	Office of Continuing Professional Development and Evaluation Studies – VCU School of Medicine

P.O. Box 980048 – Richmond, VA – 23298
804/828-3640 – FAX 804/828-7438

Email :  CMEINFO@vcu.edu     www.cpde.vcu.edu 

CONTINUING MEDICAL EDUCATION ACTIVITY ORGANIZER
For Jointly-Sponsored or Department-Centered Activities


	A.  GENERAL INFORMATION

	  ((  ACCME Elements and Standards (for CPDE use only)
	Activity Number (for CPDE use only):


	
	Date of activity:
	Time(s) of activity (or attach an agenda:
	Approx # of credit hours:
	Date Planning Started:

	2.1
	List planning partners, host organizations, or groups responsible for the activity:

	
	Title of activity, and brief description (e.g., Annual Summer Conference 2007 – 2-day live symposium):

	
	Location of activity:

	
	Name & Title of Scientific Chair (responsible physician planner):
	Phone number:

	
	Email address of Chair:

	
	Program Coordinator (Joint sponsor of clinical dept.):
	Phone number:

	
	Mailing address of Coordinator:

	Fax number:

	
	Coordinator’s email address:

	
	Who will make up the physician/learner audience attending this activity (target audience)?



	
	What types of CE credit are you requesting the CPDE to facilitate?

(  AMA PRA Category 1™         (  AAFP Prescribed Credit        (  AAP         (  ACPE Pharmacy Credit
(  CEUs        (  ANCC Nursing contact hrs        (  Other (please specify):  

	
	Has the Program Chair, or designee responsible for your organization’s finances signed the CPDE Letter of Understanding?

(  Yes           (  No                

	
	As the Scientific Chair, I acknowledge my/our responsibility to adhere to the ACCME’s Standards for Commercial Support and all applicable VCU CPDE policies and procedures ( www.cpde.vcu.edu ):

Signature (                                                                                                   Date (

	
	Please complete, sign and FAX this page and the following page to your VCU CPDE representative for approval before continuing your planning process.  Do not promote, market, or advertise your activity without the express prior approval of your CPDE representative.  Keep copies of records of planning activities (e.g., minutes, emails, etc.)

	B.  PRELIMINARY BUDGET

	
	VCU Department-Centered Activities ONLY – please provide state/university account codes for revenue and disbursements ((
Will MCV Foundation accounts be used?  If yes, account name:


	Revenue:

Disbursements:



	
	Non-VCU Organizations/Joint Sponsors – please provide billing address     ( (               

	

	
	Will participants be charged a fee?      (  Yes          (  No

Proposed fees:   Physicians ___________      Physicians-in-training ___________     Non-physicians  __________

Expected number of participants:

	
	If this activity was implemented in the previous year/month, or is a repeat in any way, please provide a copy of the most recent reconciled Financial Summary for that activity.
	REVENUE(

	
	Anticipated revenue from registration fees:
	

	
	Anticipated revenue from educational grants and commercial support:
	

	
	Anticipated revenue from exhibitors:
	

	
	Other anticipated revenue:
Please describe:
	

	
	TOTAL EXPECTED REVENUE:
	

	
	EXPENSES(

	
	Promotional expenses (e.g., fliers, brochures, mailing costs, etc.):
	

	
	Honoraria –  all speaker honoraria must be paid directly by the sponsor or educational partner; no funds may flow directly from commercial supporters to  presenters.
Est. # of speakers:  _________  @ $ __________ per speaker  Total honoraria: (
	

	
	Speaker reimbursement, or program budget, for travel, lodging, meals, & ground transportation, etc..:
	

	
	Food & beverage expenses (inc. bkfst, lunch, breaks, receptions, etc. – inc. tax & gratuity):
	

	
	Hotel/conference center or other venue meeting room charges:
	

	
	Audio-visual equipment/labor/set-up:
	

	
	Instructional materials (syllabi, handouts, etc.):
	

	
	Entertainment/recreation expenses (e.g., golf fees, spouse’s program, etc.):
	

	
	Miscellaneous expenses (e.g., other contractural services, etc.):
	

	
	Conference management fees (program coordination/meeting planner, if any):
	

	
	CPDE Credit Designation, recordkeeping and/or conference management fees:
	

	
	TOTAL EXPECTED EXPENSES:
	

	
	PROJECTED BALANCE:
	

	
	Please complete and FAX this page and the preceding page to your VCU CPDE representative for approval before continuing your planning process.  Do not promote, market, or advertise your activity without the express prior approval of your CPDE representative.               CPDE FAX number:  804/828-7438.

	
	CPDE REPRESENTATIVE APPROVAL:                                                                                   DATE:

A copy of this signed page will be 

returned to you.

	C.  PLANNING PROCESS – Content Development and Instructional Method(s)

	
	Please list all planning committee members (these should include all persons who exercise any control over the content of this activity).  ALL PERSONS IN A POSITION TO INFLUENCE OR CONTROL THE CONTENT OF THIS ACTIVITY MUST COMPLETE A CONFLICT OF INTEREST DISCLOSURE FORM PRIOR TO THE APPROVAL OF THE ACTIVITY AND BEFORE IT MAY BE PROMOTED AS DESIGNATED FOR AMA CATEGORY 1 (CME) CREDIT.

	
	Name
	Affiliation
	Email (or telephone)

Disclosure submitted?  Yes    No



	
	Name
	Affiliation
	Email (or telephone)

Disclosure submitted?  Yes    No



	
	Name
	Affiliation
	Email (or telephone)

Disclosure submitted?  Yes    No



	
	Name
	Affiliation
	Email (or telephone)

Disclosure submitted?  Yes    No



	
	Name
	Affiliation
	Email (or telephone)

Disclosure submitted?  Yes    No



	
	Name
	Affiliation
	Email (or telephone)

Disclosure submitted?  Yes    No



	
	INSTRUCTIONAL METHOD(S) –
How will the learners receive the information being presented during this activity?  What methods of instruction will be utilized?  Please check as many as apply.

	
	_____  Case presentation(s)

_____  Skills demonstration(s)

_____  Lecture(s)

_____  Panel discussion(s)

_____  Small group discussion(s)

_____  Question & answer session(s)
	_____  Interactive response system

_____  Simulated patient(s)

_____  Laboratory session(s)

_____  Mentoring/coaching

_____  Remote site teleconference(s)

_____  Videoconference(s)

_____  Other (please specifiy)



	D.  NEEDS ASSESSMENT

	
	NARRATIVE
Describe the educational need for this activity within the context of the following questions:
· How was it determined that this activity was necessary?

· What problem(s) is the activity addressing?

· How can this activity be used to help physicians improve their practice and patient outcomes?



	
	

	
	SOURCES OF DATA 
Please identify at least two sources of data used to assess the educational need for this activity.  The CPDE recommends that at least one source from the 2nd column be utilized.  
YOU MUST INCLUDE COPIES OF ACTUAL DATA SOURCES UTILIZED.


	
	_____  Attendance figures from previous activities

_____  Previous CME activity evaluations

_____  Practitioner requests

_____  Informal discussions with experts

_____  Informal discussions with practitioners

_____  Comparative analysis of other CME activities

_____  Federal or public health priorities/grant award
_____  Professional society task force reports
_____  Professional society topic priorities

_____  Journals and other publications

_____   New program/service being offered 

_____  Hospital administration need

	_____  Formal interviews/focus groups

_____  Mortality and Morbidity reports

_____  Quality assurance/QI data
_____  Utilization review data

_____  Peer review studies

_____  Survey results

_____  New research findings
_____  Legal or regulatory requirement

_____  Other (please specify):


	E.  EDUCATIONAL OBJECTIVES

	
	NARRATIVE   

Describe the purpose of of this activity.  To the extent that this description is precise and addresses changes in physician practice and improvements in patient care, it might also serve as a general course description for your course materials.  All promotional materials which reference CME credit designation must include a course description and specific educational objectives.


	
	

	
	SPECIFIC LEARNING OBJECTIVES
Please provide at least two learning objectives for each presentation, or alternatively, enough general overall course objectives to comprehensively address the breadth of presentations for the entire activity.  All specific, or general course objectives, must be approved by the CPDE in advance, and must be included in promotional materials, instructional materials provided at the activity, and reiterated on the evaluation instrument.  Your planning process may include inviting your presenters/authors to develop their own learning objectives.  

It may be helpful to consider the following questions in developing your objectives:

· What changes in knowledge, attitudes, or skills are expected as a result of this activity?

· What changes in patient care are expected?

You must express all objectives in measurable, behavioral terms (for assistance with the development of educational objectives, please refer to our website at www.cpde.vcu.edu .



	
	Please attach separate sheet if needed.


	F. FACULTY/PRESENTERS/AUTHORS

	
	Please list below, or on a separate attachment, all proposed speakers, and their credentials and affiliations.  C.V.s, resumes, or bio sketches are required for all non-VCU faculty presenters.


	
	IMPORTANT:  All presenting faculty (speakers, moderators, conveners, authors, etc.)  must complete a Conflict of Interest Disclosure form, and all reported conflicts must be resolved, PRIOR to the CME activity.  For more information on VCU COI policy and forms, please go to our website at www.cpde.vcu.edu .  

	
	ANNOUNCEMENT OF FACULTY COI DISCLOSURE INFORMATION – 
How will faculty COI disclosure information be announced/provided to the audience?

[    ] Written announcement in instructional materials                  [     ]  Verbally from the podium/lectern

        (see VCU samples for required procedures)                               (see VCU samples for required procedures)




	G.  COMMERCIAL SUPPORT

	
	If you do not anticipate receiving any commercial support for this activity, please check here   [    ]
VCU adheres to the Standards for Commercial Support for Continuing Medical Education of the ACCME ( www.accme.org ) and all applicable university and state guidelines.  All commercial support to an activity designated for CME credit must be documented by a signed Letter of Agreement for Commercial Support of CME.  Exhibit fees are not considered commercial support by the ACCME.


	
	Please complete the following information for each commercial supporter expected (attach a separate sheet as required):



	
	Company                                                                 Company
Name:                                                                      Representative:

Telephone:                                                                Email:

Amount Expected:                                                      Signed Letter of Agreement Received?     [    ] YES        [    ] NO

                                                                                

	
	Company                                                                 Company

Name:                                                                      Representative:

Telephone:                                                                Email:

Amount Expected:                                                      Signed Letter of Agreement Received?     [    ] YES        [    ] NO

                                                                                

	
	Company                                                                 Company

Name:                                                                      Representative:

Telephone:                                                                Email:

Amount Expected:                                                      Signed Letter of Agreement Received?     [    ] YES        [    ] NO

                                                                                

	
	Company                                                                 Company

Name:                                                                      Representative:

Telephone:                                                                Email:

Amount Expected:                                                      Signed Letter of Agreement Received?     [    ] YES        [    ] NO

                                                                                

	
	ANNOUNCEMENT OF COMMERCIAL SUPPORT TO THE AUDIENCE –
All commercial support must be provided/announced to the learner audience PRIOR TO the start of the activity.

How will commercial support be provided/announced to the audience?

[    ]  Written acknowledgement in instructional materials          [    ]  Verbal announcement from the podium/lectern

        (See VCU samples for required procedures)                             (See VCU samples for required procedures)




	H.  INSTRUCTIONAL MATERIALS

	
	Participants should receive instructional materials submitted by the presenters.  Check all instructional materials prior to submitting to your CPDE representative for any promotional materials or references to product trade names for commercial goods and services.  Prior to duplication, all instructional material must be approved by your CPDE representative.  Please allow two working days for this review.  Content materials may be submitted on a rolling basis.

	I.  EVALUATION

	
	The effectiveness of each CME activity must be evaluated for its effectiveness in meeting its identified educational need(s).  How do you plan to determine the effectiveness of this activity?  All evaluation methods must be approved by the CPDE.

	
	LEVELS OF EVALUATION – please check your approach(es):
Level 1 – Participants’ opinion of the activity

____  Written evaluation of satisfaction with activity
____  Written evaluation of usefulness of information

____  Interview with participants

____  Other, please describe:  _______________________________________________________________________
Level 2 – Changes in knowledge

____  Written tests of knowledge after the activity

____  Pre- and post-tests of knowledge (usually more effective than post-tests only)

____  Other, please describe:  _______________________________________________________________________
Level 3 – Changes in clinical behaviors

____  Demonstration of practice skills

____  Chart audits to determine changes in practice behaviors

____  Other, please describe:  _______________________________________________________________________
Level 4 – Changes in patient outcomes

____  Utilization review

____  Review of functional outcomes studies (e.g, SF-36)

____  Other, please describe:  _______________________________________________________________________


	
	PHYSICIAN PARTICIPATION AND AFFIRMATION –  The VCU CPDE requires physician input into the planning and implementation of each activity designated for credit.  Your signature serves to verify that involvement.  An activity coordinator/planner’s signature is also required.  Our signatures below confirm that to the best of our ability this activity has been planned and implemented in accordance with the ACCME Essential Areas and Standards for Commercial Support of CME ( www.accme.org ):

_________________________________________                                          _______________________________

Signature of Scientific Program Chair (Physician)                                               Date

_________________________________________                                          _______________________________
Signature of Activity Coordinator/Planner                                                        Date

_________________________________________                                           _______________________________

Signature of the CPDE Representative                                                               Date
_________________________________________                                           _______________________________

Paul E. Mazmanian, PhD, Associate Dean for CPDE                                            Date

The Office of Continuing Professional Development and Evaluation Studies, VCU School of Medicine,

[     ] APPROVES    or     [     ] DOES NOT APPROVE this educational activity for ______ AMA PRA Category 1 CreditsTM.


1

