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SAINT LOUIS UNIVERSITY CME
 

Application for Approval of AMA PRA Category 1 Credits™

GENERAL INFORMATION REGARDING APPROVAL OF CME ACTIVITIES FOR AMA CREDITS:

REMEMBER TO KEEP GOOD DOCUMENTATION OF ALL PLANNING MEETINGS. If you do not document planning properly, we can not prove how you accomplished it.
· 9-12 Months in Advance:  Contact the CME office 9-12 months before your activity to reserve the date of your activity and ensure that no conflicts exist, schedule support services, and obtain current forms and guidelines for implementation of your program. Major events-events including 15 or more faculty or two or more days of educational learning-require additional lead time. SEE NEW FORMS CONCERNING DISCLOSURE AND CONFLICT OF INTEREST RESOLUTION.
· 6-9 Months in Advance:  Submit your Approval Request packet and needs assessment documents 6-9 months in advance of your program date (for major events, allow additional lead time). Your approval request forms, including needs-assessment documentation, must be complete before CME will approve your activity.
· 3 Months in Advance:  Your activity agenda and faculty must be finalized a minimum of 3 months prior to your course date (additional time needed for major events).
· Promotional materials and advertising (including invitations) must be approved by the CME office and must be consistent with the CME Promotional Guidelines.  Promotional materials may not be distributed until the CME office has approved your program and the proposed promotional items.
· Validation of Program Content:  The Accreditation Council for CME requires that CME providers “ensure that all scientific research referred to, reported or used in CME activities in support or justification of a patient care recommendation conform to the generally accepted standards of experimental design, data collection and analysis, ", e.g., guarantee evidence-based medicine.  The course director is responsible for ensuring that the program content complies with this guideline.  If the presentation will include patient-care recommendations, faculty must submit evidence (references) for those recommendations.  These references must be included in the information provided to the attendees.  Each faculty member must also provide information regarding their presentation content which may include slides, abstracts, and/or reprint articles. Please refer to the Faculty and Planning Committee Disclosure Form for instructions to the faculty.

· Definition of CME: The ACCME requires that activities approved for credits meet the definition of CME, which states: “CME consists of educational activities which serve to maintain, develop, or increase the knowledge, skills and professional performance and relationships that a physician uses to provide services for patients, the public, or the profession.  The content of CME is that body of knowledge and skills generally recognized and accepted by the profession as within the basic medical sciences, the discipline of clinical medicine, and the provision of health care to the public.”  Further, an activity may not be eligible for CME credit if, in the judgment of the accredited provider, “The program is devoted to advocacy of unscientific modalities of diagnosis or therapy.”  The course director, with the guidance of the CME office, is responsible for insuring that topics presented are eligible for CME credits.

· Off-Campus Events:  SLU Departments must provide proof of full external funding for off-campus activities prior to securing the conference site.  All site contracts must be reviewed by university purchasing and legal departments and signed by a legal representative of the university.  You must attach a letter attesting to the fact that your event will be self-supporting, listing what sources of income are anticipated and requesting permission to hold the event at an off-campus facility at the time you submit your application. 

· Incomplete applications will not be accepted. Failure to comply with the above timeframe or CME Guidelines may result in refusal of CME approval for credit
DATE OF REQUEST: 





DEPT OR ORGANIZATION SUBMITTING REQUEST: 



ACTIVITY TITLE: 







DATE OF EVENT (OR PUBLICATION DATE): 







TYPE OF ACTIVITY: 
__ Live Conference or Symposia:  __ On SLU Campus   __ Other Location  __ Web-Cast





__ Enduring Materials:  __ Monograph   __ CD Rom  __ Web-based  __ Other: 






__ SLU Departmental Activity (Rounds, Journal Club, etc.)






Frequency of meetings:  __ Weekly  __ Monthly __ Twice Monthly  __ Other: 






Day(s) of week scheduled (M-F): 


  Time (From/To): 


SITE: 








 AMA CREDITS REQUESTED: 














(Credits may be estimated)

COURSE DIRECTOR NAME: 






 PHONE: 








E-Mail: 




 Fax #: 



OTHER CONTACT (ADMINISTRATIVE): 




 PHONE: 


E-Mail: 
 Fax #: 



JOINTLY SPONSORED ACTIVITIES:  

Will this activity be sponsored with an organization not affiliated with Saint Louis University?   __ Yes   __ No

If yes, please include contact information for the joint sponsor(s) below.  If additional space is needed, attach a separate page.

Contact Name: 

 Title/Position: 





Organization Name: 

  Phone: 





Mailing address: 

 Fax: 


City/State/Zip: 

 E-mail: 


Web address: 








· OTHER CREDITS: Please indicate below other credits that may be applicable to your event.  A separate fee is applicable for each organization. Coordination of credits should be considered during the planning process.

Other? 













· BUDGET:  
Attach your program budget.  List all sources and amounts of income anticipated and itemize general expenses including faculty travel and honoraria.

· FUNDING:  Sources of funds: __ Internal Funds   __ Commercial Contributions*    __ Tuition Fees   __ Exhibitor Fees

Other (NIH Grant, etc.):  











*A Commercial Letter of Agreement is required in advance for all industry supporters.  Please refer to the Policy for Commercially Supported Activities to insure compliance with guidelines.  We are unable to use contributions without the Letter of Agreement (LOA) being in place prior to the activity, and contributors may not participate in exhibits or attend the meeting without the signed LOA. 
SLU CME Activity Planning Document is attached and is mandatory that it be completed and submitted with your application along with supporting data for gap analysis. 

· TARGET AUDIENCE: Indicate physician specialty areas and other professionals for whom this program is intended.  Please include the target audience in your final goals/objectives and list on your promotional materials.
__ Internists __ Family Practitioners 
__ Gastroenterologists
__ Neurologists

__ Neurosurgeons



__ Ob/Gyns
 __ Orthopedists

__ Pediatricians

__ Psychiatrists

__ Surgeons

__ Others: 














· AMA PRA CREDIT LEVELS FOR NEW PROCEDURES AND SKILLS:   Will this program teach new procedures and skills which may allow for expanded clinical privileges?               __ YES     __ NO  

If YES, check the level of education and training that a physician will have achieved by participating in this program:

__ Level 1 – Verification of attendance (most common level for SLU courses)
__ Level 2 – Verification of satisfactory completion of course objectives

__ Level 3 – Verification of proctor readiness

__ Level 4 – Verification of physician competence to perform the procedure

(See AMA requirements regarding new procedures for additional information.)

· GEOGRAPHICAL RANGE FOR MAILINGS:   

__ Internal
__ Local (St. Louis Metro)    __Bi-State Area (MO/So. IL)   __Regional (300 mile radius of St. Louis)  

__Other: 


· SOURCE OF MAILING LISTS:   ___ Mailing list broker   ___ SLU Departmental List   

__ Other: 














· ESTIMATED ATTENDANCE: 

SLU Physicians:_____  Physicians (other):           Residents/Fellows: _____ Others:             TOTAL:   


· TUITION FEES: 

Physicians: $             Residents: $             Nurses/Allied Health: $_______      Other: ______________________$______

         SLU Full-Time Physicians: $____      SLU Residents: $_____      SLU Full-Time Faculty/Staff: $ ______

· PROGRAM DRAFT:  

Attach a copy of your preliminary program including schedule, topics, faculty and credentials for initial review and approval. Your finalized program agenda (timeframe, topics and faculty) must be provided to the CME office a minimum of 3 months prior to the event or credits may be denied.

· EVALUATION and Outcomes Measure:   What questions will you ask your learners after the activity to be able to measure the outcome of your educational intervention? 
“What will you (the learner) change after attending this educational activity to improve patient outcomes?”

“Have you learned a new tool or competency (strategy) by attending this educational activity?”

Circle the level you want to achieve through your educational intervention.
Level 1: Reaction  Extent of Participation and Acceptance by the Learner
Level 2: Learning  Acquisition of new Skills and Knowledge by the Learner

Level 3: Behavior  Changes in Learner’s Clinical Practice

Level 4: Results  Changes in Patient Health Outcomes

Level 5: Changes in Population Health Outcomes
Planning Notes:

Please keep copies of notes pertaining to content, faculty selection, and format of educational activity to demonstrate all planning was done INDEPENDENT OF COMMERCIAL INTERESTS.
COURSE DIRECTOR’S SIGNATURE (REQUIRED): 

Signed: 







   Date: 








DO NOT WRITE BELOW THIS LINE





DATE RECEIVED: 




Initial Review by:             Date:   
    
___ Recommend for Approval  ___  Approval with Changes __Disapproved/Incomplete

COMMENTS:

REVIEWED AND APPROVED






DATE
MAIL OR FAX TO:

SAINT LOUIS UNIVERSITY SCHOOL OF MEDICINE

CONTINUING MEDICAL EDUCATION

3839 LINDELL BLVD., ST. LOUIS, MO 63108

Fax: (314)977-7345
For additional information, contact CME at:  CME@SLU.edu  or Phone: (314) 977-7401
FORMS\APPROVAL/APPLICATION 3/0
SLU CME Activity Planning Document
                                                               ACCME                                                                                                                                                                                                                                                











       Accreditation

                                                                                                                                                                                  Criteria
	Important Note!! We should remember to integrate the ACCME Standards for Commercial SupportSM into our planning processes at every step. For every activity/education intervention, we must ensure that:
• All planning is done INDEPENDENT OF COMMERCIAL INTERESTS.

• Everyone who is in a position to control content DISCLOSES ALL RELEVANT FINANCIAL RELATIONSHIPS with a commercial interest.

• We implement a mechanism(s) to IDENTIFY AND RESOLVE ALL CONFLICTS OF INTEREST before the

education activity is delivered to learners.
	C7

	1. What is/are the professional practice gap(s) — the difference between current practice and optimal

practice — that we wish to address with education? Remember supporting data needs to be attached in the form of statistics, survey data, quality assurance reports, risk management report,  patient chart records etc…..


	C2

	2. What educational needs (eg, knowledge, competence, performance) should be addressed in order to

close the professional practice gap(s) (think of competence as strategy) 


	C2, C3

	3. Based on these educational needs and the ‘expected results’ described in our organization’s CME Mission

Statement, are we designing this activity to change competence, performance, or patient

outcomes—individually, or in some combination? EXAMPLE: Think about this question you will ask your learner at the end of the educational activity, “What did you learn from this educational activity that you will change in order to improve your patient’s care”?
	C3

	4. What are the potential barriers, whether perceived or real, that may prevent our learners from achieving

the expected change in competence, performance, or patient outcomes? How might we address or

overcome these barriers? EXAMPLE: Is the barrier the lack of team work in the Emergency Room? Can we provide a tool to help with communication and delegation of duties for better team work in order to have a better patient outcome?
	C18, C19

	5. What educational method/format will help us facilitate this change in competence, performance, or

patient outcomes in our learners? EXAMPLE: Case study and team building with individual teams, live lecture, pod cast, grand round series etc….
	 C5

	6. How will we measure the changes[Q3] in competence, performance, or patient outcomes that are the

expected results of this activity? What analysis of this data will allow us to determine if the activity has

been effective in changing learner competence or performance, or patient outcomes? 
EXAMPLE: New questions to ask so that outcomes can be measured.
What did you learn? How will you apply it to your practice? Did you find the content in this activity relevant to my practice of medicine? Was the format of this activity conducive to my learning? Please identify specific areas of your practice that you find most challenging. The information presented reinforced my current practice/treatment habits.
OR:

As a result of attending the CME activity, I declare:

· My general medical knowledge was enhanced.

· This education is within my scope of practice: however, I’m uncertain, at this time, if I will make a change in my performance.

· Or, I will be making the following changes in my performance:___________________________


	C11

	7. Are there non-educational strategies that are currently being used to enhance this change in our

learners? If not, what adjunctive approaches 
EXAMPLE: reminders, flagging charts, feedback systems) could we use

to promote change—beyond the CME activity alone?


	C17

	8. What desirable physician attributes (e.g. professional competencies) set forth by national

organizations of medicine (eg, IOM, ACGME, ABMS) does this activity address? See following list.

	C6

	
	

	EXAMPLE:

ACGME General competencies
a. Patient Care that is compassionate, appropriate, and effective for the treatment of health problems and the promotion of health 

b. Medical Knowledge about established and evolving biomedical, clinical, and cognate (e.g. epidemiological and social-behavioral) sciences and the application of this knowledge to patient care 

c. Practice-Based Learning and Improvement that involves investigation and evaluation of their own patient care, appraisal and assimilation of scientific evidence, and improvements in patient care 

d. Interpersonal and Communication Skills that result in effective information exchange and teaming with patients, their families, and other health professionals 

e. Professionalism, as manifested through a commitment to carrying out professional responsibilities, adherence to ethical principles, and sensitivity to a diverse patient population 

f. Systems-Based Practice, as manifested by actions that demonstrate an awareness of and responsiveness to the larger context and system of health care and the ability to effectively call on system resources to provide care that is of optimal value 

Explain which competencies your activity will address and how:


	

	9. How can we improve the impact of this activity through collaboration and cooperation? Are there

other initiatives within our institution that are also working to address the professional practice gaps or

quality gaps we have identified? Are there other organizations we could partner with? 

EXAMPLE: American Heart Association, School of Nursing, School of Public Health, AHEC


	C18, C20

	10. In what ways could we include these internal or external groups in our CME activity to help us address or

remove barriers to learner change identified above? How might these collaborations improve the

effectiveness of this activity, or our entire program of CME, beyond the performance of our learners

to address patient outcomes?
	C19, C20

	11. Based on the professional practice gap, needs, and desired change of the activity, what is the right

content to cover? Can we verify that the content for this activity will apply to the scope of practice of

our learners (eg, patient demographics, clinical specialty, what they do in their daily practice)? Should the

activity contain content outside of this clinical topic? Should it involve other professional disciplines (eg,

nursing/allied health)?
	C4

	12. What are we doing to ensure that the content of the activity promotes improvements in healthcare

and not proprietary interests of a commercial interest? (eg, clinical recommendations supported

by evidence, cited research conforms to accepted standards of experimental design, balanced view of

therapeutic options).


	C10

	13. Based on the format and method we have chosen, what attributes and skills will we expect of planners,

teachers, and authors to help ensure that the learners achieve the change we expect to occur? 


	C5

	14. What financial relationships does each person who will control the content of this activity (teachers,

authors, planners) possess with ACCME‐defined commercial interests? How do we determine whether these

financial relationships are relevant to the content of this activity, such that they create a conflict of interest?

How will we manage and resolve the conflict(s) that we identify?
	C7


Please attach this form to your Approval Request Form.  Be sure to include documentation supporting your gap analysis data as indicated in the first section of this form.
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