of a Commercial Interest Organization.  
 

Evaluations (in any format) of an educational activity cannot make any reference, or provide   any logo, trademark, 
or insignia of a Commercial Interest Organization.  
 

Live (in-person) educational activities must be presented without reference to any Commercial Interest 
Organization; acknowledgement of commercial support is limited to the name of the entity providing support (and 
cannot be included in the educational materials).  If not included on the marketing material, the most common way 
to acknowledge commercial support is via a sign at the registration/check-in area. 
 

Enduring material cannot include logos, other trademarks or insignia of, or references to, a Commercial Interest 
Organization; acknowledgment in enduring materials of commercial support is limited to the name of the entity 
providing support.  

 

Web-based materials cannot contain logos, other trademarks or insignia of, or references to, a Commercial Interest 
Organization; acknowledgment in enduring materials of commercial support is limited to the name of the entity 
providing support. 
 



Mobile apps supported by a Commercial Interest Organization may contain a landing page when first opened that 
contains the Commercial Interest name and logo – if there is not any educational content that is linked through the 
app. This is similar to an agenda book without educational content; the app is the agenda book in an electronic 
format.  

 There can be a button to link out to “advertisement” with a Commercial Interest logo, if there is no 
educational content contained within the app. 

 Logos can be used if there is a link to exhibitors, as long as there is no educational content contained within 
the app.  

Mobile apps that are provided by or supported by non-commercial organizations (sponsors) have no restrictions on 
the use or placement of logos.  Be mindful that your participants will not appreciate having to navigate around a lot 
of logos while trying to access the features of the mobile app. 
 

If a mobile app is purchased by the Approved Provider Unit and not a Commercial Interest Organization, then a page 
within the app can be utilized to acknowledge commercial support, as long as nothing else appears on that page of 
the app.  Other pages within the app can contain handouts or other educational materials. 

Use of Logos Best Practices: 

 If utilized in marketing materials, Commercial Interest Organization logos should not exceed the size of the 
provider’s logo(s).  

 ACCME in April 2014 issued a white paper stating that “Disclosures must never include the use of a corporate 
logo, trade name or a product-group message of an ACCME-defined commercial interest.”  When disclosing 
the names of commercial supporters for a mixed CNE/CME activity, use only the names, not the logos, of the 
commercial interest organizations. 

Lunches (and other meals provided by a Commercial Interest Organization)  

 

A Commercial Interest Organization may provide restricted support (dollars) for meals, breakout sessions and/or 
speaker honoraria.  
 

The monies are to be paid to the Approved Provider Unit who pays the bill for the meal, honoria, etc.  
 

If a Commercial Interest Organization is paying for lunch, it cannot be part of the educational activity; that is, 
education may not be presented during the meal for which ANCC contact hours are awarded.  
 

If a meal is embedded within the educational activity, and as part of the requirements for successful completion the 
learner must stay for the entire educational activity, Commercial Interest Organizations cannot pay for the meal. In 
this instance, the learner does not have a choice to eat elsewhere and educational content is being delivered 
concurrently.  
 

The information in this document has come directly or been adapted from:  

American Nurses Credentialing Center’s Commission on Accreditation (2014). Content Integrity Standards for Industry  

Support in Continuing Nursing Educational Activities. Silver Spring, MD: American Nurses Credentialing Center.  

American Nurses Credentialing Center’s Commission on Accreditation (2015). Approver Application Manual. Silver Spring, MD:  

American Nurses Credentialing Center.  

American Nurses Credentialing Center’s Commission on Accreditation (2016). Fall Primary Accreditation Program Update. Silver  

Spring, MD: American Nurses Credentialing Center.  

Association for Nursing Professional Development (ANPD). (2016). Nursing Professional Development: Scope and Standards of  

Practice, 3rd Edition. Silver Spring, MD: Nursesbooks.org.  

This article is available as a resource document on the Midwest MSD Approved Provider Forum. 



Approved with 
Distinction 

 

          Accuracy,  
               Accuracy,  
                     Accuracy 
 These are the words that Joseph Pulitzer wrote in large 
 letters on the wall of the newsroom of the New York  
 World newspaper he ran at the turn of the 19th century.   
 Pulitzer frequently lectured his reporters on this vital facet  
 of writing and built the success of the World on accurate  
 reporting. 
 
 We don’t ask you to write those words on your wall, but we  
 do ask that Provider Unit staff take the time to ensure that all  
 parts of each activity file are complete, correct and accurate.   
 Each document in the file, beginning with the CNE Activity  
 Planning Guide and including all of the associated forms and  
 attachments, should be reviewed by the Nurse Planner for  
 that activity prior to filing it away as complete.  Asking  
 someone else to review your file for  
 completeness (no missing documents,  
 each document completed fully) may  
 help ensure that your files are  
 accurate, accurate, accurate. 
 

 
 Seven of the Approved Providers who submitted 
renewal applications in 2016 cycles achieved the 
highest level of approval 
Approved with Distinction.  This 
approval is granted to those 
APUs demonstrating superior 
processes and providing high-
scoring sample activities.  
Congratulations to this group of 
exceptional Provider Units! 
 

 Cass Regional Medical Center 

 Children’s Hospital and Medical Center, Omaha 

 Clarkson College Professional Development 

 NE Methodist College Professional Development 

 St. Anthony’s Medical Center 

 Truman Medical Center 

 University of Missouri Sinclair School of Nursing 

 
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 

 


