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New Postings on the Approved Provider Forum! 

Now available on the Forum: new information on Quality Outcome Measures 
and a self-test about QOMs that we hope PNPs will find helpful for staff 
review and training.  Check them out in the Educational Design topic area! 

NARS information now has its own category on the Forum, filled with 
resources to help Units who are part of Phase II NARS data entry 
implementation.  A recording of a NARS webinar conducted by NPRL Judi 
Dunn is also posted, as is the 2019 annual reporting spreadsheet.  Watch for 
the MSD Annual Report Form later this year. 

And lastly, news from Sara: she and her family will be vacationing in Cancun 
Mexico from June 14th through the 21st!  Approved Provider issues and 
questions should be directed to Carol Walker (np@midwestnurses.org) in her 
absence. 

 

 

 
 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 
 
 
 
 

Quality Quotes 

If you want something you have 
never had, then you must be 
willing to do something you have 
never done. 
                              - Thomas Jefferson 
 

 You can never cross the ocean 
unless you have courage to lose 
sight of the shore. 
                              -  unknown 

mailto:np@midwestnurses.org


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

 

 

As noted above, some new resources for developing Quality Outcome Measures (QOMs) are now posted on 

the Approved Provider Forum.  Another aspect of QOM development that your Unit should consider involves 

incremental outcomes.   

It’s tempting to look at your Unit’s self-evaluation data and try to correct the biggest problems or issues 

facing your Unit, such as setting goals for large increases in attendance or revenue, ‘fixing’ customer service 

or patient HCAHPs scores, revamping the entire registration process for activities, or even restructuring your 

Unit completely.   

But given the workload of most Unit staff, such broad, ambitious outcomes are often unrealistic and worse, 

unachievable in the one-year time frame the QOM criterion calls for.   

NPRL Judi Dunn has shared with the MSD team an article by Caroline Baughman in the Journal of Continuing 

Education in Nursing titled “Achieving Incremental Outcomes to Reach Goals”1.  An excellent article on how 

gap analysis, needs assessment and learning outcomes are intertwined to develop effective educational 

activities or series of activities, the author’s premise is easily translatable to Quality Outcome Measures as 

well.   

An example of incremental outcomes included in the article is that of an individual that wishes to lose 50 

pounds.  Baughman points out that “without an incremental and strategic plan, 

success is not likely”.  That 50 pounds is not going to just fall off in a week or two.  

Research into diet plans and exercise options, setting interim goals such as a  

2-pound weight loss each week or 5 to 7 pounds each month, committing to a 

positive attitude, soliciting reinforcement from friends or family; all are actions 

that will support success in that person’s weight loss journey.  Using these as 

incremental outcomes will make it much more likely that the 50 pounds will indeed 

fall away, but in a reasonable time frame and in a safe way. 

Setting incremental goals as Quality Outcome Measures can often be beneficial to 

Approved Provider Units who are looking to make improvements in processes or in 

achievements. Breaking down complex or large goals into smaller steps that can be 

achieved within a year or allow staff to work on them when time permits can be more successful – and 

better for staff morale!  

Let’s look again at one of the examples in the first paragraph, and see what incremental goals might look like. 

Instead of a QOM that says: 

 “The Unit will improve overall attendance for activities by 40% in calendar year 2019”, 

incremental outcomes could be: 

“The Unit will develop and utilize at least two additional marketing strategies for activities targeted 

to outside attendees by June 30, 2019” 

and 



“Unit staff will create and distribute a survey of target audience nurses and their 

managers/supervisors that explores reasons for not attending educational offerings by March 30, 

2019” 

If the survey results show some definite trends in reasons why nurses don’t choose – or are unable - to come 

to the Unit’s activities, the PNP can add another QOM or two to address the results, such as: 

“The Unit will trial scheduling selected clinical activities to repeat at two different times of day to 

increase overall attendance by 10% by the end third quarter 2019” 

“At least 4 live activities presented in 2019 will be converted to enduring material activity format by 

December 31, 2019” 

Will incremental outcome setting end up with the APU achieving a 40% increase in attendance in 2019?  

Probably not.  But instead of floundering with 

ambitious goals that may require a lot of work by 

Unit staff, incremental Quality Outcome Measures 

can allow goals to be achieved stepwise, in a steady 

fashion that will  be more likely to succeed in the 

end.  Remember that a Unit may always revise their 

Quality Outcome Measures during the year, or add 

on additional QOMs as others are achieved.  Using 

incremental outcomes can guide new or 

inexperienced Unit staff to success, as well as allow 

all staff to work toward reasonable goals even when 

workloads are heavy. 

1  Baughman C.  (2019). Achieving Incremental Outcomes to Reach Goals.  J Contin Educ Nurs; 50(5):193-195. 

Target Audience 
“Planned for” vs. “Invited” 

An important element when planning an educational event is to determine exactly who is the target 

audience.  Just as retailers need to know how to develop sales ads to reach certain demographics, a planning 

committee needs to determine who the education is being aimed at.  A target audience is the intended 

audience.  

The ANCC manual states “Once the educational need has been identified, the Nurse Planner and Planning 
Committee can determine the target audience for the educational activity.  The target audience is defined as 
the specific registered nurse learners or health care team members the educational activity is intended to 
impact.” 1 

 
In compliance with ANCC criteria, all CNE must have registered nurses as part of their target audience.  That 

is, an educational event cannot be targeted toward licensed practical nurses or pre-licensure nursing 

students solely.  The minimum an event can be designed for is an audience of RNs.  

However, additional professions may be targeted with continuing education as well.  For example, a Planning 

Committee may have gathered evidence that the professional practice gap being addressed also affects 



physicians, Advance Practice Nurses, and physician assistants.  All of these professions can then be 

designated as a target audience.  

Best practice would be that a representative of each target profession be a participating member of the 

planning committee so that the education is developed with an understanding of the professional 

background, scope of practice, learning needs, etc. that may impact the event.  Representation is not, 

however, a requirement.  

The designation of target audience in CNE planning does not necessarily mean who the event is being 

marketed to. It does mean who the event is being planned for. Who is experiencing this particular practice 

gap? Who is this education going to benefit? Whose knowledge will expand? Whose skill level will improve? 

Who will have a positive impact on patient outcomes because of the education?   In most cases, the Nurse 

Planner will be looking solely at the problem in practice of nurses when conducting the gap analysis process, 

but in the course of that process, may come across evidence of gaps relating to others on the healthcare 

team. 

If an Approved Provider Unit determines that an educational event may be beneficial to other professions, 

the unit may choose to seek continuing education credit from the appropriate professional organization(s) as 

well.  

Once a planning committee determines who the target audience is, the information is recorded in the CNE 

Activity Planning Guide and in NARS. The NARS Excel spreadsheet asks for a yes/no answer in the fields for 

target audience nurses, physicians, 

pharmacists, and pharmacy technicians. There 

is also a column for “other” in which you can 

type in names of other professions.  The same 

target audiences are identified in the NARS 

web-based interface. There are check boxes for 

nurses, physicians, pharmacists and pharmacy 

technicians and a fill-in box for “others”.  

NARS does not ask who the Approved Provider 

Unit marketed the education to or who was 

invited to attend if interested; it asks who it 

was planned for.  

It is not uncommon that an educational event 

can be planned for one target audience, and 

other professions may want to attend.  There is 

nothing wrong with that. I am sure many of us 

have participated in a CME event planned for 

physicians that was very beneficial for nurses 

as well.   

1American Nurses Credentialing Center. (2013b). 2013 

ANCC primary accreditation application manual for 

providers and approvers. Silver Springs, MD. 



March’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. 

June’s featured Approved Provider Unit is 

Blessing Health System in Quincy, Illinois.  

The Blessing System includes seven entities, 

including two hospitals, clinics, a physician 

group, Foundation, and support services 

(DME, pharmacies, biomed, and laundry) 

company, under a parent corporation 

coordinating the system’s vast area of 

service in 21 counties of west central Illinois, 

northeast Missouri and southeast Iowa!  

Blessing’s PNP is Nicole Leerhoff, who had 

only limited experience as a Nurse Planner 

before taking over the Unit in early fall of 

2018.  “Since I have taken this role, I’ve learned so much!” says Nicole.  “I feel I am a better educator for it.” 

Working within the Educational Services Department, the Approved Provider Unit staff of instructors, unit-

based educators and support staff also have a designated Education center equipped with classrooms and a 

simulation lab.  Nicole has been working toward moving the Unit further into the digital age, including having 

their learning management system disseminated continuing education certificates. 

Implementation of outcomes-based learning has sometimes been a challenge for Nicole and her staff.  “I 

always start with asking 20 questions about the program being proposed,” she says.  “Who will this program 

be geared toward?  What do you expect the outcome to be if we develop the program?  This starts the 

process of ensuring that we are all on the same page, and that the proposed learning meeting the standards 

for continuing nursing education.” 

The Blessing system has made some recent strides in data-driven quality improvements, and the Unit has 

been able to utilize this type of hard data evidence that can drive the need for changes and often prompt 

new opportunities for educational activities.  This is just one factor contributing to the most satisfying part of 

Nicole’s PNP role.  “Providing education with purpose to my organization and engaging health care 

professionals to change practice and improve quality outcomes is all worth it.”   

Nicole’s biggest challenge?  Coping with planning committees.  “You must educate committee members on 
every aspect as you move through the process of planning a program.  Deadlines for planners and presenters 
must be established in the beginning  - I found that out early!” Nicole relates.  “Diligence has been my friend, 
along with a detail-oriented approach.  I enjoy this role, but as many of you know it requires persistence and 
thoroughness to be successful at it.” 
 
The Unit is working on reorganizing the onboarding process in 2019.  “We have implemented an enhanced 
skill-based program with critical thinking assessments this year,” says Nicole.  “As part of the program, we 
have included higher level knowledge-based education and offer continuing education credit from some of 
the program for the RNs we serve.” 



NARS Web-based Interface  
An update 

Thanks to everyone who participated in the two May webinars regarding Phase 2 of the Nursing Activity 

Reporting (NARS) option.  The web-based interface allows for up to 5 individuals per Approved Provider Unit 

to enter activity data directly into the NARS system, instead of compiling it on a special NARS Excel 

spreadsheet. The new format allows for easier documentation, and the ability to copy events. The data 

requested has not changed.  

Updated reference material that was provided during the webinars is available NOW on the Approved 

Provider Forum.  They include a step-by-step screen shot version of what to expect and an expanded FAQ’s 

to answer common questions.  

Approved Providers that are part of Phase 2 may start entering their 2019 Reporting Year data at any time. If 

other organizations would like to start this year, instead of next year, please let Sara Fry know. All Midwest 

MSD Approved Provider Units will be entering their 2020 Reporting Year data utilizing the NARS web-based 

interface. There is the capability for an APU to batch upload activity information; more information about 

that process will be forthcoming. Just realize – that the NARS Excel spreadsheet is a complex entity to upload 

which can cause frustration.  

A recording of the webinar is also posted on the Approved Provider Forum if there is a need to review. Please 

contact Judi Dunn at NPRL@midwestnurses.org  with any questions you might have. 

Don’t Forget! 

 

Online registration for the Approved Provider Training – 

Building a Successful Approved Provider Unit event 

scheduled for Monday, September 9th in Jefferson City, 

Missouri is open now!  Click here for details on the training 

and instructions on how to register.   

If you’d like a sleeping room at the Capitol Plaza Hotel, 

please make your reservations by contacting the hotel at 

573-635-1234 or 800-338-8088, identifying yourself with the 

Midwest MSD, so that you can take advantage of the room 

block reserved for us.  Reservations must be made no later 

than August 9, 2019. 

 

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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