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CREDIT REQUEST FOR DIRECTLY SPONSORED LIVE
CONTINUING MEDICAL EDUCATION ACTIVITY

This document is for use by UCSF faculty to request AMA Physician’s Recognition Award Category 1 CreditTM for a live continuing medical education activity that is directly sponsored by the UCSF School of Medicine. UCSF is accredited by the ACCME to provide CME for physicians.  If you have questions regarding the completion of this form or its companion documents, please contact the Office of Continuing Medical Education at 415.476.6124.
	

	Course Number (OCME use only):       
	
	Today’s Date:      

	Activity Title:
	     

	Department/Division:
	     
	
	

	Repeat Activity?
	 FORMCHECKBOX 
No      FORMCHECKBOX 
Yes
	Previous Course #:
	     

	Activity Chair:  
	     
	
	

	Mailing Address:
	     
	Phone:  
	     

	
	     
	Fax:  
	     

	
	     
	E-mail:  
	     

	Administrative Contact:
	     
	
	

	Mailing Address:  
	     
	Phone:
	     

	
	     
	Fax:  
	     

	
	     
	E-mail:
	     

	Activity Site:
	     

	Activity Date(s):
	
	
	

	Activity Will be Held on [Day(s) of Week]:
	 FORMCHECKBOX 
  Monday    FORMCHECKBOX 
  Tuesday
	 FORMCHECKBOX 
  Wednesday    FORMCHECKBOX 
  Thursday    FORMCHECKBOX 
  Friday

	
	 FORMCHECKBOX 
  Saturday    FORMCHECKBOX 
  Sunday
	
	

	Date of First Day of Activity:
	     
	Date of Last Day of Activity:
	     

	Total AMA PRA Category 1 Credits Requested:      
	
	Other Specialty or Mandated Credits Requested (see Core Sheet for examples):
	     


Departmental Approval and Financial Agreement

This course is submitted for CME credit review by the Department of (or if a Department of Medicine course, Division of)      , UCSF School of Medicine, in full compliance with ACCME accreditation requirements, UCSF policies, and OCME business practices.  The Department (or if DOM, Division) understands and agrees to pay OCME accreditation, registration, and event planning fees (when appropriate).  The Department (or if DOM, Division) retains final financial responsibility for any course loss and will receive any course surplus.

Departmental/Divisional NCA/Fund/DPA for payment to OCME:      
If approved for CME credit, the financial obligations noted below will apply:
· CME Accreditation and Oversight Fee

$     
· Registration Fee




$25 per registrant plus applicable credit card processing fees
· Program Management Fee



$     
I concur:










     
                           Activity Chair




(PRINT NAME & SIGN)

Date
                              

I concur:










     


UCSF Department Chair or Division Chief
(PRINT NAME & SIGN)

Date

I. CME ACTIVITY PLANNING OVERVIEW

A.
Planning Committee:  Identify activity chair(s) and committee members.
	Planning Committee Member’s Name
	UCSF School of Medicine Faculty?
	Academic Title

	1.     
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	     

	2.     
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	     

	3.     
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	     

	4.     
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	     

	5.     
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	     


Include additional planning committee members with their faculty affiliation and academic title below if necessary.


1) Is this activity co-sponsored with another ACCME accredited organization? 
      FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes (Name of organization):      

2) Are you partnering with any other organization:
Non-profit or Government Organizations?  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes (Name of organization):      
      For-profit Organizations?                             FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes (Name of organization):      
     
II. EDUCATIONAL PLANNING  

A.1. Describe the professional practice gaps of learners that this activity is designed to improve (C2):

       Best Practice: what level of performance is considered ideal?  Provide data and source: (i.e., practice   guideline, medical literature, national benchmarks, etc.)
  2. Current Practice: what is the current level of performance? Provide data and source: (i.e., local performance data, regional or national performance data, medical literature, etc.) 
  3. Resulting Gap(s): What is the difference between best practice and current practice data? What   practice gap is expected to improve with this CME activity? 
B.1. Which of the following is needed to close the practice gap?


 FORMCHECKBOX 
 Knowledge

 FORMCHECKBOX 
 Competence (ability to apply knowledge) 

 FORMCHECKBOX 
 Performance (what clinicians do for patients)

   2. Describe what (knowledge, competence and/or performance) will be taught to close the practice gaps.

               
C.  Identify the target audience for this activity.  Describe how the identified practice gaps relate to these               learners and to their scope of professional activities (C2, C4).      
D.1. Describe the objectives of this activity. Objectives should be based on learning needs described    above and/or the desired outcomes described below.      
    2. How will this activity’s purpose or objectives be communicated to the learner before participating in the activity   (Please check all that apply):

	 FORMCHECKBOX 
Brochure
	 FORMCHECKBOX 
Email Announcements
	 FORMCHECKBOX 
Other (describe):

            

	 FORMCHECKBOX 
Flyers
	 FORMCHECKBOX 
Syllabus
	


E. What desirable physician attributes (ACGME competencies) does this activity address? (C6)

 FORMCHECKBOX 
Medical Knowledge 
 FORMCHECKBOX 
Patient Care
 FORMCHECKBOX 
Practice Based Learning and Improvement
 FORMCHECKBOX 
Interpersonal and Communication Skills
 FORMCHECKBOX 
Professionalism
 FORMCHECKBOX 
Systems-Based Practice

III. EDUCATIONAL FORMAT AND CONTENT 
A. Describe the educational formats to be used in this CME activity (check all that apply):
	 FORMCHECKBOX 

	Abstracts/posters
	 FORMCHECKBOX 

	Group discussion
	 FORMCHECKBOX 

	Panel discussion 
	 FORMCHECKBOX 

	Teleconference 

	 FORMCHECKBOX 

	Audio/video presentation
	 FORMCHECKBOX 

	Hands-on lab (animal)1
	 FORMCHECKBOX 

	Performance improvement activity 
	 FORMCHECKBOX 

	Television/satellite broadcast 

	 FORMCHECKBOX 

	Audience response system (ARS)
	 FORMCHECKBOX 

	Hands-on procedure (human)1
	 FORMCHECKBOX 

	Point of care initiative 
	 FORMCHECKBOX 

	Videotape (to internal UCSF providers))

	 FORMCHECKBOX 

	Case presentations
	 FORMCHECKBOX 

	Internet based materials
	 FORMCHECKBOX 

	Question and answer 
	 FORMCHECKBOX 

	Videotape (to external non-UCSF providers)

	 FORMCHECKBOX 

	Computer-assisted learning (CD-ROM, etc.)
	 FORMCHECKBOX 

	Lecture 
	 FORMCHECKBOX 

	Simulation 
	
	

	 FORMCHECKBOX 

	Demonstration
	 FORMCHECKBOX 

	Literature review (journal club)
	 FORMCHECKBOX 

	Syllabus handout 
	
	

	 FORMCHECKBOX 

	Other (describe):                       


1 Attach current Institutional Animal Care and Use Committee letter or Committee on Human Research letter/patient observation consent form.

B. Why were these specific formats selected to meet this activity’s objectives and desired outcomes (C5)?

           
     C. Attach a course outline showing beginning and ending times for each educational session, registration   periods, breaks, and time of adjournment.  Indicate sessions qualifying for specialty or other mandated credits.

IV. EDUCATIONAL OUTCOMES 

A. Describe the desired outcomes of this CME activity (C3, C11) 

    (Outcome goals must include improvements in competence, performance, and/or patient outcomes).

 FORMCHECKBOX 
 Improve Competence

Describe desired improvement(s)      
 FORMCHECKBOX 
 Improve Performance

Describe desired improvement(s)      
 FORMCHECKBOX 
 Improve Patient Outcomes

 Describe desired improvement(s)      
B.  How will outcomes from this activity be measured?

 FORMCHECKBOX 
Post activity survey of intent-to-change strategies  (competence)

 FORMCHECKBOX 
Pre and post activity case vignettes (competence)

 FORMCHECKBOX 
Post activity survey of performance (performance)
 FORMCHECKBOX 
Measurement of change in process measures (performance)

 FORMCHECKBOX 
Measurement of change in outcome measures (patient outcomes)

 FORMCHECKBOX 
Other (Describe)      
V. CULTURAL AND LINGUISTIC COMPETENCY (C-6)
Cultural and linguistic competency is a set of integrated attitudes, knowledge and skills that enables health care professionals to care effectively for patients from diverse cultures, groups and communities. Please select one or more methods you will implement to address cultural competency. 

1.  FORMCHECKBOX 
 Offer specifically designed and focused activities that include these four elements:

a. Applying linguistic skills to communicate effectively with the target population
b. Utilizing cultural information to establish therapeutic relationships
c. Eliciting and incorporating pertinent cultural data in diagnosis and treatment
d. Understanding and applying cultural and ethnic data to the process of clinical care

2.  FORMCHECKBOX 
 Incorporate translation/interpretation resources and/or integrate relevant strategies into materials for a CME activity.

3.  FORMCHECKBOX 
 Incorporate a review and explanation of relevant federal and state laws and regulations regarding linguistic access.

VI. PERSONAL DISCLOSURE AND RESOLUTION OF CONFLICTS OF INTEREST (C7, 10)

Are disclosure form(s) completed and attached for all individuals with control of content (chairs, planning committee, etc)?
 FORMCHECKBOX 
   Yes
  FORMCHECKBOX 
  No  

VII. PROGRAM ADMINISTRATION AND RESOURCES (C8, C9)
1.   Attach a preliminary budget.  If this is a repeat activity, include a final financial statement from the most recent activity. Include estimated revenue from the following sources: enrollment or registration fees; commercial support including educational grants and in-kind contributions; and exhibit fees.  If commercial supporters or exhibits are not yet confirmed, list projected funding sources and anticipated levels of support.  Include estimated expenses for all relevant line items.
2.  Will the activity seek commercial support?     FORMCHECKBOX 
  Yes            FORMCHECKBOX 
  No

All commercial support in the form of educational grants and in-kind contributions of goods or services must be included in the budget.  A completed, dated, signed letter of agreement for either a grant or an in-kind contribution must also be secured in advance of the activity.  Include any completed letters of agreement for grants or in-kind contributions with the credit request. Describe how commercial support will be communicated to learners (check all that apply): 

 FORMCHECKBOX 
  Syllabus        

 FORMCHECKBOX 
  Brochure

 FORMCHECKBOX 
  Other (please describe)      
3.
Will the activity have on-site exhibits?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  If yes, please indicate the per table exhibit fee:  $       A Exhibit Agreement is required for all activities with exhibits.  Complete, dated, signed exhibit agreements must also be secured in advance of the activity.  Include any completed exhibit agreements with the credit request.  
VIII. ENDURING MATERIALS

Will you be developing CME materials such as video, DVD/CD-Rom, web-based CME, audiotapes, etc. based on the content of this live activity that will be offered for CME credit?
 FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes (describe the format you plan to use and its anticipated release date): 
 If yes, contact OCME to request a required supplemental Enduring Material Credit Request and a copy of the Policy on Enduring Materials.

Submit the completed credit request four to six months before promotion begins for the proposed activity. Upon completion of the review by the UCSF CME Accreditation Review Committee, a letter with the Board’s decision will be sent to the Activity Chair.

CHECKLIST

Have you included?


 FORMCHECKBOX 
  Departmental NCA/Fund/ DPA for payment of accreditation and registration fees


 FORMCHECKBOX 
  Signatures of activity and department chairs


 FORMCHECKBOX 
  Core Sheet


 FORMCHECKBOX 
  Needs assessment supporting documentation (performance indicators, quality measures)


 FORMCHECKBOX 
  Activity program/schedule indicating specialty or other mandated credits 


 FORMCHECKBOX 
  Copy of prior year evaluation report (if repeat activity)


 FORMCHECKBOX 
  Projected budget showing grantor names and amounts AND prior year’s financial statement (if repeat course)

 FORMCHECKBOX 
  Completed signed commercial support agreements and/or list of projected sources and levels of commercial support (if support has been or will be sought)

 FORMCHECKBOX 
  Completed signed faculty disclosure forms for planning committee members.
              Return the completed form with supporting documentation to:

Kolette Massy, CCMEP

Manager, Accreditation and Educational Services
Office of Continuing Medical Education

3333 California Street, Suite 450

San Francisco, CA  94143-0742

Telephone (415)476.6124

Email: massyk@ocme.ucsf.edu
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