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CME REGULARLY SCHEDULED SERIES (RSS) APPLICATION
APPROVAL PERIOD: JULY 1. 2009 to JUNE 30, 2011
	COURSE / ACTIVITY INFORMATION

	Title
	           

	Location
	Name:                
Physical Address:            

	Type of Activity (C5)
	 FORMCHECKBOX 
 Short Activity or Lecture (less than 3 hours)

 FORMCHECKBOX 
 Series

	
	 FORMCHECKBOX 
 NEW REQUEST                        FORMCHECKBOX 
 RENEWAL

	
	Total Hours Requesting:            

	Day (s)
	           
	Date (s)
	           

	Registration Time
	           
	Program Time
	           

	Desired Credit
	 FORMCHECKBOX 
 AMA PRA Category 1 Credit (s) TM 
 FORMCHECKBOX 
 Contact Hours
 FORMCHECKBOX 
 Other:         
                                                                                    

	Target Audience (C4)
Identify all specialties that will attend this event

	 FORMCHECKBOX 
 Physicians         FORMCHECKBOX 
 Fellows      FORMCHECKBOX 
 Residents      FORMCHECKBOX 
 Physician Assistants (PA)  FORMCHECKBOX 
 Nurses / Nurse Practitioners
 FORMCHECKBOX 
 Pharmacists         FORMCHECKBOX 
 Other:             
 FORMCHECKBOX 
 Internal (Institution Staff and Faculty Only)  
   External (Community-Based) 


	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:
	           

	SUPPORT

	Commercial Support

 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
   No
	Please answer the following questions:

Will any employees of a pharmaceutical company and/or medical devise manufacturer be involved with any planning decisions made regarding this educational activity? (C7)
  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
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,)
If commercial support is obtained, have signed agreement in credit pack.

All Letters of Agreement for Commercial Support (LOA) must be signed by both the Wake AHEC representative and company’s representative. SCS 3.4; 3.5; 3.6

	PLANNING

	INDEPENDENCE OF THE PLANNING PROCESS (C7)
The ACCME requires the following decisions in planning a CME activity be independent of a 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, 

6) selection of educational methodology, and 7) 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 Committee/Participants
Annually signed disclosure and resolution of conflict form must be completed.

 A Wake AHEC CME representative must involved in the planning process from the beginning (C22)  

	Name
	Affiliation
	Disclosure & ROC

Forms are Attached

	           
	               
	 FORMCHECKBOX 


	           
	               
	 FORMCHECKBOX 


	           
	                        
	 FORMCHECKBOX 


	           
	               
	 FORMCHECKBOX 



	Needs Assessment and Educational Design

	Core Competencies (select 1 at minimum)

CME activities should be developed in the context of desirable physician attributes.  Please indicate which American Board of Medical Specialties (ABMS)/Accreditation Council for Graduate Medical Education (ACGME) or Institute of Medicine (IOM) core competencies will be addressed in this activity.  C6

	 FORMCHECKBOX 
Patient Care or Patient-Centered Care                             FORMCHECKBOX 
 System-Based Practice
 FORMCHECKBOX 
 Medical Knowledge                                                          FORMCHECKBOX 
 Interdisciplinary Teams  

 FORMCHECKBOX 
 Practice-Based Learning and Improvement                     FORMCHECKBOX 
 Quality Improvement 

 FORMCHECKBOX 
 Interpersonal and Communication Skills                          FORMCHECKBOX 
 Utilize Informatics 

 FORMCHECKBOX 
 Professionalism                                                                FORMCHECKBOX 
 Employ evidence-based practice

	Needs Assessment:

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.  

When you identified the educational need, what were the practice or quality gaps that the need was based upon?  Explain and list below the specific practice gaps for selecting the topics. Practice gaps are determined in 3 categories (knowledge, competence and performance)
Example:
Quality data indicates that clinicians do not routinely perform foot exams on diabetic patients.

Gap: Providers are not performing foot exams on diabetic patients at each office visit.

Attach additional sheets as needed.


	Source for Documentation of Quality Outcomes: C2
The need for the educational activity is based on practice gaps, clinical competence, performance in practice and patient outcomes. 

Select 2 at minimum methods that apply and attach supporting documents.  

MUST ATTACH SUPPORTING DOCUMENTATION


	 FORMCHECKBOX 
 New methods of diagnosis or treatment (Knowledge) 
 FORMCHECKBOX 
 Literature reviews (Knowledge)
 FORMCHECKBOX 
 Continuing review of changes in quality of care as revealed by hospital admissions, diagnosis data, medical audits and other patient care reviews (Competence and Performance)
 FORMCHECKBOX 
 Quality Assurance and audit data e.g., attach QA minutes/reports, input from Physician Review Organizations (Competence and Performance)
 FORMCHECKBOX 
 Expert opinion and/or faculty expertise, in medical knowledge (Knowledge) 
 FORMCHECKBOX 
 Development new medical technology e.g., articles, reports, etc.(Knowledge)

 FORMCHECKBOX 
 A questionnaire or survey can be distributed to a sampling of the target group or experts. The questions should be measurable and able to develop content and objectives. (Knowledge)
 FORMCHECKBOX 
 External requirements e.g., National Committee for Quality Assurance (NCQA), Joint Commission on Accreditation for Healthcare (JCAHO), Centers for Medicare and Medicaid Services (CMS), Carolina Center for Medical Excellence (CCME), Community Care of North Carolina (CCNC) (Knowledge)
 FORMCHECKBOX 
 Referral Patterns (Competence and Performance)

 FORMCHECKBOX 
 Availability of new medications (s) or indication(s) (Knowledge)
 FORMCHECKBOX 
 Professional society requirements (Competence and Performance)

 FORMCHECKBOX 
 Legislative, regulatory or organizational changes effecting patient care (Knowledge, Competence and Performance)

 FORMCHECKBOX 
 Participant evaluations provide helpful information although they should not be used as the sole source of needs assessment. Suggestion from the previous year’s conference or from a conference on a similar subject should be incorporated into the needs assessment. References to this data should be included in the file.
 FORMCHECKBOX 
 Other, please explain: 
Needs Assessment:

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.  
Provide below a narrative summary describing how the practice gaps and outcomes were developed and how the target audience was determined. 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.

Attach additional sheets as needed
 


	Identified Barriers (Select 1 at minimum)

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

	 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 level
	 FORMCHECKBOX 
 Lack of consensus on professional guidelines

 FORMCHECKBOX 
 Cost

 FORMCHECKBOX 
 Lack of coordination of patient care 

 FORMCHECKBOX 
 Communication /Language Challenges

 FORMCHECKBOX 
 Other

	Identify how these barriers will be address in this CME activity:

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

	 FORMCHECKBOX 
 Didactic Lecture (knowledge)

 FORMCHECKBOX 
 Panel Discussions (knowledge)

 FORMCHECKBOX 
 Roundtable Discussion (knowledge)
 FORMCHECKBOX 
 Q&A Session (knowledge)
	 FORMCHECKBOX 
 Case Presentations (knowledge and competence)

·  FORMCHECKBOX 
 Simulation/Skills Lab (competence and performance)
·  FORMCHECKBOX 
 Other                  

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

	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:  Bridges are built with other stakeholders through collaboration and cooperation.   C20 



	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,   In what ways? 

(For example:  serve on the planning committee or assist with the development and implementation of the course.)



	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? 

(For example:  serve on the planning committee or assist with the development and implementation of the course.)




	LEARNING OBJECTIVES
	

	Identify the overall learning objective for this series. The objectives must be clearly derived from the needs assessment and identified practice gaps. What should the learners be able to apply to their profession after they participate in the educational activity. CME activities should be developed in the context of desirable physician attributes (e.g., IOM competencies, ACGME Competencies). All objectives must be measurable. If additional space is required, please submit educational objectives as an attachment. (C6).
LIST OVERALL OBJECTIVE(s) FOR THIS SERIES:                

	Learning Objectives and Outcomes Worksheet:  Select 1 objective from the “Learning Objectives” section wthat will be reflected as outcome measures and complete the table below.

	STEP 1

Identified Need C2

What are the practice gaps that will be used to develop the CME activity?
	STEP 2

Gap(s) Identified C3 (check at least 1)
	STEP 3

Learning Objective C3

What do you expect the learner to do in his/her practice setting?
	STEP 5

Outcomes Measurement C11

What measurement questions should be asked

	Example:

Quality data indicates that clinicians do not routinely perform foot exams on diabetic patients.

Gap: Providers are not performing foot exams on diabetic patients at each office visit.


	 FORMCHECKBOX 
 Competency

 FORMCHECKBOX 
 Performance
	Develop a standardized protocol/process for performing foot exams on diabetic patients.


	Pre-chart review before attending the conference to determine if providers are performing foot exams, methods used for foot exams and how/if results are documented.   

Demonstrate a standardized process/method for performing and documenting foot exams on diabetic patients.

Develop a checklist for diabetic patient charts that includes foot exam.

            

	                        
	 FORMCHECKBOX 
 Competency

 FORMCHECKBOX 
 Performance
	                        
	

	                        
	 FORMCHECKBOX 
 Competency

 FORMCHECKBOX 
 Performance
	                        
	


	SPEAKERS

	Please answer the following questions: (Select all that Apply) (C7)
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, Please explain:                         
All speakers must sign a disclosure form, resolution of conflict and provide a CV or Bio annually.

	DISCLOSURE

	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.  

It is the policy of Wake Area Health Educational Center (Wake AHEC) to ensure balance, independence, objectivity, and scientific rigor in all directly or jointly sponsored educational activities.  All individuals who are in a position to control the content of the educational activity are required to disclose all relevant financial relationships he/she has with any commercial interest(s).  These individuals include coordinators, planning committee members, staff, instructors, etc.  All disclosures must be made to the audience prior to the beginning of the educational activity. The ACCME defines relevant financial relationships as those in any amount occurring within the past 12 months that create a conflict of interest. Individuals who refuse to disclose will be disqualified from participation in the development, management, presentation, or evaluation of the CME activity.  

Please attest that the coordinator, planning committee members and speakers have been informed of the Disclosure Policy and have agreed to comply with this policy.  [image: image2.wmf]

 (Course Director please initial)  
SCS 6: 6.1, 6.2, 6.3, 6.4, 6.5

	Disclosure to Participants

 
	How will the audience be informed about disclosures?

Written:   FORMCHECKBOX 
 Handouts          FORMCHECKBOX 
  Slides         FORMCHECKBOX 
 Other, describe. [image: image3.wmf]


· A copy must be included with the Verification of Faculty Form.

Verbal:    FORMCHECKBOX 
  Moderator   FORMCHECKBOX 
 Other, please describe. [image: image4.wmf]


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 attest that you have been informed and have agreed to comply with this policy.  [image: image5.wmf]

 (Course Director please initial)



	EVALUATION & OUTCOMES

	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:  
What method used to evaluate activity?

Knowledge/Competence                        Performance                               Patient Health
 FORMCHECKBOX 
 Evaluation Form                                   FORMCHECKBOX 
 Chart Audits                              FORMCHECKBOX 
 M&M Rates
 FORMCHECKBOX 
 Pre/post Assessment                           FORMCHECKBOX 
 Case Based Studies                 FORMCHECKBOX 
 Patient Feedback

                                                                                                                        FORMCHECKBOX 
 Public Reported Data

 

	Evaluation Results:  State how the evaluation results will be used for future program planning to make a change in clinical competence and knowledge, in performance in practice or a change in patient outcomes. (C2, C4)

               

	BUDGET

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

 FORMCHECKBOX 
  Internal department / hospital  funds

 FORMCHECKBOX 
  Other, identify:                 



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 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.
[image: image6.wmf]




    



Course Director








                 Date
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Wake AHEC CME Representative






                  Date
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