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Annual Reports: Next Steps 

Thank you to all of the Approved Provider Units who met the deadline and 
completed their Annual Reports and NARS spreadsheets!  Now it’s our 
turn.  Sara will be busy over the next few weeks merging and formatting 
the NARS information so that the Midwest MSD can turn in its own report 
to ANCC.  Just like 
for the Units, this is 
our first time doing 
this important 
download.  Send 
positive thoughts 
our way!   

While that is going 
on, review of the 
Annual Report 
elements and sample activity documents will be underway as well.  This is 
a multi-step process, with an emphasis on consistency and accuracy in 
getting you useful feedback on your submission.  It does take a fair amount 
of time – please be patient.  We’ll get feedback out as soon as possible!  

 

Quality Quotes 

 
 

All you need is love.  But a little 
chocolate now and then doesn’t hurt.                                      

                                                                                                                                   - Charles M. Schulz  

 
 

I have been impressed with the 
urgency of doing.  Knowing is not 
enough; we must apply.  Being willing 
is not enough; we must do. 

 

                                - Leonardo da Vinci 
 
 



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 Unit is Cass Regional Medical Center in Harrisonville, Missouri.  A critical 
access hospital with Level III Trauma Center designation, Cass Regional is a county-owned entity, governed by a 
Board of Trustees elected by Cass County voters 
and managed under contract with HCA 
Midwest.  In 2009, the hospital moved into a 
new high-tech campus from its original home 
built in the 1960’s.  
 

The Primary Nurse Planner at Cass is Barb 
Hauck, who has been in her position for 8 years.  
A part-time Nurse Planner, Clinical Educator Liz 
Whelan, and a shared administrative assistant 
rounds out her APU, which taps the expertise of 
nurses and allied health clinicians throughout 
the organization to serve on planning 
committees and provide stakeholder feedback to the Unit. 
 

One of the most useful technologies available to the Cass Regional Provider Unit is their state-of-the-art simulation 
lab, with four high-fidelity manikins, something Barb calls “an educator’s dream.  This teaching/learning 
methodology allows us to determine clearer educational gaps, experience more interactive learning and positive 
learning outcomes.  It is very rewarding to see staff engagement and ‘aha’ moments using this teaching method.” 
Barb says the amazing people she gets to work with is the most satisfying part of her job.  The most challenging?  
“Wearing ‘many hats’, as most educators have to do, and never quite having enough time to accomplish 
everything we want to accomplish.  As a critical access hospital, our resources are limited, so we have to be 
creative in how we provide education.” 

 

The Unit’s transition to learning outcomes has been positive.  “Both educators have been in education for a long 
time and grew up on objectives, so the transition is a little challenging, but we believe that we have a good start.  
Learning outcomes make sense.  As lifelong learners, with backgrounds in academia, we are up to the challenge 
and will continue to hone our skills in this area.” 

 

For 2018, the Unit’s focus is to “improved education related to 
population specific unique needs, emerging behavioral health 
challenges, and providing a safe workplace environment for our 
clinicians,” says Barb, in addition to continuing work with 
professional development initiatives.  And of course: “More 
simulations!” 

 

Barb and Liz encourage all Provider Units to be creative and 
innovative, no matter the size of the organization.  “We are a small 
hospital,” Barb says, “yet we are on the cutting edge of technology 
through education, medical equipment and with the services we 
provide to our community.  Our APU does our best to stay on the 

cusp of new changes, be innovative with funding through grant opportunities, attend national conferences and 
look for ways to share our knowledge in order to remain current. We challenge other educators to stay passionate 
about education. We/you can make a difference! “ 



Sara’s Slant NARS 2018 
As of today, February 14, 2018, the password Approved 
Providers used to access the Midwest MSD Approved Provider 
Forum has changed. The URL and User Name remain the same. 
To access the Approved Provider Forum page on the Midwest 
MSD website, please use the following login information: 

 URL:   

http://www.midwestnurses.org/ApprovedProviderForum 

 

User Name: ProviderForum@midwestnurses.or 

  

     ANCC has notified us that no changes are  
 planned to the NARS spreadsheet in 2018.  We  
 encourage your Unit to list your activities as they  
 occur to ease your workload through the year! 
 

   Next month, NPRL Judi Dunn will provide some  
 feedback on submissions received on NARS 
 for the 2017 activities so we can attain  
 better consistency.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Target Audiences 
Registered Nurses…and more? 

 

Using “Target Audience” correctly 
 

As many of you noted, the NARS spreadsheet asks you to check a box for activities with target audiences other 
than nurses.  What does ANCC mean by “target audience”?  Using the NARS format has tightened up the definition 
of this common element.  Knowing your audience goes way beyond the NARS documentation.   
 

The main target audience for your educational activities is, of course, Registered Nurses.  Approved Provider Units 
may not provide nursing contact hours for any activity targeted only to other professionals, such as LPNs, 
Pharmacy staff, Respiratory Therapists, physicians, etc.  If RNs are not the main audience, you cannot award 
contact hours.  That said, there are many times when nursing content is very appropriate for other disciplines, 
especially with the current emphasis on interdisciplinary care.  Inviting other disciplines to attend, or allowing 
them entry when they show up for an activity, however, is not the same as calling them your “target audience”.   
 

To be the target audience, the activity planners need to be developing an activity based on the identified learning 
gap(s) and needs of a specific discipline.  For you as Approved Providers, that must start with RNs.  An activity that 
focuses on the professional practice or personal growth of the RN should be apparent from everything in the 

      

            Password: APLeaders   

Please remember, access to this information is only for Midwest MSD Approved Providers. Please use the login 
information only within your Approved Provider Unit and do not share the access information with anyone.  

Please also remember, do not use your personal email address or change the login and password information at 
all. Please only use the login credentials provided above that were selected as a general login for our group of 
Approved Providers. Since our website is hosted by ANA, we understand that it might seem logical to try to use 
your ANA membership login information to access our Forum if you are a member rather than the login details 
we provide. If you do this, you will not be granted access. Please use the login information provided above for 
access. 

Are you planning to attend the Approved Provider Training event scheduled for September 10, 2018 at the 
Capitol Plaza Hotel, located at 415 West McCarty Street in Jefferson City?  We’d love to hear your suggestions 
and ideas for topics that will benefit your Unit and your staff members in providing quality nursing education.  
We’ve received several excellent suggestions already – now we just need yours!   Please email me suggested 
topics you would like to see included in this year’s training by the end of February.  The planning committee 

begins their work soon!  

 



activity file, beginning with the Gap Analysis.  During the planning process, it may become evident that the subject 
matter is also pertinent to other professional disciplines, such as an activity on the new GOLD guidelines for COPD 
being of great interest to Respiratory Therapy staff.  Or an Ortho seminar that would provide helpful knowledge to 
Physical Therapists.  In contrast, an “LPN IV Therapy” or “Performance Improvement for Allied Health” course 
would not qualify for nursing contact hours from an APU, since RNs are not the target audience of such a course.  
 

Having non-RN professionals in attendance can enhance many activities, especially those using active learner 
engagement strategies like small group assignments or role-play.  Interaction with other disciplines often provides 
unique insights into alternative approaches to patient care and fresh viewpoints on goal-setting or priorities in 
care.   
 

It is up to your Unit to decide if the identified problem in practice is such that other disciplines should not only be 
encouraged to attend, but that the content of the activity should be planned with those disciplines in mind.   
Inviting a Pharmacist to be on the planning committee to help shape the learning so that it also applies to that 
discipline does qualify that activity as having more than just an RN target audience.   If the planning committee has 
made a concerted effort to integrate the needs or practice of another discipline into the content, that other 
discipline should be considered a second target audience.  Collaborating with your facility’s CME staff to provide 
learning that is applicable to both physicians and nurses is a prime example of dual target audiences.   
 

This section of the CNE Activity Planning Guide needs to be completed accurately: 

 . 
This is not a place to put check marks “just because” an activity may appeal to other disciplines.  The criterion is 
asking who the activity was planned for (note the Inter-professional line has a blank that should be completed 
with the specific discipline(s) that were included in the planning process).   

 

If the planners have also applied to or collaborated with other accrediting bodies for credit in those disciplines 
(which is not required, but often occurs), you should note that on the first page of the Guide in this section: 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

Remember that your promotional material (flyer,  
brochure, etc.) should not list other disciplines under  
the heading of “Target Audience” unless they meet the  
target audience definition. 
If you want to invite other disciplines, consider using 
less specific wording as your header, like “Welcome to 
Attend” or “We welcome” – even just “Audience”. 

 

Questions about target audiences?  Contact any of the 

Midwest MSD team members using the emails at the 

end of this newsletter. 



Criterion Spotlight 
ANCC’s take on criterion SC2 from the Approved Provider renewal application 

Recently, the Director of the Primary and Joint Accreditation Program at ANCC released a guide to answering the Structual Capacity 
criterion SC2 in a way that addresses the goal of the criterion.  The following is adapted from that guide: 
 

SC2: How the Primary Nurse Planner ensures that all Nurse Planner(s) of the Approved Provider Unit are 
appropriately oriented/trained to implement and adhere to the ANCC/MSD Accreditation Criteria  

 

This criterion requirement focuses on the leadership and accountability roles of the Primary Nurse Planner 
(PNP).  Responses should operationalize how the  PNP functions as the leader of the Approved Provider Unit in 
ensuring that Nurse Planner(s) are on-boarded and developed professionally to their role (oriented/trained), and 
how the PNP evaluates their competence over time (adhere to).  Responses must address all elements (key words) 
of the criterion. 

• How might a Primary Nurse Planner ensure that all Nurse Planners are appropriately oriented and 
trained?  Strategies that might be used for orientation or training could include but are not limited 
to:  workshops, self-learning packets, webinars, monthly calls and/or mentoring, coaching and 
guidance.  Providing access to resources is critical.  Nurse Planners must understand the accreditation 
criteria and how they are applied to planning educational activities; therefore, the Nurse Planners must 
have access to information such as educational design, requirements, and criteria details.  It 
is not sufficient for the Primary Nurse Planner to only provide access to resources. The Primary Nurse 
Planner must ensure that new Nurse Planners understand how to use those resources and apply the 
principles of high quality educational design when developing activities.  This addresses the 
requirement for evaluation of competence or adherence.   
 

• How might the Primary Nurse Planner evaluate adherence of the Nurse Planners over time? This can 
be accomplished by but is not limited to: mentoring a Nurse Planner(s) with a more experienced Nurse 
Planner, quality assurance auditing of the documentation and activity planning of a Nurse Planner(s), 
or the PNP may utilize the peer review process to discuss applying accreditation criteria when planning 
activities and case studies.  Small group activities are also opportunities for assessing adherence. 
Additionally, some organizations have developed annual competency evaluations through multiple 
choice, short-answer tests and/or direct observation.   

 

• What do I do if I do not have Nurse Planners?  If the Primary Nurse Planner does not have Nurse 
Planners, that is okay - but it does not make this criterion not applicable. In the event you do not have 
Nurse Planners then you would discuss in your process and example the hypothetical scenario of 
onboarding, training and assessing for adherence over time. 
  

When thinking about how to evidence the process and example for SC2 in the renew application, responses must 
specifically focus on the role and function of the Primary Nurse Planner.  Responses that are generic in their 
wording such as "the Provider Unit orients Nurse Planners..." does not reflect how the Primary Nurse Planner is 
responsible for the on-boarding process and evaluation of competence over time.  
 

Adapted from “Criterion Spotlight: SC2” by Jennifer Graebe MSN, RN, NEA-BC 
Director, Primary and Joint Accreditation Program, ANCC 
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