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DON’T FORGET! 

Sunday, January 31st is the deadline to complete your 2020 activity 

entries on NARS, as well as submitting your Unit’s Annual Report for 

review, and the Annual Fee.  

If you haven’t already, 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.  

IMPORTANT:  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.  

Since the 31st falls on a Sunday this year, please be sure to plan ahead! 
 

 

 

 

Quality Quotes 

 
 

To appreciate the beauty of a 
snowflake, it is necessary to stand out 
in the cold.  
                               - Aristotle 
 
A comfort zone is a beautiful 
place….but nothing ever grows there. 

 

- John Assaraf 
 
When it snows, you have two choices: 
shovel, or make snow angels. 
                               - unknown 

https://midwestnurses.org/continuing-education/fees-requirements/


 

Reviewing for Conflict of Interest: 
New Options 

 

 The Midwest MSD provided a number of resources in 2020 
regarding the process of reviewing and determining if a planner, 
faculty/author, presenter or content reviewer has a conflict of 
interest with an educational program being designed. Nurse 
Planners are required to manage conflict of interest for anyone 
who has the ability to control the content of the activity. Based on 
the ANCC definition of conflict of interest, it is understood that 
this involves a financial relationship with a potential commercial 
interest organization related to the content.  
 

But what about those educational events where there is no 
possible way a conflict of interest could be found?  
 

For example, the content has no clinical component and there is not a commercial entity whose products are 
related to the topic. Content related to leadership, quality improvement, communication strategies, and dealing 
with bullying come to mind.  
 

To address this situation, the Midwest MSD revised the conflict of interest processes to provide an additional 
option for Nurse Planners. As stated, this change is an option. Approved Provider Units (APUs) may continue to 
follow the conflict of interest processes they have in place, or can decide to move toward the new process. The 
change in process is reflected on the 2021 revised NPCD Activity Planning Guide.  
 

The criteria for reviewing and resolving conflict of interest has not changed. What has changed is how the Nurse 
Planner documents their review and findings.  
 

The new process asks Nurse Planners to complete an assessment of the content of the educational activity. Will 
there be any references to clinical procedures, patient care goods, or other entities that “produce, market, resell 
or distribute healthcare goods or services consumed by or used on patients” (ANCC 2015)? If the answer is no, the 
Nurse Planner can attest to this fact on the NCPD Activity Guide, and is not required to obtain conflict of interest 
forms from any planning committee member or presenters involved in that educational session.  
 

Section 2 “Effective Design Principles” on the NCPD Activity Planning Guide now includes the following: 
 

Nurse Planner COI Assessment  
 

☐ Yes, this educational activity includes clinical content that may be related to one or more products and/or 

services of a commercial interest entity by ANCC definition*. The most common examples are clinical content that 
may mention pharmaceutical management or treatments, or equipment/products used on or by patients during 
diagnosis or medical/nursing care.  

    ☐ A conflict of interest (COI) form is attached for all planners and presenters involved in the activity.  

    ☐ A conflict of interest (COI) form is attached for all planners and select presenters with clinical content (in cases 

where not all sessions have a clinical component).  

    ☐ No, this educational activity does not include any clinical content that may be related to the products and/or 



services of a commercial interest entity, and thus no COI forms are required. Provide an explanation of why this 
option was checked below:  

Explanation of why content is considered exempt from COI ________________________ 
 

*Commercial Interest as defined by ANCC, is any entity producing, marketing, reselling, or distributing healthcare 
  goods or services consumed by or used on patients, or used by patients, or an entity that is owned or controlled  
  by an entity that produces, markets, resells, or distributes healthcare goods or services consumed by or used on 
 patients (i.e. pharmaceuticals, supplements, botanicals, medical devices, and medical equipment products.)  
 
 

Note that this process is specific to one session of an educational event. If you are planning a multiple session 
conference, the process may apply to some but not all sessions based on the session content. 
 
The conflict-of-interest process 
changes are optional. An Approved 
Provider Unit may decide to continue 
to require conflict of interest forms 
from all individuals in with the ability to 
control content, as this may serve their 
unit practices better.  
 
In situations where the Nurse Planner 
assessment is inconclusive or unclear, 
or if content that has potential for 
commercial bias is discovered upon 
receipt of a content outline from the 
presenter, the Nurse Planner should 
ask for a completed COI form.  
 
Disclosure requirements remains the same. In a session where there is no conflict of interest, the learners need 
to be made aware of that fact. In this situation, suggested disclosure wording might read:  
“This educational activity (or session) does not include any content that relates to the products or services of a 
commercial interest that would create a conflict of interest.”  
 

What is the updated process?  
• Regardless of the content, the Nurse Planner must complete a conflict of interest form for the 

educational event that is reviewed and signed off on by a member of the planning committee or the 
Primary Nurse Planner. In addition to conflict-of-interest information, the Nurse Planner COI form 
includes elements that must be met in order to serve in the role.  

• Nurse Planners need to have a good working knowledge of the Content Integrity Standards and what 
constitutes a commercial interest organization and what content has the potential for a conflict of 
interest.  

• The Nurse Planner conducts an assessment of the content of the educational event. This includes 
determining if the content involves any clinical references or procedures, patient care goods, or other 
entities that “produce, market, resell or distribute healthcare goods or services consumed by or used on 
patients” (ANCC 2015)?  

• Based on the Nurse Planner assessment, conflict of interest forms are NOT required of planners, 
presenters and/or content reviewers involved in an educational session that has no potential for a 
conflict of interest based on the content to be covered.  

• The Nurse Planner documents this information on the NCPD Activity Planning Guide.  



• In a multi-session event, based on the content of a session, there may be some conflict of interest forms 
required. These are documented on the NPCD Activity Planning Guide and included in the educational 
planning file.  

• Appropriate disclosures must still be made to the learners prior to the start of the educational event. 
New, updated wording for disclosure slides is available now in the Approved Provider Forum.  

 
 

Sara’s Slant 
 

 

A Fond Farewell 

It is with great sadness that we learned that long-time Nurse Peer Reviewer  

Irene Kalnins PhD, MSN, RN died on December 13, 2020. She was a brilliant nurse 

educator, served as an Appraiser for the ANCC Accreditation Program for many years, 

and was a beloved teacher of Italian until right before her passing.  

Irene and I worked very closely in my early years with MONA and I learned so much  

from her. She was my go-to person on all things ANCC and was one of the key  

individuals who made me what I am today. She educated me on the accreditation 

guidelines, mentored me on the right and wrong way to address accreditation  

       guidelines during the planning of our programs, advocated for best practices, and was always available for 

       questions.  

       Irene served as the Nurse Peer Review Leader for MONA for 10+ years prior to the development of the  

       Midwest Multistate Division, and then continued serving the MSD Approver Unit as a Nurse Peer Reviewer.   

        

       She loved reviewing applications, seeing all the CNE activities being provided, and having the opportunity  

       to help planners improve the programs they provided. Those of you who have been with us for a long time  

       might remember Irene helping us with presentations and panel insights for the annual Approved Provider  

       Training events. 

       Irene was the co-author of the old CE Manual as well as multiple updated versions through the years that  

       many of our Approved Providers came to know as the ‘CE Bible’.  Irene also served as the Primary Nurse  

       Planner for the St. Louis University School of Nursing Approved Provider Unit for several years until her  

       retirement – she served nursing education in so many different ways!  

       Family and friendships were very important to her, too. We worked assignments around her summer trips  

       to Latvia when she traveled to spend a few months with her family each year.  

       Irene even stepped in and assisted MONA when I was out on maternity leave with my two kiddos, helping     

       answer emails and phone calls, assigning application reviews, etc. After learning of our house fire last year,  

       she checked on me multiple times to make sure I was okay. I now know she was going through her own  

       struggles, but she took the time to check on me. She was a unique, remarkable person with a huge heart  

       and I will miss her terribly, as will everyone at MONA and the Midwest MSD who knew her. 

 



Got Sense? 

Do you feel like coping with 2020 has scattered your wits and scrambled your brain? 

Check out the questions below, that need only plain common sense to answer correctly.  Answers are found later 

in the newsletter! 

1.  Johnny’s mother had three children.  The 1st child was named April.  The 2nd  was named May.  What was the 

third one called? 

2. A clerk at a butcher shop stands 5 ft 10 in tall and wears size 13 shoes.  What 

does he weigh?  

3. Before Mt. Everest was discovered, what was the highest mountain in the 

world? 

4.    How much dirt is there in a hole that measures 2 ft by 3 ft by 4 ft? 

5.    What word in the English language is always spelled incorrectly? 

6.    Billie was born on December 28th, yet her birthday always falls in the summer.  How is that possible? 

7.    In British Columbia, you cannot take a picture of a man with a wooden leg.  Why not? 

8.    If you were running a race and you passed the person in 2nd place, what place would you be in now? 

9.    Which is correct to say: “yolk of eggs is white” or “yolk of eggs are white”? 

10.   A farmer has five haystacks in one field and four haystacks in another.  How many haystacks would he have if  

         he combined them all in one field? 

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

 

Q. Can you explain when you would use a Content Reviewer for an activity? It is listed as 

"if applicable" on the Activity Planning Guide.  

A. That’s a great question. It is “if applicable” because it is not a required position. It 

can be a valuable addition to the planning process, however.  

For example, a Content Reviewer may be used under the following circumstances:  

• 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, if the education 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 there is a question that bias may be imparted by a presenter, the Content Review may be asked to 



review that presenter’s slides/content to make sure there are no logos, or references that “unbalance” 
the presentation.  

• Maybe 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.  
 
The Nurse Planner and/or the planning committee do not necessarily have to review 

every piece of content that is being provided; however sometimes there may be a need 

for that type of review, and an outside party (Content Reviewer) may be asked to fill 

that role. Sometimes having a “third set of eyes” can provide insight that the NP or 

planning committee have missed. Because that person, does have the ability to control 

content, they do need to complete a Conflict of Interest Form and be identified on the 

Activity Planning Guide.  
 

Q. We have an upcoming program, an IV therapy update, that will have a skills practice for those who would like 

to have further practice with these skills. I know we can provide different nursing contact hour amounts 

dependent on the length of time the participants are present but not quite sure how to note this on the 

marketing flyer. Would the below notation suffice for this or have you seen it worded differently?  

This activity provides 1.0 contact hours for those attending presentation only.  

This activity provides 1.5 contact hours for those attending both presentation and skills 

practice. 

A.  The wording sounds fine. 

I do have a few other considerations to keep in mind in this situation: 

• Requirements for Successful Completion need to state attendance at the 
entire presentation is needed to achieve 1 contact hour, and attendance at the entire 
presentation and the entire skills session is needed to achieve 1.5 contact hours.  

• Rosters have to reflect who attended which – specifically stating who received 1, and/or 1.5 hours  

• 2 different certificates would need to be issued with only a single contact hour award on each 

• Whoever is assisting with the skills sessions needs to be included as “faculty” in the NCPD Activity 
Planning Guide, and they need to complete a COI form.  

• All of this needs to be documented on the NCPD Activity Planning Guide and the Educational Planning 
Form 
 

 

Q.  I have a general question about the Activity Planning Guide as I am 

reviewing the new version, specifically in Section 7: Activity Evaluation. Are we 

allowed to add additional methods of evaluation with check boxes? For example, 

in previous years we had the following additional options for planners to select: 

Short Term Methods: 

• Review Activity (i.e., gaming) 

• Participation in simulated activity/debriefing 

• Participation in Audience Response System 



 

Long Term Methods: 

• Competency Validation 
 

I wasn’t sure if these were methods our former primary nurse planner added, or if these were methods the 

MWMSD previously had on the form and have removed for some reason. 
 

A.  It is not a problem to add additional check boxes or narratives to any section of the NCPD 

Activity Planning Guide that meet the needs of your Approved Provider Unit.  

The criteria indicate that every educational session has some form of evaluation that looks at 

whether the learning outcomes were achieved, and did the session meet the expectations of the 

planning committee – that is in regard to its format, the learning strategies utilized, competence of 

the presenters, etc. Evaluations provide feedback about an event, so that the data can be used for decision 

making about future activities. Participants have the ability to relate if the education improved their knowledge, 

skill or practice as well as provide feedback as to how the overall experience went. Evaluation can include post-

test scores, or other forms of assessment, however it does need to relate to the learning outcome. 

The first set of bullets you have provided are learning strategies that can be incorporated into an education event, 

but unless a specific measurable context is provided, they are not evaluation techniques.  What was the overall 

response rate from the audience response system? Did 80% or more participants answer correctly? Just stating 

“participation in an audience response system” is not an evaluation in and of itself.  

In regard to the long-term evaluation, the effect of the education can be measured through observation and/or 

competency assessment in the practice setting, or participants can be surveyed after the event to determine self-

reported changes in practice. But there must be a process and procedures in place to accomplish this, and the 

data obtained must be documented in the educational planning file.  

 

 Q.  One of our events this year had pre-work that was required prior to attending. I checked to 

make sure it was completed when they came to the live portion of class, and it took about an hour. I 

added that to the EPF so the times were right. This year I just sent the info via e-mail and asked the attendees to 

complete prior to coming. Next year I am going to have it on our LMS to complete and complete and attestation 

prior to attending. I was curious  - is this time/work considered enduring or is it was more pre-work? 
 

A.  What you have described is a classic blended activity. How you choose to provide the learners with the pre-

work is up to the Nurse Planner and the capacity of your APU.  

Placing the pre-work on an LMS does not make it an enduring material, as it is not a stand-alone activity in itself.   

Q.   We set up for our evaluations to generate an automatic certificate after a course is 

completed within our LMS system.  We would like to do for all courses, eventually, 

adding the attestation that they completed the entire course. However, while testing 

from other outside computers, we realized that it was not bringing over my signature or 

our logo correctly. We are working with our IT department on how to fix this but 

wanted to see if that is a requirement for the certificate or if that is our preference.  



I did see it is on the MW MSD certificate for the virtual training, but wanted to double check before I agree to put 

my signature out there where they state we would need to have it to pull in.  

A.  There is no requirement that a signature be on a certificate for Nursing Continuing Professional 

Development. I know there is for some other disciplines, but if only nursing contact hours are awarded, I would 
consider removing it if it is problematic for your LMS.  Same is true for your facility logo.  While it may make your 
certificate “pretty”, it is not required, as long as your facility name and address appears on the certificate. 

 

Putting the “Like” in Likert 
Making Likert scale labels upbeat and meaningful 

 

This is a throwback article that appeared in one of our first newsletter issues back in 2016, but it is still valid today!  

 Likert scales can be used to gather data that is more nuanced than simple yes/no responses can be, and work 
well for evaluation questions that need gradations in order to allow participants to land somewhere in the middle 
of yes/no if appropriate. 

Have you used these scale labels on your Likert answers? 

Strongly Agree – Agree – Neutral – Disagree – Strongly Disagree 

Excellent – Good – Fair – Poor 

Satisfactory – Unsatisfactory 

Always – Sometimes - Never 

While the above are all perfectly useful (yawn), do you think that nurses who attend your activities regularly are 
actually reading the scale labels, or just glancing at them?   Some Provider Units have reached outside the box 
and are offering their learners more interesting, fun and/or eye-catching scale labels that elevate their evaluation 
tools.  Check out these new Likert scale labels submitted by some of your peers: 

Absolutely  -  YES  -  Neutral  -  NO 

(self-reporting question on knowledge gained) 

I learned a lot!  -  I learned some!  -  I need more help! 
(self-reporting question on knowledge gained) 

No sweat!  -  It’s uncomfortable but I’ll do it  -  Procrastinate as long as I can - Run and Hide 

(questions on comfort with new skills learned in Preceptor class) 

LOVE it!  -  Like it  -  Ho Hum  -  Yuck! 

(ranking a new patient assessment tool) 

She rocked!  -  She was good  -  She didn’t hold my interest  -  Meh 

(rating a presenter’s effectiveness) 

 



Awesome  -  Average  -  Adequate 

(rating a setting for an activity) 

Can’t wait to get started  -  I’ll need more practice time  -  Do I have to? 

(question on integrating a new process) 

As you can see, upping the ante on Likert scale labels can be quite moderate changes, or more “out there” – it’s 
up to you!  Anything that encourages learners to stop, read and provide thoughtful answers can only improve the 
quality of responses for your planning committees.   What new labels could YOU use? 

 

 

 

 

Answers to Got Sense: 

1.  Johnny  2.  Meat   3.  Mt. Everest…but nobody knew it yet   4.  None – it’s a hole   5.  Incorrectly (except when it is 

spelled incorrecktly)   6.  Billie lives in the Southern Hemisphere   7.   You can’t take a picture with a wooden leg, only 

with a camera, iPad or phone   8.  2nd place   9.   Neither – egg yolks are yellow   10.  If he combines all his haystacks, 

there would be only one. 

 

 

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  
 

 

Historical trivia note:  The Likert scale question was invented by educator and psychologist 
Rensis Likert in his PhD thesis at Columbia University in 1932.  His scale was a 1 to 5 

ranging from “strongly agree” to “strongly disagree”, to identify the extent of a person’s 
beliefs, attitudes and feelings toward international affairs.  He had no idea how 

widespread the use of his scale would become. 

 


