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As 2016 Starts to Wind Down… 

At this time of year, the Midwest MSD Executive Team meets to determine 

the format and requirements for the 2017 Annual Report relating 2016 data 

from Approved Provider Units.  This Annual Report provides the Midwest 

MSD with information about your CNE programs that will facilitate the 

evaluation of the total Midwest MSD continuing education program for the 

past year.  Completion of the Annual Report is mandatory.  Once the forms 

for this year’s Annual Report have been finalized, each Approved Provider 

Unit will be notified by email and the forms will be posted to the website. 

The data and accompanying sample activity documentation requested is a 

way for the MSD to monitor activities and processes of Approved Providers 

regardless of when their renewal cycle may fall.  Be thinking now about 

which sample activity would best highlight your Unit’s current 

processes.  Remember that the activity submitted must have been planned 

and implemented using the Learning Outcomes approach.  Activities using 

previously-developed content are not eligible.  

Details about the Annual Report requirements, fees and submission 

instructions will be coming in the next 30 – 45 days.  We’ll report on those 

here in the newsletter; all Approved Provider Units can expect an 

informational email from Sara as well.   

Don’t forget to 
celebrate! 

 
 
 

November 1st is 
the national  
“Eat Your Kid’s 
Halloween Candy 
After They Go to 

Bed” Day       
  (okay, maybe it’s not) 
 

QUALITY QUOTE 
 

 

http://www.midwestnurses.org


ROCKIN’ WITH THE REVIEWERS 
The Nurse Peer Review Team members share best practices 

 

 

                                                      Shared CME/CNE Conflict of Interest Forms 
 

 

To ease the paperwork burden on presenters as well as to decrease the number of forms to be part of the activity 
file, several Approved Provider Units have developed one Conflict of Interest (COI) form that satisfies the 
requirements for both Continuing Medical Education organizations and Continuing Nursing Education bodies such as 
the Midwest MSD/ANCC. 

 
 

If your Approved Provider Unit plans more than one activity a year that offer both CME and CNE, it would be a great 
idea to collaborate with the entity within your facility that handles CME and develop a Conflict of Interest form that 
both could use.   

 
 

To be compliant, the combined form needs to include many of the elements of the current CNE form, such as a place 
for presenters and planners to disclose relationships with commercial entities and an attestation signature to a 
statement that they will do their best to present or plan an unbiased, evidence-based educational activity.  Lastly, 
the form needs a mechanism for the Nurse Planner to record whether COI is absent or present, the resolution 
methods used for any potential or actual COI identified, and the space to sign off on that process. 

 
 

The review team has seen many versions of CME Conflict of Interest forms, as well as a few instances of combined 
CME/CNE forms.  The three vital elements listed above are often missing from CME-only forms, depending on the 
CME accrediting body.  In addition, the CME description of content validation statements are not an adequate 
substitute for the descriptions and definitions of Conflict of Interest or Commercial Interest that appear on the 
Midwest MSD Planner/Faculty Conflict of Interest Form.  So some collaboration is necessary to develop a form that 
will meet the requirements of both types of credit.   

 
 

Crystal Belsher from Mercy Hospital St. Louis recently shared her system’s form with us after discussion on this topic 
during the monthly Approved Provider conference call.  Mercy East Community’s form is somewhat unusual; unlike 
most combined forms we’ve seen, the CNE form is used as the base document, rather than the CME form.  Here are 
some parts of the form highlighted: 

 
 
Note the title of 
the form clearly 
states its 
purpose. 
 
 
 

Note the 
statement that 
allows the Nurse 
Planner to 
request 
additional 
information on 
presenter 
credentials if 
needed. 
 

 
 



 
Note that Section 3 
of the CNE form is 
also Section 3 of 
this combined form 
(it continues on the 
next page with the 
relationship table) 
with the definitions 
and instructions for 
identifying 
potential and actual 
COIs. 
 
 
 
 
 
 

Note that Mercy 
adjusted text in the 
first line of this 
page to reflect the 
shared 
requirements of 
both ANCC and the 
CME accrediting 
body for her facility. 
 
 
 
 
 
 
 
 
 
 
 

Note that the CME 
requirement for 
text on bias and 
content validation 
have been inserted 
after the 
relationship table. 
 
 
 
 
 

The Statement of Understanding (Section 4) is intact on the combined form.  The final section (Section 5) has been 
edited to accommodate both CNE and CME requirements for review and documentation. 
 



Note the section 
title change and 
text change on 
the shared 
responsibility. 
 
 
 
 
 
 
 
 
 

Note that both 
CNE and CME 
planners must 
sign the form.  
Utilizing this 
format would 
require the two 
planners to reach 
consensus on the 
presence or 
absence of COI. 
 

Crystal has expressed a willingness to share the Mercy East Community’s form with other Provider Units who may 
want to use her format in their collaborative efforts.  Please contact her at Crystal.Belsher@Mercy.net. 

 

How Approved Providers Function 
“We plan and provide, not review and approve” 

 

At the August Approved Provider Training, one of Ellen Kisling’s main points in her session “Is This CE Worthy?” is 
highlighted in the quote above: “We plan and provide, not review and approve”.   Ellen pointed out that reviewers 
occasionally will note Provider Unit documentation or other indications in sample activities that show Provider Unit 
structure is such that activity planning is not initiated by the Unit but instead submitted to the Unit for ‘approval’ of 
contact hours. 

 

The ANCC agrees.  Adapted from the August 2016 ANCC Primary Accreditation Program Office Update:  Achieving 

the status of an Approved Provider permits an organization to plan, implement and evaluate continuing nursing 

education activities and award contact hours. Criteria require that every educational activity awarding contact hours 

include a qualified Nurse Planner from the Provider Unit. The Nurse Planner (or Primary Nurse Planner) must be 

actively involved from the beginning in planning the activity, guiding the planning committee to ensure compliance 

with Midwest MSD/ANCC criteria.  

An Approved Provider is NOT permitted to ‘approve’ an educational activity that has been planned without the 

direct involvement of a Nurse Planner.  

Verbiage on documentation within a Provider Unit should not reflect an application and approval process. Nurse 

Planners use planning documentation forms to document processes related to planning and evaluating educational 

activities. Approved Provider Units (Primary Nurse Planners and/or Nurse Planners) do not approve “applications” 

but rather may review documentation to ensure compliance as part of a quality review process.    



Filling Your Jar 
 

           Mobile Apps 

  
 In response to evaluation feedback and other  
 comments from participants at previous activities,  
 the Missouri Nurses Association took a different  
 approach to the handouts for its 2016 Annual  
 MONA Nurse Advocacy Day activity. 
 

 In an effort to be both environmentally conscious  
 and attractive to what is often a younger, tech-savvy  
 nursing audience at this activity, the planning team  
 explored options for offering the handouts in an  
 electronic format.  They purchased a program for  
 the upcoming Advocacy Day that allowed them to    
 publish their own mobile event app that included  
 conference materials, handouts and other activity- 
 specific elements.  
 

 Feedback from activity participants was  
 overwhelmingly positive. Many utilized the  
 additional features of the app - including picture  
 postings, social media links, live updates, and real- 
 time feedback/comments from learners to the  
 planning team. During the post-activity debriefing,  
 the planning team noted the benefits of providing  
 participants with the same quality materials while  
 limiting waste. A side benefit to the CE Provider Unit  
 was the tremendous reduction in cost related to  
 printing handouts for the activity. 
 

 Want to know more?  Email Sara.  If enough interest  
 is shown, we’ll highlight the app in a future issue. 

 

A professor stood before his class and had some items in front 
of him. When the class began, he wordlessly picked up a very 
large and empty mayonnaise jar and proceeded to fill it with 
golf balls. He then asked the students if the jar was full.  

They agreed that it was. 

  
The professor then picked up a box of pebbles and poured 
them into the jar. He shook the jar lightly. The pebbles rolled 
into the open areas between the golf balls. He then asked the 
students again if the jar was full. 

They agreed it was. 

The professor next picked up a box of sand and poured it into 
the jar. Of course, the sand filled up everything else. He asked 
once more if the jar was full. 

The students responded with a unanimous ‘yes.’ 

The professor then produced two beers from under the table 
and poured the entire contents into the jar effectively filling 
the empty space between the sand.  The students laughed. 

"Now," said the professor as the laughter subsided, "I want 
you to recognize that this jar represents your life. The golf balls 
are the important things: your family, your children, your 
health, your friends and your favorite passions.  And if 
everything else was lost and only they remained, your life 
would still be full. The pebbles are the other things that 
matter, like your job, your house and your car. The sand is 
everything else - the small stuff.  If you put the sand into the 
jar first, there is no room for the pebbles or the golf balls.  The 
same goes for life. If you spend all your time and energy on the 
small stuff, you will never have room for the things that are 
important to you. Pay attention to the things that are critical 
to your happiness. Spend time with your children. Spend time 
with your parents. Visit with grandparents. Take your spouse 
out to dinner. Play another 18. There will always be time to 
clean the house and mow the lawn. Take care of the golf balls 
first - the things that really matter. Set your priorities. The rest 
is just sand." 

One of the students raised her hand and inquired what the 
beer represented. 

The professor smiled and said, "I’m glad you asked. The beer 
just shows you that no matter how full your life may seem, 
there’s always room for a couple of beers with a friend." 



Lessons Learned 
Post-activity ‘lessons’ from the 2016 Approved Provider Training 

Judi Dunn, Nurse Peer Review Leader 
 

If you were fortunate enough to attend the August 2016 MW MSD Approved Provider Training, you hopefully 

realized that the Planning Committee/CNE Team tried very hard to “walk the walk” with this educational event.  

  

During the planning process, as outcome measures were developed, a deliberate attempt was made to utilize all four 

of Miller’s assessment levels 1, 2, 3 and 4. This involved pulling together diverse learning strategies to support the 

outcomes. The Planning Committee tried to identify practices that would keep the audience engaged, as well as to 

incorporate real-time evaluation techniques throughout the workshop (thus doing away with a paper evaluation 

form). This effort was made easier by the fact that the Planning Committee members were also the presenters.  

 

So how did everything work out? As all Planning Committee and nurses coordinating educational events know, we 

have to deal with the unexpected and prepare for it as much as possible.  

 

Well, there is just so much preparation you can do – because in my mind the “little green gremlins” will always be 

there to wreak havoc; and it usually involves technology.   

 

What we learned:  

 Prezi is a great new presentation format – but even practicing beforehand and setting up your phone as the 

advancement tool is not the same as doing it the day of the presentation. Prezi presentations are stored in 

the cloud, needing good (and fast) internet access. They are also designed to provide everything in one 

presentation. Moving to a different topic on another Prezi is not as easy as it sounds.   

 Prior to the event the Planning Committee speculated that some participants might not be able to utilize a 

polling app on their phone or device, so we provided index cards on the tables as an alternative format; that 

plan worked well. However, when using a polling app such as Kahoot a few other issues were encountered: 

o Electronic polling often limits the number of responses to questions – which does not always work if 

you have a large variety of potential responses 

o Polling also often limits the number of characters in each question or in each potential answer.  You 

have to learn to be concise. 

o If used numerous times during an all-day event, we had to scroll through all of the previous questions 

to get to the next set of questions; next time it would be better to set up separate sessions.  

 When encouraging individuals to participate and/or report out on their small group work it is important to 

have multiple facilitators, each with a microphone – so that they can move quickly between respondents.  

 Not every participant will like every engagement strategy.  Some hated the group work; others didn’t like the 

electronic polling.  But the negative comments were very much in the minority.  We found that most 

attendees enjoyed being exposed to multiple approaches to learning and participation.  And many were very 

excited about the options for non-paper evaluation of outcomes. 

 Most people still don’t understand the difference between MONA and the Midwest Multistate Division.  The 

Approved Provider Training activity was planned and implemented by MONA as a participant of the Midwest 

MSD and using the MW MSD accreditation statement.  Which is why program materials mentioned MONA.  

But some attendees thought they had caught us in a mistake by featuring MONA at all.  Not so.  MONA is 

part of the Midwest MSD, but is also still a separate entity as a state nurses association, and it was their 

activity.    

 

Be sure to take a look at our post-activity Evaluation Process and Achievement of Learning Outcomes summary on 

the Midwest MSD Approved Provider Forum.  It shows how to document the observational narrative required for 

evaluation methods that don’t include a paper form.  You would use this type of narrative to replace or supplement 

your typical evaluation summary of participant responses that is a part of the activity file.   



 

 

Have a 

safe and 

spooky 

Halloween! 
 

Midwest Multistate Division 
P.O. Box 105228 
Jefferson City, MO  65110 
midwestnurses.org 
573-636-4623 

Have questions?  Email: 
Judi Dunn  NPRL@midwestnurses.org 
Carol Walker NP@midwestnurses.org 
Belinda Heimericks  LNP@midwestnurses.org 
Sara Fry  sara@midwestnurses.org 
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