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URMC Continuing Education Activity Development Form


Continuing Medical Education (CME)
[image: ]The University of Rochester School of Medicine & Dentistry is accredited by the Accreditation Council for Continuing Medical Education (ACCME) to provide continuing medical education for physicians. When AMA PRA Category 1 credit™ is awarded by the School of Medicine & Dentistry (SMD), the Office for Continuing Medical Education is required by accreditation standards to document program development and implementation, and to ensure that the activity meets all nationally established CME guidelines and requirements. 

CME activities must be designed to change competence, performance, or patient outcomes as described in the CME mission statement:
The mission of the University of Rochester Medical Center Office for Continuing Medical Education is to support the professional development of physicians and other health care professionals through educational activities designed to change competence, performance and/or patient outcomes.
	Specific Continuing Education Requirements
Please schedule a planning meeting to discuss the continuing education activity. A minimum of 6 weeks will be needed to review all completed planning documentation. The Office for Continuing Medical Education (CME) team is available to assist with questions about the activity and required forms.

	CME
	1. At least one University of Rochester School of Medicine and Dentistry faculty member, either full time or clinical, must be the Activity Director or significantly involved in the activity planning (and listed as a planning committee member).
2. The appropriate Department Chair/Senior Leader of the School of Medicine & Dentistry (or an affiliated teaching hospital) must be notified and willing to endorse the activity.  
3. The Office for CME also provides Maintenance of Certification (MOC) credit for select boards that collaborate with the ACCME. Please visit our webpage to learn more about these credit types: MOC Information.
4. Questions/submit forms: cmecertification@urmc.rochester.edu.

	NYS Education
Department Credits
	For NYS continuing education credits, approval is required from the Office for Continuing Medical Education.
1. For NYS Social Work CE credits, the Office for CME will review the activity with the UR Social Work Department.
2. For NYS Psychology, NYS Marriage & Family Therapy, and NYS Mental Health Counseling CE credits, the Office for CME will review the activity with the UR Department of Psychiatry.
3. Questions/submit forms: cmecertification@urmc.rochester.edu.

	CPE
	Email the Office for Continuing Medical Education for information about Continuing Pharmacy Education (CPE) credits before completing this form (for internal URMC activities only). 

	Other CE Credits
	Email the Office for Continuing Medical Education for contact information for other CE credits.



	Non-clinical Education

	Accredited providers do not need to identify, mitigate, or disclose relevant financial relationships for any of the following activities: 
1. Accredited education that is non-clinical, such as leadership, mindfulness training or communication skills training.
2. Accredited education where the learner group is in control of content.
3. Accredited self-directed education where the learner controls their educational goals and reports on changes that resulted, such as learning from teaching, remediation, or a personal development plan. 
For more information, review ACCME Standard 3.




	Outcomes Measurement

	Outcomes measurement is essential to the educational process. Every continuing educational activity must include an evaluation.
A summative evaluation, analyzing the responses and outcomes measures, must be provided electronically following each activity. The summary, in combination with feedback provided by the planning committee, should be used to make recommendations for future educational programming.






	Continuing Education Activity Requirements
These items must be submitted at least 6 weeks before the activity.

	· URMC Continuing Education Activity Development Form (with signatures)
· Planner/Presenter Financial Relationship Forms for all planning committee members, presenters
· Presenter Content Forms for all speakers listed on your agenda
· Mitigation of Relevant Financial Relationships Form (if needed)
· Agenda (hour-by-hour timeline for activities greater than 2 hours)
· Evaluation Method (see item #5 on this form)
· All advertising materials must be reviewed/approved by the Office for CME before printing or distributing
· CVs/resumes for all speakers (NYS credits only)
· Disclosure to Learners Slides/Form
If the activity is an enduring material, also include:
· List of Pilot Testers (at least one from each profession): The content must be pilot tested and credit hours determined.
· Completed Pilot Test Summary Form
· Link to Enduring Activity (The link must be provided for review by the Office for CME).




	Activity Changes

	An email must be sent to the Office for CME for any changes to the activity, such as new or cancelled dates, speakers, or other items. New Planner/Presenter Financial Relationship Forms (if needed) and the updated Disclosure to Learners slides must also be submitted.



	Advertising your Activity

	Activity announcements may not be printed or distributed until written confirmation is received that the activity has been awarded credit. Any announcement, except for a save-the-date, must include specific accreditation and certification statements and will be provided by the Office for CME.
It is not permissible to state on any activity announcements that credit is pending. 



	Center for Experiential Learning (CEL): Support for CME Activities

	IIE’s Center for Experiential Learning (CEL) offers different levels of event coordination and support for CME activities. 
Contact CEL’s Events Programming Team for more information.
Full Conference Coordination and Management:
· A dedicated Event Planning Specialist will work collaboratively with activity directors in the design and implementation of a program, from certification through to post-program follow-up. Some of the coordination services include: meeting planning, budget development, logistics, event registration website, marketing, speaker services.
· For activities utilizing CEL’s full service offering for conferences, the Office for CME can assist with processing additional continuing education credit applications. Additional fees will apply and will be discussed during an intake meeting with CEL’s Events Programming Team.
Online Event Registration:
· If your department or group is simply looking for an online registration and payment solution, along with registration reporting capabilities, CEL’s Events Programming Team can provide you with this service.
· The Office for CME will work with CEL’s Events Programming Team and your department if CME credit is also requested.













	

URMC Continuing Education Activity Development Form



	Activity Title:  

	Date(s):   
	Time(s):  

	Location:   

	Activity Director:   
	Title:    

	Affiliation/Department:   
	Email:    

	Administrative Contact:   
	Email:   



	Continuing Education Credits Requested 

	☐ CME (Continuing Medical Education) 
☐ NYSED Credits:     ☐Social Work     ☐Psychology     ☐Marriage & Family Therapy     ☐Mental Health Counseling     
☐ CPE (Continuing Pharmacy Education) – prior approval is needed

	The Office for CME also provides Maintenance of Certification (MOC) credit for select boards that collaborate with the ACCME. 
Please contact the Office for CME for more information.



	Type of Activity

	☐
	Live Course (symposium, workshop, conference, live internet webinar, live teleconference, etc.) 
If the live activity is being recorded for an enduring material activity, check the enduring material box as well.  

	☐
	Regularly Scheduled Series (RSS) Daily, weekly, monthly, or quarterly live (in-person or virtual) continuing education activity that is primarily planned by and presented to the organization’s professional staff. Examples: grand rounds, journal clubs, morbidity/mortality conferences, tumor boards 

	☐
	Enduring Material/Self Study (online interactive educational module, recorded presentation, podcast)
Please note: A list of appropriate bibliographic sources to allow for further study must be provided.
Describe the activity:
Describe the platform to be used:
Expiration date (up to 3 years):

	☐
	Other Learning Format (please see the AMA PRA booklet for format and specific requirements)
Describe the learning activity:    



	Clinical/Non-Clinical Education

	Is this activity Clinical Education or Non-Clinical Education?
☐ Clinical Education  
☐ Non-Clinical Education (such as leadership or communication skills training)
     Describe the non-clinical learning activity: 



	Providership

	Is this program Directly Provided or Jointly Provided?
☐ Directly Provided (planned and implemented by URMC department and the UR Office for Continuing Medical Education)
☐ Jointly Provided (planned and implemented by URMC working in collaboration with a non-accredited entity)
If Jointly Provided, provide contact information for the non-accredited entity, and describe its role in program development and implementation:




	Target Audience

	Indicate organizations this activity is primarily intended (check as appropriate):
☐ URMC		☐ Highland Hospital	☐ Thompson Health   	☐ Jones Memorial 		☐ Finger Lakes Health
☐ St. James	☐ Noyes Health 	 	☐ UR Homecare 		☐ Other UR Affiliate: 		 
☐ External Participants:         

	Indicate for whom this activity is primarily intended (check as appropriate):
☐ Physicians	☐ Physician Assistants	☐ Nurse Practitioners	☐ Nurses		☐ Pharmacists 	☐ Social Workers   
☐ Psychologists	☐ Marriage & Family Therapists       ☐ Mental Health Counselors 		☐ Students    
☐ Other (specify):


	
1. Planning Committee Members and Presenters 
Planning Committee Members and Presenters (includes presenter, moderator, facilitator and/or panel member)
Continuing education activities must include at least one UR faculty member for CME credits.



	Name and Credentials
	Affiliation and Department
	Role in the Activity
Planner, Content Expert, Presenter(s), Other 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	2. Educational Needs Assessment
Identify the need that exists for this activity, and indicate whether the need is based on knowledge, competence/skill, or performance/practice.



	State the professional practice gap(s) of your learners on which the activity is based.
Professional practice gap is defined as the difference between current and desired state of practice with regard to professional and/or patient outcomes.

	





	Evidence to validate the professional practice gap (check all methods/types of data that apply):
☐  Survey data from stakeholders, target audience members, subject matter experts or similar
☐  Input from stakeholders such as learners, managers, or subject matter experts
☐  Evidence from quality studies and/or performance improvement activities to identify opportunities for improvement
☐  Evaluation data from previous education activities
☐  Trends in literature, legislation and health care, regulatory requirements
☐  Direct observation
☐  Prior success from previous achievement of desired outcomes/offerings (impact from activity)
☐  Other:



	Check the educational need(s) that apply:
Competence is defined as the ability to apply knowledge, skills, and judgement into practice (knowing how to do something).
Performance is defined as what one actually does in practice.

	☐  Knowledge		☐  Competence/Skill 		☐  Performance/Practice         

	State the educational need(s) that you determined to be the cause of the professional practice gap(s).

	







	Explain how this continuing education activity is designed to change learner competence/skill, performance/practice, and/or patient outcomes. (Desired state)

	







	
3. Continuing Education Desirable Learner Competencies
This continuing education activity addresses the following desirable learner competencies (please check all that apply):



	ACGME/ABMS Competencies	
	Institute of Medicine Competencies
	Interprofessional Education Collaborative Competencies

	☐  Patient Care and Skills
	☐  Provide Patient-centered Care
	☐  Values/Ethics for Interprofessional Practice

	☐  Medical Knowledge	
	☐  Work in Interdisciplinary Teams
	☐  Roles/Responsibilities

	☐  Practice-based Learning and Improvement
	☐  Employ Evidence-based Practice
	☐  Interprofessional Communication

	☐  Interpersonal and Communication Skills
	☐  Apply Quality Improvement
	☐  Teams and Teamwork

	☐  Professionalism	
	☐  Utilize Informatics
	

	☐  Systems-based Practice
	
	

	☐  Other Competencies (specify):  



	4. Educational Design



	Educational Learning Objectives and Desired Activity Outcomes
Learning objectives outline what participants should know or be able to do at the end of an educational activity. Objectives need to clearly link to the educational need and should be attainable and measurable. 
If the educational activity is over two hours, please provide overarching learning objectives only in this table. Specific learning objectives (for each presentation) will be stated on the Presenter Content Form. 
To learn more about learning objectives, please refer to the List of Verbs for Formulating Educational Objectives.

	At the conclusion of this activity, participants should be able to:
1. 
2. 
3. 



	Outline of Content (Topics)
If activity is greater than 2 hours, 
please attach an hour-by-hour agenda.
	Time Frame
(minutes)
	Presenter(s)
	Teaching Methods / 
Learner Engagement
Lectures, simulation, demonstration, panel discussion, independent study, workshop, group work, case-based presentation, other online learning modality (specify)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Check all that apply:
☐  Integrating opportunities for dialogue or Q&A
☐  Including time for self-check or reflection
☐  Analyzing case studies
	☐  Providing opportunities for problem-based learning
☐  Describe support strategies that will be used, if any, to enhance change in your learners as an 
       adjunct to this educational activity:

	Explain why this educational format is appropriate for this activity.
	




	Please include a list of appropriate bibliographic sources or references/resources. 

	Evidence-based Practice Content, References & Resources (Check all that apply, and include information)
☐  Current websites/organizations: 
☐  Peer-reviewed journal/resource:
☐  Clinical Guidelines:
☐  Expert resource: 
☐  Textbook reference:     












	
5. Educational Outcomes Measurement/Evaluation
The proposed evaluation tool(s) need to be submitted with the URMC Continuing Education Activity Development Form.



	What change(s) do you plan to analyze as a result of this activity? 
Check the box(es) and indicate the proposed evaluation tool(s).

	☐ Change in Competence (i.e., Evaluation form for participants, Audience Response System, case-based test, customized pre/post‐test)
Identify planned method of data collection:  

☐ Change in Performance/Practice (i.e., Demonstration of adherence to guidelines, direct observations, chart audits)
Identify planned method of data collection:  

☐ Change in Patient Outcomes (i.e., Patient feedback/surveys, mortality and morbidity rates)
Identify planned method of data collection:  

A summative evaluation is required post-activity.



	6. Commercial Support



	If your department plans on applying for commercial support, please review the Office for CME’s Grant Application Protocol.  

	A.  Do you plan to solicit educational grants for your activity?
☐  Yes	☐  No
If yes, please identify companies: 

	B.  Do you plan to solicit exhibit fees for your activity?
☐  Yes	☐  No
If yes, please identify companies: 

	☐  I have read and agree to abide by the Standards for Integrity and Independence in Accredited Continuing Education



	7. Required Signatures (can be typed)


As Activity Director, I attest to the completeness and accuracy of this URMC Continuing Education Activity Development Form, as well as understand and agree to abide by the CME procedures and requirements established by the ACCME and UR Office for Continuing Medical Education. I also attest to the content validity of this educational activity as outlined in the ACCME Standards for Integrity and Independence in Accredited Continuing Education, Standard 1.
	Signature of Activity Director:

	Date:



URMC Department Chair/Senior Leadership
I support the concept of this activity, endorse AMA PRA Category 1 credit™ certification through the University, and authorize the sponsorship of my department/division. 
	Name/Signature:

	Date:
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