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Approved Provider Training goes Virtual! 

Due to continued concerns, recommendations and restrictions related to 

COVID19, the Midwest Multistate Division CNE Team has decided to cancel 

the face-to-face Approved Provider Training scheduled for August 31, 2020 

at the Capitol Plaza Hotel in Jefferson City, MO.  It is a disappointing 

decision to have to make, but your safety is our top priority. 

We are excited to share however that we 

will be hosting a virtual, on-demand 

conference for our Approved Providers 

this fall. More information will be sent to 

you in the coming months about the on 

demand program, topics and how you can register!  

If you have any suggestions for topics you would like to see addressed in 

the on demand event, please email them to Sara as soon as possible. 
 

 

 

 

Quality Quotes 

 

Learn from the mistakes of others.  

You can’t live long enough to make 

them all yourself. 

                              - Eleanor Roosevelt 

 

Don’t be afraid to give your best to 
what seemingly are small jobs.  Every 
time you conquer one, it makes you 
that much stronger.  If you do the 
little jobs well, the big ones will tend 
to take care of themselves.  

 

                              -  William Patten  



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

 

Are your Quality Outcome Measures for 2020 still valid? 

It is a sad fact that the world turned upside down in March of this year.  In response to the COVID-19 

pandemic restrictions and workload shifts, some Approved Provider Units have had staff furloughed, others 

have curtailed or suspended activity offerings, and some are attempting to convert them into virtual formats.  

One thing to consider as you scramble to adapt to this (hopefully) temporary new normal is to take a look at 

your Unit’s Quality Outcome Measures (QOMs).   

Since Unit QOMs are developed early in the year, it’s possible that some or all of them may need to be 

revised, scrapped or otherwise re-designed to reflect the new situations that many Approved Providers are 

now facing.  Data from the Unit self-evaluation process is still the basis for Quality Outcomes to improve 

processes or Unit deliverables, but what is possible may have radically changed: 

Target goals 

If staffing is decreased in your Approved Provider Unit or in your organization as a whole, target goals may no 

longer be realistic or achievable.  Decreasing target numbers or percentages can provide Unit staff with a goal 

they can still likely meet.  For example, if one QOM reads “Increase the number of activities by 10% by 

December 31, 2020” a possible revision may be “Increase the number of activities by 5% by December 31, 

2020”. 

Target dates 

Most Approved Provider Units tend to use the end of a calendar or fiscal year for target dating.  If your Unit 

has QOM with shorter time frames to achieve target goals, it may be prudent to extend those target dates out 

to the end of the year.  Remember that only a 12-month period may be used for a target date.  If goals are not 

achievable in that time frame, they should be rewritten to allow for success within that 12 months.  It is also 

acceptable for target goals to be repeated a second time the following year if they weren’t achieved the first 

year of working on them.  

Scope of goals 

At a time of uncertainty about what the Unit may or may 

not be able to accomplish before the end of the year, it’s a 

good idea to consider narrowing the scope of your target 

goals to allow for success.  For instance, instead of 

“Develop a 2-day Preceptor Workshop for new and existing 

preceptors by December 31, 2020”, a possible revision might be “Develop at least 2 lunch and learn activities 

on key principles for new and existing preceptors by December 31, 2020”.  While Unit resources may no 

longer allow for a full-blown conference, offering key learning to address identified gaps is better than 

offering your target audience nothing at all. 

Deleting QOMs 

As a last resort, Quality Outcome Measures can be abandoned if the Unit determines that no amount of 

revision will result in achievable outcomes.  Be cautious taking this step without thoroughly examining all 

other options.  Remember that your Unit must have at least one QOM pertaining to the processes of the 

Approved Provider Unit and at least one QOM pertaining to the professional development of nurses. 



NARS Nuggets  
Golden nuggets of information about NARS 

 Canceled courses versus courses with no nurses  

 If a course/event is canceled outright, and not held it is not recorded in NARS. NARS is not 
compiling data on the number of events planned; however, the Approved Provider Unit may want to 
keep this data on record to watch for cancellation trends.  

 If an interprofessional education event is held, and no nurses attend, but other professionals 
do; that event is listed in NARS with zero nurses entered. The event was planned for nurses, the fact 
than none attended that session is unfortunate, but overall attendance is important.  

Competency Questions 

 It is not a requirement to answer the competency questions.  

Hours of instruction versus contact hours  

 Under most circumstances hours of instructions will match number of contact hours. But not 
always! For example, if an educational event has scheduled sessions for which contact hours are not 
being given, then the items would not match.  

Who can enter NARS data? 

 An Approved Provider Unit can designate 
any individual to enter their NARS data; it does 
not have to be the Primary Nurse Planner or a 
Nurse Planner. The Approved Provider Unit 
account is initially set up with the PNP as the 
main contact, the PNP can then go into the 
account and add additional individuals to the 
account.  

Regularly Scheduled Series Target Audience 

 One item that differentiates an RSS from 
other educational types is that the education is 
primarily planned and presented to the 
Approved Provider’s professional staff. It is not 
made available to the larger “public” nursing 
audience.  



When Staff Furloughs Affect the APU 

 Our Primary Nurse Planner and/or Education Department staff are being furloughed – what do we do? 

The definition of furlough means different things to different organizations. So, it is best to determine what 

your organization’s definition of furlough is – temporary, permanent, part time, no hours at all, certain days 

per month, or for a multiple month stretch; is the entire department being furloughed and/or reassigned? 

Just the Primary Nurse Planner, or a certain number of staff and the volume of educational activities will 

decrease as a result? Knowing the answers to these questions will help you determine next steps. 

Here are some questions to ask Administration and yourself about the change occurring: 

• Is the PNP and/or Education staff still employed by the organization/hospital, but not being asked to 
report to work? It’s good to clarify the situation so you can find a solution.   

• Is there anyone within the Approved Provider Unit still overseeing educational activities (online 
courses for example) or have all Unit operations ceased? This helps determine if the Unit has shrunk in 
size and offerings, or if it is not operational. 

• Is there a set date to re-open the Approved Provider Unit or are they technically not in operation 
(meaning operations suspended) for an extended period of time?  
 

ANCC has not yet issued any guidance surrounding the steps organizations have taken to manage and survive 

amid COVID19, and how those decisions impact the accreditation program criteria. Therefore, best practice is 

to review the accreditation program criteria and apply it to this situation.  

As an Approved Provider you are required to have a designated Primary Nurse Planner in place at all times to 

remain in compliance. If you have a sudden change in this key leadership role due to being placed on furlough 

or reassigned during a crisis, 

or organizational changes, 

you must notify the Midwest 

MSD within 30 days and 

identify an interim PNP. The 

organization is able to name 

an interim PNP for a short 

period of time, until a more 

permanent replacement is 

named, and still remain in 

compliance. However, please 

know an interim PNP is 

temporary and a more 

permanent replacement 

must be identified within 90 

days.   

If the PNP and the entire 

education unit are being 

furloughed this must be 



managed a bit differently. In this case not only is the key leadership role not in place, but the Unit is 

effectively not operational. Therefore, you would need to notify the Midwest MSD of what was taken place in 

your Unit, and request that the Unit be placed on suspension during the furloughed time period. The Midwest 

MSD will review the situation and place the Approved Provider Unit on suspension for a designated time 

period, identifying the steps necessary to lift the suspension when the time comes.  

Suspensions are provided for a 4-month period, at which time the Unit will need to decide if they wish to 

request an additional period of suspension or if they would like to terminate their provider approval. There is 

no fee for being placed on suspension, but there is a reinstatement fee required to lift the suspension.  

The suspension period is also a temporary continuation of your Unit’s current provider approval period. The 

Approved Provider Unit’s provider approval period will not be extended or adjusted. For example, a Unit 

receiving a 4-month suspension while staff is furloughed, will not be given an extra 4 months on their current 

provider approval period.  

The Midwest Multistate Division will send the Primary Nurse Planner a transition of services email, notifying 

the Approved Provider Unit of the time period and elements/tasks they must complete to remain in good 

standing with the Midwest MSD during their suspension period.  

Within 30 days of notification of education staff being furloughed, the Approved Provider Unit must notify the 
Midwest MSD in writing of the following: 

• The reason for the voluntary suspension request 

• Acknowledgement of the effective date of their suspension (include date) 

• Acknowledgment that the Approved Provider unit will be unable to plan, implement, evaluate and 
award nursing contact hours for any programs/activities their organization provides during the period 
of suspension, including activities previously planned and implemented or upcoming activities 
scheduled 

• The transition plan – including but not limited to detailed descriptions of (1) how they will cease 
operations – removal of all advertisements for programs awarding contact hours, stop using the 
provider approval statement, etc., (2) how they will notify their target audience of the change in 
approval status, and, (3) how participants will obtain records during the suspension period and the 
length of time records will be available. 
 

During the period of suspension, the Approved Provider Unit must cease: 

• Awarding nursing contact hours for any educational events including, but not limited to enduring 
materials, webinars, and on-demand programming  

• Referring to itself in any way as approved by the Midwest MSD or ANCC 

• Using the provider approval statement issued by the Midwest MSD  

• Using Midwest MSD/ANCC intellectual property, including but not limited to documents, resources, 
training materials, etc.  
 

Suspended organizations may apply for reinstatement within 120 days of the suspension date. To apply for 

reinstatement, the Approved Provider Unit must submit documentation demonstrating they are fully 

operational once again and pay the applicable reinstatement fee. Reinstatement may be granted if the 

suspended organization adequately demonstrates that it will fully adhere to the ANCC/Midwest MSD 

Accreditation criteria. Approved Providers that have been reinstated may be required to submit progress 

reports to the Midwest MSD. Suspended organizations that fail to apply for reinstatement within 120 days 

shall have their provider approval status revoked. 



New Approved Provider Monthly Call Format 

The upcoming monthly conference call format will address certain topics for a short review of important 

issues within the Approved Provider Units by NPRL Judi Dunn, in addition to your questions:   

June 2, 2020                                               Validating participation in an online educational event 

July 7, 2020                                                 Reviewing for conflict of interest: What do we need to consider? 

August 4, 2020                                           Resolution and disclosure of conflict of interest 

September 1, 2020 – added date!          Agendas and contact hour calculation 

October 6, 2020                                         Supporting evidence to validate the professional practice gap  

November 3, 2020                                     Learning outcomes vs. objectives: What is the difference?  

December 1, 2020                                     NARS review: What is required to be entered?  

 

 Just as a reminder, all conference calls are held the first Tuesday of the month, at 12:00 pm CST. Sara will 

send a reminder with the Go-To-Meeting sign in information (which remains the same). All Primary Nurse 

Planners, Nurse Planners and/or key personnel in the Approved Provider Unit are encouraged to join us! 
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