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Standards for Integrity Training 

The Midwest MSD NCPD Team has been working hard to create new 

tools and revise current ones in preparation for the implementation 

of the new Standards for Integrity.  It is our goal to combine the usual 

annual revisions done by the Team to current forms, templates and 

resources from the Approved Provider Forum with the new materials 

so that everything can be rolled out together by January 1.   

Because of the extensive changes in terminology and processes 

required by the new Standards for Integrity, each Approved Provider 

Unit will be required to enroll at least one Nurse Planner (PNP or NP) 

in mandatory live virtual training sessions that will be offered in 

December.  At least two sessions will be available, one in the 

morning and one in the afternoon.  Watch for those dates! 

 

Quality Quotes 

 

If your work is becoming 
uninteresting, so are you. Work is 
an inanimate thing and can be 
made lively and interesting only 
by injecting yourself into it. Your 
job is only as big as you are. 

 

                            -  George C. Hubbs 
 
 

The only place success comes 
before work is in the dictionary. 

 

                              -  Vidal Sassoon 



New Standards for Integrity and Independence 
Next Steps 

 

In last month’s newsletter we discussed that American Nurses Credentialing Center (ANCC) and five other 

healthcare accrediting bodies have adopted the new Standards for Integrity and Independence in Accredited 

Continuing Education.  

These standards replace the previously published Content Integrity Standards for Industry Support in CNE 

Activities. The new standards reflect the previous core principles, and address some additional areas of 

concern. At this time, ANCC has yet to provide direction regarding how some details of the old standards are 

to be interpreted.  We will share additional specifics as they become available.  

There are 5 Standards that address the following:  

Standard 1: Ensure Content is Valid 

Standard 2: Prevent Commercial Bias and Marketing in Accredited Continuing Education 

Standard 3: Identify, Mitigate, and Disclose Relevant Financial Relationships 

Standard 4: Manage Commercial Support Appropriately  

Standard 5: Manage Ancillary Activities Offered in Conjunction with Accredited Continuing Education 

 

The document also addresses the eligibility of companies/organizations to be involved in accredited 

continuing education. In this instance the term ‘accredited’ is a CME term referring to organizations providing 

continuing medical education. Remember the term commercial support organization has now gone away.  

In helping to determine eligible and ineligible companies, one factor to assess is their mission and function. 

Eligible companies that can be involved in continuing nursing professional development are those whose 

mission and function is to “1) provide clinical services directly to patients; or 2) provide education to 

healthcare professionals; or 3) serve as fiduciary to patients, the public, or population health; and other 

organizations that are not otherwise ineligible.” 

The following are examples of eligible companies that can be involved in nursing continuing professional 

development:  

• Hospitals or healthcare delivery systems (for profit or not for profit) 

• Nursing homes (i.e., long term care facilities, skilled 

nursing facilities) and/or rehabilitation center 

• Nonprofit healthcare organization or health 

profession membership organizations (i.e., American 

Nurses Association, Association of Emergency Room 

Nurses)   

• College, University or School of Nursing, medicine or 

health sciences 

• Government or military agencies 

• Ambulatory procedure centers 

• Blood banks  

• Diagnostic labs that do not sell proprietary products 



• Federal Nursing Service 

• Group medical practices 

• Dialysis and Infusion centers that do not sell proprietary products 

• Insurance or managed care companies (e.g., Blue Cross, Humana) 

• Liability insurance providers (e.g., Proliability) 

• Pharmacies that do not manufacture propriety compounds  

• Health law firms 

• Publishing or education companies (i.e., Simon and Schuster, Macmillan, Random House) 

• Software or game developers 

• Electronic health record companies or provider of healthcare information technology 

• Non-health care related companies (e.g., grocery store, bank, public library) 

Ineligible companies/organizations (formerly known as commercial support organizations) “are those whose 

primary business is producing, marketing, selling, re-selling, or distributing healthcare products used by or on 

patients.”  The parameters we have worked with in the past have not changed, only the term we are using 

and the wording of the definition.  

Examples of ineligible companies/organization include but are not limited to:  

• Pharmaceutical companies and distributors (e.g., Pfizer, Novartis, Johnson & Johnson) 

• Device manufacturers or distributors (e.g., Medtronic, Cardinal Health, Becton Dickinson)  

• Diagnostic labs that sell proprietary products (e.g., Lazar Scientific, CSA Labs)  

• Compounding pharmacies that manufacture proprietary compounds (e.g., Kubat Healthcare, J Kohll 

RX Compounding)  

• Advertising, marketing, or communication firms whose clients are ineligible companies (e.g., 

GoodApple, maricich health, Mind+Matter) 

• Bio-medical startups that have begun a governmental regulatory approval process (e.g., Cerevel 

Therapeutics, ABLE Human Motion, Bionaut Labs) 

• Growers, distributors, manufacturers or sellers of medical foods and dietary supplements (e.g., SMP 

Nutra, NutraScience Labs, Green Leaf Growers)  

• Manufacturers of health-related wearable products (e.g., Cherokee Scrubs, Crocs Shoes) 

• Pharmacy benefit managers (e.g., CVS, Express Scripts, United Health’s Optum) 

• Reagent manufacturers or sellers (e.g., Promega, GJ Chemical, Inorganics Ventures)  

 

Why do we need to determine if a company is eligible or ineligible? Because individuals who are owners or 

employees of ineligible companies/organizations “are considered to have unresolvable financial relationships 

and must be excluded from participating as planners, presenters/faculty, and must not be allowed to 

influence or control any aspect of the planning, delivery, or evaluation” of nursing continuing professional 

development.  
 

The standards indicate that “owners are defined as individuals who have an ownership interest in a company, 

except for stockholders of publicly traded companies, or holders of shares through a pension or mutual fund. 

Employees are defined as individuals hired to work for another person or business (the employer) for 

compensation and who are subject to the employer’s direction as to the details of how to perform the job”.  

This expanded definition does not differentiate between an employee, a contractor, or independent 

consultant.  
 



Therefore, when assessing for a conflict of interest, the Nurse Planner will need to pay strict attention to all 

relevant financial relationships that a planner, and/or presenter/faculty declares to determine if the 

relationship is with an eligible or ineligible company/organization. As in the past, this may take some 

research, a few web searches, phone calls or emails to collect all of the facts.  
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The Role of the Content Reviewer 
from the Program Director (formerly NPRL) Judi Dunn 

 

When planning a nursing continuing professional development educational activity, there is a dedicated Nurse 

Planner, and a Content Expert required to be on the planning committee. Other nurses may serve as planners; 

however, the Nurse Planner is the individual that is knowledgeable about criteria requirements, and developing 

continuing education for nurses. The Content Expert, is an individual serving regularly on the planning 

committee (not just a name on a form!) who has expertise in the content area being presented in the education. 

There are no set credentials that the individual must possess, but they do need the ability to assess if the content 

is appropriate. ANCC indicates that the Content Expert has “documented qualifications demonstrating education 

and/or experience in a particular subject matter” (ANCC, 2015b, p. 44). That may be their credentials, advanced 

certification, current or prior job role(s), and/or previous professional or personal experience.  

A planning committee may also decide to ask a Content Reviewer to participate. The Content Reviewer is an 

individual selected to evaluate an educational activity during the planning process or after it has been planned, 

but prior to delivery. Often the Nurse Planner and/or the planning committee members do not have the time, or 

possibly the expertise to review every piece of content that is being provided. Sometimes having that ‘third set 

of eyes’ can provide insight that the Nurse Planner or planning committee have missed. Because this individual 

does have the ability to control content, they do need to complete a Conflict of Interest form and be assessed for 

conflicts. They are, however, not necessarily an active member of 

the planning committee. They do not participate in every meeting, 

but mainly the discussions concerning their requested function.  

A Content Reviewer may take on different roles, depending on 

what is needed for that specific educational activity. They 

collaborate with the presenters/faculty and the planning 

committee to guarantee a high-quality educational experience. 

Below are some potential scenarios:  

• The presenter is relatively new to their field. A Content 

Reviewer may be asked to review the material to ensure 

that it is current, evidenced based and relevant to the 

learning outcome.  

• There may be some question regarding how biased a 

presenter/faculty person is, and a Content Reviewer is asked to review their slides and notes to ensure 

the presentation is balanced, and that they have not included any logos or references to specific 

ineligible companies.  



• The presenter/faculty submits references that are outdated and may not be evidenced based. A Content 

Reviewer familiar with the need for recent peer-reviewed science may work with the presenter/faculty 

to revise their presentation to ensure that there is a range of evidence supported by credible sources.  

• During the planning, there is a need to review all of the content to ensure there is no duplication, and/or 

that it meets the guidelines the committee is working under. For example, a particular educational 

activity is being designed to cover new government regulations, and there are to be 3 speakers. A 

Content Reviewer might be asked to review all of the slides to make sure that nothing from the 

regulations has been left out and that the speakers do not duplicate or contradict any of the content. 

• If the content/topic to be discussed is relatively new, and not yet scientifically proven by regulatory or 

other authorities, the Content Reviewer may be asked to assess that the program is structured so that 

the learner clearly understands this; are the appropriate disclaimers mentioned? Does the 

presenter/faculty provide a range of ideas and options?  

 
When evaluating an educational activity, a Content Reviewer may ask some of the following questions:  

1) Are recommendations for patient care based on current science, evidence, and critical reasoning while 

giving a fair and balanced view of diagnostic and therapeutic options?  

2) Does all scientific research referred to, reported, or used in this educational activity in support or 

justification of a patient care recommendation conform to the generally accepted standards of 

experimental design, data collection, analysis, and interpretation?  

3) Are new and evolving topics for which there is a lower (or absent) evidence base, clearly identified as 

such with the overall education as well as individual presentations? 

4) Does the educational activity avoid advocating for, or promoting, practices that are not, or not yet, 

adequately based on current science, evidence, and clinical reasoning?  

5) Does the activity exclude any advocacy for, or promotion of, unscientific approaches to diagnosis or 

therapy, or recommendations, treatments, or manners of practicing healthcare that are determined to 

have risks or dangers that outweigh the benefits or are known to be ineffective in the treatment of 

patients?  

By asking these questions, the Content Reviewer is able to share the requirements of the Standards for Integrity 

as well as help guide the presenter/faculty to construct a balanced, high quality educational activity.  

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

Using the Educational Planning Form for Success 

The Educational Planning Form (EPF) is one of the most useful tools for Nurse Planners to utilize with their 
planning committee and the presenters/faculty to ensure that an educational activity is designed to move 
forward in closing the identified gap(s) in knowledge, skills and/or practice.  
 
Some thoughts regarding how best to use the Educational Planning Form: 

• Who is filling it out? Many Approved Provider Units provide the EPF to the presenters/faculty once 

the learning outcomes have been identified and filled in, and ask them to complete the rest. Other 

APUs extract the information they need from presenters in other ways, like email or phone 



conversations. But regardless of which process you use, remember that is the NP’s responsibility to 

ensure that the form has been completely fully and appropriately. Does the outline address the 

learning outcomes developed by the planning committee effectively? Has the presenter separated 

time frames into content sections?  Has he/she identified appropriate learner engagement 

strategies? Has time been allocated for the active ones?  

• Make sure that the content is clear, definitive and has sufficient detail.  An outline is best.  “Blurb” 

type narratives are not appropriate.  Many presenters will use objectives as there content outline line 

items, and this is acceptable, as long as the outline as a whole speaks to 

the learning outcomes provided to the presenter. 

• Under “Time Frame” it is asked to “List the number of minutes for each 

topic/content area”, not the allotted time for that speaker. A missing 

piece can be when a speaker indicates they are going to review case 

studies or facilitate a role play exercise and there is no time identified for 

such a strategy.  

• If an active learner engagement strategy such as return skill 

demonstration, small group discussion or case study analysis is checked, the appropriate time frame 

should be identified in the “Time Frame” column. How else would the presenter/faculty know how 

much time they have to engage the learners?  

• The Educational Planning form is meant to be a working document – add rows as needed. Some 

Approved Provider Units assign one EPF to each presentation, some to the entire educational event. 

Just be sure that the planning committee has laid out exactly what they feel is needed to cover all 

important aspects of the educational event to address the gap they identified.  

• The reference/resource section is an important part of the planning process. Units are required to 

ensure that relevant, recent evidence based practice substantiates the education they are providing.  

o Five years or less is considered recent. If seminal/historical evidence is used it should be 

explained as to why it is historically relevant.  

o Vague websites such as www.cdc.gov are not acceptable; exact webpages of the guideline or 

regulation are needed.   Please note that failure to meet this requirement is one of the most 

common errors seen by the reviewers on Educational Planning Forms! 

o If you are using one EPF for a multi-session or multi-presenter activity, it must be very clear in 

this section which reference applies to which session or presenter. 

o There are no firm minimums for the number of references that should be provided , but in 

general, a minimum of two for each topic or subject is standard practice. 

o Presenters may not just say “see the presentation slides” in this section, since slides and/or 

handouts are not required to be a part of the educational planning file. The EPF(s) must 

encompass all relevant information for the educational event.  

• If a presenter hasn’t provided your committee with the correct or complete information for any part 

of the Educational Planning Form, it is the responsibility of the Nurse Planner or designee to contact 

the presenter and clarify/request additional info.   

A concise, comprehensive Educational Planning Form provides not only a framework for each portion of the 

educational event, but a blueprint to follow moving toward fulfillment of the learning outcome and closing 

the identified gap. 

http://www.cdc.gov/


 

Midwest MSD Approved Provider Conference Call Topic Tips 
August 3, 2021 

This month we are focusing on Criteria SC3 which reads: How the Primary Nurse Planner/Nurse Planner 

provides direction and guidance to individuals involved in planning, implementing and evaluating NCPD 

activities in compliance with ANCC accreditation criteria. 

If you remember back to last month’s conference call, SC2 focused on the orientation and training of Nurse 

Planners. SC3 takes us to the next step – what does the Primary Nurse Planner (PNP) and the Nurse Planners 

(NP) in an Approved Provider Unit (APU) do to ensure that other individuals they are collaborating with 

understand and adhere to criteria when developing, implementing and evaluating Nursing Continuing 

Professional Development (NCPD).  

The PNP is required to remain up-to-date regarding ANCC/Midwest MSD criteria requirements and their 

implementation. This should be reflected in the processes and procedures within the APU and in the 

educational activity files. For example, as terms change, or as new forms are made available if they are not 

reflected in a renewal application and/or in educational activity files, that is a red flag to reviewers that the 

Approved Provider Unit is not maintaining current standards. The PNP is responsible in this instance to make 

sure the appropriate changes have been implemented. So, in this example, the PNP is tasked with providing 

direction to others within their Unit.  

However, the expectation is broader than that. The expectation is that through the leadership of the Primary 

Nurse Planner, all individuals involved in the NCPD process are oriented, trained, mentored and coached by 

the PNP and NP. That includes planning committee members who may or may not be part of the APU and 

other stakeholders. For example, does the PNP or Nurse Planner work with the marketing department to 

ensure that all fliers meet criteria? There are often multiple other stakeholders involved in an educational 

event. Can you think of a few your Unit works with? 

Everyone from a presenter to the person taking registration and handing out the certificates at the end of a 

live event are involved. They often are not a regular part of the APU, and need guidance regarding criteria 

requirements. Does the NP explain the reason for a COI form and the issues involved with bias to a presenter? 

Does the PNP make sure that the person handling the certificates does not start passing them out before the 

event is finished?  Who deals with the planning committee when there is a disagreement regarding content? 

Does the Nurse Planner bring them back to the learning outcomes and closing the professional gap to drive 

the content? Whose responsibility is it to work with another organization that is a joint provider in an activity? 

Does the joint provider understand who is accountable for the various aspects of an educational activity? 

Ultimately the Primary Nurse Planner and the Nurse Planner has an obligation to model and direct all of these 

folks.  

This criterion was revised in the last few years to include the vital role of the Nurse Planner, not just the 

Primary Nurse Planner. It is understood that in many Approved Provider Units the PNP is the only NP and that 

works well. But in many units the Nurse Planner has a valuable, expanded and critical role within the 

Approved Provider Unit. The PNP may not necessarily be involved in the activity planning, implementation, 

and evaluation processes of each event. Therefore, that places a focus on the Nurse Planner on providing 

guidance and direction to others; not just the PNP’s guidance to the Nurse Planner. Additionally, the NP(s) 



may be providing the guidance independent of or in tandem with the PNP. 

There is one additional aspect of this criteria – one additional group that a PNP and a NP need to be providing 

direction and guidance to – and that is their administration or other governing board. How is your 

administration made aware of the structural requirements of the Unit? That there must be a designated PNP 

at all times? That budget items need to include application renewal and annual fees? All of these factors 

influence the planning, implementing and evaluation of NCPD activities and should be included in this 

discussion.  

When writing to this criterion in a renewal application it is important to brain storm all the individuals the PNP 

and NP interact with, and all of the areas that they provide direction and assistance. This is the time to explain 

how your Unit collaborates with a variety of individuals and groups.  
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