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Southern Regional AHEC

Guide to Planning and Preparing a CME Activity
1.  
Request a planning packet from the SR AHEC by phone or email.  

2. 
Request a planning meeting with the Administrator of Pharmacy, CME and Quality Initiatives or other approved representative from SR AHEC.  

3.
Submit the planning packet, which includes the following documents:

 FORMCHECKBOX 
  Application

 FORMCHECKBOX 
  Needs Assessment Supporting Documentation

 FORMCHECKBOX 

For series, attach suggested programs based on identified gaps in knowledge, competence or performance

 FORMCHECKBOX 
  Disclosures for planning committee and speakers
 FORMCHECKBOX 
  Speaker agreement(s)

 FORMCHECKBOX 
  Bio/CV of each speaker
 FORMCHECKBOX 
  For commercial support, attach Supported Activity Agreement

 FORMCHECKBOX 
  Agenda

 FORMCHECKBOX 
  Marketing/ Advertising

 FORMCHECKBOX 
  Budget 

 FORMCHECKBOX 
  For series Medical Director Agreement

5.
The application will be reviewed within 30 days of receipt for completeness.  No mention of CME credit can be made on advertising materials before approval is granted.  Please make note of this and plan your timing according.

6.  
If the program is acceptable and meets criteria, verbal approval will be given with written approval to follow.  All documentation, including signed disclosure forms are required before approval will be granted.  CME available may be mentioned in advertising once written approval has been received.  Exact wording will be provided.
7.
Two weeks prior to the program, copies of presentations (handouts and other participant material) is to be submitted for review.

8.  
At the program CME Instructions from the Podium must be read and the Written Documentation of Disclosures made and signed.

9.  
At the completion of the activity, a post activity packet is due within 2 weeks to include the following:

 FORMCHECKBOX 
  Original participant rosters with participant signatures

 FORMCHECKBOX 
  Completed post activity budget worksheet

 FORMCHECKBOX 
  Evaluation summary

 FORMCHECKBOX 
  Copies of CME credit forms (N/A for series)

 FORMCHECKBOX 
  Written Documentation of Disclosures
Southern Regional Area Health Education Center

Continuing Medical Education Program

Application and Planning Guide for a Formal CME Activity or Series
	ACTIVITY TITLE
	

	START DATE
	
	END DATE
	

	START TIME
	
	END TIME
	

	VENUE
	

	CITY, STATE
	


SPONSORSHIP AND COURSE MANAGEMENT

	EVENT TYPE
	 FORMCHECKBOX 
 STAND-ALONE

 FORMCHECKBOX 
 SERIES

	IF STAND-ALONE
	TYPE OF SPONSORSHIP

 FORMCHECKBOX 
 Direct

 FORMCHECKBOX 
 Co-Provided

 FORMCHECKBOX 
 Jointly Sponsored

	TYPE OF ACTIVITY
	 FORMCHECKBOX 
 Formal Activity

 FORMCHECKBOX 
 Short Activity

 FORMCHECKBOX 
 Live Webinar

 FORMCHECKBOX 
 Series

 FORMCHECKBOX 
 Online/Enduring

 FORMCHECKBOX 
 Journal-Based 

 FORMCHECKBOX 
 Other, please list      

	
	 FORMCHECKBOX 
 New Request
	 FORMCHECKBOX 
 Renewal

	IF SERIES
	 FORMCHECKBOX 
 Monthly

 FORMCHECKBOX 
 Bi-Monthly

 FORMCHECKBOX 
 Grand Rounds

 FORMCHECKBOX 
 Tumor Board

 FORMCHECKBOX 
 Committee Learning 

 FORMCHECKBOX 
 Dinner Program

List day of week and month      


	DESIRED CREDITS
	AMA PRA Category 1 Credit(s)TM


	


	CME Activity Director
	
	CME Medical Director
	

	Affiliation/Specialty
	
	Affiliation/Specialty
	

	Address/City/St
	
	Address/City/St
	

	Telephone  
	
	Telephone  
	

	Fax
	
	Fax
	

	Email
	
	Email
	


	Application submitted by:                                                                                       Date:

                                                   CME Activity Director

Signatures:                                                                                                             Date:

                                                   Medical Director

                                                                                                                               Date:

                                                   Site Coordinator


PLANNING INFORMATION

	1.
	INDEPENDENCE OF THE PLANNING PROCESS

ACCME Guidelines require the following decision in planning a CME activity be independent of commercial interest.  These decisions include:  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; 6) evaluation of the activity

	2.
	PLANNING COMMITTEE

Attach a separate sheet if necessary.
	Was a planning committee used in the planning process 

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

List below the individuals who are involved in planning this activity.

	
	
	Name
	Affiliation
	Disclosure Form on File

	
	
	
	
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



	
	
	Each individual on the committee must complete a SR AHEC Disclosure form.  The forms must accompany this application.  See section on Disclosure further in the application.

	3.a.
	TARGET AUDIENCE

Check all that apply.
	Continuing Medical Education consists of educational activities that are designed and directed to serve the clinical and professional performance of practicing physicians.  
 FORMCHECKBOX 
 Physicians, list specialty      
 FORMCHECKBOX 
 Physician assistants

 FORMCHECKBOX 
 Other, please list

Estimated Attendance:       


	3.b.
	SCOPE OF PRACTICE
	Explain why this activity is a good match for the target audience’s scope of practice.



	4.a.
	NEEDS ASSESSMENT REQUIRED BY SR AHEC
Needs assessment data from multiple sources MUST be used to plan all CME activities.  Supporting documentation MUST be included with the application.  Check all methods that apply and attach supporting documents.
	 FORMCHECKBOX 
 Evaluation from previous CME activities or survey results (e.g., past evaluation summary or survey results with relevant suggestions highlighted)

 FORMCHECKBOX 
 Expert opinion, faculty expertise, or advice from experts (e.g., attach minutes, notes, relevant publications, or bibliographies)

 FORMCHECKBOX 
 Data from internal or external sources such as NIH or public health agencies (e.g., attach relevant reports, articles, mandates, state/national surveys, or other such documents)

 FORMCHECKBOX 
 New medical technology (e.g., articles, reports, etc.)

 FORMCHECKBOX 
 Research finding (e.g., attach relevant research reports or journal articles)

 FORMCHECKBOX 
 Literature reviews (e.g., attach journal articles, internet searches, medical data base search information, etc)

 FORMCHECKBOX 
 Hospital admissions and diagnosis data

 FORMCHECKBOX 
 Medical audits/quality assurance information (e.g., attach QA minutes/reports, input from Physician Review Organizations)

 FORMCHECKBOX 
 Formal or informal needs requests from physicians, (e.g., notes from conversations, survey results, etc.)

 FORMCHECKBOX 
 Other, please explain:



	4.b.
	NEEDS ASSESSMENT SUMMARY STATEMENT

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 a SUMMARY paragraph, describe specific needs or problem areas that were identified.  Explain the plan for addressing the identified knowledge gap.
	              ACTUAL                                               OPTIMAL

What learners know/do  GAP  What learners should know/do
For example:  The annual in-training exam results demonstrate a gap in medical knowledge, especially among PGY1 Residents.  This gap is distributed broadly across all subject matter in the Model of Clinical Practice as established by SAEM (Society of Academic Emergency Medicine) and CORD (Council of Residency Directors in Emergency Medicine).  Examples of areas that may be defined within the Model of Clinical Practice are Otolaryngology, Geriatrics and Dermatology related to evaluation, diagnosis and treatment.
Summary:

(Note:  For series please attach a separate sheet listing proposed monthly topics based on GAP and identified needs.)

	5.
	PURPOSE
	What is the overall purpose for conducting this activity?  Or, what do you hope to accomplish by offering the activity?

	6.
	PHYSICIAN COMPETENCY
	Please indicate which ACGME or Institute of Medicine Core Competency is being addressed in this activity. (Check all that apply.)

ACGME

 FORMCHECKBOX 
 Patient Care
 FORMCHECKBOX 
 Practice Based Learning and Improvement

 FORMCHECKBOX 
 Medical Knowledge

 FORMCHECKBOX 
 Systems Based Practice

 FORMCHECKBOX 
 Professionalism

 FORMCHECKBOX 
 Interpersonal Skills and Communication

IOM

 FORMCHECKBOX 
 Provide Patient-Centered Care

 FORMCHECKBOX 
 Work in Interdisciplinary Teams

 FORMCHECKBOX 
 Employ Evidence-based Practice

 FORMCHECKBOX 
 Apply Quality Improvement

	7.
	OBJECTIVES REQUIRED BY SR AHEC

The audience must be provided information about the activity’s goals and/or objectives before activity occurs.


	Based on what you hope to accomplish, list objectives (1 per hour of content), you would like for participants to accomplish as a result of their participation in this activity.  

Following this activity, the participant should be able to:  (Please use measureable terms such as, explain, analyze, describe, choose, discuss, review, disclose, list, compare, assess, measure)

	
	
	Please determine whether each objective is one of physician knowledge (awareness and understanding), competence (ability to apply knowledge, skills and judgment) or performance (what is actually being done in professional practice)
(Note:  For series, please list 1 objective for each monthly program.)


	K, C, P


	8.
	EDUCATIONAL FORMAT
	What instructional methods will be used? (Check all that apply)

 FORMCHECKBOX 
 Lecture/didactic
 FORMCHECKBOX 
 Panel discussions
 FORMCHECKBOX 
 Case studies
 FORMCHECKBOX 
 Interactive workshops

 FORMCHECKBOX 
 Interactive webinar

 FORMCHECKBOX 
 Live demonstration of procedure

 FORMCHECKBOX 
 Video demonstration of procedure
 FORMCHECKBOX 
 Online, enduring

 FORMCHECKBOX 
 Other, please describe      
Explain how this format supports your objective(s) and your desired outcome(s).


	9.
	FACULTY (speakers, moderators, panelists)

How and by whom will the speakers be selected?



	
	List the faculty name, title, and affiliation.  Attach a separate sheet if necessary.

	
	Speaker
	Academic Title
	Affiliation
	Bio Attached
	Disclosure

	10.
	ACTIVITY AGENDA


	Attach a copy or include here the proposed schedule with time/topic/speaker/breaks and registration times included. 



	11.
	EVALUATION

	The ultimate goal of CME activities is to promote improvements in healthcare.  How will you know if your activity makes a difference or helps change physician behavior or patient health outcomes?

Activities are encouraged to measure level 3 outcomes or above.  Check all the levels of outcomes you intend to assess or measure, indicate expected date of completion:

Outcome Level

 FORMCHECKBOX 
 Leve1 (Reaction/Satisfaction) – Participant satisfaction with the activity (self-report at end of activity) - required
 FORMCHECKBOX 
 Level 2 (Classroom Competency)  – Intent to change behavior or practice; change in participant knowledge, skills or attitude (self-reported or observed at end of activity)  required
 FORMCHECKBOX 
 Level 3 (Application in the Workplace) – Change in participant behavior or practice (self-reported 1-3 months after activity or self-reported at the activity) required
 FORMCHECKBOX 
 Level 4 (Impact Result) – Change in overall organizational practice or in patient health outcomes (objectively measured before and after activity) recommended
For each outcome level you plan to achieve, describe what outcomes you intend to measure and how you will measure them.

Level 2:

Level 3:

Level 4:




STANDARDS OF COMMERCIAL SUPPORT

	12.
	DISCLOSURE POLICY 

REQUIRED BY SR AHEC
	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.” Speakers must also disclose if they will discuss off-label/unapproved use of products.

It is the policy of SR 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.  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 CME Director, Activity Medical Director, planning committee members and speakers have been informed of the Disclosure Policy and have agreed to comply with this policy.  

_____CME Activity Director, Initial



	13.
	DISCLOSURE FORMS

Refer to the Disclosure Statement of Financial Relationship Form
	The “Disclosure Statement of Financial Relationships”  (disclosure form) is the mechanism set up by SR-AHEC to initially collect information to identify and use to resolve potential conflicts of interest.  This form must be completed by anyone who has the opportunity to influence the speakers, authors, moderators, etc.  Individuals who refuse to disclose will not be allowed to participate in the CME activity.

Final approval will not be granted until all disclosure documentation is received.

 FORMCHECKBOX 
 Disclosure forms are attached.  If not, please explain.

	14.
	RESOLUTION OF CONFLICTS OF INTEREST (COI)
	Conflicts of interest must be resolved before the activity occurs, preferably during the early planning stages.

If COI’s were identified, please use the attached “Resolution of Conflict of Interest Form” to resolve the conflict and submit documentation to the CME office.

Please attest that you have been informed and have agreed to comply with this policy.  _____ (CME Activity Director, Initial)

	15.
	DISCLOSURE TO THE AUDIENCE Please see attached “Instructions from the Podium Form”
	How will the audience be informed about disclosures?

Written:   FORMCHECKBOX 
 Handouts      FORMCHECKBOX 
 Slides      FORMCHECKBOX 
 Other, describe

A copy must be included with the Activity Closing Checklist

Verbal:   FORMCHECKBOX 
 Speaker      FORMCHECKBOX 
 Moderator      FORMCHECKBOX 
 Other, describe

Instructions from the Podium Form must be signed and returned to SR-AHEC.

	16.
	COMMERICAL SUPPORT REQUIRED BY SR AHEC

For more information about commercial support and to obtain the appropriate forms contact SR AHEC.
	Will this activity receive support from:

Educational grants:      FORMCHECKBOX 
 yes      FORMCHECKBOX 
 no

Exhibit fees:                 FORMCHECKBOX 
  yes     FORMCHECKBOX 
 no

1) Letter of Agreement for Commercial Support (LOA) must be signed by both the company’s representative and the CME provider’s representative for all commercial educational grants.

2) The original LOA’s or copies must be sent with the Activity’s closing report at the conclusion of the activity.

Acknowledgements – commercial support must be acknowledged to the audience.  SR AHEC acknowledges commercial support in two ways:  1) in printed copy of the course materials; and 2) prior to the start of any activity, the Instructions from the Podium form is used by the coordinator or moderator to acknowledge all commercial support.

The CME Activity Director or Medical Director has read SR-AHEC/NCMS’s Standards for Commercial Support of CME and understand the guidelines for management of commercial funds.  

 FORMCHECKBOX 
 yes      FORMCHECKBOX 
 no


ADMINISTRATION

	17.
	MARKETING AND ADVERTISING

SR AHEC requires that certain information be included on promotional materials – the objectives, faculty, correct sponsorship, and accreditation statements.  SR AHEC must approve promotional materials before they are published.
	How will notification of this educational activity be distributed to the participants prior to the activity?

 FORMCHECKBOX 
 Brochure

 FORMCHECKBOX 
 Email

 FORMCHECKBOX 
 Website – URL site:

 FORMCHECKBOX 
 Fax

 FORMCHECKBOX 
 Journal (Title)

 FORMCHECKBOX 
 Other, identify

 FORMCHECKBOX 
 A copy of the proposed promotional material is attached. If not, explain

	18.
	BUDGET
	What funds will be used to pay expenses for this activity?

 FORMCHECKBOX 
 Internal department funds

 FORMCHECKBOX 
 Participant registration fees

 FORMCHECKBOX 
 Commercial support

 FORMCHECKBOX 
 State or Federal Grant

 FORMCHECKBOX 
 Other, identify      


	18.b.
	BUDGET
	Complete and attach a preliminary budget worksheet or a budget summary. 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.

	19.
	CME FEES
	Stand Alone Activities

 FORMCHECKBOX 
 CME Application Fee - $250.00
 FORMCHECKBOX 
 Credit Management  Fee - $10/per person

 FORMCHECKBOX 
 On-Site Management Fee - $300.00

Enduring/Journal-based Activities

 FORMCHECKBOX 
 $500
Regularly Scheduled Series

 FORMCHECKBOX 
 CME Application Fee - $250.00

 FORMCHECKBOX 
 Credit Management  Fee - $5/per person

Practice-Based Improvement Projects

 FORMCHECKBOX 
 $200 per provider


	20.
	SUBMIT
	Please submit the completed application to:

Jennifer Borton, RN, MSN

Administrator, Pharmacy, CME, and Quality Initiatives

Southern Regional AHEC

1601 Owen Drive

Fayetteville, NC  28304

Phone - 910-678-038

Fax – 910-678-0126

Email – Jennifer.
Jennifer.Borton@sr-ahec.org




INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED FOR ACCREDITATION
[image: image1.jpg]Title of Activity__________________________________________________________Date/s__________Medical Director____________________________

	Income Category
	Budget
	Actual
	Expense Category
	Budget
	Actual

	Registration Fees
	
	
	Marketing
	
	

	            Participants @ $
	
	
	   Save the Date Cards
	
	

	            Participants @ $
	
	
	   Brochure
	
	

	            Participants @ $
	
	
	   Advertisements
	
	

	    Subtotal - Registration Fees
	
	
	   Mailing Labels
	
	

	Commercial Support-List Funding Sources
	
	
	   Postage
	
	

	
	
	
	   Other, specify
	
	

	
	
	
	     Subtotal - Marketing
	
	

	
	
	
	 Meeting Space and Logistics
	
	

	
	
	
	Audio-visuals
	
	

	
	
	
	   Audience Response System
	
	

	
	
	
	   Hotel, Meeting Room Rental
	
	

	
	
	
	   Hotel, Lodging 
	
	

	
	
	
	   Meals
	
	

	
	
	
	   Syllabus, Design and Printing
	
	

	
	
	
	   Supplies
	
	

	
	
	
	   Other, specify
	
	

	     Subtotal – Commercial Support 
	
	
	     Subtotal - Meeting Space/Logistics
	
	

	In-kind Contributions (see instructions)
	
	
	Honoraria and Travel Expenses (list faculty)
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	     Subtotal – In-kind Contributions
	
	
	
	
	

	Other, specify
	
	
	
	
	

	     Educational Contracts, i.e. Govt.
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	    Subtotal – Honoraria/Travel Exp.
	
	

	
	
	
	SR AHEC Expenses  (see instructions)
	
	

	
	
	
	  Administrative Fee
	
	

	
	
	
	  Operational Expenses 
	
	

	     Subtotal - Other
	
	
	  CME Certification Fee
	
	

	
	
	
	     Subtotal – SR AHEC Expenses
	
	

	Total Income
	
	
	Total Expenses
	
	

	NET GAIN OR (LOSS)
	
	
	


























BUDGET WORKSHEET
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