
 

July 2020 Newsletter 

 

In this Issue 

 

Rockin’ with the Reviewers 
Evaluating your own Unit  

 

Important Reminders 
Approval Statement Change 

 

Value of the Educational 

Planning Form 
 

APU Conference Call Topic Tips 

Reviewing for COI 

Approved Provider Monthly 

Call Schedule 

 
 

 

Virtual Approved Provider Training 

As previously announced, the Midwest MSD CNE Team has decided to 

cancel the face-to-face Approved Provider Training scheduled for August 

of this year and replace it with a virtual on-demand conference.   
 

Topics for this virtual training will include: Quality Outcome Measures 

and Unit Self-Evaluation; Complex COI Situations: Investigating and 

Untangling COI; Journey to Learning Outcomes; and Optional Learning 

Formats – CNE is not just for face-to-face programs (pretty timely topic, 

right?      ).   

Topics will be available individually for your convenience.  Factoring in 

travel and lodging expenses, the costs will likely be much less than your 

Unit would have spent on the live program.  

More information will be sent in the coming months about the on 

demand program and how to register! 
 

 

 

 

Quality Quotes 

 

Things work out best for those who 

make the best of how things work out. 

                                 - John Wooden 

 

Work for a cause, not for applause.  
Live life to express, not to impress.  
Don’t strive to make your presence 
noticed.  Just make your absence felt.  

 

                                 -  unknown  



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

Does your Approved Provider Unit have a process in place for evaluating your own Unit?  
 

When renewing your Approved Provider status, an important question is asked that some Units have struggled 
with…QO1 (Quality Outcomes 1). 
 

QO1 states:  Describe and, using an example, demonstrate the following:  The process utilized for evaluating 
the effectiveness of the Approved Provider Unit in carrying out its work as a provider of nursing continuing 
professional development. 
 

The reviewers are required to focus on the following keywords: process, evaluating effectiveness, and work as 
a provider of NCPD, and ensure that the Primary Nurse Planner has addressed each in his/her response to this 
criterion:   

• Process   There is a scheduled, comprehensive process in place at least annually within the Unit for self-
evaluation beyond the aggregate data from activity evaluations. 

• Evaluating effectiveness   To be an effective Approved Provider Unit, it is not enough to just provide the 
minimum required activities a year.   Effective Units regularly examine all processes - administrative, 
educational design and goal setting -  with an eye toward performance improvement. 

• Delivering quality CNE   Quality NCPD is demonstrably tied to identified gaps in knowledge, skills and/or 
practice, and impacts nursing practice or patient outcomes in a positive way, measured with 
appropriate learning outcomes. 

 

It is critical to differentiate a full Unit self-evaluation from the individual activity level evaluations, which are 
addressed elsewhere in the renewal in criterion EDP6 (Educational Design Process 6).  While analysis of 
summaries or aggregate data from activity evaluations certainly should be a part of the Unit’s self-evaluation 
process, it is only a portion. 
 

A few questions to consider when developing or refining your required Unit self-evaluation process are (but not 
limited to): 

• What is being evaluated? i.e., registration processes, marketing options, learning platform(s), 
recordkeeping process, number of course offerings, position description review, policy review, strategic 
goals, human resources, fiscal and material resources  

• Where does the data come from? i.e., feedback from internal/external stakeholders, focus groups, 
surveys, quality benchmarks, the evaluation of all educational 
activities 

• When is an evaluation conducted? i.e., annually (this is the 
minimum time frame for the required evaluation), quarterly, or 
on a rolling basis 

• Who participates in the evaluation? i.e., Primary Nurse Planner 
(required), Nurse Planners (strongly recommended) and other 
stakeholders, such as CEO, CNO, nursing managers, non-Unit 
planning committee members, learners, speakers, etc. 

It is through the process of evaluating the effectiveness of the APU that measurable quality outcomes should be 
generated.   If your Unit does not look at anything other than activity evaluations, you cannot effectively 
develop meaningful Quality Outcome Measures each year.  By synthesizing and analyzing comprehensive self-
evaluation data, the PNP and the Unit can draw conclusions related to the Unit’s effectiveness from the 



evaluative process. It is from this strategic analysis of the data that Quality Outcomes Measures are generated 
for both the APU (QO2.a and the upcoming 2020 Annual Report) and for nursing professional development 
(QO3.b and the 2020 Annual Report).  
 

If you find that your Approved Provider Unit has fallen into the trap of merely collecting evidence from your 
individual activity evaluations, you may be ignoring a crucial step in the process, which is to evaluate the APU as 
a whole.  
 

(includes information from the ANCC Primary Accreditation Program Update May 2018) 

Important Reminders! 

In September 2019, ANCC changed the wording in the APU approval statement. At the time it was announced, a 
January 1, 2021 deadline for implementation was indicated. 
2021 is not that far off – has your Unit made all of the necessary 
changes?  

All Approved Providers are required to provide the Approval 
statement to learners prior to the start of each educational 
activity (a required disclosure) and on the certificate of 
completion. The Approval statement must be displayed clearly 
to the learner and worded correctly according to the most 
current Accreditation requirements.   
 

By the January 1, 2021 deadline all Approval statements must be 
updated to the new wording. This includes any enduring 
materials that are currently available for learners. It is important 
that every Approved Provider Unit start now to audit and edit 
their continuing education offerings to reflect the changed 
wording.   

The new Approval statement wording is as follows:  

[Complete Name of the Approved Provider Unit] is approved as a provider of nursing continuing 
professional development by the Midwest Multistate Division, an accredited approver by the American 
Nurses Credentialing Center’s Commission on Accreditation.  

For providers who achieved approval with distinction the statement should read:  

[Complete Name of the Approved Provider Unit] is approved with distinction as a provider of nursing 
continuing professional development by the Midwest Multistate Division, an accredited approver by the 
American Nurses Credentialing Center’s Commission on Accreditation.  

When checking certificates, it would also be a good time to ensure that your Approved Provider Unit’s current 
Midwest MSD Approval Number is correct. The Midwest MSD Approval Number does change when your APU is 
re-approved after a renewal application cycle. This number is specific to your unit and indicates that the unit 
has met criteria requirements and is currently approved as a provider. It is also necessary to ensure that it 
appears as Midwest MSD Provider Approval Number: XXXXXXX. Dropping the word “Midwest”, or using other 
terminology such as “master code”, or “provider number” is not acceptable.  



Value of the Educational Planning Form 
Who fills it out – and how? 

The Educational Planning Form is an important tool to be utilized in the CNE planning phase.  It provides a 
means to organize the learning outcomes and the content required to help close the gap in learning. It also 
provides a mechanism to record the evidenced based references used to substantiate the content provided. 
Contact hours related to the content, the presenters/faculty and learner engagement strategies are also 
recorded here to provide a concise overview of the   
educational activity. 

The form is designed to assist the Nurse Planner and 
the planning committee to document many of the 
planning elements required of criteria. It is also meant  
to be a flexible tool to effectively collaborate with 
presenters/ faculty/authors.  

How and who completes the form is determined by the Approved 
Provider Unit processes, and may vary dependent on the educational event being 
planned. Under normal circumstances, the Educational Planning Form (EPF) is started by the Nurse Planner, 
recording the learning outcomes developed by the planning committee. The learning outcomes listed here, 
must match those listed on the CNE Activity Planning Guide, and must be measured in some way during or after 
the educational event. 

Then, in collaboration with the presenter/faculty, the content is detailed out. Content must be specific and 
relevant to closing the identified gap. What is important is that the presenter/faculty understand the target 
audience and the gap that was identified so that they can tailor the content. If a presenter/faculty lists only 
generic information, it is the responsibility of the NP or a planning committee member to contact them to 
refine the content and include it on the form.  

The time frames listed also need to be specific and should mirror the content being provided. Often, a 
presenter will complete this portion, and then in conjunction with the NP or planning committee member 
finalize exactly how much time they will need to deliver the content AND the learning strategies. The time 
needed to accomplish learning strategies if often overlooked on an EPF, and must be included. How can you 
calculate accurate contact hours if the time needed to review and discuss a case study is not included? Also, if 
an evaluation form is utilized, time should be allocated for completion of the form.   

The presenter/faculty/author column should include all those who will be delivering the content. If in a repeat 
activity, presenters trade off on who is presenting, it is acceptable to list more than one presenter in the 
appropriate time frame.  

In the learning strategies column, it is the responsibility of the Nurse Planner to verify that all those checked will 
be included in that time frame. Often presenters will check numerous engagement strategies with the best of 
intentions, but not allow for adequate time to accomplish them. The Nurse Planner and/or the planning 
committee should review these to ensure that there is time, and that each will assist in closing the professional 
practice gap. When reviewing the Educational Planning Form, the Nurse Planner and/or planning committee 
member should double check that in the content column there is information about the strategies (for example 
what the case study was about) and time for the strategy listed in the time column. Then it can be determined if 
everything can be accomplished in the time slot allotted, or if adjustments need to be made. This is where 
collaboration between the NP/planning committee and the presenter is important. Everyone should be on the 



same page as to the purpose of the event and closing the professional practice gap. Event planning is not driven 
by the presenters alone.  
 

The contact hour calculation on the EPF should mirror the time frames listed as well as those on agendas 
provided to the learner. Correct calculation of contact hours to be awarded is a vital component of CNE and is 
required to be recorded accurately in all planning documentation.  

Finally, the Educational Planning Form allows for a list of references and resources used to compile the event 
content. Often it is left to the presenter/faculty to complete this section. However, it is the responsibility of the 
Nurse Planner/planning committee to validate that the education is based on reliable, up-to-date, evidenced 
based resources. There is no magic time frame number – however, if references are more than 5-7 years old, 
the NP should be reaching out to the presenter to inquire why. If they indicate these are the most historically 
relevant references, then it is suggested that the NP note that on the EPF. References and resources cited 
should be complete in that an individual can easily find the supporting documentation using the citation 
provided. Generic citations such as cdc.gov are not allowed. References must be documented on the EPF. It is 
not acceptable to state “located on slides”, as slides are not a required element of the educational planning file. 
It is acceptable for the NP/planning committee to provide references/resources to a presenter for 
consideration, as they are in the best position to know the target audience and the professional practice gap. A 
minimum of two current, evidenced based resources is required for each topic area in an educational event.  

The last consideration is how many EPFs are appropriate for an event?  That is determined based on the type of 
educational event, and the extent of topics being provided. In a single event, with one topic and one presenter, 
one EPF is adequate. In an event where there are multiple topics and numerous presenters, it is often simpler 
to have separate forms for each (either topic or presenter). This also ensures that all resources are provided for 
all areas of content.  

The Educational Planning Form is a vibrant, working document to be utilized by numerous individuals involved 
in the planning process. It provides a framework for collaboration and a means of documenting required 
elements that are crucial to successful event planning.  

 

Midwest MSD APU Conference Call Topic Tips 
July 7, 2020 

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

Reviewing for COI – What Do We Need to Consider? 

ANCC definition of Conflict of Interest:  

     “An affiliation or relationship of financial nature with a commercial interest organization that might bias a  

       person’s ability to objectively participate in the planning, implementation, or review of a learning activity.” 

Important resources that the PNP and all Nurse Planners must have access to: 

1) ANCC Content Integrity Standards for Industry Support in CNE Activities  
2) Evaluating Conflicts of Interest Flowchart 
3) Nurse Planner Conflict of Interest Form v1.2020 – specific to Nurse Planner role, reviewed by PNP or 

planning committee member  
4) Planner/Faculty Conflict of Interest Form v1.2020 



All documents can be found on the Midwest MSD website and Approved Provider Forum.  

The Nurse Planner in collaboration with the planning committee, is responsible for ensuring that an educational 
event is planned, and implemented without undue influence and/or bias. So, it is necessary to identify/ask the 
following:  

A) Is the individual in a capacity to influence content? (What is their role? obviously the staff person 
checking people in at the event, is not in a position to influence content; but a member of the planning 
committee or a presenter is.)  

B) Collect and document any relationships these individuals might have with a commercial interest 
organization.  

a. If there is a relationship, evaluate whether the product or services of the commercial interest 
organization are relevant to the content.  

b. If relevant the relationships must be resolved and disclosed to learners.  

The big 3 questions that must be asked are:  

1) Does the individual have the capacity to influence content?  
2) Does the individual have a relevant relationship with a commercial interest organization?  
3) Does the content of the educational activity relate to products or services of a commercial interest 

organization?  

The Conflict of Interest Form is designed to provide the information a planner/presenter needs to know about 
potential and/or actual conflict of interest – and to document all aspects of review and/or resolution that are 
required by criteria.  

It is the responsibility of the Nurse Planner to ensure that the forms are completely and accurately filled out. 
Often, an APU staff member or the Nurse Planner can complete the demographic and role information and ask 
the individual to review for corrections. The Nurse Planner may at times need to dig deeper into the 
information provided by the individual, or record information they find that is not listed on the COI form. All 
relevant information should be documented.  

Participant Questions:  

Q: If obtaining an electronic signature on the COI form is there a need to validate, such as email, to document 
who signed it?  

A: No, the electronic signature (name and credentials) and date on form are all that is required.  

Q: If an enduring material, is there a need to have an updated COI for each year?  

A: Once an enduring material is posted/provided the expectation is that nothing has changed during the time it 
is available. Under those circumstances, a new COI is not needed. If, however the enduring material is 
reviewed/updated prior to its expiration date, and content is changed/updated then best practices would be for 
the Nurse Planner to validate with those involved in the update that their COI information has not changed. 
This can be noted on the COI form in the current file.  

Q: If the Nurse Planner finds out additional information about the individual completing the COI form, that is 
not listed, what should they do?  

A: It is important for the NP to validate the information they have obtained either through a phone call or 
email, and to document the conversation on the COI form. Some detective work may be necessary, such as 
reviewing a company website, to determine if there is a commercial interest organization involved. This 
additional information may or may not change the COI status.  



Q: We also work with CME. Do we need to provide a presenter with two COI forms?  

A: It is not necessary to have a presenter complete two separate COI forms. What is required is that all aspects 
of the ANCC COI information and documentation be present. The CME form, does not include the last portion of 
the ANCC/Midwest MSD COI form which includes the Nurse Planner’s review and resolution and signature. That 
portion can be added to a CME form.  

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:   

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. Primary Nurse 
Planners, Nurse Planners and/or key personnel in the APU are encouraged to join us! 

 

 

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  
 

 


