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Approved Provider Training 

The planning committee for the 2021 Approved Provider Training has 

determined the topics to be covered in this virtual event for APU 

staff.  Both the topic list and 

kick-off date for the Training 

will be communicated with 

PNPs soon!  

Please plan to access the on-

demand modules and 

encourage all Unit staff to do 

the same.  We have taken your 

comments and suggestions 

into consideration as we looked at potential topics as well as at the 

format and style of the virtual educational modules.  We appreciate 

your input!  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Quality Quotes 

 

The size of your success is measured 
by the strength of your desire, the 
size of your dream, and how you 
handle disappointment along the way. 
                              -  Robert Kiyosaki 
 
 

You were not born a winner and you 
were not born a loser.  You are what 
you make yourself be. 
                              -  Lou Holtz 
  



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

 

Credit for Evaluation Time 

One unintended side effect the reviewers have seen from the uptick in virtual events is a lack of contact hour 

credit being given to participants for completing evaluations of their activities.  Certificates from virtual 

offerings often reflect only the time spent in the actual learning. 

For live events with paper evaluation forms, or formative evaluations completed through show-of-hands or 

other mechanisms during the activity, it was generally a given that this evaluation time would be included in the 

contact hour award.  Now that virtual offerings have proliferated, and are likely to remain viable options for 

activities in the future even as pandemic precautions ease up,  

it may be time for the PNP and the Nurse Planners to examine 

the evaluation and credit hour calculation processes used to 

ensure that learners are getting all of the credit they are 

entitled to.  

Much like with enduring materials, you’ll need to utilize a 

method to determine how much time on the average your 

online evaluation tool takes for participants.  Obviously, evals 

with all checkmark response options will take less time than 

those with open-ended questions included.  So each 

evaluation credit time will need to be determined individually.   

There are a variety of ways to determine an average 

evaluation completion rate.  Many of the tools listed on the 

Educational Planning Form for timing of enduring materials 

can also be used for calculating eval time. 

For events implemented by the Accredited Provider arm of the Midwest MSD, we look at both the length and 

complexity of evaluation questions, as well as the number of open-ended questions that appear.  For longer 

evaluations or those with multiple session outcomes being measured, we will often compare that to the results 

of a pilot test given to a few MSD staff to make sure we are getting similar results.  SurveyMonkey also includes 

an estimate of the time needed to complete a survey when you use it to create your evaluation, and this can be 

another check on any estimate or testing that you have done. 

Nurse Planners do not need to provide information on how they arrived at the virtual evaluation time amount 

once that is determined, but we do recommend that the Unit-wide process be documented somewhere in your 

policies for reference by all members of the Unit.  It should also be a part of the training materials for new 

Nurse Planners. 

Keep in mind that while the evaluation time may be only a matter of 5 or 10 minutes, it is time that your 

participants spend providing you with valuable data, and time that should be included in their NCPD 

certificates. 



June’s Featured Approved Provider 

 

Periodically the Pulse will feature one of our Approved Provider Units so that everyone can get to know their colleagues better. 

One of the MSD’s newest Approved Provider Units and June’s featured Unit is Unity Health in Searcy, Arkansas.  

Serving an 8-county area in north central Arkansas, Unity Health is one of three hospitals, 40+ clinics, a cancer 

care center, outpatient surgery center and an RN residency and RN pathway program.  A Level 3 Trauma Center, 

as well as a STEMI and stroke facility, Unity Health is also a teaching hospital, hosting extensive medical education 

programs, and is the largest employer 

in the area.    

Unity’s Approved Provider Unit serves 

staff in the acute care hospital setting 

as well as the behavioral health and 

rehabilitation units, and the clinics.  

The PNP for the Unit is Tammy Corley.  

Nurse Planners Tanya McGary, Peggy 

Barker and Naomi Huffer also serve as 

presenters and Content Experts.  The 

Unit staff has a wide range of 

experience including med/surg, 

orthopedics, home health, hospice, 

management, geriatrics, oncology, OB 

and clinic nursing.  A vital key 

employee of the Unit is the Education Assistance and LMS Coordinator Delaney Vershum.   

It’s common for the APU staff to travel between facilities to teach classes and support the nursing staff.  “We are 

blessed to have various classrooms and designated equipment at our disposal,” Tammy says, “along with high 

fidelity simulation manikins that can be transported and set up as needed.”  The Unit also works with 6 area 

nursing schools to coordinate clinical experiences throughout the hospital and clinics. 

Tammy finds the most satisfaction from seeing the growth of the Unity Health nursing staff in response to the 

classes provided.  “We have such knowledgeable instructors that the staff respects.  And those instructors love 

seeing those ‘ah ha’ moments and the increase in confidence reported after learners return to their units,” 

Tammy reports.  The Unit is now working on finding ways to combat staff fatigue related to the pandemic.  “It’s 

difficult for the staff to think of coming in extra for a class or even doing an online module.” 

Unity’s APU staff are proud of their response to the drastic change experienced by every Education Department. 

in March of 2020, with classes cancelled and others related to caring for COVID patients quickly added for both 

the physicians and nursing staff.  “We have also flexed Nursing Orientation and our new RN programs to meet the 

educational needs of new graduate nurses who came to us with limited clinical experience because of the 

pandemic,” says Tammy.  “We awarded 1535 contact hours to 160 nurses in 2020 and we are on our way in 2021 

to surpass that number.” 

Also on tap for 2021 is a new focus on preceptor training and increasing the opportunities for learning skills and 

critical thinking principles with more patient encounters.  “We are working toward incorporating more varieties 



of technology into our classrooms while still keeping face to face encounters with the nursing staff relevant,” 

Tammy explains.  “A goal of our department is to orient the nurses who are considered the go-to person or 

educator in the specialty units to the Nurse Planner role and add more classes in the future!” 

Please join us in welcoming Tammy and her APU staff at Unity Health into the Midwest MSD ‘family’! 

Enduring Materials 

Common questions for the PD Team these days revolve around developing, documenting and implementing 

enduring material activities.  Here is a typical one that addresses dual-format offerings: 

 

Q. We are looking at having our first enduring event.  The plan is to have the event live and also 

available via telehealth, then allow contact hours to be awarded for up to 3 months after the event.  

Would this be considered one event so would only need one file? Or would I need two? Is there 

anything specific I need to make it an enduring event? Or just complete paperwork and then be sure to 

not allow the contact hours after the 3 month timeframe? 

A. Technically this is 2 events – one live/live streamed (considered a Course in NARS), and one 

recorded (Internet Activity Enduring Material in NARS).  

While the educational files will be very similar and many aspects can be copied (COI forms, Educational 

Planning Forms, etc.) there are specific differences that need to be addressed. These include 

Requirements for Successful Completion, how disclosures are delivered, how certificates are awarded, 

etc.  

So, you will need to plan on having 2 different NCPD Activity Planning Guides, 2 educational activity files 

and separate entries in NARS.  

If your Unit has questions when developing enduring events, you may find the whitepaper on this subject 

(available below and online on the AP Forum) a useful reference.  As always, if you don’t see the answers to 

your questions here, please reach out to one of the Team members! 

 Enduring Materials 

An enduring material is a non-live nursing continuing professional development (NCPD) event that “endures” 

over time. The event may be used/viewed any time in any place, rather than only at one time, and one place, 

such as a live, in-person or live virtual NCPD event.  

A variety of formats may be utilized to develop enduring materials. These include audio-based programs, video-

based programs (DVD or television), computer based programs (CD-ROMs), on-demand/internet based 

programs (excluding live webinars/webcasts) and/or smartphone-based programs (also excluding live 

webinars/webcasts). Enduring materials may also be in print such as an NCPD article in a journal or newsletter, 

printed/online case study review, programmed texts and monographs, or printed/recorded/online self-study 

modules. 

It is important to understand that it is not the technology utilized that determines whether the educational 



event is “enduring material” for NCPD purposes. For example, a live webinar/webcast or a video transmission of 

a live educational presentation, which is not 

recorded for latter distribution, is a technology 

for distributing or presenting a live activity; it is 

not an enduring material.  

For nursing contact hours to be provided to 

learners, enduring materials must meet all 

NCPD requirements and some additional 

requirements specific to enduring materials.  

Please note that when a live educational event 

is recorded to create an enduring material, the 

enduring material is a separate NCPD activity 

that must meet those requirements. That is, 

two separate educational events have been 

provided – one live activity and one enduring 

material. Both activities must comply with all 

Midwest MSD requirements, and the enduring 

material activity must comply with additional 

Midwest MSD requirements specific to 

enduring materials.  

NCPD Planning Requirements  

The educational design process and planning does not change because the information is being planned or 
implemented as an enduring material.  

It is required that the Nurse Planner and the planning committee:  

• Identify the target audience  

• Using gap analysis, ascertain the problem in practice  

• Determine the related educational needs of the target audience  

• Decide on what content and format will assist in closing the gap  

• State the expected results of the educational event as learning outcome(s)  

• Select the most appropriate format for evaluation to determine if learning outcome(s) were met  

Marketing materials requirements include proper use of the Midwest MSD provider approval statement and 
number of nursing contact hour(s) awarded, and if appropriate the names of all joint providers must be listed.  

All planning and implementation requirements regarding content integrity and bias also apply to enduring 
materials.  

Specific Enduring Materials Requirements  

When developing enduring materials and presenting the education, the planners, presenters and/or faculty do 

not directly interact with the learner. Because of this, and the fact that enduring materials will be available over 

an extended period of time, certain additional requirements must also be met. 



Required disclosures must be communicated to the learner prior to the educational event. This information 

must be visible to the learner before starting the activity. The information cannot be accessed via a link, tab, 

pop-up or other indirect means. This includes: 

 

• Names of all Joint Providers involved in the educational event  

This educational event has been jointly provided by ABC Organization and XYZ Facility.  

• Conflict of interest disclosures  

The learner must be made aware of whether or not any conflict of interest(s) are present for planning 

committee members and presenters/faculty, If appliable.  

• Sources of commercial support  

All sources of commercial support for an educational activity must be disclosed. The use of logos, tag 

lines, or other forms of marketing messages from a commercial interest organization are not allowed on 

disclosure slides.  

• Requirements for successful completion including but not limited to a method for learner assessment  

The learner must be made aware of what they must do to successfully complete the educational 

activity. Since learners do not interact directly with the presenter/faculty, the enduring material must 

include a component that measures the achievement of the learning outcome. An established minimum 

performance level should be indicated. This could be accomplished through a patient-management case 

study, a posttest, and/or application of new concepts in response to a simulated problem. Best practice 

is that a minimum percentage of answers must be correct to receive contact hours. While a posttest is 

not required, some form of verification of learner participation and evaluation of the NCPD activity must 

be in place.  

• Number of nursing contact hours awarded  

A logical and defensible method to determine the number of nursing contact hours awarded must be 

used and documented on the NCPD Activity Planning Guide.  

• Date the event expires (after which contact hours cannot be awarded)  

The original expiration date is three years from the date the education was first released. Thereafter the 

expiration dates change whenever the education is reviewed.  

• Midwest MSD approval statement (complete and correctly written)  

ABC organization is an approved provider of nursing continuing professional development by the 

Midwest Multistate Division, an accredited approver by the American Nurses Credentialing Center’s 

Commission on Accreditation. 

Required Review of All Enduring Materials  

While enduring materials may be active for an extended 

period of time, the content may not remain relevant 

and current. Therefore it is required that all enduring 

materials be reviewed no less than every 3 years. The 

enduring material author/owner is expected to maintain 

the scientific integrity of the activity.  

Contact hours cannot be awarded for an enduring 

material past the expiration date without review on the 

part of the Approved Provider to ensure that the 



content is still up-to date and accurate. The expiration date must be included in the disclosures for the enduring 

material.. The expiration date is no more than three years from either the original release date or the date it 

was reviewed. After the expiration date nursing contact hours may no longer be provided.  

 

What does the review need to cover?  

The expectation is that the Approved Provider Unit examine enduring materials in some systematic way to  

ensure that the content is still relevant to the target audience, that the learning outcomes are still appropriate,  

and the evaluation method provides reasonable data to measure the accomplishment of the learning outcome(s). 

How often a review occurs is based on these factors. For example, a program covering current infectious disease 

protocols may need to be reviewed and/or updated every few months, whereas a program on developing 

leadership skills may need to be reviewed every three years.  

Items to consider:  

• Is the content still current, evidenced-based and appropriate?  

• Has the professional practice gap changed?  

• Are the learning outcomes still relevant?  

• Has the target audience changed? 

• Are there new, or different teaching strategies than can be added or changed?  

• Have there been changes in clinical guidelines, legislation, etc. that need to be updated?  

• Have the references and resources cited remained the same?  

• Is the evaluation technique utilized still effective in measuring the learning outcomes?  

• Have there been any comments/concerns expressed by learners who have completed and/or staff which 

impact the educational offering?  

A review may involve some changes to the educational program, or it may indicate that nothing needs to change. 

Either way, a review date, and who participated should be documented in the activity file. 

When does the educational event become a new program?  

During the course of a review, some elements of the education may need to get updated. If significant changes 

occur that impact the event as a whole, which may necessitate the event being ‘overhauled’ a new educational 

planning file needs to be developed, constituting a new educational event.  

Significant changes include, but are not limited to:  

• Large portions of content being removed or changed (Has an entire new module been added?) 

• Learning outcomes changing (based on the professional practice gap(s) changing) 

• Form of evaluation changing (which would change data collected), e.g. moving from a posttest to a 

reflection question. 

• Entire program being restructured into a different format(not necessarily changing to a new learning 

management system) 

The following do not indicate a significant change (necessitating a new file) but should be documented in the 

educational planning file as having occurred.  

• Updating content to reflect recent changes within practice, guidelines, regulations, etc.  

• Utilizing a different Content Expert or Content Reviewer 

• Changing problematic evaluation questions. For example, if a posttest question is poorly worded 



• Adding additional or clarifying instructions 

• Adding or changing learning strategies because now you have the technology available  

• Adding accessibility strategies such as closed captioning, descriptive picture links, etc.  

• Updating the Midwest MSD provider approval statement, or other disclosures 

• Moving to a new learning management system 

Further Requirements  

• The Approved Provider Unit may not enlist the assistance of commercial interest organizations to 

provide or distribute enduring materials to learners.  

• An Approved Provider Unit may not place NCPD enduring material on a website owned or controlled by 

a commercial interest organization.  

• Advertising of any type is prohibited within the educational activity. This includes but is not limited to 

banner ads, subliminal ads, pop-up windows, logos or photos representing a commercial interest. For 

computer based NCPD, advertisements and promotional materials may not be visible on the screen 

whenever educational content is present and may not be interlaced between computer windows or 

screens of NCPD content. An acknowledgment of commercial support is limited to the name of the 

entity providing support.  

• Links from the NCPD event to a commercial interest organization website are permitted before or after 

the educational content is delivered but the learner must be clearly notified that they are leaving the 

educational event.  

• A certificate of completion must be provided to all learners who meet the requirements for successful 

completion. The Approved Provider Unit is responsible for validating participation and providing the 

certificate.  

Recording and Reporting  

Once an Approved Provider Unit has begun distributing an enduring material, the information will be reported 

in NARS each year the activity is active. For each year, or portion of a year that the enduring material is active 

you must report the number of learners (nurses or other learners) who completed during that year. Do not 

report cumulative data for the educational event spanning multiple years.  

Best Practices  

Approved Provider Units are encouraged to also think about the following best practices when developing or 

maintaining an enduring material:  

• It is helpful to include appropriate references/resources to the learner to allow for further study  

• Be clear in regard to hardware and/or software needed to participate  

• Provide APU contact information so the learner may follow up or ask questions  

• Include a policy on privacy and confidentiality that the learner can access  

• Communicate all documented ownership of or permissions to use copyrighted materials  

• Check evaluations periodically to monitor for feedback that may determine the need to edit the activity  

• Be aware of developments in the relevant field that might result in altering or withdrawing the activity  

 



 

Midwest MSD Approved Provider Conference Call Topic Tips 
June 8, 2021 

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

Structural Capacity Criterion 1 

For the remainder of 2021, the topics for our monthly calls will start focusing on each current ANCC/Midwest 

MDS criteria and how they apply to Approved Provider Units. We will not be covering the first section of the 

Approved Provider Renewal Application since that applies only to those Units that are seeking renewal in the 

near future. However, the remaining criteria are the blue-print for how an Approved Provider Unit functions.  

Structural Capacity Criterion 1 states: The Primary Nurse Planner's commitment to learner needs, including how 

Provider Unit processes are revised based on aggregate data, which may include but are not limited to individual 

educational activity evaluations results, stakeholder feedback (staff, volunteers), and learner/customer 

feedback. 

In this criterion there are a few key words we need to hone in on:  

     Primary Nurse Planner 

     learner needs  

     aggregate data 

     process changes 

The capacity of an Approved Provider Unit is demonstrated through commitment to, identification of and 

responsiveness to the needs of its learners.  Here we are pointing to the vital leadership role of the Primary 

Nurse Planner (PNP) is assisting the Approved Provider Unit (APU) in gathering data to determine what the 

needs are of the nurses the Unit serves. This ties in specifically to what we discussed last month, in the need for 

an APU to have a systematic annual means of evaluating what it does. Remember, we are talking about UNIT 

evaluation here, not individual educational event evaluations.  

How the data is collected, when the data is collected and what type of data is collected, is up to the Approved 

Provider Unit.  Data may come from a variety of mechanisms, such as but not limited to:  

annual surveys of learners 

focus groups (staff, subject matter experts, faculty, external organizations, etc.)  

anecdotal feedback received by Unit staff 

summaries or reports by administration 

questions on event evaluations 

discussions with stakeholders such as volunteers or other department staff 

patient satisfaction data 

performance improvement reports 

state and or federal statistics, and/or legislation 

reviewing trends in literature or healthcare guidelines 

required changes in practice 

 



What is important is that the data comes from a wide variety of sources (not just nurses within your 

organization), is systematically collected, and reviewed on - at minimum - an annual basis.   

The PNP is responsible for assisting the Unit to gather this data, review it, and determine ‘what does it mean for 

the Unit?’ as part of her leadership role.  

The PNP guides the Unit to reflect on what changes need to be made to improve based on this aggregate data. 

Often this is accomplished at staff meetings, where results are discussed and trends are noted. For example, if 

the data suggests that participation in educational events drops off significantly when a program is offered at 12 

noon, compared to being offered later in the day; then the APU may need to reflect on changing the offering 

time of other programs to better meet the learner needs.  

Some other examples include revising course content because the subject matter experts and learners indicate 

it does not reflect recent changes in practice guidelines; providing FAQs on your website, so that learners can 

better navigate your registration system; changing the dates of a large conference from the fall to spring, 

because learners, presenters, and/or volunteers indicated fall was ‘just too busy’; seeking administration 

approval for additional staff, because the workload statistics indicate it cannot be accommodated by the 

current FTE allotment. The list goes on and on…  

The important considerations for this criterion are that the PNP leads the Unit in determining how processes 

can be or are revised based on aggregate data. Think ahead – how does this tie into writing Quality Outcomes 

for your Unit? The same data is critical and the process changes are often excellent Quality Outcomes.  

Floral 

Practical 

Joke 

 

(happy Spring, 

everyone!)  
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