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CME PROGRAM DEVELOPMENT FORM

	DEPARTMENT        
	PROGRAM TITLE       

	LOCATION(S)         
	DATE(S)         
	TIME(S)        

	PROGRAM / ACTIVITY DIRECTOR         
	
	

	TEL        
	FAX        
	EMAIL       

	ADMINISTRATIVE CONTACT         
	
	 

	TEL        
	FAX       
	 EMAIL       


1.
SPONSORSHIP


A.  Is this program Directly Sponsored or Jointly Sponsored? 


 FORMCHECKBOX 
  Directly Sponsored (planned and implemented by University of Rochester Medical Center – Center for Experiential Learning.)
 FORMCHECKBOX 
  Jointly Sponsored  (planned and implemented by University of Rochester Medical Center – Center for Experiential Learning   
            working in collaboration with a non-accredited entity.)

B.  If Jointly Sponsored, provide contact information for the non-accredited entity and describe its role in 




   program development and execution:


     

C.  Are there potential organizations for collaboration regarding this activity?


 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

D.  If Yes, list organizations below.



     
2.
TARGET AUDIENCE 


A.  Indicate for whom this conference series is primarily intended:  (Check as appropriate)

 FORMCHECKBOX 
 Physicians
 FORMCHECKBOX 
 Resident / Fellows
 FORMCHECKBOX 
  Physician Assistants
      FORMCHECKBOX 
 Nurses
 FORMCHECKBOX 
 Medical Students



 FORMCHECKBOX 
 Other (specify)        


B.  Please specify the specialty area (e.g. specialty, practice area)


     

C.  Expected number of attendees or participants:       
3.
NEEDS ASSESSMENT (C2)

Identify the need that exists for this program, and indicate whether the need is based on knowledge, competence, or performance.


Select and describe (3) sources of needs assessment.  Based on each identified need, describe the specific professional practice gap that underlies the need.


A1.  Need that exists:       

A2.  Need based on:
 FORMCHECKBOX 
  Knowledge

 FORMCHECKBOX 
  Competence
 FORMCHECKBOX 
  Performance



A3.  Specific professional practice gap:       

B1.  Need that exists:       

B2.  Need based on:
 FORMCHECKBOX 
  Knowledge

 FORMCHECKBOX 
  Competence
 FORMCHECKBOX 
  Performance



B3.  Specific professional practice gap:       

C1.  Need that exists:       

C2.  Need based on:
 FORMCHECKBOX 
  Knowledge

 FORMCHECKBOX 
  Competence
 FORMCHECKBOX 
  Performance



C3.  Specific professional practice gap:       

D.  Indicate methods used to determine Needs Assessment: (Check as appropriate)  

 FORMCHECKBOX 
  Previous educational activities

 FORMCHECKBOX 
  New techniques / protocols

 FORMCHECKBOX 
  Research 



 FORMCHECKBOX 
  Consensus report, audits and reviews

 FORMCHECKBOX 
  Literature Review 


 FORMCHECKBOX 
  Self-assessment

 FORMCHECKBOX 
  Survey or Focus Group 

 FORMCHECKBOX 
  Expert opinion or faculty perceptions

 FORMCHECKBOX 
  Other (specify)       
4.
OBJECTIVES (C5)


Supply no less than three (3) objectives for your program.  


See VerbsFormulatingObjectives.doc for help in creating objectives.



e.g.  Upon completion of this course, participants should be able to...

-  identify and critically evaluate…

-  diagnose and treat…

-  select… and implement a treatment method…

-  demonstrate competence in the use of …
1)       
2)       
3)           
Additional objectives:           

5.
ALIGNMENT OF SCIENTIFIC CONTENT TO LEARNING OBJECTIVES


Describe how the scientific content of the activity has been aligned with the learning objectives to obtain 

the desired outcome.


     
6.
DESIRABLE PHYSICIAN ATTRIBUTES (C4) (C6)


Indicate the competencies that will be addressed in the content of the program.  (Check as appropriate)


IOM CORE COMPETENCIES
ACGME COMPETENCIES

AAMC COMPETENCIES

 FORMCHECKBOX 
  Provide patient-centered care
 FORMCHECKBOX 
  Medical knowledge


 FORMCHECKBOX 
  Professional standing

 FORMCHECKBOX 
  Work in interdisciplinary teams
 FORMCHECKBOX 
  Clinical care



 FORMCHECKBOX 
  Commitment to lifelong learning

 FORMCHECKBOX 
  Employ evidence-based practice
 FORMCHECKBOX 
  Communication and interpersonal skills
 FORMCHECKBOX 
  Cognitive expertise

 FORMCHECKBOX 
  Apply quality improvement

 FORMCHECKBOX 
  Professionalism



 FORMCHECKBOX 
  Performance in practice

 FORMCHECKBOX 
  Utilize informatics

 FORMCHECKBOX 
  Systems-based practice





 FORMCHECKBOX 
  Practice-based learning and improvement
7.
ALIGNMENT WITH URMC CME MISSION STATEMENT (C3) (C22)

CME activities must be designed to change competence, performance, or patient outcomes as described in the CME mission statement.  


Indicate how this activity aligns with the URMC CME mission (Check as appropriate)


 FORMCHECKBOX 
  Designed to assist physicians and healthcare professionals gain competency and improve performance in
 order to become better able to provide higher quality care in order to enhance the health status of the population

 FORMCHECKBOX 
  Designed to assist in the dissemination of new medical knowledge

 FORMCHECKBOX 
  Collaborates on the design of interdisciplinary educational strategies to improve patient safety and to facilitate 

       patient-centered care

 FORMCHECKBOX 
  Designed to optimize appropriate prescribing behaviors

 FORMCHECKBOX 
  Promotes the practice of evidence-based medicine

 FORMCHECKBOX 
  Other: (specify)      
8.
EDUCATIONAL METHOD (C5)


A.  Identify the educational format(s) used to achieve the program objectives.  (Check as appropriate)


 FORMCHECKBOX 
 Lectures

 FORMCHECKBOX 
 Live stream/Virtual conference 
 FORMCHECKBOX 
 Other Online learning modality
 FORMCHECKBOX 
 Group Work


 FORMCHECKBOX 
 Hands-on Demos
 FORMCHECKBOX 
 Individual Study    

 FORMCHECKBOX 
 Q&A Workshop




 FORMCHECKBOX 
 Other: (specify)       



B.  Describe in detail the educational method chosen and why:


     
9.
SPEAKERS / FACULTY


A.  List the names and titles of speakers/faculty


  FACULTY NAME






TITLE

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


B.  All faculty listed has agreed to complete the faculty disclosure form and will actively participate in the resolution of any potential conflicts of interest per the policy of the URMC CME Office (C7, Q3)

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
10.
COMMERCIAL SUPPORT (C7, Q1-Q6)


A.  Will there be any commercial support for this program?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

B.  If Yes, list all potential sources for commercial support for this program.


COMPANY NAME

	     

	     

	     


C.  The course director and administrative contact for this activity have been trained regarding the 
ACCME Standards for Commercial Support and agree to comply using standard URMC documentation methodology that has been explained to them.


 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
11.
ADVERTISING / MARKETING 


A.  Will there be any special advertising or marketing needed beyond a brochure or flyer?




 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

B.  If Yes, please describe:


     
12.
EDUCATIONAL OUTCOMES MEASUREMENT/EVALUATION (C11)


A.  What criteria will be used to measure educational effectiveness?  Select the appropriate criteria below.


 FORMCHECKBOX 
  Changes in competence

 FORMCHECKBOX 
  Changes in performance

 FORMCHECKBOX 
  Changes in patient outcomes

B.  Explain your selection and how you will use this measurement data.



     

13.
OTHER EDUCATIONAL STRATEGIES (C17)


Describe other educational strategies that 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, department newsletters, etc.

     
14.
IDENTIFIED BARRIERS (C18) (C19)


A.  Identify potential barriers you anticipate attendees may have in incorporating new knowledge, competency, and/or performance objectives into practice.


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

 FORMCHECKBOX 
  Lack of administrative support/resources
 FORMCHECKBOX 
  Cost

 FORMCHECKBOX 
  Insurance/reimbursement issues

 FORMCHECKBOX 
  No perceived barriers

 FORMCHECKBOX 
  Patient compliance issues




 FORMCHECKBOX 
  Other: (specify)      

B.  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.”


     
15.
BUILDING BRIDGES WITH OTHER STAKEHOLDERS (C20)


Occasionally there are other internal and/or external stakeholders working on similar issues with which 

URMC can partner.


A.  Are there other initiatives within URMC working on this issue?


 FORMCHECKBOX 
  Yes – identify who:       

 FORMCHECKBOX 
  No

B.  If Yes, could they be included in the development and/or execution of this activity?


 FORMCHECKBOX 
  Yes – in what ways:       

 FORMCHECKBOX 
  No 
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