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CME Mission Statement (C 1 Includes CME Purpose, content areas, target audience, type of activities provided and expected results of program)
	Needs Assessment Data and Sources (select two at minimum) C2 Effective CME activities are planned to address areas of professional practice or behavior(s) that need improvement. In order to identify the problems or issues that are causing gaps in the targeted participants knowledge, competence or performance, it is important to review available data in order to make evidence-based decisions about the needed content. 
Please indicate the data sources that brought the need for this activity to your attention. Select all that apply and provide supportive documentation for all sources identified below (required).  If you cannot provide documentation, do not check that source. Please identify which practice gap, from the next page, that the data source documentation supports. 

	Select all that apply
	Supports Practice 

Gap # from next page
	Needs Assessment Data Source

	
	
	Consensus of Experts: UHMS Physician CME Guidebook 6th Edition published a survey of a Panel of Experts that identified a list of Suggested Topics for UHMS Sponsored CME Courses
Please use the ranking scale to document this activities value

	
	
	Prior Activity Evaluation Data
Potential sources of documentation: Activity Director’s Assessment taken from learners evaluations

	
	
	Advice from authorities in the field or relevant medical societies.
Potential sources of documentation: list of expert names/medical societies AND summary of recommendation(s)

	
	
	Formal or informal requests or surveys of the target audience, faculty or staff.

Potential sources of documentation: summary of requests or surveys.  Note, must show information related to areas of educational need/topics of interest (not logistical summaries – i.e., food, venue, etc)

	
	
	Data from peer-reviewed journals, government sources, consensus reports.

Potential sources of documentation: abstracts/full journal articles, government produced documents describing educational  need and physician practice gaps (a bibliography of sources is adequate, you do not have to send entire journal articles)

	
	
	Review of board examinations and/or re-certification requirements.

Potential sources of documentation: board review/update requirements

	
	
	New technology, methods of diagnosis/treatment.

Potential sources of documentation: description of new procedure, technology, treatment, etc

	
	
	Legislative, regulatory or organizational changes affecting patient care.

Potential sources of documentation: copy of the measure/change

	
	
	Joint Commission Patient Safety Goal/Competency.

Potential sources of documentation: copy of the safety goal and/or competency

	
	
	Other, please specify: 



Note: Identification of gaps, needs should be completed by the Planning Committee
	Identification of Professional Practice Gaps, Educational Needs, Learning Objectives, and Desired Results C2, C3
· A professional practice gap is defined as the difference between actual (what is) and ideal (what should be) practice with regard to professional and/or patient outcomes.

· A need is defined as the underlying cause of the gap in terms of deficits of knowledge, competence or performance.
· Learning objectives are the take-home messages; what should the learner be able to accomplish after the activity? Objectives should bridge the gap between the identified need/gap and the desired result. 
· 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? Indicate how this change can be reasonably measured.

· Competence is defined as the ability to apply knowledge, skills, and judgment in practice (knowing how to do something).
· Performance is defined as what one actually does, in practice.
· Patient Outcomes are defined as the changes measured pre- and post- educational intervention.


	

	Professional Practice Gap (What is the problem or issue?)
	Need (Why does the gap exist? In other words, what is the underlying cause of the gap, in terms of knowledge, competence or performance?)
	This is a gap/need of:

(Mark all that apply)
	Learning Objective (What should a learner be able to demonstrate in terms of new knowledge, competence or performance?)  Objectives must be measurable
	Desired Result (The ideal outcome if the gap has been closed.)

	1.
	
	 FORMCHECKBOX 
Knowledge

 FORMCHECKBOX 
Competence

 FORMCHECKBOX 
Performance


	
	

	2.
	
	 FORMCHECKBOX 
Knowledge

 FORMCHECKBOX 
Competence

 FORMCHECKBOX 
Performance


	
	

	3.

	
	 FORMCHECKBOX 
Knowledge

 FORMCHECKBOX 
Competence

 FORMCHECKBOX 
Performance


	
	


 FORMCHECKBOX 
Additional needs/gaps, objectives, desired results attached.

	Content C2, C3 Content should be designed to change the competence, performance or patient outcomes that underlie the cause of the practice gaps. Describe how the content will address the identified practice gaps.


	Professional Practice Gap identified above
	Educational Method (C5) to address this gap (select all that apply):


	Presentation topic(s) that will address this gap
	List  the speaker(s) and their title 

	
	 FORMCHECKBOX 
 Didactic lecture

 FORMCHECKBOX 
 Panel Discussion

 FORMCHECKBOX 
 Simulation/Skills Lab

 FORMCHECKBOX 
 Case Presentations

 FORMCHECKBOX 
 Multimedia (video/audio)

 FORMCHECKBOX 
 Roundtable Discussion

 FORMCHECKBOX 
 Q & A sessions

 FORMCHECKBOX 
 Other—Please describe:
	
	

	
	 FORMCHECKBOX 
 Didactic lecture

 FORMCHECKBOX 
 Panel Discussion

 FORMCHECKBOX 
 Simulation/Skills Lab

 FORMCHECKBOX 
 Case Presentations

 FORMCHECKBOX 
 Multimedia (video/audio)

 FORMCHECKBOX 
 Roundtable Discussion

 FORMCHECKBOX 
 Q & A sessions

 FORMCHECKBOX 
 Other—Please describe:
	
	

	
	 FORMCHECKBOX 
 Didactic lecture

 FORMCHECKBOX 
 Panel Discussion

 FORMCHECKBOX 
 Simulation/Skills Lab

 FORMCHECKBOX 
 Case Presentations

 FORMCHECKBOX 
 Multimedia (video/audio)

 FORMCHECKBOX 
 Roundtable Discussion

 FORMCHECKBOX 
 Q & A sessions

 FORMCHECKBOX 
 Other—Please describe:
	
	



 FORMCHECKBOX 
 Additional room was needed and separate page is attached.


	Target Audience C4

Match between the content and the scope of your learners’ scope of professional activities
Select all that apply (at least 1 box from geographic location, provider type, and specialty must be selected). 
Place an “X” in the appropriate box next to each item.


	Geographic Location:
	Provider Type:
	Specialty:

	
	Internal only
	
	Primary care physicians
	
	All specialties
	
	Wound Care

	
	Local/regional
	
	Specialty Physicians
	
	Anesthesiology
	
	Orthopaedics

	
	National
	
	Residents/Fellows
	
	Dermatology
	
	Podiatry

	
	International
	
	CHT/DMT/EMT
	
	Emergency Med
	
	Pathology

	
	
	
	Physician Assistants
	
	Family Medicine
	
	Pediatrics

	
	
	
	Nurses
	
	Geriatrics
	
	Undersea & Hyperbaric Medicine

	
	
	
	RRT
	
	Internal Medicine
	
	Radiology

	
	
	
	Other (specify):
	
	Neurology
	
	Radiation Oncology

	
	
	
	
	
	OB/GYN
	
	Surgery

	
	
	
	
	
	Other (specify):


	Process used to ensure educational format is appropriate to setting objectives and desired results C5

	1. Who identified the speakers and topics? (select all that apply) 

 FORMCHECKBOX 
Program Director     FORMCHECKBOX 
CME Associate    FORMCHECKBOX 
Planning Committee    FORMCHECKBOX 
Other (provide names):

2. What criteria were used in the selection of speakers (select all that apply)? 

 FORMCHECKBOX 
Subject Matter expert      FORMCHECKBOX 
Excellent teaching skills/effective communicator        FORMCHECKBOX 
Experienced in CME 
 FORMCHECKBOX 
 UHMS Member/Executive       FORMCHECKBOX 
Other, please specify:
3. Methods used to identify educational needs of target audience: 

 FORMCHECKBOX 
Survey of target audience     FORMCHECKBOX 
 Consensus of experts    FORMCHECKBOX 
 Self Assessment     FORMCHECKBOX 
 Faculty perception
 FORMCHECKBOX 
 Quality Assurance     FORMCHECKBOX 
 Evidence based documentation    FORMCHECKBOX 
 Prior activity evaluation data   FORMCHECKBOX 
Other, please specify:
4. Educational methods used at CME activity: 

 FORMCHECKBOX 
 Lecture   FORMCHECKBOX 
 Demonstrations   FORMCHECKBOX 
 Panel Discussion   FORMCHECKBOX 
 Case Study   FORMCHECKBOX 
 Video/Simulation    FORMCHECKBOX 
 Hands-On 
 FORMCHECKBOX 
Other, please specify:

5. Teaching  methods used at CME activity: 

 FORMCHECKBOX 
Slides    FORMCHECKBOX 
 Audio/video   FORMCHECKBOX 
 Computer   FORMCHECKBOX 
 Interactive Video   FORMCHECKBOX 
Other, please specify:
4. Were any employees of a pharmaceutical company and/or medical device manufacturer involved with the identification of speakers and/or topics?   FORMCHECKBOX 
No   FORMCHECKBOX 
Yes, please explain:


	


	Desirable Physician Attributes/Core Competencies (select one at minimum) C6 CME activities should be developed in the context of desirable physician attributes. Place an “X” next to all American Board of Medical Specialties (ABMS)/Accreditation Council for Graduate Medical Education (ACGME) or Institute of Medicine (IOM) core competencies that will be addressed in this activity. Click here for descriptions of the core competencies.

	
	Patient care or patient-centered care
	
	Systems-based practice

	
	Medical knowledge
	
	Interdisciplinary teams

	
	Practice-based learning and improvement
	
	Quality improvement

	
	Interpersonal and communication skills
	
	Utilize informatics

	
	Professionalism
	
	Employ evidence-based practice


C7: Individuals in control of content  with relevant financial relationships disclosed                                                                 

	[image: image1.png]


 
	Faculty and Planner Disclosure to Participants
	Form CME 115


Revised 02/28/11

SAMPLE FORMAT FOR PROGRAM BOOK FRONTSHEET

Planners

The following planners had no relevant financial relationships with commercial interests to disclose.

Planner

Planner (CME Representative)

and/or

The following planners have disclosed a relevant financial relationship

	Planner
	Commercial Interest
	Relationship

	Planner
	Commercial Interest
	Relationship



Faculty

The following faculty had no relevant financial relationships with commercial interests to disclose.

Faculty 
Faculty

and/or

The following faculty has disclosed a relevant financial relationship

	Faculty
	Commercial Interest
	Relationship

	Faculty
	Commercial Interest
	Relationship


Commercial Support

The following have provided commercial support to this activity

Commercial Supporter

Commercial Supporter

or

This activity has received no commercial support.



Please check the mechanism used to identify and resolve all conflict of interest prior to the education activity being delivered to the learners below:


	
	No relevant relationship(s) to resolve
	
	Provided talking points/outline

	
	Restricted presentation to clinical data
	
	Data, slides added or removed

	
	Reassigned faculty’s lecture/topic
	
	Reviewed content – free of commercial bias

	Notes:
	

	

	Signature of Activity Director/Coordinator
	
	Date:
	


Management of Commercial Support
	DISCLOSURE OF FINANCIAL RELATIONSHIPS C7
All individuals who are in a position to control the content of the educational activity (faculty, planners, reviewers) must disclose all relevant financial relationships they have with any commercial interest(s) as well as the nature of the relationship. Financial relationships of the individual’s spouse or partner must also be disclosed, if the nature of the relationship could influence the objectivity of the individual in a position to control the content of the CME. The ACCME describes 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.

· The disclosure form (CME Form 110) is the mechanism used by the UHMS CME Coordinator to gather information about relevant financial relationships with commercial interests. 
· Failure to return a disclosure form is equal to refusing to disclose.

· Conflicts of Interest (COI) must be resolved BEFORE the activity occurs.  The resolution of conflicts is noted by the Activity Director on page 2 of the CME Form 110 that is then submitted to the UHMS CME Coordinator.
· It is the responsibility of the Course Director to make certain that 1) all of the disclosure forms are collected, 2) reviewed for relevant financial relationships with commercial interests, 3) all conflicts of interest resolved, 4) disclosure forms sent to the UHMS CME Coordinator and 5) disclosure information is provided for the participants prior to the content delivery (CME Form 115 must be in the program booklet and on a powerpoint slide to learners) 
· Disclosure must be made to participants of all relevant financial relationships, and/or the lack of relevant financial relationships, prior to the start of the activity. The text for the disclosure to participants must be approved by the CME Coordinator prior to the activity.


	I have read the ACCME Standards for Commercial Support to Ensure Independence in CME Activities in order to understand the policies and procedures for disclosure of financial relationships and I understand my responsibilities for collecting disclosure information, resolving all conflicts of interest and reporting the disclosed information to the UHMS and activity  participants.

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   If no, please explain why.

 

	Disclosure Plans
1. How were planners and faculty informed about the need to ensure balance, independence, objectivity and scientific rigor and the need to disclose all financial relationships with commercial interests?

 FORMCHECKBOX 
Letter or email (preferred, template available)      FORMCHECKBOX 
 Documentation attached (Required)
2. How will the learners be provided disclosure of financial relationships, or lack thereof prior to the CME activity? 
The text for disclosure to the participants must be approved by the UHMS prior to the CME activity.
Written:   FORMCHECKBOX 
  Program Book (CME Form 115)   FORMCHECKBOX 
  Slides   FORMCHECKBOX 
 Sign    FORMCHECKBOX 
 Other,      


All individuals who are in a position to control the content of the educational activity (course/activity directors,

planning committee members, staff, teachers, or authors of CME) must disclose all relevant financial relationships they have with any commercial interest(s). Employees of commercial interests cannot control the content of an accredited CME activity and therefore cannot be course/activity directors, planning committee members, staff, teachers, or authors of CME (see ACCME Standards for Commercial Support to Ensure Independence of CME Activities)
	Commercial Support

	Will you apply for educational grants to help fund this activity?     

  FORMCHECKBOX 
  Yes, please list below all grants for which you have applied or for which you plan to apply. Indicate the grant status. A properly executed letter of agreement (LOA) and a copy of the check must be sent to the UHMS for each grant that is funded.

  FORMCHECKBOX 
  No (If no, please skip this section)

	Name of company
	Grant request funded?
	Signed LOA attached
	Noted within Budget 

	
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  FORMCHECKBOX 
Pending
	 FORMCHECKBOX 
Yes               FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes               FORMCHECKBOX 
No

	
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  FORMCHECKBOX 
Pending
	 FORMCHECKBOX 
Yes               FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes               FORMCHECKBOX 
No

	
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  FORMCHECKBOX 
Pending
	 FORMCHECKBOX 
Yes               FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes               FORMCHECKBOX 
No

	
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  FORMCHECKBOX 
Pending
	 FORMCHECKBOX 
Yes               FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes               FORMCHECKBOX 
No

	
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  FORMCHECKBOX 
Pending
	 FORMCHECKBOX 
Yes               FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes               FORMCHECKBOX 
No

	
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  FORMCHECKBOX 
Pending
	 FORMCHECKBOX 
Yes               FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes               FORMCHECKBOX 
No


 FORMCHECKBOX 
 More space is needed, a complete list of grants applied for is attached with the above information indicated.
	Responsibility of Content

	 As the sponsor, is your organization solely responsible for program content?         FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
If no, identify the producer or contributor:
Company Name:

Contact Person:

Phone:



	Attestation of Having Read the Commercial Support Policies and Procedures

	If you answered yes to grants or exhibits above you must attest to the following: I have read both the Standards for Commercial Support and the UHMS Policy on Commercial Support in order to understand the policies and procedures for receiving commercial support and my role and responsibilities.

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   If no, please explain why?



	Acknowledgement of Commercial Support

	 How will the disclosure of source(s) of commercial support be made to the learners prior to the beginning of the activity? Commercial support must be acknowledged to the participants prior to the content presentation. The text for the acknowledgement to the participants must be approved by the CME Coordinator prior to the UHMS CME activity.

Written (preferred):   FORMCHECKBOX 
 Brochure  FORMCHECKBOX 
  Program Book (CME Form 115)   FORMCHECKBOX 
  Slides   FORMCHECKBOX 
 Sign  FORMCHECKBOX 
 Other      



	Budget

	 You must submit a preliminary budget with the application. A final budget that line items ALL expenses will be required post-activity with the closing report. You will need to submit documentation for payment of all speaker expenses.  Please note: Commercial supporters cannot pay any conference expenses. Commercial entities can only provide unrestricted educational grants. You must demonstrate through the budget and the accompanying documentation that the conference organizers paid all expenses directly. 

How will activity expenses be paid? (check all that apply)

 FORMCHECKBOX 
  Internal department funds

 FORMCHECKBOX 
  Participant registration fees

 FORMCHECKBOX 
  Commercial Support  

 FORMCHECKBOX 
  State or Federal Grant

 FORMCHECKBOX 
  Other, identify:       
 FORMCHECKBOX 
 A preliminary budget is attached (required) If not, why: 




Sample Budget
Please include all of the items listed under income in your budget format, even if the amount is zero.

	INCOME
	Per Each CME Activity

	Physician Registration (MD/DO)  (# of expected physicians) @ $ _(cost per physician)
	

	Non-Physician Registration (# of expected non- physicians) @ $ (cost per non-physician)
	

	Exhibitors (# of expected exhibitors) @ $ (cost per exhibitor)
	

	Educational grants from commercial sources
	

	Advertising Income
	

	Other (specify)
	

	TOTAL INCOME
	

	
	

	EXPENSES
	

	Administrative expense
	

	Supplies expense
	

	Faculty expense
	

	Promotional/advertising expense
	

	Food expense
	

	Meeting location expense
	

	CME application fees
	

	Other (Specify)
	

	TOTAL EXPENSES
	



[image: image2.emf]This is a suggested content for the budget.  Specific format is at the discretion of the Responsible Organization.  The items listed under INCOME should be listed even if the amount is zero.  Please note the income should be the same or higher than the expenses in most cases.
Sample Academic Schedule
	Academic Content
(Designate time allotted per topic including post test) List topics individually
	Faculty Member
	Credit Hours Requested

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	TOTAL CME HOURS REQUESTED
	


	Evaluation and Outcomes C11
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 a summary of your analysis of the data for the evaluation methods selected (see closing report form CME 105)
The custom evaluation form CME 108 is required content to be asked of the learners while you may revise the formatting to better suit your activity.  You may choose to have each individual speaker evaluated if you wish rather than the overall speaker evaluation only (see question #14).  


	

	Knowledge/Competence

	
	Evaluation form for participants (required)
	
	Physician and/or patient surveys

	
	Audience response system (ARS)
	
	Customized pre- and post-test

	
	Other, specify:

	Performance

	
	Adherence to guidelines
	
	Chart audits

	
	Case-based studies
	
	Direct observations

	
	Customized follow-up survey/interview/focus group about actual change in practice at specified intervals
	
	Other, specify:

	
	
	
	

	Patient/Population Health

	
	Observe changes in health status measures
	
	Obtain patient feedback and surveys

	
	Observe changes in quality/cost of care
	
	Measure morbidity mortality rates

	
	Other, specify:


	Activity Title:
	
	Activity Date:
	

	Activity Location:
	

	Responsible Organization:
	

	Director / Administrator:
	


1. Please indicate:   FORMCHECKBOX 
 MD/DO      FORMCHECKBOX 
 DPM      FORMCHECKBOX 
 RN      FORMCHECKBOX 
 CHT      FORMCHECKBOX 
 CHRN     FORMCHECKBOX 
 PT      FORMCHECKBOX 
  Student    FORMCHECKBOX 
 Other:_________
2. This session has increased, improved, or positively impacted my: (select all that apply)
O Knowledge 
O Competence
     O Performance
 O Patient Outcomes
    O No Change
3. Do you feel the session is free of commercial bias* or influence? 

O Yes O No, please explain:










*Commercial bias is defined as a personal judgment in favor of a specific product or service of a commercial interest.  

4. The overall objective was met  O Yes O No 
5. This activity met my educational needs  O Yes O No 
6. The references were appropriate  O Yes O No 
7. The educational format(s) is appropriate for the setting, objective, and desired result O Yes O No
8. The content matches my current or potential scope of professional activities  O Yes O No
9. This activity  has addressed competencies that are applicable with the following:  (select all that apply):

O Patient care or patient-centered care

O Interpersonal and communication skills

O Practice-based learning & improvement

O Professionalism

O System-based practice

O Interdisciplinary teams

O Quality improvement

O Utilize informatics

O Medical knowledge

O Employ evidence-based practice

O None of the above

10. How will you change your practice as a result of attending this session (select all that apply)?

O Create/revise protocols, policies, and/or procedures – please explain: 





O Change the management and/or treatment of my patients – please explain: 



O This activity validated my current practice

O I will not make any changes to my practice because _____________________________________________

O Other, please specify: _____________________________________________________________________
11. Please indicate any barriers you perceive for implementing these changes.

O Cost

O Lack of experience

O Lack of opportunity (patients)

O Lack of resources (equipment)

O Lack of administrative support   
 O Lack of time to assess/counsel patients

O Reimbursement/insurance issues

O Patient compliance issues

O Lack of consensus or professional guidelines

O No barriers

O Other, please specify____________



12. How will you address these barriers to implement changes in knowledge and/or behavior?














               
​​    
13. What changes might be made in the overall format of this CME activity in order to be the most appropriate for the content presented (select all that apply)?

O Format is appropriate; no changes needed
O Add a hands-on instructional component


O Include more case-based presentations
O Schedule more time for Q and A

       O Increase interactivity with attendees
O Other, please describe:





	14. Speaker(s) (Overall)
	Excellent
	Above Average
	Average
	Below Average
	Poor

	Overall Presentation
	O
	O
	O
	O
	O

	Organized Presentation: clearly presented and explained concepts
	O
	O
	O
	O
	O

	Useful, relevant & practical information
	O
	O
	O
	O
	O



Comments:__________________________________________________________________________________________________________________________________________________________________________________________________________
Thank you for providing valuable feedback to assist in planning and implementing future CME activities

	Promotional Materials

Please note: All promotional materials must be approved by the UHMS prior to distribution to potential participants. Please ensure all ACCME required statements are correct within the materials. If you fail to get prior approval for the materials and elements are missing or are incorrect, you will be required to make the necessary corrections and redistribute the materials to potential participants (even if this requires reprinting.) 
Brochure/Promotional Material Requirements and Statements Guide

	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 
  Journal

 FORMCHECKBOX 
  Flyer
 FORMCHECKBOX 
  Other, identify:       
 FORMCHECKBOX 
  A proof of the promotional material is attached.

 FORMCHECKBOX 
  A proof of the promotional material will be sent later.

All promotional materials must include the appropriate statements verbatim below:
Accreditation Statement (Verbatim- see below) 
This activity has been planned and implemented in accordance with the Essential Areas and policies of the Accreditation Council for Continuing Medical Education (ACCME) through the joint sponsorship of the Undersea & Hyperbaric Medical Society (UHMS) and (name of nonaccredited provider). The UHMS is accredited by the ACCME to provide continuing medical education for physicians. 

Designation Statement (Verbatim- see below: UPDATED 9/10/10) 
The Undersea and Hyperbaric Medical Society designates this [*learning format] for a maximum of [number of credits] AMA PRA Category 1 Credit(s)™.  Physicians should claim only the credit commensurate with the extent of their participation in the activity.
*Learning format: live activity or enduring material
AMA PRA Category 1 Credit(s)™. Is required to be italicized whenever posted as it is an AMA trademark.
Full Disclosure Statement (Verbatim- see below) 
All faculty members and planners participating in continuing medical education activities sponsored by (name of responsible organization) are expected to disclose to the participants any relevant financial relationships with commercial interests. Full disclosure of faculty and planner relevant financial relationships will be made at the activity.
They must also include the following criteria:

· Expected Results (Goals or Objectives): 
· The goals and objectives should contain discussion about addressing professional educational gaps. This should be included in both your CME application and your flyer that advertises the course.
· Target Audience

· Topics
· Principle Faculty and Credentials


	Other Educational Strategies C17

Other educational strategies could be used to enhance change in your learners as an adjunct to this activity. Examples include patient surveys, safety flip charts, patient information packets, email reminders to the learners (i.e., summary points from the lecture, new information), posters throughout the hospital, department newsletters, etc.

	What other educational strategies will you include in order to enhance your learners’ change as an adjunct to this activity?




	Identified Barriers (select 1 at minimum) C18, C19
What potential barriers do you anticipate attendees may have incorporating new knowledge, competency, and/or performance objectives into practice? Select all that apply by placing an “X” in the appropriate box.

	
	Lack of time to assess or counsel patients
	
	Lack of consensus on professional guidelines

	
	Lack of administrative support/resources
	
	Cost

	
	Insurance/reimbursement issues
	
	No perceived barriers

	
	Patient compliance issues
	
	Other, specify: 

	Please describe how you will attempt to address these identified barriers in the educational activity. Example: If the identified barrier is cost, you would attempt to address the barrier by stating, “The agenda will allow for the discussion of cost effectiveness and new billing practices.”



	Building Bridges with Other Stakeholders C20
Occasionally there are other internal and/or external stakeholders working on similar issues with which you can collaborate (Examples include: NBDHMT, BNA,  Joint Commission)

	Are there others within your organization 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? 

	Are there external stakeholders 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? 


*Please note: The first 6 months of online approval are a probationary period to ensure all guidelines are being followed.  If at any time the approved guidelines are not being followed, the UHMS Education Committee can revoke approval if necessary.  Internet CME shall not be approved for a UHMS Designated Introductory Course in Hyperbaric Medicine, in whole, or in part.

ATTACHMENTS TO INCLUDE WITH YOUR APPLICATION
1. CVs for all faculty members and planners (including CME Representative) 

2. Signed Disclosures for all faculty and planners (Form CME 110)

3. CD/DVD of Online Program (Please send a CD/DVD of the online CME program to the UHMS Home Office Address to have on file.)

4. Copy of Homepage showing all Disclosed Information (See below)

Copy of Homepage must have the following items:
· Expected Results (Goals or Objectives)

· Target Audience

· Topics

· Principle Faculty and Credentials

· Accreditation Statement.  This activity has been planned and implemented in accordance with the Essential Areas and policies of the Accreditation Council for Continuing Medical Education (ACCME) through the joint sponsorship of the Undersea & Hyperbaric Medical Society (UHMS) and (name of non-accredited provider).  The UHMS is accredited by the ACCME to provide continuing medical education for physicians.
· Designation Statement.  The Undersea and Hyperbaric Medical Society designates this enduring material for a maximum of [number of credits] AMA PRA Category 1 Credit(s)™. Physicians should claim only the credit commensurate with the extent of their participation in the activity.
· Full Disclosure Statement.  All faculty members and planners participating in continuing medical education activities sponsored by (name of responsible organization) are expected to disclose to the participants any relevant financial relationships with commercial interests.  Full disclosure of faculty and planner relevant financial relationships will be made at the activity.

(Brochures / course announcements shall not state “CME credit has been applied for”)

Attachment  17-A Internet CME Specific Guidelines and Regulations- Additional Instructions for Internet CME Applicants
· Activity Location: ACCME accredited providers may not place their CME activities on a website owned or controlled by a "commercial interest."
· Links to Product Websites: With clear notification that the learner is leaving the educational website, links from the website of an ACCME accredited provider to pharmaceutical and device manufacturers’ product websites are permitted before or after the educational content of a CME activity, but shall not be embedded in the educational content of a CME activity.
· Transmission of information: For CME activities in which the learner participates electronically (e.g., via Internet, CD-ROM, satellite broadcasts), all required ACCME information must be transmitted to the learner prior to the learner beginning the CME activity. All new CME activities released on or after January 1, 2008 must conform to this policy.  Existing CME activities that are reviewed and re-released after January 1, 2008 must conform to this policy. 
· Advertising: Advertising of any type is prohibited within the educational content of CME activities on the Internet including, but not limited to, banner ads, subliminal ads, and pop-up window ads. For computer based CME activities, advertisements and promotional materials may 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. 
· Hardware/Software Requirements: The accredited provider must indicate, at the start of each Internet CME activity, the hardware and software required for the learner to participate. 
· Provider Contact Information: The accredited provider must have a mechanism in place for the learner to be able to contact the provider if there are questions about the Internet CME activity. 
· Policy on Privacy and Confidentiality: The accredited provider must have, adhere to, and inform the learner about its policy on privacy and confidentiality that relates to the CME activities it provides on the Internet. 
· Copyright: The accredited provider must be able to document that it owns the copyright for, or has received permissions for use of, or is otherwise permitted to use copyrighted materials within a CME activity on the Internet.
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