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Webinars 

Don’t Forget to Register! 

Program Director Judi Dunn will provide a wealth of information on the new 
Standards for Content Integrity and Independence in Accredited Continuing 
Education, and how they will impact Approved Provider Units.  This is a 
mandatory webinar, as the new standards will require new forms and new 
processes within your Unit.  One individual from each APU is required to 
attend at least one session!  Sara has sent an email with the link to register; 
please let her know if you haven’t received it! 

 

Tuesday, December 7th  11am to 1pm CST 

Thursday December 9th  2pm to 4pm CST 

These webinars will have the same content, so you only need to plan on 

one, unless you want some reinforcement.   
 

        Quality Quotes  

 

Success is not final; failure is not 
fatal.  It is the courage to continue 
that counts. 

 

    -  Winston Churchill 

 
People will throw stones at you.  
Don’t throw them back.  Collect 
them and BUILD! 
                              -  unknown 



NARS Recap:  What to Report and  
When to Report 

 

Has your Approved Provider Unit been entering data in the Nursing Annual Reporting System (NARS) 

throughout the year?  Or waiting until the end of the year to do it all?  Either is acceptable.  Here are some key 

points about end-of-year reporting, including reminders on what reporting must occur! 
 

The Nursing Activity Reporting System is based on a calendar year and therefore Approved Provider Units are 

tasked to ensure that all data for reporting year 2021 are entered by Monday, January 31, 2022.  

Some important considerations: 

• If new to the NARS reporting process, find resources on the Midwest MSD Approved Provider Forum  

• Do not use the BACK button/arrow on your computer  

• Check your Organization Profile to validate that everything is correct; update as 

needed  

• Any APU staff can be designated as a User and enter data  

• Be sure that you have chosen Reporting Year 2021 when entering data  

• OPEN Activities are those in which you are entering info – but have not finished  

• CLOSED activities are those in which all required data has been entered 

• Not all fields are required – system will let you know if something is missing (see also the list below)  

• You are not required to go in order – enter what you have and come back later if you need to 

• Double check that the type of activity is correct  

o A live webinar/online educational activity that is NOT recorded, is an Internet Live Course (IL) 

but if it was recorded and offered on-demand it is an Internet Activity Enduring Material (IEM)   

o Is it really an RSS? Double check the definition  

• When an enduring material activity is offered over multiple years you are only entering the data for the 

current reporting year. For example, if an on-demand activity is being offered starting  June 2020 

through June 2022. In NARS, for reporting year 2021, you would only enter the data pertinent from 

January 1, 2021 through December 31, 2021.  

• When entering data for a Regularly Scheduled Series (RSS) everything is reported as one activity  

o The cumulative number of hours for all sessions, and participants are entered for the complete 

RSS 

• Final Attestation – is the VERY last task, once ALL data for the reporting year has been entered.  

o Navigate to the “View Program Summary” tab from the left-hand options 

o Select 2021 Reporting Year  

o Complete the attestation by Monday, January 31, 2022 

 

 



What are these other categories in NARS? 

There are five categories listed in the NARS system as activity types that are currently not available to Approved 

Provider Units to designate for educational events. They are representative of CME programs and educational 

types not yet authorized to offer nursing contact hours. They include:  

MR – Manuscript Review 

TIW – Test Item Writing  

CML – Committee Learning  

PI – Performance Improvement  

ISL – Internet Searching and Learning  

 

While these methods of teaching/learning are valuable, there are not yet developed criteria requirements as to 

how they can be documented for nursing professional development.  

When completing your NARS entries for reporting year 2021, please ensure that your APU has not chosen any 

of these five categories in the Activity Type section.  

What is reported in NARS? 

These are the fields for data to be uploaded into the NARS system. An Excel template is provided for the data 

entry. Template only contains the fields pertinent to nursing and each field entry type (text, number, etc.)  

 

ANCC Activity ID: Leave this field blank.  

Provider Activity ID: Provide a designated, individual activity ID for each and every activity file. Number, letter 

or combination must be specific to this event, and cannot be duplicated within this reporting year. If event is 

offered multiple times for multiple audiences, each event must have a separate Provider ID.  

Reporting Year: 2021  

Activity Type: Drop down menu to click activity type.  

Activity Title: Type in name of educational event. If a Course (C) or Regularly Scheduled Series (RSS): add in City, 

State (two letter USPS version, i.e. NY), Country (three letter code, i.e. USA)  

Activity Start Date: Enter first date activity is offered (MM/DD/YY).  

Activity End Date: Enter last date activity is offered within this reporting year (MM/DD/YY).  

Providership: Direct (planned, implemented and evaluated by the Approved Provider Unit) or Joint Provider 

(only enter activity information if your APU is providing contact hours).  

Joint Provider Name: If multiple Joint Providers separate with a semicolon.  

Target Audience Nurse: Yes or No  

Target Audience Pharmacist: Yes or No  

Target Audience Pharmacy Technicians: Yes or No  

Target Audience Physicians: Yes or No  

Target Audience Other: Enter type of audience member 

(RT, students, etc.)  

Description of Content: OPTIONAL May enter outcomes, 

or describe the activity in your own words. This field DOES 

NOT have to be filled in.  

Commercial Support Received? Yes or No  

 



Hours of Instruction: Total hours of educational instruction (minus meals and breaks); usually will equal 

number of contact hours. Under certain circumstances, may be different that number of contact hours.  

Number of AMA PRA Category 1 credits designated: Leave blank. These hours should be entered by the unit 

providing CME in the PARS system. Do not want to duplicate data.  

Number of Nursing credits: The maximum number of nursing credits (contact hours) awarded for the activity. 

This may or may not equal Hours of Instruction.  

Number of Nurses who completed the activity: Nurses who COMPLETED the requirements of successful 

completion.  

Number of other learners who completed the activity: Total number of other learners who completed the 

educational activity.  

Commercial Support Source: Name of company if commercial support was received (if YES was entered in field 

20).  

Monetary Amount Received from Commercial Support: Actual dollar amount received (no dollar signs or 

commas).  

In Kind Support Received from Commercial Support? Yes or No 

 

Have questions about NARS? Email Judi Dunn at NPRL@midwestnurses.org  
 

Why did we DO that? 
Daylight Savings Time 

 

Spring forward, fall back. This slogan referring to daylight 

saving time is imprinted on our brains. It’s the period 

during which most of us set our clocks ahead one hour for 

the summer months. Why exactly do we do this? Believe 

it or not, it was all a cost-cutting measure. 

The idea began in England around the turn of the 20th 

century. William Willett was tired of seeing shades drawn 

with the sun out, so in 1907 he began lobbying Parliament 

for a law to set the clocks ahead during summer months. 

Finally, in 1916, the British government complied, 

launching “British Summer Time” and putting clocks one 

hour ahead of Greenwich Mean Time for the summer.   

In the United States, in order to conserve energy 

resources for the effort in World War I, Congress enacted 

“Daylight Saving Time” for the country. This move was observed until 1919 but was repealed due to 

unpopularity. Daylight saving time returned again during World War II in 1942. Across the board, clocks were 

advanced one hour to save energy, and stayed that way until Sept. 30, 1945. 

From 1945 to 1966, there was no United States law about daylight saving time, so states and localities were free 

to observe it or not. This caused mass confusion. Because of the different local customs and laws, broadcasting 

mailto:NPRL@midwestnurses.org


stations and the transportation companies had to publish new schedules every time a state or town began or 

ended daylight saving time.  

By 1966, some 100 million Americans were observing daylight saving time through their own local laws and 

customs. Congress decided to end the confusion. The Uniform Time Act of 1966 created daylight saving time to 

begin on the last Sunday of April and to end on the last Sunday of October. Any area that wanted to be exempt 

from daylight-saving time had to pass a local ordinance. The law was amended in 1986 to begin daylight saving 

time on the first Sunday in April. And then in 2007, daylight saving time was extended one month for most of 

the United States, from the second Sunday in March until the first Sunday of November. 

 

Midwest MSD Approved Provider Conference Call Topic Tips 
October  5, 2021 

Since there was no October newsletter, this recap is appearing “late”!  We will provide the November conference call recap in the 

December issue of the Pulse. 

As we delve into the specifics of EDP3 and 4 we start looking at the criteria requirements for how an NCPD 

event is planned.  

EDP3 states: How the Nurse Planner identifies, and measures change in knowledge, skills, and/or practice of the 

target audience that are expected to occur as a result of participation in the educational activity.   

It is important to remember that the purpose of NCPD education is to improve patient outcomes or enhance 

the professional development of the nurse – and an Approved Provider Unit must be able to demonstrate that 

the education they are providing has effectively achieved it’s desired outcome.  

What this criterion is asking is how is the Nurse Planner, in collaboration with the planning committee, going to 

decide how best to evaluate the activity as it relates to the professional practice gap and the underlying 

educational need? There are a number of evaluation methods that can be chosen. Which one will best 

demonstrate what learners achieved? Looking for 

evaluation methods that are specific to the 

professional practice gap are essential. For example, is 

the professional practice gap indicates a skill that is 

not being done properly, a demonstration and check 

off would likely be the best evaluation method to 

verify that the learner can repeat the skill; completing 

an evaluation form about the skill does not validate 

that the learner can actually demonstrate the skill.  

If the professional practice gap, and the underlying 

educational need is knowledge based, the outcome 

measure should be correlated to the learner’s change 

or impact in knowledge. If it is a practice issue, then 

the evaluation should take place in the practice 

environment.  



It is a requirement that each educational activity be evaluated to determine if the learning outcome was 

achieved. How then will the Nurse Planner accomplish that? Just utilizing an evaluation form is not 

representative of the array of evaluation methods that may be most appropriate.  

The expectation is that the Approved Provider Unit uses valid, reliable and appropriate methods and/or 

instruments to measure learning outcomes, that stakeholders are involved in the evaluation process, that the 

educational activity file documents the results of the evaluation, that educational events are revised based on 

the evaluation data and that the Nurse Planner has appropriately provided evaluation results of the learning 

outcomes to the stakeholders involved.  

EDP3 therefore is asking for a description of all of the processes that an Approved Provider Unit utilizes to 

evaluate if learning outcomes have been achieved, as well as how were decisions made to choose an evaluation 

method, and what was done with the evaluation data after the educational event.  

Educational Design Process criteria 4 is currently in flux.  

Previously it stated: The process used to identify and resolve all conflicts of interest for all individuals in a 

position to control educational content. 

A proposed revision reads: The process for identification, mitigation, and disclosure of relevant financial 

relationships of all individuals who control the content of the continuing education activity. Please note, this 

change has been announced by ANCC, however an official release date has not yet been posted.  

The changes in wording are based on the adoption of the new Standards for Content Integrity and 

Independence. While it may read differently, the intention is the same. As NCPD practitioners we are 

responsible to ensure that educational activities are developed independent of control, influence and bias by 

ineligible companies (formerly known as commercial interest organizations).  

What this criterion is asking for is what process does your Approved Provider Unit utilize to 1) identify relevant 

financial relationships with ineligible companies/organizations, 2) what tools and/or strategies does your APU 

use to mitigate the risk of commercial bias in an activity and 3) how and when is this disclosed to learners?  

Each of these important elements must be explained in detail. Nothing should be assumed. Exactly what does 

the Nurse Planner do? When is it done? How is it documented?  

For every educational activity there must be a process in which an Approved Provider Unit identifies relevant 

financial relationships with ineligible companies of all individuals in a position to control content within the past 

24 months. The time frame of the last 24 months is new to the Standards for Content Integrity and 

Independence.  

Once the relevant financial relationships are identified, steps must be taken to prevent the insertion of 

commercial bias into an activity. How is that accomplished? What are the mitigation strategies utilized? All 

potential strategies should be listed.  

Lastly, how is this information disclosed to the learners? A description of the APU process that ensures accurate 

and appropriate disclosures are made prior to the start of the education is required.  

At this time, I am not going into detail about each aspect of this criteria, as it will be well covered in the 

December webinars. It however is very important that each Approved Provider Unit start becoming familiar 

with the new terminology, and the new Standards for Content Integrity and Independence so that you will be 

able to fully implement the changes by July 1, 2022.  



 

Gratitude Practice for Nurses Campaign 
Supporting well-being and building a culture of gratitude 

To support you in caring for your own health and well-being, the American Nurses Foundation and the Greater 

Good Science Center at the University of California, Berkeley, have joined forces to create Gratitude Practice 

for Nurses. This campaign draws on decades of research showing that practicing gratitude is good for our 

bodies, our minds, and our relationships—and is a valuable tool to respond to the stresses faced by nurses and 

other health professionals. 

 

Join the Thnx4Nurses Gratitude Challenge 

Experience the power of gratitude journaling by joining a Gratitude Challenge on Thnx4.org, the Greater Good 

Science Center’s online, shareable gratitude journal.   

Registration is now open for the next Thnx4Nurses group challenge.  Deadline to register is December 11th! 

 

A toolkit and implementation Guide is also available to help nurses and nurse managers to explore a series of 

research-based activities to try on your own or with colleagues, including a slide presentation, poster and other 

resources. 

 

Start here!   VISIT THNX4.ORG  

 

 

Midwest Multistate Division | 3340 American Avenue, Suite F | Jefferson City, MO 65109 | midwestnurses.org | 573-636-4623 

----------------------------------------------------------------------------------------------------------------------------- ------------------------------------- 
HAVE QUESTIONS? EMAIL US: 

Judi Dunn: NPRL@midwestnurses.org | Carol Walker: NP@midwestnurses.org | Sara Fry: sara@midwestnurses.org  

 

https://nurseschallenge.thnx4.org/?_ga=2.89092123.1290060521.1636415817-1743014948.1636415817

