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REMINDER! 

 
July 1, 2022 is the deadline for implementation of the new 

processes introduced earlier this year as part of the 

Standards for Integrity and Independence in Accredited 

Continuing Education. 
 

The educational design forms that were revised to 

incorporate the new Standards are all available on the 

Midwest MSD AP Forum, and must be utilized for all 

activities being planned after July 1. 
 

We’ve covered the new Standards extensively in the initial 

webinars, in this newsletter, as well as in the monthly APU 

calls.  If you or your staff have any remaining questions, we 

urge you to contact a member of the PD Team immediately.  

We are happy to help! 

  
 Quality Quotes 

 

The individual who says it is not possible 
should move out of the way of those 
doing it. 

 

                                    -  Tricia Cunningham 
 

“Someday” is not a day of the week.  

 

                                     -  Janet Dailey 
 

I have not failed.  I’ve just found 10,000 
ways that won’t work.  

 

                                     -  Thomas Edison 



 

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

Prioritizing Needs 

 
It’s pretty common for Approved Provider Units to receive many more requests for education than it is ever 

possible to provide.  Many factors go into deciding which requests should get precedence and which can 

wait, be passed on for another solution, or be turned down.  Some common reasons to assign priority are 

that the problem in practice: 

• Has resulted in errors, incident reports and/or breaches of policy 

• Affects the organization’s mission or strategic plan 

• Has a direct or indirect impact on patient outcomes 

• Appears to be widespread throughout the facility or organization 

It can be tempting to address the low-hanging fruit first – those problems in practice or opportunities for 

improvement that are straightforward and relatively easy to fix, but the “ease” of a potential activity 

shouldn’t be the primary reason it is worked on as a priority.  

Ideally, a mix of different activities looking at both simple and 

complex problems can often benefit the most nurses and have the 

most impact on patients and their outcomes.   

Nurse educators hear it a lot: separate the “need to know” from 

the “nice to know”, and following this axiom can be another way 

to determine how to allocate time and resources when both are in 

limited supply.  That can be especially true for large, recurring, 

“traditional” offerings, such as an annual Cardiac Update program 

or periodic Wound Care activity.  It’s important that the topics for 

these types of programs truly reflect the needs of nurses, not just be “great info” to fill the day because it’s 

always been an all-day event.   

The gap analysis process is key here.  Determining if a potential problem or opportunity for improvement is 

appropriate for the Approved Provider Unit to address is simplified if a robust analysis is done looking at the 

current state in your organization or facility, validating it by looking at data or talking with nurses or other 

staff who are impacted; in short, not just assuming it’s a need because a request came in for education on it. 

We received a great question about gap analysis recently, asking if it was bad that they didn’t address all the 

identified gaps that ended up on their Worksheet after they went through the gap analysis process.  No, not 

all Units address all gaps that are found and put on the Gap Analysis Worksheet, nor are they required to.  

Depending on time frames, instructor/presenter availability, equipment needed - lots of factors – Units may 

choose to hone in on the most immediate or most needed gaps identified, and save the others to be 

addressed later if and when resources and time permit. 

Does your APU have a process in place to determine the priority of activities requested?  Developing such a 

process might be a good Quality Outcome Measure going forward! 



Best Practice Tip 
 

 

Documenting Active Learner Engagement Strategies 

Incorporating active learner engagement strategies into educational activities has shown to increase learner 

retention rates, improve learner satisfaction, provide more options for presenters to utilize and improve 

activity evaluation results in most cases.  Using a presenter who only stands at the front of the room with a 

PowerPoint slide deck should be the exception in educational design today, not the standard.   

From a planner viewpoint, it’s also important to document on each Educational Planning Form (EPF) how 

those active engagement methods fit into an 

activity’s content outline.   

Time-neutral learner engagement strategies 

Some engagement strategies, such as 

encouraging learners to offer comments or 

dialoging with them during the activity, doing 

casual quizzing and/or polling using an audience 

response system, or self-graded assessment 

handouts, for example, are considered to be 

‘neutral’ from a time-required standpoint.  They 

can be completed in relatively short bursts of 

time away from scheduled content.   

Time-neutral engagement strategies do not 

require the presenter or planners to assign time 

for completion on the EPF, or allow for blocks of 

time during the activity and in the Time Frame 

column of the Educational Planning Form.  Since 

they can often be completed in a minute or two, it is not necessary to document them in that way.  A 

checkmark for the type of strategy is sufficient. 

Active learner engagement strategies 

Active engagement strategies, however, do tend to take time to set up (return demonstrations, role-play 

scenarios, hands-on practice exercises) and/or time to complete.  Small group discussions and methods used 

for reporting out to the larger group must have time for meaningful discussion, synthesis and commentary.  

Role-play scripts can be complex and have multiple branching options based on responses given/received.  

Case studies should include thoughtful processing time for leaners to work through problem-solving and 

differential outcomes.  All of these processes take time.  The Content Outline column should have each 

active engagement strategy noted within the outline and each should have its own Time Frame assigned.   

One can go either way 

The “Question/Answer” option under Learner Engagement Strategies can be either a time-neutral or an 

active engagement strategy, depending on how the presenter wants to handle questions from the audience.  

Quite often, a block of time is set aside by the presenter – generally at the end of a session or activity – 

dedicated to Q/A from learners.  This block of time is an active learner engagement method and should be 

detailed as part of both the Content Outline and the Time Frame. 



When the presenter prefers learners ask questions as the activity progresses, specific time for Q/A may not 

be necessary to assign in the outline.  Presenters who favor this approach to Q&A are often those skilled at 

keeping questions and comments on point.  When no block of time is assigned, there is no requirement for 

documenting questions/answers within the Content Outline. 

Why document the time? 

If time is not accounted for when including active learner engagement strategies, planners and presenters 

cannot accurately determine whether the time allotted for the total activity or session is sufficient to meet 

the learning outcomes.  If the small group work in an educational session takes up more time than the 

presenter provided for, or if the activity strategy isn’t even included in the program outline, there may not be 

time to do the exercise at all.  If that happens, the learners will miss an opportunity to practice under 

controlled conditions that provide meaningful feedback on their learning. A learning outcome may not be 

met.  An evaluation question may be unanswerable because it asks about an exercise that didn’t take place. 

We’ve all likely been involved in an activity where not enough time has been available to do everything that a 

presenter wants to do.  Collaboration between planners and presenters – which should always include 

discussion on incorporating learner engagement strategies – should also address how much time those 

methods will take. 

Questions? 

Please reach out to the MSD PD Team for questions on documenting activity learner engagement strategies 

into Educational Planning Forms, or if you need ideas for encouraging presenters to use them! 

 

Unscrambling an RSS 

 . 
A Regularly Scheduled Series (RSS) is a NARS designation for an educational event that is planned and 

implemented in a specific way. We have had numerous discussions recently with Approved Provider Units 

that have categorized events as Regularly Scheduled Series when they were not an actual RSS. So, what 

constitutes an RSS?  

The NARS User Manual defines an RSS as “a course that is planned as a series with multiple, ongoing 

sessions, e.g., offered weekly, monthly or quarterly, and is primarily planned by and presented to the 

approved provider’s professional 

staff. Examples include grand 

rounds, tumor boards, and 

morbidity and mortality 

conferences”1.  

What are the key ideas here – 

• It is planned as a series of 

offerings   

• It is offered on a regular 

schedule  

• It is open for APU professional staff to attend  



What is not part of this definition –  

• It is not one course that is repeated (even if on a regular basis)  

• It is not one course that has multiple sessions  

• It is not marketed to or open for participation by nurses from the general public  

Most often an RSS has one overarching theme, e.g., Nursing Bariatric Monthly Education Series, Colorectal 

Multidisciplinary Team, Cardiac Care Bi-weekly Conference. Each session will often have a different related 

topic and presenter. Case studies and chart reviews are also frequently included.  

An RSS can be provided in a variety of formats; for example: live in-person, live streamed, a recorded on-

demand session, and/or a recorded session posted on an LMS.   

It is important to remember as stated earlier – an RSS is a 

NARS designation for an activity type. What makes it 

unique is how the data is collected, tabulated and 

entered into the NARS system. An Approved Provider 

Unit should report in NARS each RSS as one activity.  The 

cumulative number of hours for all of the sessions of the 

series is what is reported as the number of hours for that 

activity. Each nurse is counted as a learner for each 

session he/she successfully completed in the series.  

For example: the Breast/Sarcoma Treatment Planning 

Series is planned for the entire year as 1 series.  Participants meet monthly during the year for 1 hour each 

session. The APU reports in NARS the RSS as 1 activity with 12 hours of instruction, and 12 contact hours 

offered. If 10 nurses participated in each session, the total nurse participants would be 120 (10 nurses per 

session multiplied by 12 sessions) for that single activity.  

It is up to the APU Nurse Planner and the planning committee to decide exactly what the requirements for 

successful completion are for RSS participation. There are a number of attendance options, for example:  

1) To receive contact hours, the nurse must attend all planned sessions. Using the example above, they 

would have to attend all 12 sessions. If they only attended 10, they would not receive a certificate of 

completion. 

2) To receive contact hours, the nurse must sign in/be recorded as participating for a session (that is 

they can attend as few or as many as they like)  

Option number 2 increases the work of an APU in keeping track of attendance. Some APUs have found the 

use of an Excel spreadsheet works great if they do not have an electronic system that automatically records 

participation. It is also up to the APU, as in the second example, if they issue a certificate after each session 

or wait until the end and issue a certificate that just includes the sessions a nurse attended- with the 

appropriate number of contact hours.  

Either way – for the sake of NARS reporting, the numbers are not totaled until the RSS is completed, which 

for many will be at the end of the year.   

One question frequently asked is – “what about the planning of an RSS? How does that differ from a regular 

educational event?”.  The planning process is dictated by the APU Nurse Planner and the planning 

committee. Some plan out the entire series (yes, an entire year) in advance. Some start with a few sessions 



(2-4 months) and then meet regularly to adjust planning as needed for the remainder of the series. Often an 

RSS is planned as in interprofessional activity; CME, pharmacy, OT/PT, and others are involved.  

Regarding NCPD planning, the expectation is that a professional practice gap has been identified, there is 

documentation to validate the need, and appropriate learning outcomes have been developed. An RSS may 

have over-arching leaning outcomes that relate to all sessions, or have learning outcomes specific to each 

session. That decision is up to the Nurse Planner and the planning committee. It is highly recommended that 

in the educational planning file there be one Approved Provider NCPD Activity Planning Guide which covers 

the entire series, and a specific Educational Planning Form for each session. The summative evaluation 

should reflect an analysis of all of the evaluation data compiled from all sessions.  

It is within the one NCPD Activity Planning Guide that it will be important to document how the series is 

implemented; how many sessions, what are the requirements for successful completion of each session 

and/or the series, how are the certificates awarded and when, etc. Remember that the NCPD Activity 

Planning Guide is meant to be a fluid, flexible document. A Nurse Planner can add or change planning 

committee members and presenters as necessary.  

An AP Financial Relationship Reporting Form would be required for all individuals with the ability to control 

content in the series as a whole and each session if the topic(s) is clinical. Disclosures provided would be 

applicable to each session; however all disclosures would need to be kept in the planning file. That is each 

session should have a disclosure slide related to that session, and a copy of each of those disclosure slides is 

kept in the file.  

While planning and implementing an RSS may sound overwhelming, it is a valuable activity format to provide 

nurses with current, relevant knowledge regarding patient care. As always, we are here to answer your 

questions! 

1 Nursing Activity Reporting System (NARS) User Manual, updated 02/22.  

 

Midwest MSD Approved Provider Conference Call Topic Tips 
June 7, 2022 

Using the 2022 Educational Planning Form 

The Midwest MSD Educational Planning Form is designed to assist the Nurse Planner in collaboration with 

the planning committee to detail out the educational design of the NCPD activity being considered. It is a 

flexible document during the planning phase, but becomes a permanent part of the activity file once an 

event has taken place. It is meant to cover many of the required criteria elements that need to be addressed 

(and documented) during planning to ensure a high-quality session is intended to meet the identified 

learning outcomes.  

When planning an NCPD event and utilizing this form, it’s important to consider a few basics:  

• If the educational program is a multiple session event/conference, best practice is that an 

Educational Planning Form is utilized for each session.  

• The form is meant to be completed by the Nurse Planner in collaboration with the planning 

committee. They can start filling in the form, with the learning outcomes that have been developed, 



for instance, then provide it to the presenter for content details. However, it is NOT OK to hand a 

presenter a blank form and expect them to complete it. The expectation is that there has been 

communication with the presenter regarding the target audience, the professional practice gap, the 

developed learning outcomes and what is expected from them to help close that gap. Only then 

should the presenter be asked to provide detail about what they will cover.  

• In repeat events or in situations where presenters rotate or are substituted, it is OK to add their 

names onto an existing Educational Planning form and the NCPD Activity Planning Guide in the 

activity file. A note under the list of presenters to indicate that rotation will be utilized is 

recommended.  

• The instructions and examples provided on each segment of the form are vital to understanding what 

is being asked. Do not overlook this important information.  

Let’s look at each section of the Educational Planning Form. A sample form was utilized during the June APU 

Zoom session. Contact Program Director, Judi Dunn at programdirector@midwestnurses.org if you would 

like a PDF copy of the sample form for training purposes.  

 

The Educational Activity Title is the official title for the educational event. For example, if this is a conference, 

that is the title listed. Be sure that the title listed here matches the title on the NCPD Activity Planning Guide, 

the certificate of completion and in NARS. If this is a one session event, that is the title listed here as well. If 

this is a multiple session event the individual session title is listed directly below.  

Next is a space to record the Learning Outcome(s) for this session. For a multiple session event with an 

overarching learning outcome, it is appropriate to enter it here; this is to assist a presenter regarding the 

educational event as a whole. Best practice is that a session specific learning outcome is developed and 

entered here to address what the learner is to get out of or be able to do after that specific session. 

Remember – review the examples listed at the bottom of the page for development and formatting hints.  

mailto:programdirector@midwestnurses.org


 

The next three-column section provides a detailed snapshot of what is to occur during the event. Content 

needs to be specific so that it can be seen how the learning gap is being addressed and potentially closed. 

Generic narratives, objectives, or a re-statement of the learning outcomes is not acceptable. Be explicit 

about what is going to be covered!  

The time frame column is designed to assist the planning committee and the presenter in collaborating on 

how much time is needed to cover the content and work in the learner engagement strategies.  Keeping 

learners engaged takes time – and needs to be accounted for in the educational event. The time listed in the 

Time Frame column is to be listed in minutes – that is “10 minutes”; not a range like “5-10 minutes”, and not 

a time of day like “10:10 to 10:15 am”.  

This column provides a double check of the educational minutes in calculating the number of contact hours 

awarded.  Remember to add in the time needed to evaluate the educational event, if a form or other means 

such as a competency assessment form are utilized.  

Under the “Presetner/Faculty/Author” column the actual person and/or persons involved in that portion of 

the event should be listed. These names need to be accounted for exactly as in Section 4: Qualified Faculty 

on the NCPD Activity Planning Guide.  If the session is a panel presentation, list all panel members and the 

facilitator. If this is an active engagement strategy, list all those in a role to control the content. If individuals 



are not involved in the planning (have control over the content) and are only serving in a role to facilitate an 

activity, they do not have to be listed here; it can state something like facilitators, mediators, testers, etc.  

 

The Learner Engagement Strategies section of the Educational Planning Form was separated out in the 2021 
version, so that additional examples of strategies could be added, as well as to emphasize that involving the 
learner in the educational process is required. The expectation is that all the strategies that apply to the 
session are checked on this Educational Planning Form (see the Best Practice Tips article in this newsletter 
for more on documenting engagement strategies!)  
 
Strategies chosen must be congruent with the activity format and should be developed by the Nurse Planner 
and planning committee, in collaboration with the speaker(s). Those strategies on the form that are marked 
by an asterisk must have time accounted for in the Time Frame column.  
 
For example, if a case study is checked in the learner engagement section, it should be listed in the Content 
column with information regarding what does the case study cover and time indicated in the Time Frame 
column; that way a Nurse Planner and/or planning committee member can ensure that there is adequate 
time in the agenda to get this accomplished, that the topic of the case study reflects the learning outcomes 
and that the presenter understands what is expected of them.  
 
Often presenters will check numerous engagement strategies with the best of intentions, but there isn’t 
adequate time to accomplish them. The Nurse Planner and/or the planning committee should review these 
to ensure that there is time, and that they will assist in closing the professional practice gap. This is also one 
section that Nurse Planners needs to carefully consider when moving an event from a live session to a 
recorded enduring session. Many of the listed strategies are not applicable in a recorded session, and should 
not be checked here.   



 

The times from the Time Frame column are then totaled, and the number of contact hours to be awarded 

are determined. If another method is utilized to ascertain the number of contact hours, it must be marked 

here and more detail provided in the activity file as to how the award was calculated.   

 

 

The last section of the form asks for the evidence-based references used to mold the content for this session. 

Categories are provided to assist in organizing the type of reference/resource used. The references must be 

fully cited – an actual format (i.e., APA) is not required. What is required is that sufficient detail is provided 

so that the planners and any potential reviewers can find the exact information utilized. Full website 

addresses must take an individual directly to the page/section of information. Generic listings such as 

www.NIH.org are not acceptable. Best practices are that a minimum of two references/resources are 

provided for each educational session. Information available through peer-reviewed journal/resources, or 

from an organizational website should be from the past 5-7 years.    

When we look at the Educational Planning Form as a whole – it should provide a realistic picture of how the 

educational session will unfold. Who is providing the content, from where did they develop the content, how 

are they presenting it and involving the learner and most importantly how does it all come together to close 

that identified professional practice gap.   

Questions from the June Approved Provider Zoom Session:  

Q: If you are creating specific session outcomes where do those come in on the gap analysis? In the past, 

http://www.nih.org/


we have been told that we did not need a gap analysis for each session.  

A: You are correct that a gap analysis of each session is not required, but would be best practice. What is 

asked for is some thought process to determine what do you want each nurse to achieve in the specific 

session? From that a session specific measurable learning outcome is determined. The session specific 

learning outcomes can be listed on the overall event gap analysis, or on the Educational Planning Form. 

The important factor is that there is some evaluation/measurement of the effectiveness of the specific 

session as well.  

Q: What format does the Midwest MSD want references written in?  

A: There is no required format, such as APA. What is most important is that the information is complete – 

to the extent that someone can find the exact article, website, book page, etc.  

Q: The “Expert Resource” section can be confusing. Can you provide an example?  

A: Many times, a presenter considered themselves an expert in the topic area, and only list their name 

here. That is not an acceptable situation. If the presenter has published articles, a book, has had 

numerous speaking engagements, etc. those can be listed here. Another example to use in this section 

would be a white paper, or other short, non-peer reviewed writing about a subject published by an 

association or other organization.  
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