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Training Update! 

A REMINDER:  As part of the annual revisions to the resources available 

to Approved Providers, the 3-part Nurse Planner Training series was 

updated earlier this year to 

reflect the new language and 

processes from the Standards 

for Integrity.  The Nurse 

Planner Training series is a key 

part of new NP training and a 

seamless way to introduce 

these new planners to the 

NCPD process and underlying 

theories and criteria. 

Be sure to replace any copies 

you may have previously downloaded with the most current version, 

available on the Approved Provider Forum. 
 

 

        Quality Quotes  

 

If you’re going to rise, you might as 
well shine! 

 

                               -  unknown 
 

I am ready to face any challenges that 
might be foolish enough to face me. 

 

                                 -  “Dwight”, The Office 

 



NARS Misconceptions 

 

An important consideration to remember is that NARS is a database to collect information regarding NCPD 

activities after they are completed – it does not play into the planning of activities with only one exception we 

will discuss.  

In reviewing the NARS data Approved Provider Units submitted for reporting year 2021, I noticed a few trends 

that need to be addressed. No one is being asked to change any 2021 data – but I am asking that in the future 

you are more deliberate in what choices you make when entering information.  

The biggest issue was in recording Activity Type – hopefully everyone will print this off as a cheat sheet and is 

consistent with determining NARS Activity Type – which is slightly different from the activity types asked for 

on the NCPD Activity Planning Guide. Please pay close attention to the bolded words in each description. 

There are also NARS resources on the Approved Provider Forum to refer to.  

Course (C) – is any live, educational activity where learners participate in person. If an educational event is a 

combination of live and virtual (flipped classroom or other blended activity format) then is it considered a 

course first.  

 Examples: workshop, conference, lunch ‘n learn, annual meeting, seminars, etc.  

If the same program is repeated at different times with different audiences, then each is a separate 

course and should be recorded individually.  

If the live session is broadcast/live streamed to other locations (not recorded) it is still a course.  

Internet Live Course (IL) – an online educational event available via the internet on a certain date and time. 

The education is provided live and is not a recorded version.  Once the event has taken place, the 

learner may no longer participate in the live activity, unless it is repeated live on another specific date 

and time. The registered learner may have access to a recorded version for review, but the activity is 

not ongoing and available to other (new) learners.  

 Examples: live webinar, zoom session, Go-to-Meeting session that is 

only offered on Tues. April 5, 2022.  

 If the live session is recorded and made available to another audience, 

then the recorded version is a NEW event and considered an Internet 

Activity Enduring Material (IEM). Since the titles will be the same, 

consider adding a designation to the Activity ID to tell them apart. For 

example, 02.22.65iem. 

Enduring Material (EM) – an activity that is printed or recorded on a disc/tape (NOT TRANSMITTED 

ELCTRONICALLY) and does not have a specific date or time when the learner can participate.  

 Examples: an article in a journal or newsletter that provides contact hours when the learner meets 

requirements for successful completion; a set of CD-ROMS or DVD’s that is produced about a subject.  

 With the technology that most Approved Provider Units are utilizing – we should not see too many 

educational events listed as enduring materials. Remember, if the learner is accessing the education 



via the internet – it is NOT an enduring material (EM), but an internet activity enduring material (IEM).  

Internet Activity Enduring Material (IEM) – an ‘on-demand’ activity in that there is no specific date and/or 

time when the learner participates and is offered electronically. It does not matter if the learner uses 

a computer, smart phone, tablets, QR code, or learning management system (LMS). 

 Examples: online educational modules, podcasts, recordings of in-person presentations open to new 

learners, LMS courses, Zoom recordings, etc.    

 An IEM can be offered for a limited time (September 1 thru October 31), and/or an extended period of 

time (January 1 thru December 31), or over multiple years. The Approved Provider Unit reports the 

IEM as one event and records the number of participants for that reporting year (NOT multiple 

years). Individuals are counted only if they met all the requirements for successful completion and 

were awarded a contact hour certificate.  

Regularly Scheduled Series (RSS) – is a live educational event that is planned as a series with multiple, 

ongoing sessions. Sessions may be offered weekly, monthly, or quarterly. Sessions are planned by 

and presented to Approved Provider professional staff (NOT open to the public). This is the one 

exception where planning of the event is taken into consideration. It does not matter how the 

planning occurs – maybe the APU decides that yes, we are going to offer contact hours for Nursing 

Grand Rounds; so dates are set, format is set, and topics are discussed but not exactly determined 

immediately.  

 Examples: Internal Medicine Grand Rounds, Tumor Boards, MMR monthly meeting. 

 If an RSS is offered live and recorded for a different audience – the recording is a separate event and 

considered an Internet Activity Enduring Material (IEM).  So, yes in NARS you may have 2 events of the 

same name, but one is an RSS and one is an IEM. It is in your best interest to have 2 separate Provider 

Activity ID’s so you can tell them apart.  

 An RSS is listed in NARS as one event (not individual sessions). The cumulative number of hours and 

participants is totaled when the series is complete. Each nurse is counted as a learner for each 

session he/she attends in the series.  

What is NOT an RSS?  

o A training series (e.g., Adult Mock Code Training, Fetal Monitoring Strip Review, Stoke Class for 

Inpatient Clinicians)  

o Academy/Preceptor Sessions (e.g., Clinical Leadership Academy Sessions) 

These should be categorized as either a course (live, in person) or an internet activity enduring 

material (a recorded, on-demand session).  
 

A course that is repeated multiple times during the calendar year – is NOT an RSS. If it is a live event, 

ACLS for example, then every session is entered separately (as a Course (C) with the correct data for 

that session). If 2 or more sessions are offered on the same date, they should have separate Provider 

Activity ID’s.  
  

Journal Based CNE (JN) – can be either in-person or virtual, and includes the reading of a journal article(s) for 

discussion, reflection, debate, or pre-determined questions or tasks for accomplishment. The learner 

must document completion of the activity to the Approved Provider Unit, or the APU records the 

information for a group of learners.  



Remember that whoever is inputting the data does NOT have to complete every section.  Don’t make a lot 

more work for yourselves! The NARS system was pulled together from the Physicians Activity Reporting 

System (PARS) so there are a number of fields asking for physician, pharmacist and pharmacy technician 

information that is not required by ANCC. Nor are any of the competency questions required. Be sure to 

reference the NARS information on the Approved Provider Forum to determine exactly what you need to 

input/upload.   

The information collected from NARS reporting is important to validate all of the hard work and dedication of 

nurses in professional development to keep their colleagues up-to-date and improve health practices. Keep 

up the great work! 

Practice Examples: It is Clinical or Non-Clinical? 

Standards for Integrity and Independence Exercises: clinical vs non-clinical 

ANCC Clinical definition: relating to the observation and treatment of actual patients 

ACCME Clinical definition:  pertaining to clinical skills or knowledge 

When trying to determine whether a topic for an educational event is a clinical or non-clinical one, these 

definitions from ANCC and ACCME should be helpful – most of the time.  But it’s likely that some subject matter 

will puzzle planners trying to determine if Financial Relationship Reporting Forms and the review process for them 

will be required.  Take a look at some examples recently discussed on an ANCC call for Accredited Provider 

Program Directors: 

Clinical vs Non-Clinical  

1. Teaching how to telephone triage patients – the course teaches communication, critical thinking, and 

reading/following algorithms. Patient problems being triaged are clinical in nature. 

This activity is clinical in nature if using patient problems, case studies and scenarios.  
 

If just covering basic telephone triage communication techniques and processes, without patient 

scenarios or practice with “real” patient clinical issues, it would be non-clinical.  
 

2. Helping people develop Advance Directives 

This generic statement is not enough to determine if it is clinical or non-clinical. Need to find out more 

regarding the content.  Who are the “people”? patients? Nurses? What is the 

content?  
 

This activity could be considered a clinical one if it is being taught to RNs dealing 

with patients in a clinical environment, and the activity includes how to help the 

patient understand the clinical care (treatments) they may want to include or 

cease in different stages of care. Nurses would need to be able to discuss the 

clinical ramifications.  
 

This activity could be considered a non-clinical one if helping peers or family 

members find the information, what resources/forms they need, how they 

navigate the process, and no clinical treatments explained.  
 

3. Teaching about nursing scope of practice and standards using clinical case scenarios in the training.  

This is considered clinical since it will include clinical case based scenarios.  



 

4. A conference centered around teaching nurses healthy coping strategies in direct response to caring for 

COIVD patients. 

       Non-clinical  
 

5. How to use QI tools (for improving care processes).  

Non-clinical  
 

Has your Unit struggled with deciding whether an activity’s topic is a clinical one or not?  One rule of thumb could 

be to go ahead with your Unit’s relevant financial relationship ID and mitigation process if there is any doubt.  Also,  

remember that the PD Team is happy to help with determining clinical or non-clinical at any time!   

 

Midwest MSD Approved Provider Conference Call Topic Notes 
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Documenting Sources of Evidence 

Nursing continuing professional development (NCPD) must be developed based on an identified professional 

practice gap. This is the information that a nurse does not know (knowledge gap), a skill they do not know 

how to perform (skill gap) or an inability to transfer knowledge or skill in a practice environment (practice 

gap). Approved Provider Units are tasked with assisting the nurse (and other healthcare providers) to stay up 

to date in their knowledge and skill, adapt to change, and maintain professional competence.  

The Gap Analysis Worksheet helps practitioners identify the deficit between what occurs in practice and what 

is desired or required – the professional practice gap.   Once identified the Nurse Planner is tasked with 

validating that such a gap exists for their target audience.  

A needs assessment is an environmental scan that assists the Nurse Planner in developing educational 

offerings that address, if not close, a professional practice gap. Realize that a needs assessment is utilized to 

uncover learning shortfalls which lead to a learning needs assessment to refine the problem. A learning needs 

assessment helps the Nurse Planner identify and prioritize learning needs, guides educational design 

decisions, engages stakeholders and also supports organizational initiatives. It can be used to uncover current 

gaps, predict future gaps, investigate root causes of problems, and address use of resources.  

It is from the learning needs assessment that the Nurse Planner can further define the desired professional 

behavior and develop learning outcomes. Needs assessments may be collected at one point in time but this is 

often an ongoing process. Information related to learning needs of nurses can be acquired from a variety of 

sources, including but not limited to:  

• Federal, state, and local regulations (e.g., HCAHPS)  

• Healthcare accreditation standards and/or guidelines (e.g., The Joint Commission) 

• Reports and/or white papers (e.g., The National Academy of Medicine reports) 

• Professional organizations (e.g., ANA)  

• Benchmark data (e.g., The National Database of Nursing Quality Indicators) 

• Data and/or reports from similar organizations or competitors 

 



• Internal organizational requirements and/or strategic goals (e.g., performance improvement/quality 

initiates) 

• Curriculum and/or member advisory groups recommendations (e.g., association program advisory 

committee) 

• Performance evaluation data including aggregate and individual competency evaluation data 

• External stakeholder feedback (e.g., customers, faculty, etc.) 

• Internal stakeholder feedback (e.g., committee reports, managers and supervisors, unit-based 

educators, human resources, nursing surveys) 

• Evaluation data from previous programs/activities 

• New technology and/or services 

• Input from experts and leaders/administration regarding organizational changes  

What criteria requires is for the Nurse Planner to document the source of the evidence they found that 

validates the professional practice gap they hope to address with the educational event. The Approved 

Provider NCPD Activity Planning Guide provides a location for that documentation. Section 2, Effective Design 

Principles provides the ability to check what evidence was gathered and what type of source that evidence 

comes from. The examples indicate those seen most often, but as indicated above, many other sources are 

available to Nurse Planners and planning committees. The NCPD Activity Planning Guide also asks for a “brief 

summary of the data supporting the need for the activity”. This is where the Nurse Planner needs to provide 

specific detail as to what data they collected, analyzed, interpreted and used to set the priority for this 

education. 

Let’s consider an example:    
. 
After the RaDonda Vaught trial and conviction, your university, association or hospital has received multiple 

requests from nurses concerned about the precedent-setting criminalization of a medical error.  Questions of 

“could this happen to me?” or “what is my facility doing to protect me from making an error like this?” 

showed that there was widespread concern and a lack of knowledge by nurses reading the news 

stories.  Education departments, association boards, or university faculty are now tasked with determining 

the educational needs for their target audience nurses. 

Utilizing the Gap Analysis Worksheet, a Nurse Planner has determined that maybe the overwhelming need 

identified was the lack of information for nurses on strategies to avoid situations like this.   

In a hospital setting, that might include the Nurse Planner getting the Pharmacy department involved to 

validate the safeguards built into automated medication dispensing systems, and the risks involved in 

circumventing them.  The Risk Management department may also be approached regarding what they have 

encountered, questions they have received, and how they are responding. The Nurse Planner can also collect 

information from nurses who have contacted them directly with questions or concerns.  Any type of APU can 

solicit input from their Board of Nursing to validate questions directed to them as well.  Internal stakeholder 

feedback would be a big factor here, as well as input from Administration on whether institutional changes 

are planned as a safety response, which would show that there is some level of justified concern at the 

administrative level.  Surveys both formal or informal could be conducted to determine the current 

knowledge level of target audience nurses.  

How then can this be documented? On the Approved Provider NCPD Activity Planning Guide the Nurse 

Planner would check the methods they used to collect data:   



Evidence to Validate Professional Practice Gap(s) – Check all that apply 

☒  Written needs assessment or survey of stakeholders, target audience members, subject matter experts 

☐  Individual input from stakeholders such as learners, managers, or subject matter experts 

☐  Requested by nursing management, based on internal quality measures or identified need 

☐  Quality studies/performance improvement activities 

☐  Evaluation data from previous educational activities 

☒  Trends in literature, law and/or healthcare 

☐  Direct observation, trends in practice, treatment modalities, and/or technology 

☐  Other – (Describe):   

Sources of Supporting Evidence* – Check all that apply 

☐  Annual needs assessment or survey 

☐  Literature review 

☒  Requests (phone, in-person, email) 

☐  Activity evaluation summary requests 

☒  Surveys from stakeholders or learners 

☐  Outcome/Quality data (i.e., Regulatory) 

☐  Research findings 

☐  Content expert 

☒  Other – (Describe):  Input from Risk 

Management, Administration and Human 
Resources regarding questions/concerns of 
nurses.  

Date supporting evidence was reviewed by the Planning Committee: 04/27/22  

Brief Summary of Data Supporting the Need for the Activity: 

Current news coverage regarding prosecution and conviction for medical errors have increased questions and 
concerns of nurses regarding recommended actions and strategies to prevent similar situations. Nurses have 
emailed, called and answered surveys indicating they do not know how to proceed.  

Target Audience – Registered Nurses  
 

 

Judi’s Gems 
Nuggets from emails to the PD Team, ANCC, reviews, and more! 

 

 Q. Space in our electronic folders is getting tight so I was going through and cleaning 

out what I can.  It’s the videos that take up the space! I wanted to know if it’s okay to 

delete the old video files we are not using as long as we maintain the paperwork 

portions of our enduring materials for 7 years. 

A. There is no requirement to maintain any video records, handouts, 

presentations, PowerPoints, etc. in the activity files. It is only the paperwork (either 

hard copy or electronic) of the activity file requirements (listed on the last page of the NCPD 

Activity Planning Guide) that need to be maintained by the Approved Provider Unit.  
 

Q. Does the following outcome question count towards measuring “skills”? If “skills” is checked on the Gap 

Analysis you would expect to see an outcome related to skills, correct? 



85% of Learners will list one tool/skill they will implement into their own routine and/or  

suggest for patients 

A.  I think the answer depends on your content.  You’re correct that if an 

identified gap is noted as a “skills” one during gap analysis, and the Unit decides to 

address that gap in the activity, there should be content pertaining to that gap and 

a learning outcome that can be measured.   

Generally, if content is addressing skills, there is a hands-on practice or return 

demonstration component, depending on the type of skill.  Soft skills, such as 

communication skills or leadership/preceptor skills, tend to utilize role play to 

ensure that learners are able to show their learning (all of these are Miller’s Level 2).  In those cases, I would 

expect to see a learning outcome that addresses that practice/demo time, such as “Learners will successfully 

complete all three skills stations” or “Learners will demonstrate the correct procedure for xyz”.   

Without knowing what skills gap was identified, your learning outcome takes a different 

approach in that it appears to be a side-ways measure of confidence in some new skills, 

since you need that confidence to be able to integrate a skill into practice or to teach it   

to patients.  It’s also asking learners to identify a skill, which may give the planners some 

idea of which of several skills were presented most effectively, although that’s not direct 

evidence. 

So in my opinion, I’d say that the learning outcome you listed is indeed a measure of skills learned, but 

probably not the best measure.  As a supplement to a more direct outcome, it’s great.  My concern is that if 

it’s the only measure of a skills-focused activity, it may not provide the planners with the best data to 

determine if the identified gap was closed. 
 

Q. We offer an ICU Nursing Pharmacology class twice/year for ICU staff nurses (new and experienced). All 

the speakers are pharmacists. One of them is a consultant and on the speaker’s bureau for LaJolla 

Pharmaceutical company, but he works as a clinical pharmacist at our hospital.  His presentation is about 

“Post-Intensive Care Syndrome”.  

Is he automatically denied being on the planning committee/speaker, or can I 

investigate further about his specific content is about and how he will avoid 

bias in his presentation? 

A. You do need to find out more specifics regarding the content of his 

presentation. Obviously it is likely to involve references to drugs.  

From the information provided this individual does have a relevant financial 

relationship with an ineligible company. However, they are not an employee or an owner 

(which would exclude them entirely from being a planner or presenter).  
 

Q.  We have 2 speakers presenting on Acute Renal Failure and Dialysis. They both work 

for DCI which is a dialysis company which comes to our hospital to provide dialysis for our 

inpatients and is also utilized by individuals in the community at their facility. DCI does not 



produce, market, sell, re-sell or distribute healthcare products used by or on patients and its subsidiaries. 

They provide a service, but not a product. The dialysis equipment and products used during dialysis is owned 

or provided by the hospital and not DCI. Both speakers marked their financial relationship forms as not having 

a financial relationship with an ineligible company. I have reviewed their PowerPoints and did not note any 

bias and we of course at the beginning explained to them their presentation had to be bias free (and 

explained what that entailed). They did not list their employers name on their PPs as well.  

We feel they do not work for an ineligible company or organization. What do you think? If you tell us different 

we do of course know how to mitigate it based on our hospital policy and would perform and document the 

mitigation.  
 

A.  We have found through experience that dealing with dialysis companies and renal 

nurses can be very muddy waters when trying to determine if the company is an 

ineligible company/organization. 

This is where the research of the nurse planner comes into focus. It does not matter 

what the employee does, or how they or their company interface with your 

organization. What matters is their employment. There are a number of dialysis/renal 

companies that are ineligible companies.  For example, Outset Medical is considered an ineligible company 

because beside their dialysis services they manufacture/distribute Tablo dialysis equipment which can be 

purchased by patients.  It does not matter what role the individual fulfills with Outset Medical; the company is 

considered an ineligible company. Therefore, any individual employed by Outset Medical cannot play any role 

in a NCPD event; the situation cannot be mitigated.  

From what we have found DCI only owns dialysis clinics, provides dialysis and laboratory services and 

conducts renal research. They do not manufacture, distribute or sell medical devices or products used on or 

by patients. Therefore, they are an eligible company and it is acceptable for employees to 

be involved with NCPD activities.  

You have also completed very appropriate ‘bias’ control by discussing this with the 

presenters, and reviewing their slides.   

Q.  I’m the PNP on the planning committee for the Advanced Practice Nurse Conference 

again this year.  The theme is Management of the Acutely Ill Adult.  

We have only 4 speakers this year as feedback has been reported APNs prefer a half day conference, in the 

afternoon, versus in the morning. 

The topic for each speaker is diverse—acute blood stream infections, neuroradiology interpretation and 

management of COVID patients. The other topic from a national speaker is “Demonstrating the Value of the 

APRN”. 

If I write specific learning outcomes for each of the medical topics, I think it’s too much. it would be too long 

of an eval. I hate to have too many learning outcomes when it’s a conference as  they can kind of get lost.  I 

would rather keep this part broad, and then add a learning outcome for the other topic – value of the APRN.  

Are these appropriate? 

Learners will self-report an increase in knowledge managing the acutely ill adult. 



Leaners will self-report an increase in confidence managing the acutely ill adult. 

Learners will self-report an increase in knowledge regarding the impact and value of the APRN. 

A.  I’m also not a fan of long evaluations, but it seems that you might be approaching this backwards.  The 

length of an eval shouldn’t guide the learning outcomes – it’s always the other way around.  The point of the 

eval is to make sure that your nurses have walked away having closed or narrowed identified gaps in 

knowledge that have led to appropriate learning outcomes. 

While it’s fine to use the sort of overarching outcomes that your first two are, at some point 

you will need to drill down to those specific gaps in order to be able to measure whether 

they’ve been “fixed”.  To do that, you have two ways to approach your learning outcomes.  You 

can either list at least 1 session-specific outcome for each session on the Educational Planning 

Form, or use the overarching ones with more detailed measures on the eval.  Overarching outcomes alone are 

not acceptable to use on both EPF and eval. 

With only 4 sessions, I don’t think having 4 outcome measurement questions on the eval Is excessive.  The 

planners would need to choose the absolute key takeaway from each of the sessions, the one that nurses 

must have in order to close the gap you’ve found and that key takeaway becomes the eval question.   

For this type of diverse activity with different subjects, we also suggest a few questions like “Which was the 

most useful topic to your practice?  Why?”  This sort of question allows planners to validate that their choice 

of topics really were relevant to their target audience.  That, to me, are the two main points of an eval – 

measurement of learning outcomes and validation that the educational design processes used were 

effective.  Add a bias question, maybe a “What barriers do you see about integrating this knowledge into your 

practice” question, a “what can we do better” question, ask about future topics and you are good to go. 

Q.  When reviewing the 2021 enduring programs we noticed there was a discrepancy in the 

evaluation report. Our LMS system reports the number of participants that complete an 

enduring program, and reports the evaluation results for each program. There were 14 

enduring programs last year. We found when reviewing the end of the year enduring 

programs and evaluations, there were 2 programs that reported the number of completed programs but 

there was no data on the evaluation report.   

We contacted our LMS administration and she has been looking into why there were no evaluation results for 

the 2 programs. We received a response from her today as to why this omission occurred. At the beginning of 

2021 she had to make changes to each of the online enduring programs adding in the new APU statement 

and thought possibly she may have accidently turned off the evaluation auto assignment for these two 

programs.  In any case we don’t have any evaluations for 2 of the enduring programs. So now what to do?  

Each of the participants already received their program certificates and is listed in their transcripts in the LMS. 

Do we remove the certificate since it was a requirement to complete the online evaluation and contact NARS 

regarding the correct data on who actually completed the program? Or do we not 

make any changes and make a notation in the activity file and follow up to make sure 

the issue is fixed? Both of these programs were not new this year and the reports 

worked fine in 2020, so it was an unexpected situation. How should we deal with this 

situation?  



A. This is one great reason why reviewing enduring programs minimally at the end of every year is so 

important. I can understand how this could happen. When I was a PNP, the LMS we used had to be reviewed 

very closely, as it often defaulted to settings that were not what I envisioned.  

This obviously was not intentional, and the nurses were unable to complete through no fault of theirs. These 

things do happen – think of an in-person event when the power goes out and the participants have to leave 

without completing the eval. They technically have not met all of the requirements for successful completion. 

There is no reason to negate the certificates or contact hours received.  

I think including an explanation in the file is a great first step. What I would suggest, even though it is after the 

fact, if possible, email the participants that did complete the appropriate time and received a certificate. Let 

them know there was a technical difficulty and the evaluation was not provided at the time they completed. 

Re-state that it was a requirement and that their feedback is very important and ask them to complete the 

eval and submit to you. The evaluation does not have to be part of the LMS – it can be an attachment they are 

sent, or a survey monkey version or whatever format works best for your APU. You cannot require that they 

submit, but at least you would hopefully get some responses to assist in determining if the learning outcomes 

were met or not.  

There is also no need to change anything in NARS. 
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