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Don’t Forget! 
 

An updated accreditation/approval statement was released in an email by Sara 

last month.  A typo in that statement was communicated to all APUs not long after.  

Please be sure that all instances where your APU approval statement appears shows 

the correct text! 

 New Approved Provider Accreditation/Approval Statement:  

[Name of Approved Provider Unit] is approved as a provider of 

nursing continuing professional development by the Midwest 

Multistate Division, an accredited approver by the American Nurses 

Credentialing Center’s Commission on Accreditation. 

All statements found on websites, in marketing materials, in disclosures to 

learners, and on certificates of completion must be updated as soon as possible, 

but no later than January 1, 2021. 

If you have any questions or issues with implementation of the new statement, 

please let Sara know. 
 

 

 

 Quality Quotes 

 

Approach the new year with resolve to 

find the opportunities hidden in each new 

day. 

                              - Michael Josephson 

 

What the new year brings to you will 
depend a great deal on what you bring 
to the new year. 

 

                              -  Vern McLellan 
 



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

 

Quality Outcome Measures = APU Resolutions? 

Most of us struggle with New Year’s resolutions – both with making them AND keeping them.  Whether 
personal or professional, resolutions are a way to bring renewed energy and enthusiasm to the new year.  So 
why do they so often fail?  
 

Setting the bar too high  Realistic, achievable 
resolutions allow you to celebrate small or 
incremental successes, which can lead to more 
successes in the future.  Think “I will lose 5 pounds 
in January”, not “I will lose 50 pounds this year”. 
 

Being too generic  Specific, targeted resolutions 
shine a bright light on those weak areas or traits that 
need attention.  Think “I will say ‘good job’ or ‘thank 
you’ to someone in my office every day”, not “I will 
be more appreciative of others”. 
 

Reaching outside your scope  Limiting your resolutions to those things that you have control over allows you 
to focus your efforts and not allow outside influences to derail or dilute your goals.  Think “I will schedule a 
date night with my spouse every week”, not “I will find more time to spend with those who are important to 
me”. 
 

Your Unit’s Quality Outcome Measures are like New Year’s resolutions: opportunities for improvements to 
the way your Unit conducts its day-to-day business, communicates/interacts with stakeholders, designs 
activities, increases revenue, attendance or participation – the list is endless.   
 

Most of us take stock of our lives at year-end, deciding what we can improve on or eliminate from our lives 
to make them better, happier, more productive, etc.  
Likewise, utilizing the Unit self-evaluation process allows 
APUs to identify the weaker areas in procedures, set 
new goals for production or results, and find creative 
ways to do more with less.  Developing Quality Outcome 
Measures (QOMs) that are achievable and lead to 
meaningful change is easier if some basic guidelines are 
in place. 
 

It's easy to set the bar too high when looking at 
potential QOMs.  Double-digit improvements in 
attendance or evaluation scores, substantial increases in 
revenue or decreases in spending, lavish staffing goals or 
ambitious new activity plans can all lead to unreached 
outcomes and discouraged staff.  In addition to making 
sure that QOMs are reasonable, remember that not all 
of them have to take a year to achieve.  Consider small 

but significant changes that can improve processes in a step wise pattern.  Achieving a smaller goal, then 



immediately aiming for the next higher one can be a great morale booster for Unit staff, even aside from the 
satisfaction (and recognition from above!) that meeting that goal can bring. 
      Example:   HIGH BAR  January:  “The Unit will use only online evaluations by December 31, 2020.” 
                          BETTER  January:  “The Unit will convert 25% of evaluations to an online format by June 
                                                            30, 2020.” 
                                         July add-on QOM:  “The Unit will convert an additional 25% of evaluations to an  
                                                                             online format by December 31, 2020.” 
Using an incremental approach can make goals appear – or actually be – more attainable, avoid the end-of-
the-year rush to make set goals, and allow you and your staff to decide prior to QOM deadlines if the 
outcome is really achievable or may need to be revised.  
 

Unfortunately, the reviewers still see a fair amount of generic Quality Outcome Measures.  The format of a 
QOM must include a target goal and a target date for achievement at a minimum.  Generic, unfocused 
outcomes can’t be measured reliably, and you’re left with the question of whether you’ve achieved anything 
or not.   If you can’t measure the outcome, you can’t declare that you’ve been successful in meeting it! 
      Example:   GENERIC  “The Unit will increase the number of nurses from the night shift who attend 
                                              activities by piloting alternative start/stop times by December 31, 2020.” 
                          BETTER  “The Unit will pilot alternative start/stop times for activities to increase the  
                                            number of night shift nurses attending by 10% by December 31, 2020.” 
 
Two instances of reaching beyond the scope of the Unit are seen regularly by the reviewers.  They include 
“increase the number of certified nurses by XX%” and “decrease employee turnover (or increase employee 
retention) by XX%”.  While these (and others like them) can be very worthy goals for your Department of 
Nursing or organization as a whole, they are not Provider Unit-specific enough.  
 

There are many factors – most of which an APU has no control over – that determines whether nurses seek 
certification, including time, money, attitudes, etc.  Quality Outcome Measures should reflect only those 
actions that the Unit can undertake.  In the same way, there are many factors to employee turnover that 
have nothing to do with whether the nurses in question are provided with educational opportunities, and 
you cannot be certain that any of your efforts were the ones that affect any decrease in turnover reported.  
A better way to approach this would be to limit a QOM to factors that the Unit has total control over, 
      Examples:  BEYOND THE SCOPE  “The number of certified nurses will increase by 10% by December 31, 
                                                                   2020.” 
                           BETTER  “The APU will provide at least 2 certification review courses by December 31, 2020”.  
     This is an action that the Unit can take independently of any other factors (such as cost, time, etc.) that 
     can influence certification attempts by your nurses.   
                               BEYOND THE SCOPE  “Nursing turnover rate will decrease by 10% by December 31, 2020”. 
                           BETTER  “The Unit will develop an onboarding educational series for new nurses by December  
                                            31, 2020”.  
     The results of this outcome are completely measurable and only have to depend on the actions of Unit  
     staff. 
 

One last tip:  Ensure that your Quality Outcome Measures aren’t reflecting expected processes or 
responsibilities of staff as part of their roles, such as “The Primary Nurse Planner will conduct regular audits 
of full activity files for all Nurse Planners by December 31, 2020.”  That’s not a QOM, that’s a duty of the PNP 
as part of her responsibilities.  Similarly, an outcome such as “Nurse Planners will utilize current forms for all 
activities” should be happening already, so it cannot be expressed as a Quality Outcome Measure to work 
toward. 
 
Don’t forget that Midwest MSD staff are always available to provide feedback on your QOMs! 



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

Q. I have been planning an event that is out of state but for various reasons I will not 

be able to attend. I have a great committee that I've been working with, but I have not 
planned any events out of state and wanted to know if there were any restrictions 
considering we are providers for the Midwest. Nursing contact hours are not 
restricted by state, right? Is there anything else I should be aware of? 

A.  As a Midwest MSD Approved Provider there are no restrictions in regard to 

providing CNE out of state. All of the planning, implementation and evaluation is 
handled the same. ANCC/Midwest MSD awarded contact hours are acceptable by all state boards of nursing 
as well as other certification/accrediting bodies.  

 

So you and your team should handle this educational event, just like any other.  

One thing to keep in mind:  If you start expanding your marketing to include nurses in states outside of your 

region you may be impacted by the regional rule which states that: "Organizations that market/promote/ 

advertise 50% or more of their CNE programs to nurses outside of their designated DHHS region would need 

to seek Accredited Provider status directly through ANCC. This includes organizations that offer primarily on‐

line programming."  Be sure to contact us if this marketing rule seems likely to affect your Unit.   

Q.  We have many conference planning committee members identify knowledge as 

the gap for a topic. Then, on the evaluation, they want learners to “self-report an 
increase in knowledge related to XYZ”. 
 

For an activity of mine, I’m thinking one learning outcome could be: “Participants will 

describe one intervention they will implement in their care patients with XYZ based 

on knowledge gained from this conference.” Then, the evaluation would ask the 

participant to “Describe in 3 to 5 words an intervention you will implement in your 

practice for patients with XYZ based on knowledge gained at today’s conference.”   But now I’m afraid the 

learning outcome reads like an objective.  

So, if you use a word like “describe” in a learning outcome, how is the best way to use it and then to evaluate 

it? 

A.  Great question!  Although it’s true that the wording “Participant will describe one intervention…” looks 

like an objective, you’re going to be providing a mechanism (measurement) the learner can use to make that 
description, so it actually is a true learning outcome.   

It’s the presence of that measurement that is the basic difference between an objective and an 
outcome. 

To make it completely clear on your Educational Planning Form, you could state it as “Participant 
will describe on the evaluation one intervention…”; as that would show that a measure is in place.  

You might also consider revising the evaluation question to something like “What is the one intervention you 
are most likely to implement in your practice…”.  This removes the offending objective-like verb and also 



allows the learner to use 3 words or a full sentence. 
Of course, that’s coming from someone who can’t  
say anything in only 3 to 5 words!* 

There are alternative ways to measure a “describe”  

learning outcome, including open-ended questions  

on a posttest or small group discussions. But if you  

can find more precise or more focused ways of  

stating the outcome without using an old-style  

objective verb, that might be best from a clarity  

standpoint for both the planning committee and  

the participants.   

*  As we’re sure many of you have guessed, it’s Carol who  

    answered this email question       

Q.   I have a question regarding the recent changes  

to the approval statement.  We are implementing  

the new statement for our activities moving  

forward. We are also making changes to our past  

enduring programs that are still active - making a  

new slide to insert with the new statement.  

The question I have is when our videographer  

videotapes the programs they insert the presenters’  

PowerPoint slides onto half of the screen. The video  

shows the presenter on one half and their PP on the  

other half. The disclosure slide is shown from these past programs with (of course) the 

old provider statement. Will this be a problem as we will have no way to make a 

change to the actual videotaped presentation? Will inserting the new slide with the 

correct statement before the program suffice?  

A.  You have described quite a unique situation. It is important to remember that 

disclosures must be provided to the learner prior to the educational content.  

In most instances the disclosures are part of the program description, or slides that are provided before 

the education begins.  So I think you are on the right path - insert the new, revised approval statement 

everywhere you can. Make notes in the event's CNE Activity Planning Guide under the Disclosures 

section - just what you stated in your email so that there is an explanation of what you were working 

with and how you dealt with it! 

 

                              Use of the Provider Approval Number   
The Midwest MSD Provider Approval number is an internal designation specific to each 

Approved Provider Unit. It is issued at the time an Approved Provider Unit is notified of their 

application renewal decision. The number is composed of the state designation, as well as 

the renewal year and is individualized for each APU. 

Q. I have a question regarding NARS for an enduring 

activity. If the enduring activity is in place for 3 years, 

do I enter it into NARS each year with the same 

Provider Activity ID# or should I use a new number at 

the beginning of each new year? Also, I believe when 

entering the # of nurses completing the enduring 

activity each year do I only list the # of certificates 

that was generated from Jan. 1st – Dec. 31st for that 

year? 

A.   Great NARS questions!  First, the Provider 

Activity number is specific to your APU. You may 

choose to utilize the same number for the same 

enduring material in different reporting years. That 

makes a lot of sense in being able to identify the same 

event.  

Secondly, you are correct, the data recorded in NARS 

should reflect the nurses who successfully completed 

the enduring material in that reporting year (Jan. 1 - 

Dec. 31). For example if the event was started on April 

1, 2019 and offered for three years (without review 

and update) you would report numbers April 1, 2019 

thru Dec. 31, 2019; Jan. 1, 2020 thru Dec. 31, 2020; 

and Jan. 1, 2021 thru March 31, 2021.   

 



The Provider Approval Number indicates that a Unit has successfully undergone and been approved through 

the Midwest MSD approval process. The Provider Approval number is required to be on every certificate of 

completion for which nursing contact hours have been awarded. This is further validation, along with the 

required approval statement, that the Approved Provider Unit awarding contact hours has 

met specific ANCC and Midwest MSD standards. When listed on a certificate, it is required 

that the number be preceded by one of the following:  

       “Midwest MSD Provider Approval Number”, or  

       “MW MSD Provider Approval Number” 

This number is specific to the Approved Provider Unit – not to the educational activity. It is  

not the same as the individual activity number that an APU assigns each event within a NARS reporting year.  

The Provider Approval Number is only required to be on the certificates of completion.  It is not necessary to 

include the Approval Number in other locations such as on marketing, rosters, disclosures, etc.  

It may be time to do a document review to ensure that your APU has the correct wording and your most 

recent Provider Approval number on your certificate template(s)! 

Annual Report Time is Coming! 

Sara recently mailed the Annual Report form to report 2019 data 

for your Approved Provider Unit. This annual report provides the 

Midwest MSD with information about your CNE programs that 

will facilitate the evaluation of the entire Midwest MSD 

continuing education program for the past year.  Completion of 

the Annual Report and NARS activity information is mandatory.   

The Annual Report will request the following information: 

• Demographic Profile – A section to provide current contact 
information for the Primary Nurse Planner and/or individual 
receiving correspondence from the Midwest MSD. 

• Approved Provider Operations – This section you will provide 
a list of the Quality Outcome Measures pertaining to your 
Approved Provider Unit for 2019 and describe your progress 
toward reaching those identified outcome measures. 

• Approved Provider Activities – For this section you will submit 
one piece of documentation for an activity held in 2019 
utilizing the current criteria and provide data on all activities 
offered by your Unit in 2019.  

➢ Activity Documentation – Please note, this activity 
must have been provided (live) or available (enduring) 
in 2019 utilizing the learning outcomes approach, 
must be at least one contact hour in length, and must 
not have been submitted before for the renewal application or annual report.  

• Please note: A complete/full activity file is not being requested – only one specific item 
from the activity documentation. Please submit only the bulleted item requested.  

Annual Fee 
Along with submission of the Annual 

Report each year, Approved Providers 

are required to pay an Annual Fee. 

Annual Fees are set based on the type 

of organization: 

• Single Agency Provider Annual 
Fee $150.00 

• System Provider Annual Fee 
$400.00 

Please visit the Fees & Requirements 
page on the Midwest MSD website to 
pay the Annual Fee through our online 
payment portal. Scroll down to the 
Annual Fee and click ‘Approved 
Provider Annual Fee Payment Form’. 
There are three payment categories 
listed on this screen so be sure to 
select the last one to pay the Annual 
Fee.  

 

https://www.midwestnurses.org/continuing-education/fees-requirements/


➢    2019 Activity Reporting – Phase 1 and 2 providers will be entering their 2019 activity data into 
the NARS system directly and will need to provide the date of completion and attestation. 
Phase 3 providers will be submitting a completed NARS Annual Reporting spreadsheet. Please 
complete the spreadsheet in its entirety and submit as an Excel file. The NARS spreadsheet 
must be utilized. Please note the following: 

• Several of the columns within the spreadsheet are hidden because they are not required. 
Please DO NOT unhide the columns.  

• Click on the red triangle in the right-hand corner of each column header cell to determine 
the correct format of what should be entered into each cell                                       

• Don’t forget to include your Unit Name and Provider Approval # into rows 2 and 3.  
• Rows 7 and 8 are sample rows only (as indicated by the red text). 
• To begin inserting your data into the spreadsheet, please place your cursor in cell A9 and 

begin typing in your data, adding rows, or pasting your data from a previous source. 
✓ Please note: Additional documentation may be requested by the Midwest MSD 

related to the activities entered into the NARS system and/or listed on the 2019 
NARS Annual Reporting Spreadsheet. 

Electronic submissions are required. At most each organization will submit two attachments by email. Annual 

Report requirements must be collated together as one PDF with the exception of the 2019 NARS Annual 

Reporting Spreadsheet – this piece must be submitted as an Excel file. Please submit completed annual 

reporting documentation to AnnualReports@midwestnurses.org by January 31, 2020. 

Please contact Sara at 573-636-4623 if you have any questions! 

 

 

 

Midwest Multistate Division | 3340 American Avenue, Suite F | Jefferson City, MO 65109 | midwestnurses.org | 573-636-4623 

----------------------------------------------------------------------------------------------------------------------------- ------------------------------------- 
HAVE QUESTIONS? EMAIL US: 

Judi Dunn: NPRL@midwestnurses.org | Carol Walker: NP@midwestnurses.org | Sara Fry: sara@midwestnurses.org  
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