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Thanks to all who participated in the Standards for Integrity and 

Independence webinars.  We hope you found the information 

helpful.   

The combination of new forms and new terminology to integrate into 

your Unit’s practice may feel overwhelming.  Please take advantage 

of the resources available on the 

Approved Provider Forum as you move 

forward with process changes and 

updating of your staff. 

In addition, the Midwest MSD team 

members are always available to answer 

your questions or clarify any points from 

the webinar content.  Please email them with anything you need to 

have made clearer!  
 

 Quality Quotes 

 

You don’t have to see the whole 
staircase, just take the first step. 

 

                      -  Martin Luther King Jr. 
 
 

I’m too busy working on my own 
grass to notice if yours is greener. 

 

                       -  unknown 
 

I’m a great believer in luck, and I 
find the harder I work the more I 
have of it. 
                          - Thomas Jefferson 



Clinical vs. Non-clinical Content 
from the Program Director (formerly NPRL) Judi Dunn 

 

When a Nurse Planner (NP) is attempting to assess the need to identify relevant financial relationships, the 

core question to be asked is whether the content of the education concerns a clinical topic, or a non-clinical 

topic. 

 In the initial planning stages, the NP and planning committee may not know the extent or complete picture of 

what the content will cover; however, the professional practice gap should provide insight into the nature of 

the content.  

Clinical content includes any review of anatomy, physiology, biology, and/or pharmacology. It also includes 

any information regarding treatment modalities, new clinical guidelines, and laboratory tests, to name a few. 

The topics are based on patient care – what a nurse must know, perform and bring to the practice setting to 

improve client outcomes.   

The determination of clinical vs non-clinical 

content has nothing to do with the entity 

planning the education, nor the 

faculty/presenter. It is strictly based on what 

content will be covered. It also is not concerned 

if a specific product or service will or will not be 

mentioned.  For example, if the content is 

related to new COPD guidelines, yet no COPD 

pharmaceuticals will be mentioned – it still is 

considered clinical content. In this case the 

relevant financial relationships for all 

individuals in a position to control content must 

be identified, mitigated and disclosed.  

Non-clinical content would include topics that, while important to overall nursing practice, are not related to, 

involving or concerned with the direct observation and medical treatment of patients.  These would include 

topics such as: developing a research project, writing a nursing abstract and journal article, new principles in 

leadership, how to be an effective charge nurse, dealing with difficult family members in client conferences, 

best practices in preceptorship, applying LEAN or other performance improvement principles to practice, or 

appropriate new coding practices for APRNs, just to name a few.  

It is the responsibility of the Nurse Planner to determine early in the planning process whether the 

educational activity will include clinical or non-clinical content. To make this decision, the NP and the planning 

committee needs to decide what will need to be covered to help close the professional practice gap. This 

assessment is recorded on the NCPD Activity Planning Guide. It is also required that the NP provide a brief 

explanation of the thought process that validates this decision.  

In this validation, it is NOT adequate or appropriate to state “the presentation is not addressing any 

pharmaceuticals …” that is NOT what is being asked. It is the overall content of the presentation that is of 

concern. Does the content discuss any medical and/or nursing treatments, client recommendations, anatomy 



and/or physiology, etc. That is the basis for requesting relevant financial information from all individuals in a 

position to control content.  

When an educational activity or a session within that activity has content related to body systems such as 

Neuro, GI or Cardiac, or specific disease states as in the COPD example above, the decision is easy.  But with 

other subjects, there can be a fine line to decide between clinical and non-clinical. In these cases, it is always 

recommended to err on the side of caution, and identify, mitigate and disclose all relevant financial 

relationships when in doubt.  

Sara’s Slant 
It’s Annual Report time again! 

Primary Nurse Planners should have recently received an email with the Annual Report form for 2021 data for 

your Approved Provider Unit. This annual report provides the Midwest MSD with information about your 

nursing continuing professional development (NCPD) programs that will facilitate the evaluation of the entire 

Midwest MSD professional development program for the past year.   

Completion of the Annual Report and NARS activity information is mandatory.   

This year’s annual report form is very similar to previous years. The Annual Report Form requests the 

following information: 

• Demographic Profile – A section to provide current contact information for the Primary Nurse Planner 
and/or individual receiving correspondence from the Midwest MSD. 

• Approved Provider Operations – In this 
section you are asked to provide details 
on your Quality Outcome Measure(s) 
related to the professional 
development of nurses for 2021. 
Responses should include a list of 
Quality Outcome Measure(s) specific to 
the professional development of 
nurses, adjustments made if any to 
what was originally identified for 2021, 
and your Unit’s progress toward 
meeting the identified outcome 
measure(s).    

• Approved Provider NCPD Activities 
➢ Attest that you have entered 

activity data into the NARS system for all activities your Unit provided in 2021. (Additional 
documentation may be requested by the Midwest MSD related to the activities entered into 
the NARS system.) 

➢ Reminder – Information on entering data into the NARS system is available on the AP Forum as 
well as the Phase 2 webinar recording if any questions arise.  

➢ Please note: No activity documentation or additional information is required for 2021. 

• Approved Provider Annual Fee – For this section you will provide the payment date and the payment 
method used to pay the annual fee. 

 



As noted in the email, electronic submissions are required. The Annual Report form and any supporting 

documentation must be submitted as one PDF. Please submit completed annual reporting documentation to 

AnnualReports@midwestnurses.org by January 31, 2022. 

Along with submission of the Annual Report each year, Approved Providers are required to pay an Annual Fee 

for services/resources provided by the Midwest MSD in the past year. Annual Fees are set based on the type 

of organization: 

• Single Agency Provider Annual Fee $300.00 

• System Provider Annual Fee $800.00 

Please visit the Fees & Requirements page on the Midwest MSD website to pay the Annual Fee through our 

online payment portal. Scroll down to the Annual Fee and click ‘Pay Online Now’. There are multiple payment 

categories listed on this webpage so be sure to select the second to last one to pay the Annual Fee. Failure to 

pay the Annual fee by January 31st will result in the assessment of late fees and in a possible suspension of 

your Unit’s provider approval.  

Approved Providers are given the option to pay by credit card or check through the online payment portal. 

When you select to pay by check, an invoice will automatically generate as an email for you to print and 

include with your payment. Note – it is important that the invoice is included with the check payment to 

ensure accurate processing. Make checks payable to the Midwest MSD and mail them to: 

Midwest Multistate Division (Midwest MSD) 

3340 American Ave. Suite F 

Jefferson City, MO 65109 

Please let me know if you have any questions! 

NARS Reminder! Revised Forms 
 

All NARS data from reporting year 2021 is 

due to be completed and entered by 

January 31, 2022.  

Please see the resources available on the 

Approved Provider Forum for information 

on NARS categories and requirements.  

Remember that you can delegate this task 

to an APU staff member, it does not have 

to be completed by the Primary Nurse 

Planner or a Nurse Planner.  

Questions on NARS?  Email Judi Dunn 

NPRL at NPRL@midwestnurses.org  

  

DON’T FORGET that the new Standards for Integrity & 

Independence as outlined in the December webinars  

must be implemented by all Approved Provider Units  

by July 1, 2022.  Forms are available NOW to download! 

As part of our annual review of forms, templates, samples 

and other resources, a few minor tweaks and revisions 

have been made to Midwest MSD Approved Provider 

forms to clarify, streamline and hopefully make their use 

more convenient and relevant.  The most significant 

changes, of course, are those that Judi covered during the 

webinars, but you may notice others.  So please remember 

to download ALL 2022 forms and distribute them  

      appropriately to staff. 

mailto:AnnualReports@midwestnurses.org
https://midwestnurses.org/continuing-education/fees-requirements/
mailto:NPRL@midwestnurses.org


 

Midwest MSD Approved Provider Conference Call Topic Tips 
November 2, 2021 

This is our last monthly update regarding the current ANCC/Midwest MSD criteria. I hope this information 

each month has been helpful. This month we delve into EDP 5, 6, and 7. Remember that these criteria were 

re-numbered a few years ago. So, they may look familiar, but the numbering has changed.  

Educational Design Process 5 
How the content of the educational activity is developed based on best available current evidence (e.g., clinical 

guidelines, peer-reviewed journals, experts in the field) to foster achievement of desired outcomes. 

The expectation is that the Nurse Planner in collaboration with the planning committee and the 

faculty/presenters of the education are choosing content that is rigorous, evidenced based and complete 

enough to assist the nurse in meeting the desired learning outcome and closing the professional practice gap.  

It is not sufficient to rely solely on the faculty/presenter to determine what content is to be covered. It cannot 

be assumed that the faculty/presenter is utilizing evidence based content. This needs to be validated during 

the planning process.  

A Content Expert is a required member of the 

planning committee, and is “An individual with 

documented qualifications demonstrating 

education and/or experience in a particular 

subject matter” (ANCC 2015). They are necessary 

to be able to guide the content discussions so 

that the latest, best available information is 

appropriately covered in an educational event.  A 

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 to learners for quality of 

content, bias, and any other aspects of the 

activity that may require evaluation.” (ANCC 2015) Content Reviewers provide input regarding the quality of 

the content, but also help determine if bias is present, if evaluation techniques are appropriate, etc.  They are 

both important to the planning process. 

This criterion then is asking what is the process in your Approved Provider Unit when deciding on what 

content is utilized in an educational event? Who makes that decision? When is it made in the planning 

process? What happens when the faculty/presenter does not provide enough detail regarding the content 

they will cover? What happens if the planning committee does not feel the content listed by the 

faculty/presenter will help meet the learning outcome?  

Educational Design Process 6 
How strategies to promote learning and actively engage learners are incorporated into educational activities. 

It is the responsibility of the Nurse Planner in conjunction with the planning committee and the 



presenter/faculty to determine what learning strategies will best assist in closing the professional practice gap 
and meet learning outcomes.  
 

It is well documented in the literature that adult learners need to be actively engaged in the learning process 
to make the most impact. The expectation is that NPCD activities, no matter 
what the format, use some active learning strategies to keep learners involved. 

 

How does this happen within your Approved Provider Unit?  Who is responsible 
for discussing with the faculty/presenter how they may supplement the 
education with teaching-learning strategies? What options do they have? When 
do you suggest case studies in contrast to skill demonstrations? When does the 
time frame, location and/or target audience come into play when deciding 
learning strategies? What if the faculty/presenter balks and states “they can’t 
do that”?  

 

Educational Design Process 7  
How the summative evaluation data for an educational activity are used to analyze the outcome and guide 

future activities. 

A clearly defined method that includes learner input is used to evaluate the effectiveness of each educational 
activity. The planning committee must determine the method(s) of evaluation to be used. The evaluation 
components and method of evaluation should be relative to the desired outcome of the educational activity. 
Approved Providers must consider the effectiveness of their educational activities in a broader context than 
learner satisfaction alone. If the end result of nursing continuing professional development is “Improved 
nursing practice and patient outcomes,” the provider is challenged to think about demonstrating those 
outcomes in the evaluation methods used. 

 

The summative evaluation is an aggregate of the 

evaluation data that the PNP/NP should analyze to 

determine if the learning outcomes identified were 

achieved. The summative evaluation also includes 

how the data will be used to guide future activities. 

This is not a ‘data dump’ but a more thoughtful 

process of scrutinizing the evaluation data, no matter 

what form or format it comes in.  How and when is 

the data obtained from the evaluation process 

dissected? Who does it? What do they do with the 

information they find? How is that information used 

to determine if the learning outcome was met? If not, why not? How are the findings used to plan other 

educational events? Who are the conclusions shared with?  

AS NCPD practitioners we do not function in a tunnel – we are not here to crank out one educational event 

after another without really stepping back and analyzing things such as: was this education beneficial? Did we 

achieve what we set out to? What will we do differently in the future? This criterion therefore is asking your 

Approved Provider Unit to describe what is the process you use, how is it different for dissimilar types of 

education, what happens with the information once you have analyzed it?  



2022 Monthly Conference Call Schedule 
The monthly conference calls will continue at 12 noon Central time on the first Tuesday of every month in 2022, 

unless a holiday interferes. See the schedule below. Remember that any staff member from your Unit is welcome to 

join in the calls.   

In 2021, we had designated specific topics related to criteria, and we hope you found those session topics to be 

helpful. In 2022 we will look at using Midwest MSD forms and documentation requirements. How do they help Nurse 

Planners demonstrate adherence to criteria? These topics are meant to spark interest; however, we will always allot 

time to discuss with your colleagues your topics/issues of concern and to answer questions.  You are also 

encouraged to send questions for the call ahead of time to Judi Dunn at NPRL@midwestnurses.org.  

January 4, 2022 – Using the Approved Provider Forum to find the resources you need 

February 1, 2022 – Using the 2022 NCPD Activity Planning Guide 

March 1, 2022 – Using the 2022 Financial Relationship Reporting Form, Parts 1 and 2 

April 5, 2022 – Using the 2022 Gap Analysis Worksheet 

May 3, 2022 – Documenting sources of evidence to support the professional practice gap(s) the activity will address 

June 7, 2022 – Using the 2022 Educational Planning Form 

July 12, 2022 (note this is the 2nd week) – Using and submitting a working agenda/schedule  

August 2, 2022 - Promotional materials – what do we need to save? 

September   No call because of proposed APU Training 

October 4, 2022 – What evaluation data and documents are saved in the file?  

November 1, 2022 – How do we validate participation with rosters, sign in sheets and what is required?  

December 6, 2022 – Year end wrap up: NARS, Annual Reports and whatever is left over! 

 

 

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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