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INSTRUCTIONS:  Check the appropriate answer 

1. Our conference or regularly scheduled series can be described as:

 FORMCHECKBOX 
 Grand Rounds


 FORMCHECKBOX 
  Case Conference

 FORMCHECKBOX 
  Tumor Board


 FORMCHECKBOX 
 Morbidity/Mortality Conference
 FORMCHECKBOX 
  Lecture Series

 FORMCHECKBOX 
  Journal Club

 FORMCHECKBOX 
 Multi-hour conference/symposium      FORMCHECKBOX 
  Other: ___________________________________


2. Are you willing to regularly determine and document the need for this activity using multiple data sources including physician performance and/or patient health data; and to link identified educational needs with a desired result?

 FORMCHECKBOX 
  YES: Go to # 3. 
 FORMCHECKBOX 
  NO: Discontinue request for Category 1 credit.


3. Are you willing to develop and provide the CME Office with your objectives for this activity?
 FORMCHECKBOX 
  YES: Go to # 4. 
 FORMCHECKBOX 
  NO: Discontinue Request for Category 1 Credit.


4. Are you willing to consistently communicate the learning objectives of the activity describing learning outcomes in terms of physician performance or patient health? 

 FORMCHECKBOX 
  YES: Go to # 5. 
 FORMCHECKBOX 
  NO: Discontinue Request for Category 1 Credit.


5. Are you willing to consistently evaluate the activity for effectiveness in meeting identified educational needs, as measured by practice application and/or health status improvement?

 FORMCHECKBOX 
  YES: Go to # 6. 
 FORMCHECKBOX 
  NO: Discontinue Request for Category 1 Credit.


6. Are you willing to use the evaluation data to plan further offerings of this activity?
 FORMCHECKBOX 
  YES: Go to # 7. 
 FORMCHECKBOX 
  NO: Discontinue Request for Category 1 Credit.
7. Are you willing to verify that all the recommendations involving clinical medicine in a CME activity will be based on evidence that is accepted within the profession of medicine as adequate justification for their indications and contraindications in the care of patients?

 FORMCHECKBOX 
  YES: Go to # 8. 
 FORMCHECKBOX 
  NO: Discontinue Request for Category 1 Credit.
8. Are you willing to verify that all scientific research referred to, reported or used in CME in support or justification of a patient care recommendation must conform to the generally accepted standards of experimental design, data collection and analysis.
 FORMCHECKBOX 
  YES: Go to # 9. 
 FORMCHECKBOX 
  NO: Discontinue Request for Category 1 Credit.


9. Will you request financial support from commercial interests (pharmaceutical manufacturers or medical device companies) for this activity at any time during the year?

 FORMCHECKBOX 
  YES: Go to # 10. 
 FORMCHECKBOX 
  NO: Go to # 10.


10. Will you comply with the ACCME Standards for Commercial Support?

 FORMCHECKBOX 
  YES:
 
 FORMCHECKBOX 
  N/A:
	Greensboro AHEC Office of CME

1200 N. Elm Street  Greensboro NC  27401

http://www.gahec.org/continuingmedicaleducation.shtm
2011-2012 CONTINUING MEDICAL EDUCATION ACTIVITY APPLICATION

	A.  GENERAL INFORMATION

	((  ACCME Elements and Standards 
	

	
	Frequency to be offered:  

(  One time event   Date of Event ________________

(  Weekly = (  MON (  TUES (  WED  ( THURS (  FRI (  SAT  (  SUN

(  Monthly   Dates of Events__________________________________________________________

(  Quarterly   Dates of Events ________________________________________________________

( Other _________________________

	
	Time(s) of activity (attach an agenda):
	Approx # of credit hours:
	Date Planning Started:

	
	List planning partners, host organizations, or groups responsible for the activity:




	
	Title of activity, and brief description (e.g., Primary Care Update – 2-day live symposium; medical staff series):

	
	Location of activity:

	
	Name of responsible physician planner:
	Phone number:

	
	Email address:

	
	Program Coordinator (if different than above):
	Phone number:

	
	Mailing address of Coordinator:


	Fax number:

	
	Coordinator’s email address:

	C4
	Who will make up the physician/learner audience attending this activity (target audience)?

How will the content of this activity match the learner’s current or potential scope of professional practice and abilities?




	
	What types of CE credit are you requesting the Greensboro AHEC to facilitate?

 FORMCHECKBOX 
  AMA PRA Category 1™    FORMCHECKBOX 
 AAFP Prescribed Credit      FORMCHECKBOX 
 ACPE Pharmacy Credit

 FORMCHECKBOX 
  CEUs      FORMCHECKBOX 
 Continuing Nursing Education contact hrs      FORMCHECKBOX 
 Other (please specify):  


	
	As the Course Director, I acknowledge my/our responsibility to adhere to the ACCME’s Standards for Commercial Support and all applicable GAHEC policies and procedures ( www.gahec.org/cme ):

Signature (                                                                                                   Date (

	B. PRELIMINARY BUDGET



	
	Will participants be charged a fee?       FORMCHECKBOX 
   Yes           FORMCHECKBOX 
   No

Proposed fees:   Physicians ________  Physicians-in-training _____    
                        Non-physicians  ________

Expected number of participants:   Number of MDs/DOs: __________    

                                                   Number of other health professionals: __________


	
	If this activity was implemented in the previous year/month, or is a repeat in any way, please provide a copy of the most recent reconciled Financial Summary for that activity.
	REVENUE(

	
	Anticipated revenue from registration fees:
	

	
	Anticipated revenue from educational grants and commercial support:
	

	
	Anticipated revenue from exhibitors:
	

	
	Other anticipated revenue:

Please describe:


	

	
	TOTAL EXPECTED REVENUE:
	

	
	EXPENSES(

	
	Promotional expenses (e.g., fliers, brochures, mailing costs, etc.):
	

	
	Honoraria –  all speaker honoraria must be paid directly by the sponsor or educational partner; no funds may flow directly from commercial supporters to  presenters.

Est. # of speakers:  _________  @ $ __________ per speaker  Total honoraria: (
	

	
	Speaker reimbursement, or program budget, for travel, lodging, meals, & ground transportation, etc..:
	

	
	Food & beverage expenses (inc. bkfst, lunch, breaks, receptions, etc. – inc. tax & gratuity):
	

	
	Hotel/conference center or other venue meeting room charges:
	

	
	Audio-visual equipment/labor/set-up:
	

	
	Instructional materials (syllabi, handouts, etc.):
	

	
	Miscellaneous expenses (e.g., other contractual services, etc.):
	

	
	GAHEC Credit Designation, recordkeeping and/or conference management fees:
	

	
	TOTAL EXPECTED EXPENSES:
	

	
	PROJECTED BALANCE:
	

	
	
	

	
	GAHEC CONTACT APPROVAL:   

DATE:



	C.  PLANNING PROCESS – Content Development and Instructional Method(s)

	C1 
C3
	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


	
	Briefly describe the planning process used for this CME activity & answer the following questions:

	
	How did you plan this activity?



	
	How will the content or format of this activity help your physician audience make changes?



	C17
	When planning this activity what non-educational strategies will you include in order to enhance your learners’ change as an adjunct to this activity (e.g. patient surveys, learner surveys, sending reminders about information discussed at the CME activity, etc)?


	C18
C20
	List other initiatives within my institution working on this issue. List other organizations we could partner with that are working on this issue.  Explain how they may be included in the development or execution of this activity.



	C18
	Identify the barriers that physicians may encounter when trying to make the change your CME activity is designed to promote?  
 FORMCHECKBOX 
  No barriers   FORMCHECKBOX 
  Insurance/reimbursement issues   FORMCHECKBOX 
  Patient compliance

 FORMCHECKBOX 
  Lack of time to assess/counsel patients    FORMCHECKBOX 
  Lack of administrative support/resources
 FORMCHECKBOX 
  Lack of consensus on professional guidelines     FORMCHECKBOX 
  Cost

 FORMCHECKBOX 
  Other:



	
	In what ways could we include internal or external groups in our CME activity to help address or remove the barriers identified above?


	C6
	ACGME Core Competencies in Medical Education 
Only check the core competencies that will be addressed by this educational activity and explain how you will address the competency in your activity.  See attached definitions of the ACGME Core Competencies.

	
	Will you address patient care that is compassionate, appropriate, and effective for the treatment of health problems and the promotion of health in this activity?     FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No   If yes, explain how:



	
	Will you address medical knowledge about established and evolving biomedical, clinical, and cognate sciences and the application of this knowledge to patient care in this activity?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No   If yes, explain how:



	
	Will you address interpersonal and communication skills that result in effective information exchange and teaming with patients, their families, and other health professionals in this activity?     FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No   If yes, explain how:



	
	Will you address systems-based practice, as manifested by actions that demonstrate an awareness of and responsiveness to the larger context and system for health care and the ability to effectively call on system resources to provide care that is of optimal value in this activity?     FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No   If yes, explain how:



	
	Will you address professionalism, as manifested through a commitment to carrying out professional responsibilities, adherence to ethical principles, and sensitivity to a diverse patient population in this activity?      FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No   If yes, explain how:



	SCS
	Please list all planning committee members (these should include all persons who exercise any control over the content of this activity).  

ALL PERSONS IN A POSITION TO INFLUENCE OR CONTROL THE CONTENT OF THIS ACTIVITY MUST COMPLETE A CONFLICT OF INTEREST DISCLOSURE FORM PRIOR TO THE APPROVAL OF THE ACTIVITY AND BEFORE IT MAY BE PROMOTED AS DESIGNATED FOR AMA CATEGORY 1 (CME) CREDIT.

	
	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

	
	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



	
	Name
	Affiliation
	Email (or telephone)

Disclosure submitted?  Yes    No

Attestation?   Yes    No



	D.  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

	
	
	
	
	 FORMCHECKBOX 
 Competence

 FORMCHECKBOX 
 Performance

 FORMCHECKBOX 
 Patient    
     Outcomes


	
	How do you intend to make these objectives known to the prospective participants and course faculty?
Check all that apply.

 FORMCHECKBOX 
 Letters to faculty informing them of the course objectives.

 FORMCHECKBOX 
 Brochure/promotional literature (pre-approved by the GAHEC before publishing)

 FORMCHECKBOX 
 Syllabus (pre-approved by the GAHEC before publishing)

 FORMCHECKBOX 
 Announcement prior to the beginning of the activity

 FORMCHECKBOX 
Other: _______________________________________________


	
	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)


	C1
	How will the design of this activity promote changes in competence, performance, or patient outcomes?



	E. FACULTY/PRESENTERS/AUTHORS

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



	
	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: 

	SCS


	Resolving Conflicts of Interest

IMPORTANT:  All presenting faculty (speakers, moderators, conveners, authors, etc.)  must complete a Conflict of Interest Disclosure form, and all reported conflicts must be resolved, PRIOR to the CME activity.  For more information on GAHEC COI policy and forms, please go to our website at www.gahec.org/cme.  

ANY FACULTY MEMBER WHO REFUSES TO SUBMIT A COI DISCLOSURE MUST BE BARRED FROM PARTICIPATION IN THE ACTIVITY.

	SCS


	ANNOUNCEMENT OF FACULTY COI DISCLOSURE INFORMATION – 

How will faculty COI disclosure information be announced/provided to the audience?

[    ] Written announcement in instructional materials       

          (see GAHEC samples online for required procedures)   [     ]   slide          [    ]  other

[     ] Verbally from the podium/lectern (requires completion of GAHEC – Confirmation of Verbal Disclosure form)

	F.  COMMERCIAL SUPPORT

	SCS
	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(s):                                                    Disease state:

 

	
	Company Name(s):                                                    Disease state:



	
	Company Name(s):                                                    Disease state:

                                                                               

	
	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?

[  ]  Written acknowledgement in instructional materials 
       (See GAHEC samples for required procedures at gahec.org) 

[  ] Verbally from the podium/lectern (requires completion of GAHEC – Confirmation of Verbal Disclosure form)        



	G.  INSTRUCTIONAL MATERIALS

	
	Participants should receive instructional materials submitted by the presenters.  Check all instructional materials prior to submitting to your GAHEC contact for any promotional materials or references to product trade names for commercial goods and services.  Prior to duplication, all instructional material must be approved by your GAHEC contact



	H.  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 (ARS)

 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:



	I. 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 _______________________________


	PHYSICIAN PARTICIPATION AND AFFIRMATION –  The GAHEC Office of CME requires physician input into the planning and implementation of each activity designated for credit.  Your signature serves to verify that involvement.  An activity coordinator/planner’s signature is also required.  Our signatures below confirm that to the best of our ability this activity has been planned and implemented in accordance with the ACCME Essential Areas and Standards for Commercial Support of CME ( www.accme.org ):

_________________________________________                  ___________________________            

Signature of Physician                                                                                 Date

_________________________________________                  ___________________________                        

Signature of Activity Coordinator/Planner                                                    Date

_________________________________________                  ___________________________                         

Signature of the GAHEC Representative                                                       Date

The Greensboro AHEC Office of CME, [   ] APPROVES  or   [   ] DOES NOT APPROVE this educational activity for _____ AMA PRA Category 1 CreditsTM.

	C1
	Does this activity further the mission of the Greensboro AHEC Office of CME?  [    ] YES  [    ] NO            
GAHEC Representative Initials                Date:                                                                                       


ACCME STANDARDS

FOR COMMERCIAL

SUPPORT
Standards to Ensure the

Independence of CME

ActivitiesSM
	The ACCME Standards for Commercial SupportSM

Standards to Ensure Independence in CME Activities

STANDARD 1: Independence

1.1 A CME provider must ensure that the following decisions were made free of the control of a commercial interest. (See www.accme.org for a definition of a ‘commercial interest’ and some

exemptions.)

(a) Identification of CME needs;

(b) Determination of educational objectives;

(c) Selection and presentation of content;

(d) Selection of all persons and organizations

that will be in a position to control the

content of the CME;

(e) Selection of educational methods;

(f) Evaluation of the activity.

1.2 A commercial interest cannot take the role of non-accredited partner in a joint sponsorship relationship.
STANDARD 2: Resolution of Personal

Conflicts of Interest

2.1 The provider must be able to show that

everyone who is in a position to control the

content of an education activity has disclosed all relevant financial relationships with any commercial interest to the provider. The ACCME defines “’relevant’ financial

relationships” as financial relationships in any amount occurring within the past 12 months that create a conflict of interest.

2.2 An individual who refuses to disclose relevant financial relationships will be disqualified from being a planning committee member, a teacher, or an author of CME, and cannot have control of, or responsibility for, the development, management, presentation or evaluation of the CME activity.

2.3 The provider must have implemented a

mechanism to identify and resolve all conflicts of interest prior to the education activity being delivered to learners.
STANDARD 3: Appropriate Use of

Commercial Support

3.1 The provider must make all decisions regarding the disposition and disbursement of commercial support.


	3.2 A provider cannot be required by a commercial interest to accept advice or services concerning teachers, authors, or participants or other education matters, including content, from a commercial interest as conditions of contributing funds or services.
3.3 All commercial support associated with a CME

activity must be given with the full knowledge

and approval of the provider.

Written agreement documenting terms of support
3.4 The terms, conditions, and purposes of the

commercial support must be documented in a

written agreement between the commercial

supporter that includes the provider and its

educational partner(s). The agreement must

include the provider, even if the support is

given directly to the provider’s educational

partner or a joint sponsor.

3.5 The written agreement must specify the

commercial interest that is the source of

commercial support.

3.6 Both the commercial supporter and the

provider must sign the written agreement

between the commercial supporter and the

provider.

Expenditures for an individual providing CME

3.7 The provider must have written policies and

procedures governing honoraria and

reimbursement of out-of-pocket expenses for

planners, teachers and authors.

3.8 The provider, the joint sponsor, or designated

educational partner must pay directly any

teacher or author honoraria or reimbursement

of out-of–pocket expenses in compliance with

the provider’s written policies and procedures.

3.9 No other payment shall be given to the director of the activity, planning committee members, teachers or authors, joint sponsor, or any others involved with the supported activity.

3.10 If teachers or authors are listed on the agenda as facilitating or conducting a presentation or session, but participate in the

remainder of an educational event as a learner,

their expenses can be reimbursed and honoraria can be paid for their teacher or author role only.

Expenditures for learners

3.11 Social events or meals at CME activities

cannot compete with or take precedence over

the educational events.


ACCME®
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	3.12 The provider may not use commercial support to pay for travel, lodging, honoraria, or personal expenses for non-teacher or nonauthor participants of a CME activity. The

provider may use commercial support to pay

for travel, lodging, honoraria, or personal

expenses for bona fide employees and

volunteers of the provider, joint sponsor or

educational partner.

Accountability

3.13 The provider must be able to produce

accurate documentation detailing the receipt

and expenditure of the commercial support. 
STANDARD 4. Appropriate Management of Associated Commercial Promotion

4.1 Arrangements for commercial exhibits or

advertisements cannot influence planning or

interfere with the presentation, nor can they be a condition of the provision of commercial

support for CME activities.

4.2 Product-promotion material or product-specific advertisement of any type is prohibited in or during CME activities. The juxtaposition of editorial and advertising material on the same products or subjects must be avoided. Live (staffed exhibits, presentations) or enduring (printed or electronic advertisements) promotional activities must be kept separate

from CME.

·  For print, advertisements and promotional materials will

not be interleafed within the pages of the CME content.

Advertisements and promotional materials may face the

first or last pages of printed CME content as long as

these materials are not related to the CME content they

face and are not paid for by the commercial supporters of

the CME activity. 

· For computer based, advertisements and promotional

materials will not be visible on the screen at the same

time as the CME content and not interleafed between

computer ‘windows’ or screens of the CME content

· For audio and video recording, advertisements and

promotional materials will not be included within the CME.

There will be no ‘commercial breaks.’

· For live, face-to-face CME, advertisements and

promotional materials cannot be displayed or distributed

in the educational space immediately before, during, or

after a CME activity. Providers cannot allow

representatives of Commercial Interests to engage in

sales or promotional activities while in the space or place

of the CME activity.

4.3 Educational materials that are part of a CME activity, such as slides, abstracts and handouts, cannot contain any advertising, trade name or a product-group message.


	4.4 Print or electronic information distributed about the non-CME elements of a CME activity that are not directly related to the transfer of

education to the learner, such as schedules and

content descriptions, may include product promotion material or product-specific

advertisement.

4.5 A provider cannot use a commercial interest as the agent providing a CME activity to learners,

e.g., distribution of self-study CME activities or

arranging for electronic access to CME

activities. 
STANDARD 5. Content and Format without

Commercial Bias

5.1 The content or format of a CME activity or its

related materials must promote improvements

or quality in healthcare and not a specific

proprietary business interest of a commercial

interest.

5.2 Presentations must give a balanced view of

therapeutic options. Use of generic names will

contribute to this impartiality. If the CME

educational material or content includes trade

names, where available trade names from

several companies should be used, not just

trade names from a single company.
STANDARD 6.Disclosures Relevant to

Potential Commercial Bias

Relevant financial relationships of those with control over CME content

6.1 An individual must disclose to learners any

relevant financial relationship(s), to include the

following information:

· The name of the individual;

· The name of the commercial interest(s);

· The nature of the relationship the person

has with each commercial interest.

6.2 For an individual with no relevant financial

relationship(s) the learners must be informed

that no relevant financial relationship(s) exist.

Commercial support for the CME activity.

6.3 The source of all support from commercial

interests must be disclosed to learners. When

commercial support is ‘in-kind’ the nature of

the support must be disclosed to learners.

6.4 ‘Disclosure’ must never include the use of a

trade name or a product-group message.

Timing of disclosure

6.5 A provider must disclose the above information to learners prior to the beginning of the educational activity.


ACCME®

© 2004, 2006, 2007 ACCME STANDARDS FOR COMMERCIAL SUPPORTSM

PAGE 3 OF 3

182_20070824

CME Needs Assessment Guidelines
Identifying Professional Practice Gaps, Needs, Objectives, and Results
What is a professional practice gap?

A professional practice gap is the difference between actual and ideal performance. 

	Actual
	GAP
	Optimal

	What learners do
	↔
	What learners should  do


Professional practice gaps are measured in terms of:

· Competence: being able to apply knowledge, skills, and judgment in practice (knowing how to do something)

· Performance: having the ability to implement the strategy or skill (what one actually does)

How are gaps identified?
Needs assessment is the systematic process of gathering information/data that is used to determine the current situation, state of skills, knowledge, abilities and performance and to determine if instructional solutions can be utilized to close the gap between actual and ideal performance.

What is the difference between a gap and a need?
Gaps are the difference between ACTUAL (what is) and IDEAL (what should be) in regards to performance and/or patient outcomes.  Identified needs are defined as “the need for education on a specific topic identified by a gap in professional practice.”
How do I formulate learning objectives?
After looking at the practice gaps and educational needs, what do you want the learner to be able to accomplish after the activity?  

· Learning objectives are the take-home messages that bridge the gap between the identified need/gap and the desired result.

· Note: learning objectives should be measurable and should begin with a verb than can be measured (“understand” should not be used as one’s understanding cannot be readily measured).  
What is an outcome/desired result?
Outcomes/desired results are what you expect the learner to do in his/her practice setting.  How will the information presented impact the clinical practice and/or behavior of the learner? Is the activity designed to:

· Give participants new abilities/strategies (change competence)?

· Help participants modify their practice (change performance)?

· Help improve patient outcomes?
EXAMPLE:

	Professional Practice Gap
	Identified Needs
	Learning Objectives
	Outcomes/Desired Results
	 Gap Identified

(check all that apply)

	Door to balloon time at Hospital ABC is consistently below 90 minutes 
	Hospital ABC needs to be more consistent in door to balloon time of less than 90 minutes. 
	Review the aspects of the hospital’s process for door to balloon time to treatment

	Consistent door to balloon time of less than 90 minutes

	 FORMCHECKBOX 
 Competence

 FORMCHECKBOX 
 Performance
 FORMCHECKBOX 
 Patient Outcomes



Needs Assessment Data Sources:  The first step in educational design process of an AMA PRA Category 1 activity is the assessment of the educational needs or the purpose of the activity.  The need for the educational activity goes beyond the sponsor's own perception of need and must relate to relevant patient care issues.  This can be supported by:

Physician Interests

· Documented self-identified needs 

· Current clinical problems self-assessment tools 

· Physician advisory committee speaker suggestions 

· House-staff rounds 

· Advice from authorities in the field 

· Library requests for patient care information 

· Participant evaluations 

· Literature review 

· Peer review: comparison of actual vs. standards in quality of care 

· Consensus of faculty members within a department or service area 

Organizational Needs
· Top 10-15 admitted DRG's 

· Legislative regulatory changes 

· Patient satisfaction reports 

· Medical, legal, ethical issues 

· New technology 

· Preventative aspects of care 

· Department managers or administrators interviews 

· Need presented by specialty, research or collaborative group/industry 

Hospital Information Sources/Quality Data
· Audits: charts, medical records (continuing changes in quality of care as revealed by audit) 

· Reports: quality assurance; utilization review; pharmacy & therapeutics; morbidity & mortality, etc. 

· Risk management data 

· Ongoing census of diagnosis made by physicians on staff 

· Quality council request 

· Credentialing, appointment criteria 

· Medical record review 

· Drug usage evaluations 

· Surgical case review 

· Department committee minutes/discussions 

· New medical developments 

· Outside data (public health statistics) 

Other Sources
· Research 

· Surveys 

· Journal articles 

· Committee notes 

· Continuous quality improvement issues 

· Site visit reports 

· Focus groups 

· Incident reports 

· Patient records/database 

Documentation of Needs Assessment Data must be submitted with your application.
Information gathered from NC Medical Society website.
ACGME Core Competencies Definitions

CME activities should be developed in the context of desirable physician attributes. Please review to definitions below when determining which Accreditation Council for Graduate Medical Education (ACGME) core competencies your program will address.

Patient Care:  Identify, respect, and care about patients' differences, values, preferences, and expressed needs; listen to, clearly inform, communicate with and educate patients; share decision making and management; and continuously advocate disease prevention, wellness, and promotion of healthy lifestyles, including a focus on population health.

Medical Knowledge:  Established and evolving biomedical, clinical, and cognate (e.g. epidemiological and social behavioral) sciences and the application of knowledge to patient care.

Practice-Based Learning and Improvement:  Involves investigation and evaluation of one's own patient care, appraisal and assimilation of scientific evidence, and improvements in patient care.  Additional documentation is required to be awarded AMA PRA Category 1 CreditTM for this ACGME core competency. 

Interpersonal and Communication Skills:  That result in effective information exchange and teaming with patients, their families and other health professionals.

Professionalism:  Commitment to carrying out professional responsibilities, adherence to ethical principles and sensitivity to a diverse patient population.

Systems-Based Practice:  Actions that demonstrate an awareness of and responsiveness to the larger context and system of health care and the ability to effectively call on system resources to provide care that is of optimal value.

