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This form collects all the information necessary to plan and develop a CME/CE activity.  Completion of all sections is necessary to meet accreditation requirements.  The CME staff is available to help you complete this form, as well as plan your educational activity. Please review the “Application and Planning Worksheet Guidelines” for assistance. 
EXAMPLE
Activity Description
	Activity Information

	Title
	CHF Re-Admission Reduction Strategies

	 This activity is sponsored by   St. John’s Hospital
	     Department  NA

	Date
	October 1, 2010
	Time
	0800 - 1400
	Location
	Dove Conference Center, PHI

	Date
	     
	Time
	     
	Location
	     

	Date
	     
	Time
	     
	Location
	     

	Date
	     
	Time
	     
	Location
	     


Add rows for additional dates, times, and locations.
	Type of Activity (select all that apply) C5

       Is this a repeat course?  Yes  FORMCHECKBOX 
  If so, when did the previous course take place?      
                                               No  FORMCHECKBOX 


	 FORMCHECKBOX 

	Live Course (symposium, workshop, conference, etc) – Agenda with speakers, topics, times must be provided.

	 FORMCHECKBOX 

	Internet, Live Webinar

	 FORMCHECKBOX 

	Home (Self) Study/Enduring Material:  FORMCHECKBOX 
 CD-ROM    FORMCHECKBOX 
 Internet    FORMCHECKBOX 
 Monograph   Other:      
            Estimated Time to Complete:      
     Will you utilize the Prairie CME Web Portal?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


	 FORMCHECKBOX 

	Regularly Scheduled Series
 (department conference, grand rounds, tumor boards, etc)

Frequency:  FORMCHECKBOX 
 2/week    FORMCHECKBOX 
 1/week    FORMCHECKBOX 
 2/month    FORMCHECKBOX 
 1/month   FORMCHECKBOX 
 Quarterly   Other:      

	 FORMCHECKBOX 

	Other type of activity, please specify:      


	Sponsorship (Note: a pharmaceutical company or medical device manufacturer is not a sponsor.)

	 FORMCHECKBOX 

	Directly sponsored by Prairie

	 FORMCHECKBOX 

	Jointly sponsored (Prairie works with non-ACCME accredited provider) – List Company Name(s): St. John’s Hospital

	 FORMCHECKBOX 

	Co-sponsored (Prairie works with another ACCME accredited provider) – List Company Name(s):      


	Credit Type Requested (select all that apply)

	 FORMCHECKBOX 

	Accrediation Council for Continuing Medical Education Category 1 Credit (ACCME)

	 FORMCHECKBOX 

	American Academy of Family Physicians (AAFP) – AAFP member must be involved with the activity*

	 FORMCHECKBOX 

	Illinois Nurse Association  (INA)

	 FORMCHECKBOX 

	American Society of Radiologic Technologists (ASRT)


Leadership 
	Course Director The physician or nurse who has overall responsibility for planning, developing, implementing, and evaluating the content and logistics of a certified activity.

	Name
	John Smith
	Degree(s)
	MD

	Title
	Director of Heart Failure Clinic
	Affiliation
	Prairie Cardiovascular Consultants, Inc.

	Department
	Heart Failure Clinic
	Phone
	217-888-5555
	Email
	jsmith@prairie.com


	Activity Co-Director (optional) The individual who shares responsibility for planning the certified activity.  

	Name
	     
	Degree(s)
	     

	Title
	     
	Affiliation
	     

	Department
	     
	Phone
	     
	Email
	     


Planning 
	Planning Committee 


	Name
	Marc Shelton, MD
	Degree(s)
	Bachelors in Arts
Medical Doctor

	Title
	CME Medical Director

	Affiliation
	Prairie Cardiovascular Consultants, Inc.
	  Email
	mshelton@prairieheart.com

	Name
	Cyndi Deitrick, MS, MBA
	Degree(s)
	Masters of  Science
Masters in Business Administration

	Title
	Chief Operating Officer
	Affiliation
	Prairie Education & Research Cooperative
	Email
	cdeitrick@prairieresearch.com


	Name
	Paula Hubbard, RN, BSN
	Degree(s)
	Diploma in Nursing

Associates in Arts

Bachelors in Nursing

	Title
	Manager of Medical Education
	Affiliation
	Prairie Education & Research Cooperative
	Email
	phubbard@prairieresearch.com


	Planning Process C7
 Please check all that apply

	1. Who identified the speakers and topics:  FORMCHECKBOX 
 Activity Medical Director  FORMCHECKBOX 
 Activity Co-Director,  FORMCHECKBOX 
 CME Associate,   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 
 Other: 
3. 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:      


	Target Audience C4
Select all that apply (at least 1 box under each heading must be selected).  
Place an “X” in the appropriate box next to each item.

	Location:
	Provider Type:
	Specialty:

	 FORMCHECKBOX 

	Internal only
	 FORMCHECKBOX 

	Primary care physicians
	 FORMCHECKBOX 

	All specialties
	 FORMCHECKBOX 

	Oncology

	 FORMCHECKBOX 

	Local/regional
	 FORMCHECKBOX 

	Specialty physicians
	 FORMCHECKBOX 

	Anesthesiology
	 FORMCHECKBOX 

	Orthopedics

	 FORMCHECKBOX 

	National
	 FORMCHECKBOX 

	Pharmacists
	 FORMCHECKBOX 

	Cardiology
	 FORMCHECKBOX 

	Pediatrics

	
	
	 FORMCHECKBOX 

	Physician Assistants
	 FORMCHECKBOX 

	Emergency Med
	 FORMCHECKBOX 

	Radiology

	
	
	 FORMCHECKBOX 

	Nurses
	 FORMCHECKBOX 

	Family Medicine
	 FORMCHECKBOX 

	Radiation Oncology

	
	
	 FORMCHECKBOX 

	Nurse Practitioners
	 FORMCHECKBOX 

	General Medicine
	 FORMCHECKBOX 

	Surgery

	
	
	 FORMCHECKBOX 

	Other (specify):      
	 FORMCHECKBOX 

	Neurology
	 FORMCHECKBOX 

	OB/GYN

	
	
	
	
	 FORMCHECKBOX 

	Other (specify):     
	 FORMCHECKBOX 

	Other (specify):     


Needs Assessment and Educational Design

	Alignment with Prairie CME Mission Statement C3
CME activities should be designed to improve the performance and/or increase the competence of health care providers and/or improve patient outcomes as described in the CME mission statement.  The purpose of Prairie CME is to provide continuing medical education and develop educational content based on the identified practice gaps of the learners in collaboration with quality assurance, learners and administrators. 

	How does this activity align with the mission of Prairie CME? Check all that apply.

	 FORMCHECKBOX 

	Designed to assist physicians and healthcare professionals increase competency and improve performance in order to become better able to provide higher quality care.

	 FORMCHECKBOX 

	Designed to deliver new medical knowledge.

	 FORMCHECKBOX 

	Designed in collaboration with quality assurance personnel, administrators or the learners of the educational event.

	 FORMCHECKBOX 

	Designed to elevate professional practice standards.

	 FORMCHECKBOX 

	Designed to promote the practice of evidence-based or systems-based medicine.

	 FORMCHECKBOX 

	Other (please explain):      


	Desirable Physician Attributes / Core Competencies (select 1 at minimum) C6
CME educational activities should be developed utilizing desirable physician attributes. Place an “X” next to all core competencies that will be addressed in this activity.  These core competencies are derived from the American Board of Medical Specialties (ABMS) and the Accreditation Council for Graduate Medical Education (ACGME) core competencies. 

	 FORMCHECKBOX 

	Patient care or patient-centered care
	 FORMCHECKBOX 

	Systems-based practice

	 FORMCHECKBOX 

	Medical knowledge
	 FORMCHECKBOX 

	Interdisciplinary teams

	 FORMCHECKBOX 

	Practice-based learning and improvement
	 FORMCHECKBOX 

	Quality improvement

	 FORMCHECKBOX 

	Interpersonal and communication skills
	 FORMCHECKBOX 

	Utilize quality metrics

	 FORMCHECKBOX 

	Professionalism
	 FORMCHECKBOX 

	Evidence-based practice


	Needs Assessment Data C2
Please indicate how the need for this activity was brought to your attention.  
Select all that apply and provide supportive documentation for all boxes checked.

	 FORMCHECKBOX 

	Continuing review of changes in quality of care as revealed by medical audit or other patient care reviews.

	 FORMCHECKBOX 

	Ongoing census of diagnoses made by physicians on staff.

	 FORMCHECKBOX 

	Advice from authorities of the field or relevant medical societies.

	 FORMCHECKBOX 

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

	 FORMCHECKBOX 

	Discussion in departmental meetings.

	 FORMCHECKBOX 

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

	 FORMCHECKBOX 

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

	 FORMCHECKBOX 

	New technology or methods of diagnosis and/or treatment.

	 FORMCHECKBOX 

	Legislative, regulatory or organizational changes affecting patient care.

	 FORMCHECKBOX 

	Joint Commission Patient Safety Goal/Competency.

	 FORMCHECKBOX 

	Other, please specify:      


	Identification of Professional Practice Gaps, Educational Needs, Learning Objectives, and Desired Results C2, C3


	Professional Practice Gap

	Educational Need

	This is a gap/need of: (check all that apply)
	Learning Objective

	Desired 
Result


	CHF treatment options are continuously shifting, changing the standard of care.  This is a challenge to assure that CHF patients are treated with the most current guidelines utilized.
	Physicians treating CHF patients need educational updates for current CHF treatment guidelines.
	 FORMCHECKBOX 
 Knowledge

 FORMCHECKBOX 
 Competence

 FORMCHECKBOX 
 Performance

 FORMCHECKBOX 
 Patient Outcomes
	Identify current guidelines in order to provide optimal care to patients with CHF.
	Increased knowledge of current CHF treatment guidelines.



	Healthcare providers for patients with CHF are often reluctant to discuss sodium intake with patients.
	CHF healthcare providers need education to help them better discuss sodium intake with their patients.
	 FORMCHECKBOX 
 Knowledge

 FORMCHECKBOX 
 Competence

 FORMCHECKBOX 
 Performance

 FORMCHECKBOX 
 Patient Outcomes
	Recognize CHF risk behaviors and develop communication strategies.
	Increased ability to discuss sodium intake with patients.

	All patients with CHF do not have access to the same level of care all the time and seek repeat hospital care for maintenance of CHF symptoms.
	CHF healthcare providers need to provide alternative resources to patients.
	 FORMCHECKBOX 
 Knowledge

 FORMCHECKBOX 
 Competence

 FORMCHECKBOX 
 Performance

 FORMCHECKBOX 
 Patient Outcomes
	Identify resources available in the community to assist CHF patients in managing their disease.
	Increased access to preventative care and decreased readmission rates.


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

	 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:      

	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”.

 Presentations will have question and answer time incorporated into lecture and provide resources for care givers in counseling CHF patients.



	Educational Design/Methodology C5
Please indicate the educational method(s) that will be used to achieve the stated goals and objectives.  Select all that apply by placing an “X” in the appropriate box.

	 FORMCHECKBOX 

	Didactic lecture
	 FORMCHECKBOX 

	Case presentations

	 FORMCHECKBOX 

	Power Point
	 FORMCHECKBOX 

	Simulation/skills labs

	 FORMCHECKBOX 

	Panel discussions 
	 FORMCHECKBOX 

	Q&A sessions

	 FORMCHECKBOX 

	Roundtable discussions
	 FORMCHECKBOX 

	Other, specify:      


	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, 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?  Surveys will be mailed to learners 1 month after the meeting asking about actual changes in practice that have been made.


	Building Bridges with Other Stakeholders C20
Occasionally there are other internal and/or external stakeholders working on similar issues that Prairie can partner with.

	Are there other initiatives within Prairie 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? Quality Assurance data could be used to determine learning gaps and educational needs.

	Are there external stakeholders working on this issue?  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes, identify who: St. John’s Hospital
If yes, could they be included in the development and/or execution of this activity?  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes, in what ways? Quality Assurance data could be used to determine learning gaps and evaluate trends in patient outcomes.


	Evaluation and Outcomes C3, 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 may be asked to provide summary data for the evaluation methods selected.

	Knowledge/Competence

	 FORMCHECKBOX 

	Evaluation form for participants (required)
	 FORMCHECKBOX 

	Physician and/or patient surveys

	 FORMCHECKBOX 

	Customized post-test
	 FORMCHECKBOX 

	Audience response system (ARS)

	 FORMCHECKBOX 

	Customized pre and post-test 
	 FORMCHECKBOX 

	Other, specify:      

	Performance

	 FORMCHECKBOX 

	Adherence to guidelines
	 FORMCHECKBOX 

	Chart audits

	 FORMCHECKBOX 

	Case-based studies
	 FORMCHECKBOX 

	Direct observations

	 FORMCHECKBOX 

	Customized follow-up survey/interview/focus group about actual change in practice at specified intervals
	 FORMCHECKBOX 

	Other, specify:      

	Patient Outcomes

	 FORMCHECKBOX 

	Observe changes in health status measures
	 FORMCHECKBOX 

	Obtain patient feedback and surveys

	 FORMCHECKBOX 

	Observe changes in quality/cost of care
	 FORMCHECKBOX 

	Other, specify:      

	 FORMCHECKBOX 

	Measure mortality and morbidity rates
	
	


Commercial Support and Exhibits C8, C9, C10
Will this activity receive commercial support (financial or in-kind grants or donations) from a company such as a pharmaceutical or medical device manufacturer?  Note, exhibit fees are not considered commercial support.

           FORMCHECKBOX 
 No

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



Will vendor/exhibit tables be allowed at this activity?  
           FORMCHECKBOX 
 No
           FORMCHECKBOX 
 Yes
Required Attachments

1. Agenda with times, topics, and potential speakers.

2. Needs assessment supportive documentation 
3. Speakers’ contact information 













� Regularly Scheduled Series are daily, weekly, monthly or quarterly CME activities that are primarily planned by and presented to the organization’s professional staff.


� A professional practice gap is defined as the difference between ACTUAL (what is) and IDEAL (what should be) in regards to performance and/or patient outcomes.


� An educational need is defined as “the need for education on a specific topic identified by a gap in professional practice.”


� 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 could 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 actual does, in practice.
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