
  

June 2017 

 
In this Issue 

 
NARS (Nursing Activity Reporting 
System) FAQs 
Questions and answers 

 

Enduring Material Activities 
Planning elements for an alternative 
format 
 
 
 
 
 
 

   

                          2017 Solar Eclipse  

What is a solar eclipse? Simply put, a solar eclipse is the lineup of the sun, 

moon, and Earth. The moon, passing between the sun and Earth, will cast a 

shadow on Earth. Since the moon is so much smaller than the sun, only a 

portion of the US will get to view a total eclipse.  First contact is in Oregon 

then continues to Idaho, Wyoming, the NE of Kansas, then Missouri and 

onward.  The last time a total eclipse 

was visible from the U.S. outside of 

Alaska or Hawaii was in February of 

1979 over the Pacific Northwest. Not 

very many people saw that eclipse 

because the weather was poor 

(thanks, February clouds). Prior to that, there was a total solar eclipse in 

March of 1970.  We won’t see another until April 8, 2024! 

The Midwest MSD has included a viewing time for the solar eclipse in our 

agenda for the Approved Provider Training on Monday, August 21st in 

Jefferson City.  Totality will occur at 1:13pm Jeff City time, so lunch and 

eclipse safety glasses are on us!   If you don’t come for the learning, come for 

the fun!  😊  Just kidding!  Register today! 

 

Quality Quotes 
    
 

 Sometimes the smallest step in the right 
 direction ends up being the biggest step  
 of your life.  Tip toe if you must, but take  
 a step! 
                                 - Naeem Callaway 

 Success is not final, failure is not fatal. 
 It is the courage to continue that counts. 

  
                                 - Winston Churchill 

 Fear regret more than failure. 
 

 m 
                                 - Taryn Rose 



 

 
 
 
 
Judi Dunn, our NPRL, has received many questions from Approved Provider staff about the Nursing Activity 
Reporting System (NARS), both during and after the informational webinars.  We expect more!  Your questions are 
always welcome.  So that others may benefit from their colleagues’ questions, Sara has complied the queries 
received from all venues and developed a NARS FAQs sheet.  It will be posted on the Approved Provider Forum for 
your future use.  Only a portion of the FAQ sheet is shown below – check the entire listing for more questions and 
answers! 

NARS Frequently Asked Questions 

Q. When do all the reporting changes go into effect? 

A. Immediately. The NARS reporting spreadsheet should be utilized for all activities provided between January 1, 

2017 and December 31, 2017.  

Q. How do I obtain a copy of the PowerPoint from the webinar? 

A. The PowerPoint is available to download on the Midwest MSD website under the AP Forum. 

Q. Where do I access the NARS reporting spreadsheet and does it require any type of log in to get to it? 

A. The spreadsheet is available for download on the Midwest MSD website. It is provided on the Approved 

Provider Forum page and does require login information to access it.  

Q. Is it my understanding that I will no longer have to fill out the CNE Activity Summary Form which is essentially 

what NARS is now, correct? 

A. You are correct that the information compiled in the NARS spreadsheet replaces the previous Word document 

titled "CNE Activity Summary" which was submitted with the annual report. 

Q. Do we need to turn in both the CNE Summary form and the new spread sheet or just the new spread sheet? 

A. No, you will not be asked to turn in both the old CNE Summary sheet and the new NARS reporting 

spreadsheet. One is replacing the other. What you might have to turn in, in addition to the new spreadsheet, 

would be an Annual Report form noting changes, demographics, possibly goals or outcomes info, etc. But you 

will not be asked to submit two forms listing the activities you provide in 2017. 

Q. Are we to keep this information on a spreadsheet only or will we be expected to login to the NARS system to 

enter the data? 

A. At this time, all Approved Provider Units are entering their data onto the spreadsheet and submitting it to the 

Midwest MSD by January 31, 2018. The Midwest MSD will be uploading it to the ANCC. This spreadsheet replaces 

the CNE Activity Summary you completed in the past. If you have already started completing the Word 

document for activities this year, you will need to transfer that data to the new NARS spreadsheet.  

Q. Is there any way we can get an unprotected version of this spreadsheet?  This protected spreadsheet does 

not allow us to freeze the top pane which makes it difficult to work with when we have so many activities.  I do 

want to ensure you get a clean spreadsheet at the end of the year, but still need one we can work with. 

A. It appears to be ‘unprotected’ if you click yes to enable editing as the file opens. 

You can add additional lines that will preserve the formatting and drop-down menus if you highlight a row (in 

between the two example rows) and click insert row. 

Q. I’m not excel savvy - but have a feeling I will be learning soon. I gave the spreadsheet file to our secretary 
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who said the way it’s saved or formatted or something, she couldn’t print it?  

A. The spreadsheet is a template that is meant to be saved and utilized; however, I have had no issues with 

printing it except that it may be hard to enlarge at times. If you continue to have issues let the Midwest MSD 

office know.  

Q. I thought the Nurse is the target audience in all CNE activities we provide? Why are others listed? I would not 

plan a program w/o the Nurse being the target audience? Please clarify.   

A. Many of the education departments that Approved Provider Units are a part of provide education for a variety 

of disciplines. While the ANCC/Midwest MSD criteria requirements are specific to nursing, it is understandable 

that the education may be valuable to other healthcare providers. Interdisciplinary events are highly encouraged 

to promote the fact that we all work together to one common patient outcome. Therefore, the target audience 

may also include students, or other healthcare disciplines as well.  

Q. If the CNE events are occurring in consecutive days, can we have a start and end time to encompass all the 

offerings or do they still need to be listed as separate entries? 

A. When you have a repeat activity, each offering of that activity, no matter if it is offered twice in the same day, 

on consecutive days, once a week, once a month – that it is a separate activity ID and entry into the spreadsheet. 

Q. We offered “Let’s Talk Stroke” twice in a live lecture mode.  Offered May 9 and repeated May 16. What is the 

start date for the 2nd program when we give it a few times during the year knowing we use the same end date 

for all?  Would the 2nd iteration of the program has a start date that the 2nd program was given on or the date 

the very 1st iteration in 2017 it was given.  

A. 1st time offered - start date would be May 9, end date would be May 9; 2nd time offered - start date would be 

May 16, end date would be May 16. They would need separate/unique Provider Activity numbers. 

Also, make sure you don’t confuse course types. Once a live event is offered - it only lasts that one day; so the 

event start and end are the same. If the event is repeated - it again is only offered that one day; so the event 

start and end are that same date. 

However, an event offered online - may first be opened on Jan. 2, 2017 (start date) but is available for anyone to 

take the same course until Dec. 31, 2017 (end date). So it technically is available more often during the reporting 

year.  

Q. If I am understanding correctly, we need to a number such as 1,2, 3 behind the activity # if we are offering an 

activity more than once so staff from multiple areas have an opportunity to attend, is that correct? 

A. Yes, each activity, each time it is offered, will need to be numbered in some way. We are leaving it up to the 

Approved Provider Unit to select a numbering system that works best for them. 

Q. Provider Activity ID – Could we keep it simple and use a number such as 2017-1, 2017-2, etc.?  

A. That is totally up to your Approved Provider Unit, as long as the number does not repeat.  

In the case of a repeat activity, the Approved Provider Unit could add another dash and another letter, or 

number, etc. For example, 2017-1-A or 2017-1-15, or 2017.1.01. It just needs to be consistent so everyone in the 

Approved Provider Unit understands the system you come up with.  

Q. Will the Provider Activity ID be required to be listed elsewhere such as the CNE certificate? 

A. No. The Provider Activity ID is solely for the purposes of reporting in the NARS system. The ANCC needs the 

number to help distinguish between different activities, and each time they are offered.  



If your Approved Provider Unit sees value in listing the number in other areas such as in the registration system, 

on certificates, etc., to assist staff in identifying one activity from another, it is perfectly fine to use it. But there is 

no requirement to do so. 

Q. Does the Provider Activity ID need to be disclosed to participants?  

A. No. It is simply for the purposes of the NARS reporting.  

Q. In the NARS materials we see that ALL activities need to have a unique number (Provider Activity ID).  For 

classes such as PALS/BLS/PEARS, etc. do they need to be grouped/bundled together with the same number root 

and then additional unique identifier such as: 

• PALS June 8th                1001.1     OR   1001 

• PALS June 20                1001.2     OR   1002     

A. What you assign for the unique Approved Provider Activity ID – is totally up you and your Approved Provider 

Unit. There are no rules or regulations – other than each activity has to have a unique ID. If it helps your APU to 

group them – go for it.  

For example, because I have to enter class data into a permanent database courses are numbered and then each 

time it is offered it is a different section number.  

• LS100   = BLS  Provider Course 

• LS100.01  BLS on 6/6/17 at 8:30 am  

• LS100.02  BLS on 6/6/17 at 12:30 pm  

That way we know at a glance that any course roster, etc. marked LS100  is a BLS Provider Course.  

Whatever system works, try it out. There has been nothing said that we must continue using the same system 

next year – they are using this unique identifier to separate out offerings so that numbers are not duplicated. For 

example, if I had 2 BLS classes on 6/6/17 both at 8:30 am but in different locations – listing it twice without a 

unique identifier would have one wondering is this the same class, just entered twice?  

Q. Can we retroactively assign Provider Activity IDs to courses that have already been offered multiple times? 

A. Yes. Please revisit those activities provided since January 1, 2017 and assign numbers to meet the NARS 

reporting requirements.  

Q. To accommodate the different shifts our APU already offered programs at different times this year and we 

assigned a course code to them; however, we did not include a .01, or .02 at the end so they all have the same 

course code number. If the participants are audited by their state board of nursing would this become a 

discrepancy if the numbers were different in the activity planning file and what was listed on their certificate? 

A. The Provider Activity ID is for the purposes of the NARS reporting system only. It is not necessary to disclose it 

to learners or list it on the certificate; it is an internal number completely and should not impact anything with 

the state board of nursing.  

Q. Can we recycle the provider activity numbers each year? For BLS CPR we have a number for registering on 

line – so can we start over each year? Or should we continue on with the numbers? 

A. It should be fine to recycle the provider activity numbers since they are different reporting years. 

Q. Just to clarify- we put activity #’s on our certificates. Example: Compassion Fatigue Class is #93. It’s offered 

many times throughout the year, so in NARS, I will write 93.1, 93.2, 93.3, etc. for each activity offered (each 

date); but the activity number on the certificate will always be 93. Does that sound right?  

A. That is correct – it is an internal Approved Provider Unit policy if activity numbers are on certificates – what 



you type of numbering system you utilize there is up to your APU. What needs to be reported into the NARS 

system is a specific Provider Activity ID for each time an event is offered.  

Q. If we have already offered a course more than one time this year, do we need to go back and assign each 

session a different number now? 

A. If the offerings occurred after January 1, 2017, yes you will need to assign each activity a unique number. The 

and unless the Approved Provider Unit sees value in including the number within their paperwork or elsewhere 

in their files, the number will only serve the purpose of completing the NARS reporting spreadsheet. There is a 

spot on the CNE Activity Planning Guide to include the Activity#. If the APU wishes to re-visit the Activity Planning 

Guide for each of the activities offered this year so far and add the Activity# that is fine, but it is not required. 

Moving forward, for consistency and organization, it may help the APU to record the activity number on the CNE 

Activity Planning Guide to document the activity number that was assigned in addition to their provider approval 

number.  

Q. What about Provider Activity IDs that have already been issued on certificates? For example, an APU already 

has an Activity ID in place and they printed those on certificates. 

A. That is perfectly fine that these have been listed if that is your internal process. For the purposes of the NARS 

reporting, you would just need to ensure that each offering was assigned a unique ID. So if you have offered one 

activity multiple times but each offering has the same Activity ID, you would need to add another numbering 

sequence to the ID already in place, to account for the different offerings. Each offering is considered a separate 

activity in the NARS system and must have a unique ID number assigned. 

Q. Since our new Provider Approval number did not go into effect until February 1st, do we record programs 

from the February 1st date or the January 1st date, even though there will be a different Provider Approval 

number? 

A. The Provider Approval number you were issued by the Midwest MSD has nothing to do with the NARS system, 

and you should not be using it for your Provider Activity ID number. The Provider Approval number is the 

number designating that your Unit has met criteria to continue to provide continuing nursing education. We do 

not recommend that you use this number to identify the specific educational activities you provide, or include 

the number in the numbering sequence you select for your individual offerings. The Provider Activity ID is some 

type of a numbering system the APU develops that works for the types of events they are providing.     

Q. So to be clear, a program ID can be 164 on all certificates, but on NARS, we will report it as 164.1, 164.2, etc., 

correct? 

A. Yes. There are a number of Approved Provider Units that do not list the Activity number on their certificates. 

Just realize this is your own internal process and is not required. It is required that you list your Provider 

Approval number on certificates to demonstrate the approval you achieved through the Midwest MSD.  

Q. If an event is offered live (in person) and also live streamed via the intranet – is it a Course (C) or and Internet 

Live Course (IL)? At this point it is only available in real-time. 

A. This should be listed as a course. 

Q. Is the main point regarding Regularly Scheduled Series (RSS) that it is planned as a series, offered multiple 

times? APU’s are struggling if the series topics change each month – they are planning it as a series, but are 

under the impression when designating a RSS for CME purposes that every session of the series need to be 

interrelated and geared toward the same identified outcome.   

A. Even though the topic chances each month it still falls under the category of regularly scheduled series. 

Q. Grand Rounds – Topics are not similar and the schedule is not regular. Should they document those as a 



Course or an RSS (Regularly Scheduled Series)? 

A. If you are holding the courses every now and then and there is no set schedule for the course i.e. offered 

every Thursday of the week or first Tuesday of the month, then the activity should be listed as a course. If there 

is a regular schedule to the activity, i.e. weekly, monthly, quarterly, it doesn’t matter if the topics change each 

month, this activity would be an RSS (Regularly Scheduled Series). 

Q. I’m doing an activity that does not fit into any of the categories – it’s a blended activity with some live and 

some enduring.  There is no category for this type!   What do I do?? 

A. Our understanding is that if any portion is live with an in-person audience then it is a course. If it is live with an 

internet audience (offered one time, on one specific date and time) it is an Internet Live Course.  

Even a flipped classroom format – study materials first done at home, and possibly on-line – then a 

classroom/workshop format – would be considered a course. 

Q. If an Approved Provider Unit is part of an Educational Department that also awards CME, should they leave 

field 28 "# of AMA PRA Category 1 Credits designated" at zero - as the CME Provider should be reporting this 

data for the same reporting year.  I don't want to be duplicating data.  

A. Yes, the Approved Provider Unit can leave field 28 blank. 

 

Be sure to refer to the entire FAQ sheet on the Approved Provider Forum, coming soon! 

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

Nurse Peer Review Team content returns next month, but we couldn’t forget one of the 

critical elements! 

    

  

  

 

 

 

 

 

 

 

 



Enduring Material Activities 
Planning elements for an alternative format 

An enduring material activity is a non-live continuing nursing education event that “endures” over time. The event  

may be used/viewed any time in any place, rather than only at one time, and one place, like a live CNE event. 

A variety of formats may be utilized to develop enduring materials. These include audio-based programs, video- 

based programs (DVD or television), computer based programs (CD-ROMs), internet based programs (excluding live 

webcasts) and/or smartphone-based programs (excluding live webcasts). Enduring materials may also be in print  

such as a CNE article in a journal or newsletter or programmed texts and monographs.  

It is important to understand that it is not the technology utilized that determines whether the educational event is 

“enduring material” for CNE purposes. For example, a live webcast or a video transmission of a live educational 

presentation, which is not recorded for latter distribution, is a technology for distributing or presenting a live  

activity; it not an enduring material.  

For nursing contact hours to be provided to learners, enduring materials must meet all CNE requirements and some 

additional requirements specific to enduring materials. Please note that when a live educational event is recorded  

to create an enduring material, the enduring material is a separate CNE activity that must meet those requirements. 

That is, two separate educational events have been provided – one live activity and one enduring material. Both 

activities must comply with all Midwest MSD requirements, and the enduring material activity must comply with 

additional Midwest MSD requirements specific to enduring materials.  

CNE Planning Requirements  

The educational design process and planning does not change because the information is being planned or 

implemented as an enduring material.  

It is required that the Nurse Planner and the Planning Committee:  

• Identify the target audience 

• Using gap analysis, ascertain the problem in practice 

• Determine the related educational needs of the target audience 

• Decide on what content and format will assist in closing the gap  

• State the expected results of the educational event as learning outcome(s) 

• Select the most appropriate format for evaluation to determine if learning outcome(s) were met 

Marketing materials requirements include proper use of the Midwest MSD approval statement and number of  

nursing contact hour(s) awarded, and if appropriate the names of all joint providers must be listed.  

All planning and implementation requirements regarding content integrity and bias also apply to enduring  

materials.  

Specific Enduring Materials Requirements 

When developing enduring materials and presenting the education, the planners, presenters and/or faculty do not 

directly interact with the learner. Because of this, and the fact that enduring materials will be available over an 

extended period, certain additional requirements must also be met. 

Required disclosures must be communicated to the learner prior to the educational event.  This information must  

be visible to the learner before starting the activity. The information cannot be accessed via a link, tab, pop-up or 

other indirect means. This includes:  

1. Names of all Joint Providers involved in the educational event  



Example:  This educational event has been jointly provided by ABC Organization and XYZ Facility.  

2. Conflict of interest disclosures 

Example:  The learner must be made aware of whether or not any conflict of interest(s) are present for 

planning committee members and presenters/faculty.  

3. Sources of commercial support 

Example:  All sources of commercial support for an educational activity must be disclosed if received. The  

use of logos, tag lines, or other forms of marketing messages from a commercial interest organization are  

not allowed if the activity is also awarding CME.  

4. Requirements for successful completion, including but not limited to. a method for learner assessment 

The learner must be made aware of what they must do to successfully complete the educational activity.  

Since learners do not interact directly with the presenter/faculty, the enduring material must include a 

component that measures the achievement of the learning outcome. An established minimum perform-  

ance level should be indicated. This could be accomplished through a patient-management case study, a 

posttest, and/or application of new concepts in response to a simulated problem. Best practice is that a 

minimum percentage of answers must be correct to receive contact hours. While a posttest is not required, 

some form of verification of learner participation and evaluation of the CNE activity must be in place.  

5. Number of nursing contact hours awarded 

A logical and defensible method to determine the number of nursing contact hours awarded must be used.  

6. Date of the original release of the event, and when appropriate the date the event was reviewed and the  

date the event expires (after which contact hours cannot be awarded) 
n 

7. Midwest MSD approval statement (complete and correctly written) 

Example: ABC organization is an approved provider of continuing nursing education by the Midwest  

Multistate Division, an accredited approver by the American Nurses Credentialing Center’s Commission on 

Accreditation.  

Required Review of All Enduring Materials  

While enduring materials may be active for an extended period, the content may not remain relevant and current. 

Therefore, it is required that all enduring materials be reviewed no less than every 3 years. Contact hours cannot be 

awarded for an enduring material activity past the assigned date without review on the part of the Approved  

Provider to ensure that the content is still up-to date and accurate. The review date must be included on the  

enduring material, along with the original release date and an expiration date. The expiration date is three years  

from either the original release date or the date it was reviewed. After the expiration date nursing contact hours  

may no longer be provided.  

Further Requirements 

• The Approved Provider Unit may not enlist the assistance of commercial interest organizations to provide or 

distribute enduring materials to learners.  

• An Approved Provider Unit may not place a CNE enduring material on a website owned or controlled by a 

commercial interest organization.  

• Advertising of any type is prohibited within the educational activity. This includes but is not limited to banner 

ads, subliminal ads, pop-up windows, logos or photos representing a commercial interest. For computer based 

CNE, advertisements and promotional materials may not be visible on the screen whenever educational 

content is present and may not be interlaced between computer windows or screens of CNE content. An 

acknowledgment of commercial support is limited to the name of the entity providing support.  

• Links from the CNE event to a commercial interest organization website are permitted before or after the 



educational content is delivered but the learner must be clearly notified that they are leaving the educational 

event.  

• A certificate of completion must be provided to all learners who meet the requirements for successful 

completion. The Approved Provider Unit is responsible for validating participation and providing the certificate. 

Recording and Reporting  

Once an Approved Provider Unit has begun distributing an enduring material the information will be reported in NARS 

each year the activity is active. For each year, or portion of a year that the enduring material is active you must report 

the number of learners (nurses or other learners) who completed during that year. Do not report cumulative data for 

the educational event spanning multiple years.  

Best Practices 

Approved Provider Units are encouraged to also think about the following best practices when developing or 

maintaining an enduring material: 

• It is helpful to include appropriate references/resources to the learner to allow for further study 

• Be clear in regard to hardware and/or software needed to participate 

• Provide APU contact information so the learner may follow up or ask questions 

• Include a policy on privacy and confidentiality that the learner can access 

• Communicate all documented ownership of or permissions to use copyrighted materials 

• Check evaluations periodically to monitor for feedback that may determine the need to edit the activity 

• Be aware of developments in the relevant field that might result in altering or withdrawing the activity 

 

Midwest Multistate Division 
3340 American Avenue, Suite F  

Jefferson City, MO  65109 
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 

 

stay cool this summer! 


