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2011-2012 CME ROUNDS/SERIAL ADD-ON ACTIVITY FORM
Continuing Medical Series to be amended/modified______________________________________________________

Title of Add-On Activity:____________________________________________________________________________


Date of Add-On Activity:________________________________  Location:___________________________________


Target Audience:_________________________________________________________________________________


How does this activity fit within the mission of Greensboro AHEC Continuing Medical Education Division?
To view the entire mission statement for the GAHEC CME Division please visit: http://www.gahec.org/continuingmedicaleducation.shtm
_______________________________________________________________________________________________

Needs Assessment Process: CME credit approval requires documentation of the process used to identify CME needs and professional practice or quality gaps.  

	NEEDS ASSESSMENT

	
	SOURCES OF DATA   
Please identify at least two resources you used to determine the need for this activity.     

YOU MUST INCLUDE COPIES OF ACTUAL DATA SOURCES UTILIZED.

	
	Expert Needs

 FORMCHECKBOX 
 Planning committee 
 FORMCHECKBOX 
 Departmental chair 
 FORMCHECKBOX 
 Activity faculty 
 FORMCHECKBOX 
 Expert panels 
 FORMCHECKBOX 
 Peer-reviewed literature
 FORMCHECKBOX 
 Research 
 FORMCHECKBOX 
 Legal or regulatory requirements (OSHA, JCAHO, IRB) 
 FORMCHECKBOX 
 Minutes from any committee meeting in which an educational need is identified  

	Participant Needs

 FORMCHECKBOX 
 Previous related evaluation summary  
 FORMCHECKBOX 
 Focus groups/interviews  
 FORMCHECKBOX 
 Need survey/questionnaire 
 FORMCHECKBOX 
 Implementation of new clinical practice guidelines or clinical pathway  
 FORMCHECKBOX 
 Other requests from physicians 

 FORMCHECKBOX 
 Other (please specify)
	Observed Needs

 FORMCHECKBOX 
 QA analyses 
 FORMCHECKBOX 
 Mortality/Morbidity data 
 FORMCHECKBOX 
 Epidemiological data 
 FORMCHECKBOX 
 National clinical guidelines (NIH, etc) 
 FORMCHECKBOX 
 Specialty society guidelines 
 FORMCHECKBOX 
 Database analyses 
      (Rx changes, diagnosis) 
 FORMCHECKBOX 
 Other (please specify)

	C5
C2
	In the columns below, summarize the professional practice gap (A) identified need (B) and desired result (D).  Use the information in Columns A, B, and D to develop the learning objectives for each practice gap.
All specific, or general course objectives, must be approved by GAHEC in advance, and must be included in promotional materials, instructional materials provided at the activity, and on the evaluation instrument.  Please demonstrate the connection between the professional practice gap, identified needs and the desired results.


	A

Professional Practice Gap
	B

Identified Needs


	C

Learning Objectives
	D

Outcomes /
Desired Results


	 Gap

Identified

(check all that apply)

	
	
	
	
	 FORMCHECKBOX 
 Competence

 FORMCHECKBOX 
 Performance

 FORMCHECKBOX 
 Patient    
     Outcomes

	
	
	
	
	 FORMCHECKBOX 
 Competence

 FORMCHECKBOX 
 Performance

 FORMCHECKBOX 
 Patient    
     Outcomes

	
	
	
	
	 FORMCHECKBOX 
 Competence

 FORMCHECKBOX 
 Performance

 FORMCHECKBOX 
 Patient    
     Outcomes

	
	
	
	
	 FORMCHECKBOX 
 Competence

 FORMCHECKBOX 
 Performance

 FORMCHECKBOX 
 Patient    
     Outcomes

	
	INSTRUCTIONAL METHOD(S) 
How will the learners receive the information being presented during this activity?  What methods of instruction will be utilized?  Please check as many as apply.

	
	 FORMCHECKBOX 
   Case presentation(s)  

 FORMCHECKBOX 
   Skills demonstration(s)  

 FORMCHECKBOX 
   Lecture(s)  

 FORMCHECKBOX 
   Panel discussion(s)  

 FORMCHECKBOX 
   Small group discussion(s)  

 FORMCHECKBOX 
   Question & answer session(s)  
	 FORMCHECKBOX 
   Interactive response system  

 FORMCHECKBOX 
   Simulated patient(s)  
 FORMCHECKBOX 
   Laboratory session(s)  
 FORMCHECKBOX 
   Mentoring/coaching 
 FORMCHECKBOX 
   Remote site teleconference(s) 
 FORMCHECKBOX 
   Videoconference(s)
 FORMCHECKBOX 
   Other (please specify)

	 FACULTY/PRESENTERS/AUTHORS

	Please list below, or on a separate attachment, all proposed speakers, and their credentials and affiliations.  

	Name
	Affiliation
	Email (or telephone)
Disclosure submitted?  Yes    No

Attestation?   Yes    No

	Name
	Affiliation
	Email (or telephone)
Disclosure submitted?  Yes    No

Attestation?   Yes    No

	Name
	Affiliation
	Email (or telephone)

Disclosure submitted?  Yes    No

Attestation?   Yes    No

	Rationale for selection of this faculty: (select all that apply)


 FORMCHECKBOX 
  Subject matter expert    FORMCHECKBOX 
  Excellent teaching skills/effective communicator    FORMCHECKBOX 
  Experience in CME


 FORMCHECKBOX 
  Other: 



	Tentative Agenda (please attach if more than one speaker):



	EVALUATION

	C11
	Each CME activity must be evaluated for its effectiveness in meeting its identified educational need(s).  How do you plan to determine the effectiveness of this activity?  All evaluation methods must be approved by GAHEC.


	Competence

	 FORMCHECKBOX 
 Evaluation form for participants (required)
 FORMCHECKBOX 
 Audience Response System (ARC)

 FORMCHECKBOX 
 Customized pre and post-tests
	 FORMCHECKBOX 
 Physician and/or patient surveys

 FORMCHECKBOX 
 Other, specify:



	Performance

	 FORMCHECKBOX 
 Adherence to guidelines

 FORMCHECKBOX 
 Case-base studies

 FORMCHECKBOX 
 Customized follow-up survey/interview/focus group about actual change in practice at specific intervals
	 FORMCHECKBOX 
 Chart audits

 FORMCHECKBOX 
 Direct observations

 FORMCHECKBOX 
 Other, specify:



	Patient Outcomes/Population Health

	 FORMCHECKBOX 
 Observe changes in health status measures

 FORMCHECKBOX 
 Observe changes in quality/cost of care

 FORMCHECKBOX 
 Measure mortality and morbidity rates
	 FORMCHECKBOX 
 Obtain patient feedback and surveys

 FORMCHECKBOX 
 Other, specify:



	OUTCOMES MEASUREMENT

	C11
	How will you measure the effectiveness of the CME activity in meeting identified needs in terms of practice application and/or health status?  All outcomes measurement methods must be approved by GAHEC.

 FORMCHECKBOX 
  Post activity participant survey                             FORMCHECKBOX 
   Peer-review 
 FORMCHECKBOX 
  Chart audits for physician behavioral change        FORMCHECKBOX 
   Focus group (discussion group of attendees)  
 FORMCHECKBOX 
  Self-reported increase in practitioner confidence 
 FORMCHECKBOX 
  Participant self-report of implementing knowledge or skill into practice 
 FORMCHECKBOX 
  Other patient data review for changes in physician practice or behavior 
 FORMCHECKBOX 
  Other health indicators (describe) ____________________________________________________

	If you chose Post Activity Participant Survey as your outcomes measurement, list your survey questions below. How did your activity change participant knowledge, practice, performance and/or patient health?

 Survey Questions must relate to the Identified Needs and Desired Results previously listed under Section D. NEEDS ASSESSMENT of your application.

	

	

	

	

	How soon after the activity will the outcomes measurement take place?

 FORMCHECKBOX 
 2 months         FORMCHECKBOX 
 3 months       FORMCHECKBOX 
 6 months      FORMCHECKBOX 
 Other _______________________________


	COMMERCIAL SUPPORT

	3.3

SCS

3.4-

3.6
	If you do not anticipate receiving any commercial support for this activity, please check here   [    ]

Greensboro AHEC adheres to the Standards for Commercial Support for Continuing Medical Education of the ACCME ( www.accme.org ).  All commercial support to an activity designated for CME credit must be documented by a signed Letter of Agreement for Commercial Support of CME.  Exhibit fees are not considered commercial support by the ACCME.  However, potential exhibitors should be noted as such and listed below.



	
	Please complete the following information for each commercial supporter expected (attach a separate sheet as required):

	
	Company Name:                                                                 Disease state:

 

	
	Company Name:                                                                Disease state:

 

	
	Company Name:                                                                 Disease state:

                                                                    

	3.3

SCS

6.3
	ANNOUNCEMENT OF COMMERCIAL SUPPORT TO THE AUDIENCE –

All commercial support must be provided/announced to the learner audience PRIOR TO the start of the activity.

How will commercial support be provided/announced to the audience?

 FORMCHECKBOX 
 Written acknowledgement in instructional materials 
       (See GAHEC samples for required procedures at gahec.org) 
 FORMCHECKBOX 
 Verbally from the podium/lectern (requires completion of GAHEC – Confirmation of Verbal Disclosure form)        




_______________________________________________

_____________________________

Signature of Activity Director





Date
_______________________________________________

_____________________________

Signature of Activity Coordinator





Date

_______________________________________________

_____________________________

Signature of CME Representative





Date
