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New Standards Check In 

 

How is your Approved Provider Unit progressing on the new processes 

for implementing the Standards for Integrity and Independence? 
 

The July 1, 2022 deadline is a hard and fast ‘go live’ date. Your Unit must 

have all new processes in place and functioning with all planned 

activities. Are your Nurse Planners adequately trained on the new forms 

and procedures? Do they understand how to research ineligible 

companies/organizations and determine if the relationship is an issue?   

The Standards webinar has been recorded and is available for review on 

the Approved Provider Forum. Additional resources such as flow charts 

and a Transition Guide are also posted. The Midwest MSD reserves the 

right to request documentation from APUs to validate adherence to this 

important criteria change; which means that we may ask Units to provide 

examples of the documentation they are utilizing once the July 1 

deadline is past.  
 

 

        Quality Quotes  

 

Not knowing you can’t do something is 
sometimes all it takes to do it. 
                              -  Ally Carter 
 

Chains of habit are too light to be felt 
until they are too heavy to be broken. 
                              -  Warren Buffett 
 

You cannot swim for new horizons until 
you have the courage to lose sight of 
the shore. 
                              -  William Faulkner 



When is it Acceptable to Use Owners and 
Employees of Ineligible Companies in NCPD? 

 
 

                                     This information is also available on the Approved Provider Forum as an ongoing resource. 
 

The new Standards for Integrity and Independence in Accredited Continuing Education, henceforth called “The 

Standards”, are very specific about avoiding bias and commercial influence when owners and employees of 

ineligible companies are being considered for involvement in a nursing continuing professional development 

(NCPD) activity.  

“The owners and employees of ineligible companies are considered to have unresolvable financial relationships 

and must be excluded from participating as planners or faculty and must 

not be allowed to influence or control any aspect of the planning, 

delivery, or evaluation of accredited continuing education, except in the 

limited circumstances outlined in Standard 3.2.” (emphasis added) 

“Owners and employees are individuals who have a legal duty to act in 

the company’s best interests. Owners are defined as individuals who 

have an ownership interest in a company, except for stockholders of 

publicly traded companies, or holders of shares through a pension or 

mutual fund. Employees are defined as individuals hired to work for 

another person or business (the employer) for compensation and who 

are subject to the employer’s direction as to the details of how to perform the job.” 1 

The Standards do allow some flexibility under three distinct circumstances:  

Standard 3.2a: When the content of the educational activity is not related to the business lines or products 

of their employer/company.  

 

Standard 3.2b: When the content of the educational activity is limited to basic science research, such as pre-

clinical research and drug discovery, or the methodologies of research, and they do not make care 

recommendations.  

 

Standard 3.2c: When they are participating as technicians to teach the safe and proper use of medical 

devices, and do not recommend whether or when a device is used.  (Note that this does NOT apply to new 

or existing pharmaceuticals or biologic agents, only for devices) 
 

So then, how does a Nurse Planner make the determination if the content is related to the product or business 

line? At times this may require the assistance of a planning committee member with clinical expertise to help 

make the determination. The content needs to be reviewed with the goal of ensuring that no one has inserted 

any bias toward the company’s products or services.  The Midwest MSD Professional Development Team is also 

available for questions or clarification! 

 

Let’s look at a few scenarios to provide a point of reference regarding these three exceptions.  

 



Standard 3.2a When the content of the educational activity is not related to the business lines or products of 

their employer/company.  

   

# Scenario Meets the 
Exception? 

Rationale 

1 Dr. Lou Marcucci invented and is now 
the owner of a company that has 
developed a compound that catalyzes 
skin healing and regrowth in burn 
patients. He has been asked to serve as 
a member of the planning committee 
for a dermatology workshop covering 
surgical techniques of foreign body 
removal.  

  

Yes The company product is for medical 
treatment of burns, but the content of 
the workshop is related to surgical 
techniques. There would be no 
opportunity for the individual to insert 
bias toward his company.  

2 Mary Greenwood, APRN is an 
employee of a company that produces 
and markets vaccines. She has been 
asked to speak on the logistics of 
supply chains as she previously worked 
for a company that pioneered global 
supply chains for vaccine distribution in 
third-world countries.  

  

Yes The logistics of supply chains (even 
those used for vaccines) is sufficiently 
separated from the clinical use of 
vaccines to make it unlikely the 
speaker would introduce bias about 
her company’s vaccines.  

3 Dr. Hikaru Tan owns a company that 
makes a robotic surgical knife used in 
laparoscopic procedures. She is being 
considered to present at an NCPD 
activity on the use of laparoscopic 
surgery in children.  

  

No Even though the educational event is 
limited to pediatrics, the education is 
still related to her company’s product 
(used in laparoscopic surgery). There is 
opportunity for this individual to insert 
commercial bias towards her product.   

4 Ann Merriweather, CRRN, RN is part-
owner of a company that distributes 
mechanical patient lifts. She is being 
asked to be the moderator of a panel 
discussion that includes three abstract 
presentations on safe patient handling 
techniques involving devices.  

  

No The company owned by the individual 
distributes devices similar to those 
being discussed. Taking on the role of 
moderator does not prevent the 
individual from inserting commercial 
bias toward specific products.  

5 Jane Kohler, DNP, is the inventor and 
owner of a company that just received 
approval for a non-implantable 
neuromodulation stimulator to treat 
gait deficit due to progression of 
multiple sclerosis (MS).  She is 
considered an expert in caring for 
patients with MS and is being 
considered to plan and present an 
NCPD activity on improving quality of 
life in patients with progressive 
neurologic disease.  

  

No The improvement of quality of life 
could include supporting patients with 
MS in maintaining their ability to walk. 
Therefore, this person would have the 
opportunity to insert commercial bias 
toward her product.  

 



 

 

Standard 3.2b: When the content of the educational activity is limited to basic science research, such as pre-

clinical research and drug discovery, or the methodologies of research, and they do not make care 

recommendations.  

 

# Scenario Meets the 
Exception? 

Rationale 

6 Jennifer Blackwood, EdD, RN, CV-BC is 
employed by a company that makes 
pacemakers. She is being asked by her 
local chapter of cardiology nurses to be 
an abstract reviewer for the basic science 
research track of their annual nursing 
cardiology conference.  

  

Yes The individual’s control of the content 
is limited solely to abstracts that are 
being considered for presentation and 
are determined to be at the level of 
basic science research.  

7 Professor Thom Elliot is employed by a 
company that is developing targeted 
treatment for specific cancers based on a 
patient’s genome. She is also the 
principal investigator for research funded 
by her employer on the involvement of a 
previously studied gene on the growth of 
tumor cells. She would like to present on 
the early results of the research at an 
NCPD event.  

  

Yes The individual’s control of content is 
limited to a basic science study.  

8 The Association for Nurses in 
Rheumatology has learned about a new 
therapy for psoriatic arthritis that is 
showing promise in early animal studies. 
The paper that was published about the 
study is authored by a group of 
individuals, all of whom report part-
ownership of the ineligible company that 
is funding the research. The association 
would like someone from the company 
to present the data from this research at 
its next annual conference.  

  

Yes The research is pre-clinical and 
therefore may be presented by 
owners of the company.  

9 Dr. Jack Seto is the Chief Medical Officer 
of a new biologics company that has just 
begun Phase 2 clinical trials of a new 
therapy for treatment of Crohn’s disease. 
The trial has begun enrolling patients, 
and Dr. Seto has been invited to present 
the data from Phase 1 trial on the safety 
of the new biologic that led to the start 
of the Phase 2 study. 

   

No The research is NOT pre-clinical and if 
presented, must be presented by 
someone who is not an employee of 
the company.  

10 Linda Greene, APRN is an employee of a 
company that has been very successful in 
bringing new products to market. She 

No The individual in control of content is 
going beyond the process of 
device/regulatory approval and is 



has been asked by the Approved Provider 
Unit to speak about the FDA 501(k) 
process for approval of new devices to a 
group of orthopedic nurses at their 
regional conference. Ms. Greene’s 
introductory section discusses the 
characteristics of her company’s latest 
prosthetic hip implant and how it was 
successful in achieving FDA approval.  

  

discussing the advantages of her 
company’s product.  

 

Standard 3.2c: When they are participating as technicians to teach the safe and proper use of medical devices, 

and do not recommend whether or when a device is used.   

 

# Scenario Meets the 
Exception? 

Rationale 

11 The local chapter of the Association of 
Women’s Health, Obstetric and Neonatal 
Nurses (AWHONN) is planning an NCPD 
activity that includes hands-on sessions 
designed to support learners in 
developing skills in using ultrasonic 
imaging in difficult-to-reach areas of the 
anatomy. A medical device company has 
offered to provide its state-of-the-art 
ultrasound devices as in-kind support to 
the activity. In addition, its technical 
managers will be onsite to support the 
learners in applying the imaging probe at 
separate manikin stations. Because of 
the popularity of this technique, 12 
employees of the company will serve in 
this role. A member of the planning 
committee, who is also a consultant to 
the device company, and serves on its 
board of directors, will lead the activity, 
starting with a talk on the indications and 
contraindications of the device, followed 
by a demonstration of a manikin 
simulation on a large video screen of safe 
and proper use. At the same time the 
technical managers will help individual 
learners at the 12 stations.  

  

Yes The employees are providing technical 
support to the learners and are not 
recommending whether or when to 
use the device. Since the planning 
committee member is a consultant, 
rather than an owner or employee, 
that relationship can be mitigated and 
disclosed.  

12 The Approved Provider Unit is planning 
an educational event regarding new 
respiratory clinical guidelines. The Nurse 
Planner has asked Jeffrey Goldman, a 
certified pulmonary function technician, 
to teach the use of a positive expiratory 
pressure device. Mr. Goldman has 
indicated that he is an employee of the 

Yes The Approved Provider Unit has taken 
appropriate steps to ensure that the 
faculty are not making clinical 
recommendations that could allow 
them to insert commercial bias toward 
their company’s products.  
 
All mitigation strategies should be 



device company. The APU has also 
received in-kind support from the device 
manufacturer. The Nurse Planner has 
given Mr. Goldman and the other faculty 
assisting in this activity implicit 
instructions to avoid any discussion 
during the activity about whether or 
when to use the device; they are to cover 
safe and proper use of the device only.  

  

documented on Mr. Goldman’s AP 
Financial Reporting Form Part 2 

13 Sonja Ackermann, DNP is presenting on a 
new smoking cessation product which 
she invented, that has recently received 
FDA approval. She also is part-owner of 
the company that will be marketing the 
product. This product uses an 
implantable dispensing device. She will 
discuss different approaches to smoking 
cessation (without mentioning her 
product) and demonstrate the safe and 
proper implantation of the device on a 
volunteer.   
 

No  The presenter is going beyond 
teaching the safe and proper use of 
the device to include information 
about ways to help patients stop 
smoking. This could create a 
reasonable opportunity to publicize 
smoking cessation products (including 
hers) to the learners.  

 

Have questions on the owner/employee standard, or the exceptions?  Please contact Judi Dunn at 

ProgramDirector@midwestnurses.org  

 
Information in this article was adapted from “Case Scenarios: When is it Acceptable to Use Owners and Employees of Ineligible Companies in 

Accredited Continuing Education © 2021 Accreditation Council for Continuing Medical Education (ACCME) 

 
1 Standards for Integrity and Independence in Accredited Continuing Education © 2020 Accreditation Council for Continuing Medical Education 

(ACCME)  

APU Annual Responsibilities 
From Program Director Judi Dunn 

It is well understood that both 2020 and 2021 were exceedingly challenging years for all nurses, and especially 

devastating for many educational units. While the focus has been on getting through one day at a time, we 

cannot lose sight of the fact that as an Approved Provider Unit (APU) there are some annual responsibilities that 

need to be addressed. I wanted to touch on them here, as a gentle reminder that making sure these items are 

taken care of throughout the year, allows for less headache come December. While many of these items may 

be part of your department’s overall procedures (since you most likely have to report similar things to 

administration) they are also required by ANCC/Midwest MSD criteria, and serve to improve and strengthen 

your Unit/department as a whole. Even if your Unit/department is an entity of one person! So, in reviewing 

these annual requirements, hopefully you can envision a way of keeping track of what you are doing, to 

substantiate the value of your work.  

Demonstrating Commitment to Learner’s Needs (Criterion SC1) 
Often a Primary Nurse Planner (PNP) forgets about the Structural Capacity 1 criterion until it is time to start 

writing a renewal application/self-study. However, SC1 is based on how the PNP demonstrates their 

commitment to learner needs AND how the APU processes are revised based on aggregate data. So that means 

mailto:ProgramDirector@midwestnurses.org


that during the year, an Approved Provider Unit should be collecting data from a variety of sources, and keeping 

track of what they have collected and from where. Often this is done without really thinking about it – new 

clinical guidelines are reviewed, survey results are tabulated, feedback from staff and/or volunteers is compiled, 

customer complaints and/or compliments (yes!) are reviewed. Yet, each of these activities are important in 

providing aggregate data that can be and is often used to change how the APU responds to what their learners 

need.  I do not believe there is an APU out there, who did not have to make some adjustments in what they do 

based on the changing dynamics of dealing with COVID-19.  

Orienting, Mentoring and Auditing all Nurse Planners (Criterion SC2) 
The Primary Nurse Planner of every Approved Provider Unit is responsible for ensuring that all Nurse Planners 

(NPs) within a Unit have the knowledge, resources and capacity to fulfill their roles in planning, implementing 

and evaluating the nursing professional development they are involved in. Structural Capacity Criterion 2 

requires that the PNP as leader of the Unit provide an orientation, appropriate training and ongoing oversight 

of Nurse Planners so that they are well equipped to develop high-quality NCPD. If the PNP is the sole NP as well, 

the criterion directs them to ensure that they, themselves are well versed in all aspects of planning, 

implementation and evaluation of educational activities.    

Evaluating Approved Provider Unit Process and Procedures (Criterion QO1) 
Quality Outcome 1 is the criterion that is asking an APU to look at their processes and procedures as a provider 

of NCPD on some type of regular basis (minimally annually) and analyze its overall effectiveness. This criterion is 

NOT asking for a description of how your Unit evaluates individual activities. It is asking for insight into how 

your Unit evaluates itself. Every business must look at itself critically and ask “Are we doing our best?” “What 

can we do better?” How or when this evaluation takes place is a Unit specific decision, however, many 

undertake it at the beginning of the year, looking back at the past year.  Remember that the self-evaluation 

should include all aspects of the Unit’s functions, such as resources and staffing of the Unit, policies, marketing, 

each of the educational design processes and administrative processes. 

Developing Quality Outcomes for the Current Year (Criteria QO2a and QO3a) 
From the evaluation process described in the previous paragraph, the APU is tasked every year with developing 

Quality Outcomes. Stand-alone goal statements demonstrating quality improvement efforts with target goals 

and target completion dates are required. Two different Quality Outcomes are the minimum to be developed 

each year. One must be specific to improving Provider Unit operations (QO2a) and one specific to improving the 

professional development of nurses (QO3a). How many overall Quality Outcomes an Approved Provider Unit 

creates is based on the data compiled in the QO1 process and what the APU wants to and can reasonably 

achieve in the coming year.  

It is understood that outcomes developed in January may take a change of course come July, and need to be 

revised or scrapped entirely. Life happens. That is why recording the progress towards meeting an outcome in 

important, it provides context and will assist in recognizing Unit capacity and areas of improvement. 

As many Approved Provider Units struggle with developing Quality Outcomes, it may serve your APU well to 

review the many newsletter articles archived on the Approved Provider Forum regarding this topic.  

Entering Educational Event Information into NARS 
The Nurse Activity Reporting System (NARS) is a database of all nursing professional development events that 

have taken place in an Approved Provider Unit during the calendar (reporting) year. This information is collated 

by the Midwest MSD and passed on to ANCC. ANCC uses the information in NARS to evaluate/support provider 



criterion to substantiate the value of accreditation, and to produce annual reports as a service to stakeholders. 

An Approved Provider Unit is required to input the data from their completed educational events into the NARS 

database. This can be accomplished at any time during the reporting year, by anyone designated within the 

APU. All data must be entered into NARS and attested to, by January 31st of the following year.  

Submission of Annual Report and Payment of Annual Report Fee 
The Midwest MSD is required by ANCC to monitor every Approved Provider Unit annually in some way. This is 

accomplished through submission of requested documentation, emails, phone conversations, and completion 

of the Annual Report. The Annual Report is designed to collect current demographic information and request 

validation of one or more aspects of criteria adherence. The information is reviewed and a response is sent to 

APUs. From this information, the Professional Development Team can glean trends, issues that have surfaced, 

and where additional support and resources are needed.  

In conjunction with the Annual Report, Approved Provider Units are required to pay an Annual Fee. This fee is 

compensation for the resources and services provided by the Midwest MSD during the past year. It is important 

that administration understand the fee is required, and applicable to the previous year.  

Both the Annual Report and the Annual Fee are due to the Midwest MSD office by January 31 of the next year.  

Hopefully touching on these annual requirements will serve as a reminder throughout the year of the important 

work that you do.   

 

Midwest MSD Approved Provider Conference Call Topic Notes 
March 1, 2022 

Using the AP Financial Relationship Reporting Form, Parts 1 and 2 

The new Standards for Integrity and Independence have necessitated the development and use of a new form 

for Approved Provider Units to incorporate in their event planning. While the spirit of the form has not changed 

from the old Nurse Planner and/or Planner/Faculty Conflict of Interest form, the terminology and the process 

have been updated to document all of the required information.  

Remember that the new process and the use of the new forms is required to be fully implemented in every 

Approved Provider Unit by July 1, 2022.  

First consideration relates to your APU’s policy regarding clinical vs non-clinical content. Some APUs are 

requiring that everyone involved in an NCPD activity, regardless of the content, must complete an AP Financial 

Relationship Reporting Form. Others are allowing those planners and/or presenters who are not involved in 

clinical content to be excused from completing the form. A rationale for clinical vs non-clinical content is 

required to be completed on the NCPD Activity Planning Guide.  

The AP Financial Relationship Reporting Form Part 1 and Part 2 is designed to collect the information a Nurse 

Planner needs to evaluate regarding the potential planner and/or presenter. Important here is the word 

‘potential’ – an individual cannot be guaranteed a role in an NCPD activity until this information has been 

collected, reviewed and determined if mitigation is required or not.  



Part 1 and Part 2 may appear to be two separate forms, but they are not. They are meant to be tied together – 

however, who is completing which part differs.  

When looking at Part 1 you can see that the initial information collected is about the individual’s demographics. 

It is acceptable for the Nurse Planner, a member of the planning committee or staff to complete Section 1 and 

ask the intended recipient to review and provide corrections if needed. The Nurse Planner should definitely 

complete the “roles” box and not leave that up to the recipient. Individuals do not often know the correct title 

for their responsibility in the NCPD activity. (A quick hint – make sure the role(s) checked in the box matches the 

role(s) indicated on the NCPD Activity Planning Guide).   This is especially true about the Content Expert role – a 

presenter often considers him- or herself an expert on their topic – justifiable so – but that is different from the 

role a Content Expert plays on the planning committee. 

Section 2 is specific to the educational activity the individual will be involved in. If an enduring material, it is 

acceptable to include the potential start and end date, or state something similar to “enduring activity to be 

launched spring 2022”. If a repeat activity with a limited number of dates, it is suggested to list all dates 

(remember this is what the individual will be seeing). However, if the number of repeat dates is significant, it is 

acceptable to state something like “repeated every other week during 2022” in lieu of writing in every session.  

If additional demographic or educational activity information is needed by the APU, it is acceptable to add 

additional rows to Sections 1 and 2 of the Word document.  

Section 3 asks for the vital information needed to determine if an individual can be involved in the NCPD 

activity. When discussing this with individuals it is important to review 1) that ALL financial relationships with 

ineligible companies/organization must be provided – they cannot decide what is important or not, 2) the 

information covers the past 24 months, and 3) there is no information being requested regarding 

spouses/partners. If an individual lists a company/organization that is considered an eligible 

company/organization - that is OK. The Nurse Planner will need to address it in the mitigation section on Part 2. 

If this happens, it is a prime opportunity to discuss with the individual the differences between an ineligible and 

an eligible company/organization (Another hint – a great example for SC3 on the Approved Provider renewal 

application!).  

Lastly, on Part 1, Section 4 the individual must sign the attestation regarding the information that has been 

provided. It can be an electronic signature, typing in the name and credentials, and/or a physical signature. The 

Nurse Planner needs to ensure that the signature is appropriate for the individual – that is, they have signed, 

not a designee, the credentials are listed and it is dated well in advance of the event. Forms are not acceptable 

if dated the day of the event, or after the event has occurred unless the individual is a last-minute substitute 

and the situation has been explained in the NCPD Activity Planning Guide.  

So, Part 1 is emailed, handed to or shared with the individual who the Nurse Planner hopes to involve in the 

activity. That individual is not given Part 2.  

It is required that the person serving as the Nurse Planner complete the AP Financial Relationship Reporting 

Form Part 1 for themselves, regardless of the content of the activity. There is no separate Nurse Planner version 

of the form. As in years previous, the Nurse Planner’s form must be reviewed by another planning committee 

member or the Primary Nurse Planner. They are responsible for completing and signing off on Part 2 – not the 

Nurse Planner. It is anticipated that a member of the planning committee and/or the PNP will have knowledge 

of the content of the activity and be able to determine if any relevant financial relationship exists. 

Part 2 was amended, based on APU suggestions, to include a line for the name of the planner/presenter. Again, 



if your APU needs to add additional rows of information, feel free to do so. You may not, however delete any 

information currently included on either Part 1 or Part 2.  

Part 2 was developed to walk the Nurse Planner through the steps he/she needs to assess if the individual has a 

relevant financial relationship – a relationship with an ineligible company/organization whose primary business 

is producing, marketing, selling, re-selling, or distributing healthcare products used on or by patients AND 

whose products are related to the content of the NCPD activity.  

Step 3 provides a location to document what was determined and what was done. This section MUST be 

completed by the Nurse Planner. Read through each option – often what mitigation strategy chosen is based on 

the role the individual was asked to undertake. There are different options more suitable for planners than 

presenters and vice versa.  If utilizing a mitigation strategy not listed, a detailed summary of what was done and 

when is required.  

The “NOTES” area is provided so that the Nurse Planner can document any additional information that may be 

relevant to the situation. For example, the date they emailed an individual discussing the mitigation, what was 

agreed to, etc. While it is not required to do into detail in this section, the information is valuable to reviewers 

and or other nurse planners that are viewing the documentation.  

The section asking for “Additional comments” is offered as a location to record other pertinent information that 

was not divulged by the individual completing Part 1. A classic example, is that the individual failed to report 

that they were previously an employee of ABC Company (maybe it was more than 24 months ago), yet the 

Nurse Planner has heard them mention it in conversation. They may be still very beholding to ABC Company, 

and could influence content to favor that company’s products. Here is where the Nurse Planner would 

document that fact, and then record that they discussed with the individual the importance of a fair and 

balanced presentation based on current evidence.  

Last but not least, the Nurse Planner needs to sign Part 2 and include their credentials and date of signing. This 

is an attestation that they have completed the review of Part 1, made a determination, and if mitigation was 

necessary, it has been recorded.  

If a member of the Planning Committee or the PNP are reviewing and signing the Nurse Planner’s Part 2, it is 

appropriate to either cross out the wording “AP Nurse Planner” on the signature line or to add an additional 

row with their signature and date.  

As we work through 2022 using this version of the AP Financial Relationship Reporting Form Parts 1 and 2, the 

Midwest MSD Professional Development Team would appreciate your comments and/or suggestions for 

improvement. Please let us know what does and does not work for you!  

Zoom Session Questions 

Q: Has anyone created a combined CNE/CME FRR document that they would be willing to share?  

A: It is feasible to utilize the information obtained on a similar CME document and attached Part 2 of the AP 

Financial Relationship Reporting Form. That last box with the mitigation strategies is the main requirement for 

nursing that must be completed by the Nurse Planner.  

Q: With a combined nursing and CME activity, CME has a conflict review and resolution form. Is this acceptable 

to use for using as well, I am piggy backing on their form.  

A: That is acceptable ONLY if the mitigation box from Part 2 of the AP Financial relationship Reporting Form is 



completed and signed by the Nurse Planner and attached (physically or electronically).  

Q: Can these forms still be electronically signed or do they need to be printed out and physically signed?  

A: They can be physically signed, electronically signed (with a signature software) or the individual completing 

can type in their name and credentials and the date they signed.   

 

Updating Enduring Material 

When it is time to update an enduring material activity, here are a few items to check during your review:  
 

Enduring activities are provider-directed, learner-paced activities. Enduring materials have an expiration date, 

after which no contact hours may be awarded. The expiration date of enduring material should be based on the 

content of the material. Providers must review content of enduring materials at least once every three years, or 

more frequently if indicated by new developments in the field specific to the enduring material. Review of 

enduring material content should be conducted for:  

• Accuracy of content,  

• Current application to practice, and  

• Evidence-based practice updates  
 

Validate that the most up to date Midwest MSD approval statement is utilized.  
 

Use the summative evaluation data to determine if revisions to the activity are needed.  
▪ Is the activity meeting the desired learning outcomes?  
▪ Do changes need to be made to the activity based on evaluation data?  

 

Upon completion of the enduring material review, a new expiration date should be established.  Record the 
date and name of reviewer(s) in the NCPD Activity Planning Guide, in addition to documenting any changes that 
were made to the materials.  
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