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The University of Rochester School of Medicine & Dentistry is accredited by the Accreditation Council for Continuing Medical Education (ACCME) to certify continuing medical education activities for physicians.  When AMA PRA Category 1 credit™ is awarded by the School of Medicine & Dentistry (SMD), the Institute for Innovative Education (IIE) is required by accreditation standards to document program development and implementation, and to ensure that the activity meets all nationally established CME Guidelines.  
CME activities must be designed to change competence, performance, or patient outcomes as described in the CME mission statement (C1):

The mission of the University of Rochester Medical Center Office of 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.
Application Process:

To apply for CME certification, a completed application and supporting documentation are required and should be submitted as an electronic document. IIE involvement must be initiated and application approval received in writing prior to the confirmation of faculty and final program development.  A minimum of 30 days will be needed to review a completed application. Formal written approval by the CME office is required prior to advertising CME credit.
The CME office staff is available to assist with questions about the application and to provide supporting materials.
Please return completed packet to:
University of Rochester School of Medicine & Dentistry

Institute for Innovative Education
601 Elmwood Avenue, Box 709

Rochester, NY  14642
(585) 275-7666
CMEOffice@urmc.rochester.edu
Please submit the following documents:

 FORMCHECKBOX 
  Activity Development Form (signed by Activity Director and Department Chair/Senior Leadership)
 FORMCHECKBOX 
  Planner/Presenter Declaration forms for Activity Director and ALL Planning Committee Members listed on the application       
(completed online at www.cme.urmc.edu – ‘My Disclosure’) 

 FORMCHECKBOX 
  Resolution of Conflicts of Interest Form (if needed) for Planning Committee Members – see form for more details
 FORMCHECKBOX 
  Educational evaluation for the activity (IIE can provide a sample evaluation if requested)

 FORMCHECKBOX 
  Agenda – include content topics, proposed speakers, and hour-by-hour timeline
 FORMCHECKBOX 
  Addendum if activity will be an enduring material
 FORMCHECKBOX 
  Addendum if IIE will be applying for educational grants
Please note:  The ‘C and number’ next to each section in the Activity Development Form refers to the Accreditation Criteria established by the ACCME (http://www.accme.org/requirements/accreditation-requirements-cme-providers/accreditation-criteria). 
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Additional Information and Activity Guidelines
1. Requirements for submitting an Activity Development Form 
· 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).

· The appropriate Department Chair(s) of the School of Medicine & Dentistry (or an affiliated teaching hospital) must be notified and willing to endorse the activity.  
2. Outcomes Measurement

Outcomes measurement is essential to the educational process. Every activity receiving Category 1 credit must be evaluated. Outcomes-based evaluation or measurement looks at impacts/benefits/changes to your attendees (as result of your educational activity) during and/or after their participation in your activity. 


The following items must be components of any evaluation process.

· Participants must be requested to evaluate activity presentations and content in terms of stated practice gaps (need) and learning objectives.  All feedback, written and verbal, should be assessed to determine if objectives were met.
· Changes in learners (competence, performance, or patient outcomes) achieved as a result of the overall program's activities/educational interventions.
· Participants must be requested to evaluate commercial bias in the delivery of educational content.  Sample questions are available upon request.

A typed, substantive summary of the evaluation responses and outcomes measures must be provided to the CME office. The summary, in combination with feedback provided by the planning committee, should be used to make recommendations for future programming.
3. Activity Announcements
Any announcement, if it references the maximum number of credits for which the provider has designated the activity, must clearly include the complete Accreditation and Certification statements (see below).

Publicity may not be printed or distributed until written confirmation is received from an IIE staff member that the activity has been approved for credit.  A Save the Date or preliminary announcement with no reference to CME may be released prior to formal activity approval.  It is not permissible to state on any activity announcements that application has been made for Category 1 credit or that CME credit has been applied for or CME credit is pending. The final draft of all activity announcements must be reviewed and approved by the IIE before printing.  A “save the date” announcement (such as a card mailer with limited space) may indicate that AMA PRA Category 1 credit will be provided without stating the exact amount, but only if the provider has already certified the activity. This announcement may read, “This activity has been approved for AMA PRA Category 1 Credit™.”

ACCREDITATION

The University of Rochester School of Medicine and Dentistry is accredited by the Accreditation Council for Continuing Medical Education to provide continuing medical education for physicians.

CERTIFICATION

The University of Rochester School of Medicine and Dentistry designates this live activity for a maximum of [number of credits] AMA PRA Category 1 Credit(s)TM.  Physicians should claim only the credit commensurate with the extent of their participation in the activity.
Jointly Provided Activities – Please contact the CME office for specific announcement requirements.

4. Please refer to the following websites for additional information

Accreditation Council for Continuing Medical Education



www.accme.org 
American Medical Association Information about AMA PRA Category 1 credit™

www.ama-assn.org 

ACTIVITY DEVELOPMENT FORM
	ACTIVITY INFORMATION

	Activity Title  

	Date(s)        
	Time(s)        

	Location        

	Activity Director        
	Title  

	Affiliation       
	Department       

	Address       
	Telephone      

	Email      

	Administrative Contact        
	Telephone      

	Email      


	ACTIVITY DESCRIPTION

	Please provide a 3-5 sentence paragraph that describes the overall educational purpose/goal of this activity.

     



	TYPE OF ACTIVITY

	 FORMCHECKBOX 

	Live Course (symposium, workshop, conference, live internet webinar, live teleconference, etc.)  

	 FORMCHECKBOX 

	Regularly Scheduled Series (RSS) Daily, weekly, monthly, or quarterly CME Activity.
 FORMCHECKBOX 
 Grand Rounds   FORMCHECKBOX 
 Journal Club  FORMCHECKBOX 
 Lecture Series   FORMCHECKBOX 
 Morbidity/Mortality Conference  FORMCHECKBOX 
 Tumor Board  

 FORMCHECKBOX 
 Other (specify)       

	 FORMCHECKBOX 

	Enduring Material / Self Study (Please complete the Enduring Materials Addendum)
 FORMCHECKBOX 
 Internet        FORMCHECKBOX 
 CD-ROM       FORMCHECKBOX 
 Monograph/Journal Based        FORMCHECKBOX 
 Other (specify)       

	 FORMCHECKBOX 

	Performance Improvement CME       

	 FORMCHECKBOX 

	Other (specify)       


1.
PROVIDERSHIP

A.  Is this program Directly Provided or Jointly Provided? 


 FORMCHECKBOX 
  Directly Provided (planned and implemented by URMC department and the Institute for Innovative Education)
 FORMCHECKBOX 
  Jointly Provided (planned and implemented by URMC working in collaboration with a non-ACCME accredited entity)

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


                         program development and execution:


     
2.
ACTIVITY PLANNING AND DELIVERY (C23, C24, C25)
A. Planning Committee Members


The CME application will not be reviewed until all Planning Committee Member disclosures (paper or online) are completed and received.

	Name and Credentials
	Affiliation and Department

	
	

	
	

	
	

	
	

	
	


	Does this activity include planners from more than one profession?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Is this activity designed to change competence and/or performance of the health care team?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Does this activity include planning committee members who are patients and/or public representatives?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Does this activity include planning committee members who are students of the health professions?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


B. Proposed Faculty (includes presenter, moderator, facilitator and/or panel member)
	Does this activity include faculty from more than one profession?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Does this activity include faculty who are patients and/or public representatives?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Does this activity include faculty who are students of the health professions?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


3.
EDUCATIONAL NEEDS ASSESSMENT (C2, C3)

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

Professional practice gap is defined as the difference between actual and ideal practice with regard to professional and/or patient outcomes.

Competence is defined as the ability to apply knowledge, skills, and judgment into practice (knowing how to do something).

Performance is defined as what one actually does in practice.

	State the professional practice gap(s) of your learners on which the activity is based. (C2)
	       


	State the educational need(s) that you determined to be the cause of the professional practice gap(s). (C2)

Please include a description for each box checked.
	 FORMCHECKBOX 
 Knowledge need and/or           
 FORMCHECKBOX 
 Competence need and/or        
 FORMCHECKBOX 
 Performance need                     


	State what this CME activity is designed to change in terms of learners’ competence or performance or patient outcomes. (C3)
	     


4.
EDUCATIONAL LEARNING OBJECTIVES/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. To learn more about learning objectives, please refer to the List of Verbs for Formulating Educational Objectives at www.cel.urmc.edu. 
At the conclusion of this activity, participants should be able to:

1.      
2.      
3.      
5.
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 
 Workshop             FORMCHECKBOX 
 Other Online learning modality



 FORMCHECKBOX 
 Simulation

 FORMCHECKBOX 
 Individual Study    

 FORMCHECKBOX 
 Group work          FORMCHECKBOX 
 Case-based Presentations 

 FORMCHECKBOX 
 Panel Discussion
 FORMCHECKBOX 
 Other (specify)       
B.  Explain why this educational format is appropriate for this activity:      
6.
DESIRABLE PHYSICIAN ATTRIBUTES (C6)

Indicate the desirable physician attribute(s) (i.e., competencies) this activity addresses.  (Check as appropriate)


ACGME/ABMS Competencies

Institute of Medicine Competencies
Interprofessional Collaborative










                Practice Competencies

 FORMCHECKBOX 
  Patient Care and Skills

 FORMCHECKBOX 
  Provide Patient-centered Care

 FORMCHECKBOX 
  Values/Ethics for Interprofessional
   

 FORMCHECKBOX 
  Medical Knowledge


 FORMCHECKBOX 
  Work in Interdisciplinary Teams

        Practice

 FORMCHECKBOX 
  Practice-based Learning and Improvement
 FORMCHECKBOX 
  Employ Evidence-based Practice

 FORMCHECKBOX 
  Roles/Responsibilities

 FORMCHECKBOX 
  Interpersonal and Communication Skills
 FORMCHECKBOX 
  Apply Quality Improvement

 FORMCHECKBOX 
  Interprofessional Communication


 FORMCHECKBOX 
  Professionalism


 FORMCHECKBOX 
  Utilize Informatics


 FORMCHECKBOX 
  Teams and Teamwork


 FORMCHECKBOX 
  Systems-based Practice

 FORMCHECKBOX 
  OTHER COMPETENCIES (specify)       
7.
COMMERCIAL SUPPORT (C7, C8, C9, C10)

A.  Do you plan to solicit educational grants for your activity?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
 No

      If Yes, please identify companies:      

B.  Do you plan to solicit exhibit fees for your activity?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
 No

      If Yes, please identify companies:      
Please note: If your department plans to apply for commercial support, an addendum will be sent to the Activity Director with the Certification Agreement. A draft operating budget must also be submitted with this form.
8.
EDUCATIONAL OUTCOMES MEASUREMENT/EVALUATION (C11, C36)
A.  What change do you plan to measure as a result of this activity:
 FORMCHECKBOX 
 COMPETENCE (i.e., Evaluation form for participants, Audience Response System, Case-based test, Customized pre/post‐test)
 FORMCHECKBOX 
 PERFORMANCE (i.e., Demonstration of adherence to guidelines, Direct observations, Chart audits)
 FORMCHECKBOX 
 PATIENT OUTCOMES (i.e., Patient feedback/surveys, Measure mortality and morbidity rates, Observed changes in quality of care)
B.  Attach proposed evaluation tool(s). The evaluation tool needs to measure the desired changes in learners’ competence, performance, or patient outcomes.
C. If measuring performance change in your learners, please provide data that demonstrates improvement in the performance of the learners upon completion of the activity.
9.
SUPPPORT STRATEGIES (C32)

A.  Describe support strategies that will be used, if any, to enhance change in your learners as an adjunct to this educational activity.  Examples include patient surveys, patient information packets, reminders to the learners (i.e., summary points from the lecture, new information), quick reference cards, posters throughout the hospital, department newsletters, online instructional materials, apps, etc.

     
B.  If you have offered this program before, have you conducted a periodic analysis to determine the effectiveness of the support strategies?

       FORMCHECKBOX 
  Yes – please explain the strategy used and any plans for improvement:      

 FORMCHECKBOX 
  No

       FORMCHECKBOX 
  Not Applicable – NEW program
10.
PROGRAM BASED ANALYSIS AND IMPROVEMENT (C12, C13)
A. If you have offered this program before, have you gathered data or information and conducted a program-based analysis on the degree to which the CME mission (see page 1) has been met?

 FORMCHECKBOX 
  No

       FORMCHECKBOX 
  Yes – please explain:      

       FORMCHECKBOX 
  Not Applicable – NEW program
B. If you have offered this program before, have you identified, planned and implemented the needed or desired changes in the overall program (e.g., planners, teachers, infrastructure, methods, resources, facilities, interventions) that are required to improve on the ability to meet the CME mission?

 FORMCHECKBOX 
  No

       FORMCHECKBOX 
  Yes – please explain:      

       FORMCHECKBOX 
  Not Applicable – NEW program
11.
CONTINUING EDUCATION INFORMATION
This educational activity, if certified, will provide AMA PRA Category 1 credit™.  
IIE is recognized by the New York State Education Department’s State Board for Social Work as an approved provider of continuing education for licensed social workers. Please check the box if social work credit is also being requested.  
 FORMCHECKBOX 
 NYS Social Work (CVs/resumes must be submitted for all speakers)

When seeking our full service offering, IIE can assist with processing additional credit applications. Additional fees will apply. The additional credit applications will be discussed during the activity intake meeting with an IIE representative.
12.          REQUIRED SIGNATURES:

                A.  Activity Director
I attest to the completeness and accuracy of this application, as well as understand and agree to abide by the CME procedures and requirements established by the ACCME and Institute for Innovative Education. 


    Signature




Print Name



Date

                B.  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. 


    Signature




Print Name



Date

SUPPLEMENTAL ACTIVITY INFORMATION FOR ACCREDITATION WITH COMMENDATION
The University of Rochester School of Medicine & Dentistry is accredited by the Accreditation Council for Continuing Medical Education. In order to maintain Accreditation with Commendation, the following additional questions must be answered. 
For more information about the ACCME’s Menu of New Criteria for Accreditation with Commendation, please visit:

http://www.accme.org/accreditation-rules/accreditation-criteria 

1.  Will this activity teach about the collection, analysis, or synthesis of health/practice data AND use health/practice data to teach about healthcare improvement? (C26)
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Yes – please explain:      
2.  Will this activity teach strategies that learners can use to achieve improvements in population health? (C27)
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Yes – please explain:      
3.  Will this activity create or continue collaborations with one or more healthcare or community organization(s) AND demonstrate that the collaborations augment the provider’s ability to address population health issues? (C28)
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Yes – please explain:      
4.  Will this activity provide CME to improve communication skills AND include an evaluation of observed (e.g., in person or video) communication skills AND provide formative feedback to the learner about communication skills? (C29)
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Yes – please explain:      
5.  Will this activity provide CME addressing technical and/or procedural skills AND include an evaluation of observed (e.g., in person or video) technical or procedural skills AND provide formative feedback to the learner about technical or procedural skills? (C30)
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Yes – please explain:      
6.  Will this activity track the learner’s repeated engagement with the longitudinal curriculum/plan over weeks or months AND provide individualized feedback to the learner to close practice gaps? (C31)
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Yes – please explain:      
ADDENDUM FOR ENDURING MATERIALS
If the activity is an Enduring Material, the following information must be completed in addition to the Activity Development Form.
The AMA Physician’s Recognition Award and Credit System (2017 Revision) Definition
ENDURING MATERIALS

An activity that endures over a specified time and does not have a specific time or location designated for participation, rather, the participant determines whether and when to complete the activity. (Examples: online interactive educational module, recorded presentation, podcast.)
1. Enduring Material Activity Information 

A. Title:      
B. Type of CME Activity Format (Examples: online interactive educational module, recorded presentation, podcast): 
          

C. Proposed Validity Dates (maximum 3 years):       

D. Activity Designed to Change: 
     FORMCHECKBOX 
  Physician competence (by delivering new knowledge) 

     FORMCHECKBOX 
  Physician performance in clinical practice (by delivering new skills)

     FORMCHECKBOX 
  Improve patient health (by measuring patient health before and after the educational intervention)

2. Please attach the following required documents
    FORMCHECKBOX 
  List of bibliographic sources to allow for further study
    FORMCHECKBOX 
  Evaluation of the activity (if different from the live activity)

ADDENDUM FOR EDUCATIONAL GRANTS
If IIE will be applying for educational grants for your activity, the following information must be completed. Please note: many companies have minimum 90-day submission deadlines, therefore our grants administrator will need this information 120 days before the educational activity.

1.  
TARGET AUDIENCE 


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

 FORMCHECKBOX 
 Physicians
     FORMCHECKBOX 
  Physician Assistants
 FORMCHECKBOX 
 Nurse Practitioners      FORMCHECKBOX 
 Resident / Fellows    FORMCHECKBOX 
 Medical Students



 FORMCHECKBOX 
 Social Workers    FORMCHECKBOX 
 Nurses

 FORMCHECKBOX 
 Other (specify)        


               Specialties:       
2.  
NEEDS ASSESSMENT


Please provide a written and fully referenced needs assessment, justifying the need for this activity. Identified gaps between what learners do and what they should do should be the basis for this needs assessment, and should be directly linked to the course’s learning objectives.


Refer to the table below to assist in identifying practice gaps:
	Current Practice
	Desired Result: Ideal Practice
	Practice Gap / Educational Need
	Reference / Method used to determine the educational need


	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


3.  
DESCRIBE THE PROCESS FOR CONTENT DEVELOPMENT AND VALIDATION

                     
4.
SPEAKERS / FACULTY


What criteria were used in the selection of speakers?

      FORMCHECKBOX 
 Subject matter expert


 FORMCHECKBOX 
 Presentation skills/effective communicator 


      FORMCHECKBOX 
 Experience in CME


 FORMCHECKBOX 
 Other (specify)           

 FORMCHECKBOX 
  I have read and agree to abide by the ACCME Standards for Commercial Support.

        http://www.accme.org/accreditation-rules/standards-for-commercial-support 
4

