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CME CREDIT APPLICATION

	COURSE/ACTIVITY INFORMATION

	Title of Activity
	                                                                                                                                            

	Joint Sponsor
	 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes     Name of Joint Sponsor Organization:                                                    

	Location of Event
	Name:                                                                                                                            
Physical Address:                                                                                                          
                                                                                                                                            
 

	Type of Activity (C5)
	 FORMCHECKBOX 
 Formal Activity (symposium, course, conference)

 FORMCHECKBOX 
 Short activity or lecture (less than three hours)

 FORMCHECKBOX 
 Series

	
	 FORMCHECKBOX 
 One time activity
	 FORMCHECKBOX 
 Repeated activity (list dates offered)

	
	 FORMCHECKBOX 
 NEW REQUEST
	 FORMCHECKBOX 
 RENEWAL

	
	Total Hours Requesting:                        

	Day(s)
	                                                               
	Dates(s)
	                                                 

	Registration Time
	                                                     
	Program Time
	                                   

	Desired Credit
	 FORMCHECKBOX 
 AMA PRA Category 1 Credit(s)TM

	
	 FORMCHECKBOX 
 American Academy of Family Practice (AAFP)

	
	 FORMCHECKBOX 
 American College of Obstetrician and Gynecologist (ACOG)

	
	 FORMCHECKBOX 
 American Academy of Pediatrics (AAP)

	
	 FORMCHECKBOX 
 American College of Emergency Physicians (ACEP)

	
	 FORMCHECKBOX 
 Continuing Education Units (CEU)

	
	 FORMCHECKBOX 
 Other:                                                                                                             

	
	

	
	A minimum of 60 days required to apply for AAFP, AAP, ACOG, and ACEP.

	TARGET AUDIENCE (C4):
Identify all specialties that will attend this event

	 FORMCHECKBOX 
 Physicians
	 FORMCHECKBOX 
 Fellows
	 FORMCHECKBOX 
 Residents
	 FORMCHECKBOX 
 Physician Assistants (PA)
	 FORMCHECKBOX 
 Pharmacists

	 FORMCHECKBOX 
 Nurses/Nurse Practitioners
	 FORMCHECKBOX 
 Other:


	RESPONSIBLE PERSONS

	Course Director:

(Must be expert in course subject area)
	Name & Credentials:
	                                                                                      

	
	Title:
	                                                                                     

	
	Mailing Address:
	                                                                                     

	
	Phone:
	                          
	Cell:
	                               

	
	Fax:
	                          
	Email:
	                               

	Primary Contact Person
	Name:
	                                                                                     

	
	Phone:
	                          
	Cell:
	                                

	
	Fax:
	                         
	Email:
	                               

	PLANNING (C7)
Independence of the Planning Process

	The ACCME requires the following decisions in planning a CME activity be independent of commercial interest. These decisions include: Essential Standards for Commercial Support 1.1, Essential Area 3.3
1) Identification of needs, 2) determination of objectives, 3) selection of presentation of content,

4) selection of personnel and organizations who would be in a position to control the content,

5) selection of educational methodology, and 6) evaluation of the activity

The ACCME also requires that anyone in planning capacity over CME content must disclose relevant financial relationships. Standards for Commercial Support 2.1; 2.2; 2.3 and 6.1; 6.2; 6.5

	Planning Meeting Type(s)

Attach dates, time, attendees and a summary of meeting outcomes.
	Check all that apply:

	
	 FORMCHECKBOX 
 Meeting

	
	 FORMCHECKBOX 
 Conference call

	
	 FORMCHECKBOX 
 Email correspondence

	Planning Committee/Participants

Annually signed disclosure and conflict of resolution forms must be attached with this application for all planners.

CME Planner: A Wake AHEC CME representative must be involved in the planning process from the beginning (C22)
MD: A physician must be involved in the planning process to apply for AAFP, AAP and ACEP


	Name
	Affiliation
	Disclosure Forms are attached

	
	                                     
	                                       
	 FORMCHECKBOX 


	
	                                     
	                                       
	 FORMCHECKBOX 


	
	                                     
	                                       
	 FORMCHECKBOX 


	
	                                     
	                                       
	 FORMCHECKBOX 


	
	                                     
	                                       
	 FORMCHECKBOX 


	
	                                     
	                                       
	 FORMCHECKBOX 


	
	                                     
	                                       
	 FORMCHECKBOX 


	
	                                     
	                                       
	 FORMCHECKBOX 


	CORE COMPETENCIES (C6)
(Select two minimum)

	CME activities should be developed in the context of desirable physician attributes. Please indicate which American Board of Medical Specialties (ABMS)/Accreditation for Graduate Medical Education (ACGME) or Institute of Medicine (IOM) core competencies will be addressed in this activity. 

	 FORMCHECKBOX 
 Patient care or patient-centered care
 FORMCHECKBOX 
 Practice-based learning and improvement

 FORMCHECKBOX 
 System-based practice

 FORMCHECKBOX 
 Employ evidence-based education
 FORMCHECKBOX 
 Quality Improvement

 FORMCHECKBOX 
 Interpersonal and communication skills

 FORMCHECKBOX 
 Professionalism

 FORMCHECKBOX 
 Medical knowledge

 FORMCHECKBOX 
 Utilize informatics

 FORMCHECKBOX 
 Interdisciplinary teams

	SOURCES FOR DOCUMENTATION OF NEEDS (C2)
(select two minimum)

	The need for the educational activity is based on practice gaps, clinical competencies, performance in practice, and patient outcomes.

	Select two or more methods of documentation that apply and attach supporting documents.

Examples of supporting documents:

· 1-3 literature reviews

· Survey results

· Quality data reports

· Excerpt of medical standards/guidelines
	 FORMCHECKBOX 
 Current literature reviews/expert opinion

 FORMCHECKBOX 
 Hospital admissions and diagnosis data

 FORMCHECKBOX 
 Medical audits

 FORMCHECKBOX 
 NCQA data/quality committee recommendations

 FORMCHECKBOX 
 M & M data

 FORMCHECKBOX 
 Institutional/national core measures

 FORMCHECKBOX 
 Physician evaluation or survey results

 FORMCHECKBOX 
 Professional society requirements

 FORMCHECKBOX 
 Legislative, regulatory, or organizational changes affecting patient care

 FORMCHECKBOX 
 Other, please explain: 



	Needs Assessment Narrative:

Needs assessment is the systematic process of gathering information and using it to determine instructional solutions to close the gap between actual and optimal knowledge.
In your own words, provide a narrative summary describing:
1) What the need for the educational activity is; in other words, ‘What is the clinical problem that needs to be addressed?’

2) How the practice gap (or clinical problem) was determined?

3) How outcomes (or solutions to close the gap) were developed?

4) How the target audience was determined (who it affects most)?

Include local, regional, or state data and/or public reported data for your hospital to support the need. Discuss how the literature review and evidence based research supports the need for the program.
                                                                                                                                                                                        



	EDUCATIONAL PLANNING WORKSHEET (C2, C3, C11)
At least one need/practice gap must be identified, and others may be added as needs arise.

	STEP 1
Identified Need 
What is the clinical problem that you want to address in the CME activity?

What medical issues need more attention?
	STEP 2
Identified Gap(s) 
Why does the clinical problem exist? 
How can we close the practice gap?
	STEP 3
Learning Objective 

What do you expect the provider to learn during the activity?
What do physicians need to be able to do that they are not doing now? (What do you want to change?)

	STEP 4
Outcomes Measurement 
How can the provider apply what is learned to their practice setting? 

How will you implement your changes or measure if your change is making an impact?

	Example of Need:
Clinical/Quality data indicated diabetic patients continue to develop foot sores and infections leading to serious complications.
	Example of Gap/Problem:
Providers are not performing foot exams on diabetic patients at each office visit.

 FORMCHECKBOX 
 Knowledge (knows)
 FORMCHECKBOX 
Competency (knows how)
 FORMCHECKBOX 
Performance (does)
	Example of Objective:
Identify the process for performing foot exams on diabetic patients at each office visit.
	Examples of Outcomes:
Develop a standardized process (example: checklist) for performing and documenting foot exams on diabetic patients.



	                                            
	                                            
 FORMCHECKBOX 
 Knowledge (knows)
 FORMCHECKBOX 
Competency (knows how)
 FORMCHECKBOX 
Performance (does)
	                                                  
	                                                                    

	                                            
	                                            
 FORMCHECKBOX 
 Knowledge (knows)
 FORMCHECKBOX 
Competency (knows how)
 FORMCHECKBOX 
Performance (does)
	                                                 
	                                                                    

	                                            
	                                            
 FORMCHECKBOX 
 Knowledge (knows)

 FORMCHECKBOX 
Competency (knows how)
 FORMCHECKBOX 
Performance (does)
	                                                 
	                                                                    


	PURPOSE/COURSE DESCRIPTION

	What is the overall purpose for conducting this activity?
What do you hope to accomplish by offering this activity?
(Write this in a format to use in marketing materials)

	                                                                                                                                                                                      


	LEARNING OBJECTIVES (C6)
List all objectives in active, specific measurable terms

	The objectives must be clearly derived from the needs assessment and identified practice gaps. What do you expect the participant to learn and apply to his/her practice setting? CME activities should be developed in the context of desirable physician attributes (IOM competencies, ACGME competencies). C6

	Develop ONE objective per topic of discussion. Use a variety of action verbs such as: define, describe, identify, analyze, discuss, evaluate, demonstrate, recognize, explain, compare, plan, perform, etc.

Example: Identify the process/method for performing foot exams on diabetic patients at each office visit.

                                                                                                                                                                                    

                                                                                                                                                                                          


	AGENDA

Credit is awarded based on time in active learning
 (does not include breaks, introduction, welcoming/closing comments)

	                                                                                                                                                                                    

                                                                                                                                                                                          



	Identified Barriers (select one minimum) (C18, C19)
What potential barriers do you anticipate attendees may have in incorporating new knowledge, competency, and/or performance objectives into practice? Select all that apply. 

	 FORMCHECKBOX 
 Lack of time to assess/counsel patients

 FORMCHECKBOX 
 Lack of administrative support/resources

 FORMCHECKBOX 
 Insurance/reimbursement issues

 FORMCHECKBOX 
 Patient/family compliance issues (demographics, resources, knowledge and/or skill)
	 FORMCHECKBOX 
 Lack of consensus on professional guidelines

 FORMCHECKBOX 
 Cost

 FORMCHECKBOX 
 Communication/language challenges

 FORMCHECKBOX 
 Lack of coordination of patient care

 FORMCHECKBOX 
 Other:

	Identify how these barriers will be addressed in this CME activity?

Please explain:

                                                                                                                                                                                   

                                                                                                                                                                                        


	Educational Design/Methodology (C5)
The activity should be structured to achieve the stated objectives. Please indicate the educational method(s) that will be used to achieve the stated objectives.

Select all that apply. 

	 FORMCHECKBOX 
 Didactic lecture

 FORMCHECKBOX 
 Panel discussions

 FORMCHECKBOX 
 Roundtable Discussion

 FORMCHECKBOX 
 Q & A Session

 FORMCHECKBOX 
 Audience Response System
	 FORMCHECKBOX 
 Case presentations

 FORMCHECKBOX 
 Simulation/Skills lab

 FORMCHECKBOX 
 Distance learning (webinar, webcast, video conference)

 FORMCHECKBOX 
 Other:

	Other Educational Strategies (C17)
What strategies could be used to enhance the objectives or facilitate a change in your learners as an adjunct to this activity? Examples include patient surveys, patient information packets, pocket guides, posters throughout the hospital , and email reminders to the learners (i.e. summary points from the lecture, new information). 

	Will you include other strategies in order to enhance learner’s change as an adjunct to this activity?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Please explain:                                                                                                                                                        

                                                                                                                                                                                        



	Building Bridges with other Stakeholders (C20)
Bridges are built with others stakeholders through collaboration and cooperation.

	Are there other initiatives within your facility working on this issue?         FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes

Identify who:                                                                                       
If yes, could they be included in the development and/or execution of this activity?       FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes

Are there external stakeholders (in your county or region) working on this issue?            FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes 
Identify who:                                                                                       
If yes, could they be included in the development and/or execution of this activity?       FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes

In what ways?                                                                                     



	FACULTY (C7)

	Please answer the following questions (select all that apply):
Who identified the speakers and topics?

 FORMCHECKBOX 
 Course Director

 FORMCHECKBOX 
 Planning Committee

 FORMCHECKBOX 
 Other Physicians

 FORMCHECKBOX 
 CME Provider

 FORMCHECKBOX 
 Others (provide names or source):                                                             
What criteria were used in the selection of speakers?

 FORMCHECKBOX 
 Expert in subject area

 FORMCHECKBOX 
 Excellent teaching skills

 FORMCHECKBOX 
 University faculty

Were any employees of a pharmaceutical company and/or medical device manufacturer involved with the identification and/or selection of speakers and/or topics?     FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes

Faculty Information:

Include name and credentials. Must sign and attach a vested interest disclosure form, resolution of conflict and CV or Bio annually.

All supporting documentation must be submitted with this application (signed disclosures, ROC and Bio/CV).

	Faculty Name/Credentials
	Academic Title or Profession
	Institution or Affiliation
	Bio/CV Attached
	Disclosure
Forms Attached

	                                     
	                                    
	                                    
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	                                     
	                                    
	                                    
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	                                     
	                                    
	                                    
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	                                     
	                                    
	                                    
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	                                     
	                                    
	                                    
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	                                     
	                                    
	                                    
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	                                     
	                                    
	                                    
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	                                     
	                                    
	                                    
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	                                     
	                                    
	                                    
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	                                     
	                                    
	                                    
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	EVALUATION PROCESS (C3, C11)

	Participants should have the opportunity to 1) assess the extent that the objectives were met; 2) rate the quality of instruction; 3) confirm professional effectiveness will be enhanced; 4) confirm that disclosures were made; and 5) confirmed that the course content was impartial and unbiased.
Wake AHEC is committed to tracking outcomes. What are the expected outcomes/results for this educational activity: List the expected outcomes in terms of changing physician knowledge, skills, performance in practice and patient outcomes. Summative evaluation results and attendance record will be located in the credit file at Wake AHEC.
Please submit your proposed evaluation mechanism with this application for pre-approval.

	Evaluation and Outcomes
How will you measure if changes in competence, performance or patient outcomes have occurred? Place an “X” next to all that apply; note, you will be asked to provide summary data for the evaluation methods selected.

	Knowledge/Competence (knows/knows how)

	 FORMCHECKBOX 

	Evaluation form for participants (required)
	 FORMCHECKBOX 

	Physician and/or patient surveys

	 FORMCHECKBOX 

	Audience Response System (ARS)
	 FORMCHECKBOX 

	Other, specify:                       

	 FORMCHECKBOX 

	Customized pre- and post- tests
	
	

	Performance (does)

	 FORMCHECKBOX 

	Adherence to guidelines
	 FORMCHECKBOX 

	Chart audits

	 FORMCHECKBOX 

	Case-based studies
	 FORMCHECKBOX 

	Direct observations

	 FORMCHECKBOX 

	Policy development
	 FORMCHECKBOX 

	Other, specify:                       

	 FORMCHECKBOX 

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

	Patient/Population Health

	 FORMCHECKBOX 

	Observe changes in health status measures
	 FORMCHECKBOX 

	Obtain patient feedback and surveys

	 FORMCHECKBOX 

	Observe changes in quality/cost of care
	 FORMCHECKBOX 

	Other, specify:                       

	 FORMCHECKBOX 

	Measure mortality and morbidity rates
	
	

	MARKETING & ADVERTISING

	The ACCME requires that certain information be included on promotional materials: accreditation, credit and disclosure statements. Providers may never publish or announce that “AMA PRA credit has been applied for”
	How will notification of this educational activity be distributed to the participants prior to the activity?

 FORMCHECKBOX 
 Brochure/Flyer

 FORMCHECKBOX 
 Email

 FORMCHECKBOX 
 Website: URL site:

 FORMCHECKBOX 
 Fax

 FORMCHECKBOX 
 Other, identify:                       
 FORMCHECKBOX 
 A copy of the proposed promotional material is attached. If not, explain:                       
Wake AHEC must review and approve all marketing materials prior to printing and release (including any listing on websites).


	COMMERCIAL SUPPORT (C7)

	Commercial Support

 FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No

Measures to comply with:

Standards for Commercial Support (SCS) 3: Appropriate Use of Commercial Support 3.0; 3.1; 3.2 and SCS 6.3, Essential Area 3.3 (C7, C8, C9)

All Letters of Agreement for Commercial Support (LOA) must be signed by both the Wake AHEC representative and the company’s representative.

SCS 3.4; 3.5; 3.6
	Please answer the following questions:

Will any employees of a pharmaceutical company and/or medical device manufacturer be involved with any planning decisions regarding the educational activity? 
 FORMCHECKBOX 
 Yes              FORMCHECKBOX 
 No

Will any promotional activities/social events be held in conjunction with this activity?

 FORMCHECKBOX 
 Yes              FORMCHECKBOX 
 No

Do you plan to apply for commercial support (financial or in-kind grants or donations) from a company such as a pharmaceutical or medical device manufacturer?

 FORMCHECKBOX 
 Yes              FORMCHECKBOX 
 No

List all commercial grants (financial or in-kind grants or donations) being sought. If grants have not been finalized, indicate “pending”.

1.                       
2.                       
3.                       


	BUDGET

	What funds will be used to pay expenses for this activity?
 FORMCHECKBOX 
 Internal department funds

 FORMCHECKBOX 
Participant registration fees

 FORMCHECKBOX 
 Commercial grant support
 FORMCHECKBOX 
 State or Federal grant/contract

 FORMCHECKBOX 
 In-kind grant or donation

 FORMCHECKBOX 
 Other, identify:                       
Complete and attach a preliminary budget worksheet or a budget summary (rough estimates are acceptable). Include all projected revenue and expenses. A final income and expense report is required to finalize the CME accreditation file at the conclusion of the activity. All anticipated commercial support (financial or in-kind grants or donations) being applied for must be submitted. 
Wake AHEC, generally, will not accept or review any programs that are solely funded by grants from commercial interest.


	DISCLOSURE (C7)

	DISCLOSURE POLICY: REQUIRED BY THE ACCME
The ACCME requires “the disclosure of the existence of any significant financial interest, or any other relationship, a faculty member or sponsor has with the manufacturer(s) of any commercial product(s) be disclosed to the audience prior to the beginning of the educational activity”. Speakers must also disclose if they will discuss off-label/unapproved use of products

 

	Disclosure to Participants
	How will the audience be informed about disclosures?

Written:  FORMCHECKBOX 
 Handouts    FORMCHECKBOX 
 Slides    FORMCHECKBOX 
 Other, describe:                       
A copy must be included with the Verification of Faculty form.

Verbal:    FORMCHECKBOX 
 Moderator    FORMCHECKBOX 
 Other, please describe:                       
All disclosures must be made prior to the beginning of the educational activity. SCS 6.5

	Resolution of Conflict of Interest (COI)
	Conflicts of Interest (COI) must be resolved BEFORE the activity occurs, preferably during the early planning stages. Essential Area Resolution of Personal COI.

	Please submit the completed application to:
CME and Quality

3261 Atlantic Avenue – Suite 212

Raleigh, North Carolina 27604-1657

Phone: 919.350.8547

Fax: 919.350.0470 


Continuing Education Credit Approval

By signing below, the Course Director and Wake AHEC shall guarantee maintenance, confidentiality and security of the record keeping system as described in the Wake AHEC’s Policy and is in compliance with all applicable local, regional, state or national laws and regulations related to the provision of continuing education.
Please attest that the coordinator, planning committee members and speakers have been informed of the Disclosure Policy above and have agreed to comply with this policy. SCS 6:6.1, 6.2, 6.3, 6.4, 6.5

Please attest that you have been informed and have agreed to comply with the COI policy above.
______________________________________________

_______________

Course Director







Date
______________________________________________

_______________

Wake AHEC CME Representative




Date     
3

