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Our first virtual on-demand Approved Provider Training is coming soon!  Four 

topics will be included in the package, including: 

• Complex COI Situations: Investigating and Untangling COI 

• Optional Learning Formats – CNE is not just for face-to-face programs 

• Journey to Learning Outcomes 

• Quality Outcome Measures and the Unit Self-Evaluation 

Price for all four modules, providing 5.0 nursing contact hours, will be $99, 

which includes a bonus live Q & A session! 

The on-demand format allows Approved Provider Unit staff to participate at 

times and dates convenient for them.  While group viewings are possible, please 

note that in order to receive contact hours, you must have paid and registered 

individually. 

Registration will open August 15th and be available through September 20th.  

Details on how to access the modules will be emailed on the 21st and the 

modules will be accessible until November 30th.  The live Q&A webinar will be 

held at 2pm on Monday, December 7th. 
 

 

Quality Quote 

 Challenges are what make life interesting.  
 Overcoming them is what makes them  
 meaningful.   
                                           - Joshua J. Marine 

 

 Staying positive does not mean that things  
 will turn out okay. Rather it is knowing that  
 YOU will be okay no matter how things turn  
 out. 
                                                                                     - Unknown 



Using the CNE Activity Planning Guide 
 

Planning, implementing and evaluating a nursing professional development educational activity takes a number 

of steps, and requires documentation in the activity file of each step taken, each decision made, and each 

communication provided to learners.  That can be a lot of detail for a Nurse Planner to remember.  The Midwest 

MSD provides the CNE Activity Planning Guide as a concise form to record and document all aspects of the 

required criteria.   

 

The CNE Activity Planning Guide is laid out so that the Nurse 

Planner, a Planning Committee member or APU staff can 

assist in completing the required information.  It is an 

active document, in that different parts will need to be 

completed at different times during the planning or after 

the event has taken place.  

 

The Planning Guide was developed so that all criteria 

requirements are examined, and alternative options 

provided.  Therefore, it behooves every Approved 

Provider Unit to pay close attention to the detail in the 

Guide, and to ensure that every section is completed 

accurately and appropriately, each time.   

 

The information provided in the Planning Guide should mirror the additional documentation provided in the 

educational planning file. For example, the options checked for Successful Completion Requirements (Section 5, 

page 6) should match exactly the requirements disclosed to learners in marketing materials, and disclosure slides.  

 

The Guide also indicates which additional documentation needs to be included in the planning file. For example, 

there is a check box to mark to validate that the Gap Analysis has been completed and is included in the file. 

There is also space included to add in supplementary information. Use whatever space is needed! This document 

is provided in Word format, so that narrative can be added to explain unusual circumstances, changes, and 

provide further clarification.  

 

The Nurse Peer Reviewers have noted recently an increase in the CNE Activity Planning Guide not being utilized 

correctly and therefore APUs have come up short in the required elements of the sample activity files submitted. 

The Nurse Planner, in conjunction with others involved in the event, should carefully review all elements in the 

Guide, and double check to ensure that each section is completed. For example, we have seen a number of 

Guides in which the box asking if exhibits/vendors were present at the educational activity (page 8) was not 

checked (yes or no). It is a required criteria element that a statement in an educational planning file indicates if 

exhibits/vendors were present. Without an email or additional narrative, there is no way of validating that 

vendors were or were not present. Each question, statement and or option is carefully thought out, so that the 

Nurse Planner does not have to remember every detail that needs to be documented.  

 

Is your Approved Provider Unit having a team meeting anytime soon? It may be time to review the CNE Activity 

Planning Guide and confirm that all Nurse Planners and staff understand the importance of each section, and  are 

using the Guide appropriately.  



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

 

Q. I have a question about using an existing ANA Webinar “Caring for COVID 19 Patients…..” as 

part of a NCPD activity along with an existing virtual simulation free resource related to COVID 
patients.   

Our planning committee identified that both of these resources were excellent to help meet 
the needs of our staff.  

Can I do this?  

• If so, should I garner permission from the speaker, Vince Holly or ANA..? 

• Can I (the PNP) be the ‘facilitator’ or content expert leading the course based on previously attendance to 
this webinar, review of latest COVID guidelines, and successful review of virtual sim? Or should I try to find 
someone local with experiential expertise taking care of COVID patients to 
lead this discussion?  

• I would not be able to do Faculty COI from the webinar/virtual 
sim….correct?  That person would be me, the PNP (or other facilitator in 
second bullet point)?  
 

A. The ANA COVID-19 webinars that I am familiar with (I watched 2 of their 

webinars and agree they were very good) are already planned CNE events for 
which contact hours are being awarded through ANA. You cannot incorporate an 
already planned event (offering CH) into another event you are planning. If the webinars are available to the 
general public, and not a member-only perk, you can provide them as a resource to your learners, but the contact 
hours they obtain would be through ANA not through your APU.  

If the free simulation is not part of an already planned event offering contact hours, you could incorporate that as 
previously developed content into an event you are planning. If the planning committee is considering offering 
the event live with a Q& A session or discussion after, best practices would be to have a content expert as the 
facilitator so that answers are accurate and appropriate and they could offer additional examples/resources.  
 

Q. Our APU recently met to do a 6-month review of our enduring activity, Trends in TCD.  During this meeting, 

we had a few questions come up (since this is our first time navigating an enduring offering). 

• If we meet to review an activity, would it be advisable to revise some of the pieces like test questions if 
our review shows possible misunderstanding of the wording?   

• What about content revision/updates?  Would the expiration window for the contact hours we are 
offering then be extended?  

• If we do make any revisions, should we go in and edit the Educational Planning form or the CNE Activity 
Guide?  Or save a new copy with the revisions on it?  

• Do we need to do an Executive Summary annually for this activity?  Or only at the end of 
the 3-year period we are offering it for?  
 

A.  If you are aware that there were issues with the wording of some questions, then yes, this is 



the time to change them.  Just re-wording a few test questions, would not trigger a new expiration date. If you 

remove and/or replace test questions, without any other changes, then this would activate a new expiration date, 

as your evaluation data will change. 

If content is updated, this is a definite revision of the event, so the expiration date would change. 

It is acceptable to just add information/dates, etc., to the Educational Planning Guide and CNE Activity Guide; 

there is no reason to re-do everything.  Be sure to indicate the new expiration date.  I would use the strikeout 

feature to cross out the old date, and include the new one; that way it is very clear what happened. 

Best practices would be to review evaluation data annually, that is when you might find out about those 

challenging test questions for example. This also makes the evaluation data more manageable.  However, at the 

time the event is ended and the file closed, there must be a summary of all evaluation data for the entire time the 

event was available.  
 

Q. I am working with a group on a virtual event for this fall.  They are requesting the ability to incorporate 

vendors in this virtual event (they have previously had vendors at live events).  I have not planned an event with 

vendors before and want to be sure I am understanding the guidelines correctly.  Their suggestion is to provide 

the participants with a map (I’m not sure what format they are thinking this 

would be in) of vendor tables with organizations links/info embedded as if they 

were visiting a vendor area at a conference.  Participants would have time to 

visit the vendors during breaks in the virtual conference.  

After reading the information on vendors in the Designing Educational 

Activities resource on the Approved Provider Forum,  I don’t see how we can 

allow vendors in a virtual event based on the areas I highlighted in the 

guideline below.  I would welcome your advice and input on this matter.  Also, 

this organization is using the vendors as a source of funding for their group. 

How does that work if we have to collect the funds?  I feel very confused on this area of event planning. 

Vendors or Exhibitors are people from a company, school or agency etc. that displays information about 

their company, products, goods and/or services in a fair, show, or competition.  Instead of offering 

commercial support or sponsorship, the exhibitor's/vendors financial arrangement with the educational 

activity provider is simply to purchase the use of exhibit space rather than to contribute directly to 

support the educational activity.  Vendors/Exhibitors do not participate in planning, implementation, or 

evaluation of the educational activity.  Exhibits, promotion, and sales must be separated from the 

educational activity, regardless of the format.  

Vendors/Exhibitors are not considered commercial supporters or sponsors and no written agreement is 

required.  However, the provider must still adhere to the following ANCC standards: 

• Exhibiting, promoting and selling products may not take place during an educational activity.  

• Marketing or advertisement for exhibits, promotions, or sales may not be included within 

educational activity content (e.g., slides, handouts, enduring materials).  

• Marketing or advertisement for exhibits, promotions, or sales must take place in a location 

physically separated from the area where educational content is delivered (not just in a different 

area of the same room). 



It is possible to hold a virtual exhibit hall and still follow ANCC criteria guidelines.  

“During the educational activity – means that during the presentation of the education there cannot be 

exhibitors around the room – or slides inserted into the education that are a promotion of an exhibitor.  If 

the “exhibit hall” is separate – that is the participant is not forced to view the material, but has to click 

into the “hall” it is acceptable.  

A. Are you or anyone in your unit a member of if ANPD (Association of Nursing Professional 

Development)?  In the July 2020 Trendlines, under NPD Rock Star, there is an article and 

interview with Lindsey Cardwell, the NPRL in Virginia, regarding their organization setting up 

a virtual exhibit hall.  Here is the link:  

                       https://www.anpd.org/p/bl/ar/blogaid=1790 

Vendors are purchasing rental space – they are not contributing to the event directly (for 

example paying for a speaker).  How an APU manages vendor monies coming in, is up to the APU.  It is not 

considered commercial support, because it is not provided as an educational grant, but as exhibit space dollars.  If 

you were holding an in-person event, the exhibit hall would be handled totally separate from the education – 

even if it is all happening on the same date and in the same location.  
 

Q. Our planning committee was discussing whether or not a specific educational deficit was a skill or 

practice issue when completing the Gap Analysis.  We are clear on examples of a skills gap, but could you 

give us examples of a gap in practice?  I reviewed the Pulse newsletter from Dec. 2019 in which the Gap 

Analysis, Part 3 was reviewed, but still am slightly confused as to what would be considered a gap in practice. 
 

A. This is a very good question.  We do not see a great deal of examples, because this is the most difficult type of 

gap to address.  

A gap in practice relates to what the nurse cannot do in practice - do being the operative word 

here.  

• The target audience may know the content, demonstrate the skill, but not understand 
what is expected in practice, or be unable to transfer the knowledge/skills into practice.  
• Practice deficits may be assessed by direct observation, interviews, and record audits.  This 

may include the need to involve others (managers, educators and peers) to observe the behavior in the 
practice setting.  

• The NP must differentiate this inability to perform from system issues such as lack of resources.  Does the 
nurse really not know how to perform the task/skill? Or are there other barriers stopping the practice?  

The practice gap may not reflect a true “learning need”. If the healthcare personnel already ‘know’ (have the 

knowledge) and ‘know how” (have the skill), but are not able to ‘do’ (implement in practice), challenges and 

obstacles to ‘doing’ may be related to factors that cannot be resolved by an education program. (Kaufman & 

Guerra-Lopes, 2013).  

For example:  

An organization has seen an increase in certain medication errors.  

Initially it is determined there is a knowledge gap and education is provided to the nurses.  

https://www.anpd.org/p/bl/ar/blogaid=1790


The nurses participate in that education, and also participate in a skill demonstrations to validate that they 

understand the information and scored 100% on the teach back scenarios.  

Yet, in the practice setting nurses continue to incorrectly dispense certain medications. They have the knowledge 

and have demonstrated the skill, yet as observed by the manager, are still unable to perform the task.  

Upon further investigation, it is determined there is a practice gap – the nurses in conjunction 

with the manager walk through their current practices, the manager assesses areas that are 

not accurately being performed and identifies that there is a need for more supervised 

practice with certain medication administration techniques. Utilizing return demonstration and 

supervised practices in the work setting the nurses are engaged in a further learning 

environment.  They are evaluated by the manager actively observing their practice and an audit of medication 

errors to demonstrate there was an actual change in practice.  

A lecture program will not address this gap in practice. A plan is put together to address this specific gap and 

evaluate it in the practice setting.     
 

Q.  I have a quick question surrounding successful completion. We have an offering that is offered multiple times 

per year. The course spreads 3 days.  I have a participant who attended day 1, then had to have an emergent 

appendectomy, and will miss day 2 and day 3. 

My question is, since this class occurs again later this month, and he has already attended day 1, can he attend 

days 2 and 3 and still meet successful completion?  

 Criteria for completion is as follows: 

Attends the entire event 

Passes the rhythm identification posttest with 80% and missing no critical rhythms. 

 The organization of course doesn’t want to pay him to repeat content he’s already attended, but does want him 

to receive contact hours. I just wasn’t sure if attendance could cross offerings?  My assumption is no, 

but before I provided a firm response I thought I should clarify.  
 

A.  That is a decision your APU can make. I see no reason why this isn’t possible. Just be sure that the 

rosters reflect the correct information, for each session.  You may want to add a narrative note to be extra-clear. 

Q.  We are planning our annual EMS Conference.  I was wondering if we needed to do a separate gap analysis 

worksheet for each presenter, or if we could do one for the entire day?  Also, the same for the EPF.  I feel that I 

have read multiple things about it – that you can do one for the entire day or do one for each session of the day.  

A.  Great questions!  The Gap Analysis is best done as a single document, as many knowledge or skills gaps can 

overlap, as can the Current State information.  It’s also easier to see where such overlap means that your topics 

are too similar, or if you’re missing a key topic from your lineup.  You can insert additional rows as needed. 

The Educational Planning Form can be done as a single document, but in a multi-presenter, multi-topic activity, 

this isn’t best practice.  Oftentimes the presenter is the first one completing the table and providing resources, 

and it is much simpler to have separate forms for each.  In addition, it is easier for the planners to ensure that 

each session has its own resources listed when not combined with a lot of others from other presenters. 



 

NPRL Reminder 
Primary Nurse Planners – Large and In Charge 

It is wonderful that a number of Approved Provider Units have active, 

involved Nurse Planners and supplemental staff.  However, it’s important 

to keep in mind that the overall responsibility for the Unit is placed upon 

the Primary Nurse Planner.  When finalizing the self-study narratives and 

sample activities being submitted for a renewal application, the Primary 

Nurse Planner should be writing those narratives and reviewing the 

sample activity documentation.  

During the renewal process, if revisions are requested, the PNP will be 

contacted for a response. If there is any follow up documentation or 

correspondence after the renewal cycle -- for example submission of a 

Corrective Action Plan -- the NPRL will contact the current Primary Nurse 

Planner and direct all correspondence to him/her.  

The input of Nurse Planner and other APU staff is invaluable, and highly encouraged.  Everyone is more than 

welcome to sit in on conference calls and participate in the discussion. However, the ultimate responsibility of 

providing documentation of adherence to criteria falls on the Primary Nurse Planner.  This is one reason why 

having a viable leadership succession plan in place will benefit the Approved Provider Unit.  

 

Midwest MSD Approved Provider Conference Call Topic Tips 
August 4, 2020 

As an added feature, topic details and notes from the monthly APU conference calls will be published in the Pulse. 

Resolution and Disclosure of Conflict of Interest 

When the Nurse Planner identifies that there is an actual or potential conflict of interest with an individual in the 

position to control content of an educational activity resolution and disclosure must take place.  

Reminder that the resources to have available are:  

1) ANCC Content Integrity Standards for Industry Support in CNE Activities  

2) Evaluating Conflicts of Interest Flowchart 

3) V1.2020 Midwest MSD Planner/Faculty Conflict of Interest Form  

So, an individual has completed the Planner/Faculty Conflict of Interest Form and in Section 3 has checked a few 

boxes and listed different companies/organizations.  What are the first steps the Nurse Planner needs to take?  

1) Validate if there is an actual conflict of interest.  

a. This may mean a conversation with the individual; what is their role with the commercial interest 

organization? Are they a paid employee (receiving a W2) or a consultant (receiving a 1099)? Did 

they understand what the form was asking? (Too many people do not read the information 



provided regarding relevant relationships and/or commercial interest.)  

b. Is what they do for the commercial interest organization related to the content they will be 

involved with?  

c. Is the company in question an actual 

commercial interest organization?  

2) If the individual lists 

companies/organizations that are not 

relevant, the Nurse Planner needs to mark 

that in Section 5, and state why they are not 

relevant.  For example, Dr. Jones marked 

that she was on the speaker’s bureau for 

Pfizer; but the topic she is speaking on is in 

regard to leadership – not any products or 

services related to the content.   

3) If the Nurse Planner determines that yes, 

there is a conflict of interest with this 

individual, then he/she needs to take action. 

(This is one reason why the COI forms need 

to be completed early in the planning 

process – you need time to sort things out!) 

a. The individual is removed from participating in any aspect of the education.  

b. The individual is asked to take on another role (not a planner or speaker) so the relationship is no 

longer relevant.  

c. The NP and the planning committee decide not to offer contact hours for the portion of the 

education the individual is involved in. (Be sure to note that on the CNE Activity planning Guide 

and on the working agenda).  

d. Based on the type of relationship, the educational activity materials can be reviewed for bias, the 

presentation monitored and participant feedback solicited to validate that there was no bias. For 

example, if presenter Ms. Greenwood, discloses that her husband is an employee of Abbott, but 

works in the environmental services division. Ms. Greenwood has been asked to serve as a 

planning committee member on an educational event regarding diabetes education. In this 

instance, a COI was identified, but is resolvable.  

4) All discussions, comments, findings, etc. should be included in the Nurse Planner Notes area, Section 5 of 

the Planner/Faculty Conflict of Interest Form.  

Three important components of the Content Integrity Standards to remember are:  

• Employees of commercial interest organizations are not permitted to serve as planner, speaker, 
presenter, author, and/or content reviewer if the content of the educational activity is related to the 
products or services of the commercial interest organization.  

• Employees of commercial interest organization are permitted to serve as planner, speaker, presenter, 
author, and/or content reviewer if the content of the educational activity is NOT related to the 
products of the commercial interest organization.  

• Individuals who have non-employee relationships with commercial interest organizations are 
permitted to serve as planners, speakers, presenters, authors, and/or content reviewers as long as 
the Nurse Planner has implemented a mechanism to identify, resolve and disclose the relationship.  

 



What are the disclosure responsibilities regarding conflict of interest?  

1) The learner deserves to know what relevant relationships were found and what they involve.  

a. Note only relevant relationships are required to be disclosed.  

b. COI disclosure must be provided prior to the education starting (that is before the event and/or 

before the online education begins).  

c. COI disclosures must include – the presence or absence of conflicts of interest for all planners, 

presenters, faculty, authors and content reviewers. 

2) If a conflict of interest is found the Approved Provider Unit must disclose:  

a. Name of the individual  

b. Name of the commercial interest  

c. Nature of the relationship the individual has with the commercial interest  

For example, under “Conflicts of Interest” on the disclosure slide it states:  

        Dr. Jim Johnson indicates he is on the speaker’s bureau for XYZ Pharmaceuticals.  

3) What NOT to disclose:  

a. The amount or type of compensation  

b. Non-relevant relationships  

c. Non conflicts of interest that are actually bias issues/concerns 

d. Outdated statements regarding non-endorsement of products or services  

Sample Statement:  

No conflicts of interest were identified for any member of the planning committee or any author of the 
program content.  

 

Participant Questions:  

1) Do we need to disclose how resolution took place?  

a. No, you do not.  

2) I'm the Primary Nurse Planner for our APU. In the past, I've been asked to do some content project based 

consulting work with the electronic health record company our college uses. Since I have the ability to 

influence all educational activities in the APU, if I were to do more consulting work in the future, how 

would we come to a resolution for that? Would I just need to excuse myself from any activities related to 

documentation and identify another person to do a final review of those documents?  

a. First, determine if the education to be provided will be awarding nursing contact hours, or is it 

general info for users. Only if contact hours are to be awarded would the education be planned as 

CNE and conflict of interest be relevant. Next it is important to understand that an electronic 

health record company is not considered a commercial interest organization. So, there is no 

conflict of interest. There is the potential for bias, so that depending on your role in the planning, 

you might want to recuse yourself or have a content reviewer in place to validate that the 

education is not biased and fairly balanced.  

3) My husband is a physician, and while he doesn't serve on any boards or anything right now to report, I can 

see that happening in the future. I would need to have a resolution for those conflicts as well.  

a. You would need to disclose on a Conflict of Interest Form any relevant relationships your husband 

has with commercial interest organizations. From that the planning committee member reviewing 

your COI form would need to determine if the content of the event is pertinent to the good 



and/or services provided by the commercial interest organization.  

4) So as the Primary Nurse Planner, if I'm not the Nurse Planner of the specific activity, then even if it was a 

relevant relationship, that doesn't matter as the Primary Nurse Planner just reviewing the final 

paperwork? I guess all of the decisions would have been made before it would get to the Primary Nurse 

Planner. 

a. The Primary Nurse Planner can serve in a managerial/oversite capacity within the Approved 

Provider Unit, and not be directly involved in the planning of every event. In that case, he/she 

would not need to fill out a Conflict of Interest Form. You are correct, at the point of auditing or 

overseeing paperwork completion the Primary Nurse Planner would not have any occasion to 

influence the content of the event.  

 

 

 

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  
 

 


