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CME CREDIT APPLICATION
	COURSE / ACTIVITY INFORMATION

	Title
	

	Location
	Name:     

Physical Address: 


	Type of Activity (C5)
	· Symposium 
· Course (less than 3 hours)

(Series
· Internet Enduring Material

	
	· One Time Activity                  
( Repeated Activity 

	
	· NEW REQUEST                        
(RENEWAL

	
	Total Credits Requested: 

	Date (s)
	

	Time
	

	TARGET AUDIENCE (C4):
Identify all specialties that will attend this event


	 FORMCHECKBOX 
 Physicians         FORMCHECKBOX 
 Fellows      FORMCHECKBOX 
 Residents      FORMCHECKBOX 
 Physician Assistants (PA)  FORMCHECKBOX 
 Pharmacists

 FORMCHECKBOX 
 Nurses / Nurse Practitioners                              FORMCHECKBOX 
 Other:       


	RESPONSIBLE PERSONS

	Course Director: 

(Must be expert in course subject area) 


	Name & Credentials: 
	

	
	Title:
	

	
	Mailing Address:
	

	
	Phone:
	
	Cell:
	

	
	Fax:
	
	Email:
	

	Primary Contact Person

	Name:
	

	
	Phone:
	
	Cell:
	

	
	Fax:
	
	Email:
	

	SUPPORT

	Commercial Support

 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
   No

	Please answer the following questions:

Will any employees of a pharmaceutical company and/or medical devise manufacturer be involved with any planning decisions made regarding this educational activity? (C7)
  FORMCHECKBOX 
  Yes        FORMCHECKBOX 
   No
Will any promotional activities be held in conjunction with this activity?  FORMCHECKBOX 
  Yes        FORMCHECKBOX 
   No
Do you plan to apply for commercial support (financial or in-kind grants or donations) from a company such as a pharmaceutical or medical device manufacturer?      FORMCHECKBOX 
  Yes        FORMCHECKBOX 
   No
List all commercial grants (financial or in-kind grants or donations) to be sought. 
If grants have not been finalized, indicate “pending.
1. 
2. 
3. 
4. 
Measures to comply with Standards For Commercial Support (SCS) 3: Appropriate Use of Commercial Support 3.0; 3.1; 3.2 and SCS 6.3. Essential Area 3.3 (C7, C8, C9,)

	PLANNING

	INDEPENDENCE OF THE PLANNING PROCESS (C7)
The ACCME requires the following decisions in planning a CME activity be independent of a commercial interest. These decisions include:  Essential Standards For Commercial Support 1.1, Essential Area 3.3
1) Identification of needs, 2) determination of objectives, 3) selection of presentation of content, 

4) selection of personnel and organizations who would be in a position to control the content, 

5) selection of educational methodology, and 6) evaluation of the activity

The ACCME also requires that anyone in planning capacity over CME content must disclose relevant financial relationships. Standards For Commercial Support  2.1; 2.2; 2.3 and 6.1; 6.2; 6.5

	Planning Committee/Participants

 
	Name
	Affiliation

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     


	NEEDS ASSESSMENT & EDUCATIONAL DESIGN

	Core Competencies (select 1 at minimum)

CME activities should be developed in the context of desirable physician attributes.  Please indicate which Accreditation Council for Graduate Medical Education (ACGME) or Institute of Medicine (IOM) core competencies will be addressed in this activity.  C6

	IOM Competencies

 FORMCHECKBOX 
 Provide Patient Care or Patient-Centered Care: identify, respect, and care about patients’ differences, values, preferences, and expressed needs; relieve pain and suffering, coordinate continuous care, listen to, clearly inform, communicate with, and educate patients; share decision making and management; and continuously advocate disease prevention, wellness, and promotion of healthy lifestyles, including a focus on population health.
 FORMCHECKBOX 
 Work in Interdisciplinary Teams: cooperate, collaborate, communicate and integrate care in teams to ensure that care is continuous and reliable. 
 FORMCHECKBOX 
 Employ Evidence-based Practice: integrate best research with clinical expertise and patient values for optimum care, and participate in learning and research activities to the extent feasible.
 FORMCHECKBOX 
 Apply Quality Improvement: identify errors and hazards in care: understand and implement basic safety design principles such as standardization and simplification; continually understand and measure quality of care in terms of structure, process and outcomes relation to patient and community needs; and design and test interventions to change processes and systems of care, with the objective of improving quality.

 FORMCHECKBOX 
 Utilize Informatics:  communicate, manage, knowledge, mitigate error, and support decision making using information technology.
ACGME Competencies: 
 FORMCHECKBOX 
 Patient Care that is compassionate appropriate, and effective for the treatment of health problems and the promotion of health
 FORMCHECKBOX 
 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.
 FORMCHECKBOX 
 Practice-Based Learning and Improvement: involves investigation and evaluation of their own patient care, appraisal and assimilation of scientific evidence, and improvements in patient care.
 FORMCHECKBOX 
 Interpersonal and Communication Skills: that result in effective information exchange and teaming with patients, their families and other health professionals
 FORMCHECKBOX 
 Professionalism as manifested through a commitment to carrying out professional responsibilities, adherence to ethical principles and sensitivity to a diverse patient population.
 FORMCHECKBOX 
 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.


	Source for Documentation of Quality Outcomes: C2
The need for the educational activity is based on practice gaps, clinical competence, or performance in practice and patient outcomes. 

Select 2 at minimum methods that apply and attach supporting documents.  

	 FORMCHECKBOX 
 New methods of diagnosis or treatment (Knowledge) 
 FORMCHECKBOX 
 Literature reviews (Knowledge)
 FORMCHECKBOX 
 Continuing review of changes in quality of care as revealed by hospital admissions, diagnosis data, medical audits and other patient care reviews (Competence and Performance)
 FORMCHECKBOX 
 Quality Assurance and audit data e.g., attach QA minutes/reports, input from Physician Review Organizations (Competence and Performance)
 FORMCHECKBOX 
 Expert opinion and/or faculty expertise, in medical knowledge (Knowledge)  FORMCHECKBOX 
 Development new medical technology e.g., articles, reports, etc.(Knowledge)
 FORMCHECKBOX 
 A questionnaire or survey can be distributed to a sampling of the target group or experts. The questions should be measurable and able to develop content and objectives. (Knowledge)
 FORMCHECKBOX 
 External requirements e.g., National Committee for Quality Assurance (NCQA), Joint Commission on Accreditation for Healthcare (JCAHO), Centers for Medicare and Medicaid Services (CMS) (Knowledge)
 FORMCHECKBOX 
 Referral Patterns (Competence and Performance)
 FORMCHECKBOX 
 Availability of new medications (s) or indication(s) (Knowledge)
 FORMCHECKBOX 
 Professional society requirements (Competence and Performance)

 FORMCHECKBOX 
 Legislative, regulatory or organizational changes effecting patient care (Knowledge, Competence and Performance)
 FORMCHECKBOX 
 Other, please explain:      
Needs Assessment:

Needs assessment is the systematic process of gathering information and using it to determine instructional solutions to close the gap between actual and optimal knowledge.  
Provide below a narrative summary describing how the practice gaps and outcomes were developed and how the target audience was determined. Include local, regional or state data to support the need. Discuss how the literature review and evidence based research supports the need for the program.

Attach additional sheets as needed


	When you identified the educational need, what were the practice or quality gaps that the need was based upon?  Explain and list below the specific practice gaps for selecting the topics. Practice gaps are determined in 3 categories (knowledge, competence and performance).

Example:
Over 50% of cardiologists cannot identify the five herbal products that interact with anticoagulant therapy.
Gap: Due to the above knowledge gap, over 50% of cardiologists do not routinely ask their patients on anticoagulant therapy about their use of these five herbal products
Attach additional sheets as needed. 

List the practice gap(s) below

A Desired Result might then be:  Cardiologists ask their anti-coagulated patients about their use of these five herbal products; patients discontinue/decrease their use of the herbal products resulting in a reduction in herbal-drug interactions (and in hospitalization).  


	Identified Barriers (Select 1 at minimum)

What potential barriers do you anticipate attendees may have in incorporating new knowledge, competency, and/or performance objectives into practice?  Select all that apply. C18, C19

	 FORMCHECKBOX 
 Lack of time to assess/counsel patients
 FORMCHECKBOX 
 Lack of administrative support/resources

 FORMCHECKBOX 
 Insurance/reimbursement issues

 FORMCHECKBOX 
 Patient / Family compliance issues (demographics, resources, knowledge and/or skill level
	 FORMCHECKBOX 
 Lack of consensus on professional guidelines
 FORMCHECKBOX 
 Cost

 FORMCHECKBOX 
 Communication /Language Challenges
 FORMCHECKBOX 
 Lack of coordination of patient care

 FORMCHECKBOX 
 Other:      


	Identify how these barriers will be addressed in this CME activity?  
Please explain:      



	Educational Design/Methodology:  The activity should be structured to achieve the stated learning objectives.  Please indicate the educational method(s) that will be used to achieve the stated objectives.  Select all that apply.C5

	 FORMCHECKBOX 
 Didactic Lecture (knowledge)

 FORMCHECKBOX 
 Panel Discussions (knowledge)

 FORMCHECKBOX 
 Roundtable Discussion (knowledge)
 FORMCHECKBOX 
 Q&A Session (knowledge)
	 FORMCHECKBOX 
 Case Presentations (knowledge and competence)

 FORMCHECKBOX 
 Simulation/Skills Lab (competence and performance)

 FORMCHECKBOX 
 Other:      

	Other Educational Strategies:  What 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, pocket guides). C17

	Will you include other strategies in order to enhance learner’s change as an adjunct to this activity?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Please explain:       



	Building Bridges with Other Stakeholders: Bridges are built with other stakeholders through collaboration and cooperation. C20 

	Are there other initiatives within your facility 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? 

(For example:  serve on the planning committee or assist with the development and implementation of the course.)



	Are there external stakeholders (in your county or region) 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? 

(For example:  serve on the planning committee or assist with the development and implementation of the course.)



	Purpose / Course Description:  

What is the overall purpose for conducting this activity? Or, What do you hope to accomplish by offering this activity?

	

	Learning Objectives: (List all objectives below) 

The objectives must be clearly derived from the needs assessment and identified practice gaps. What should the learners be able to apply to their profession after they participate in the educational activity. CME activities should be developed in the context of desirable physician attributes (e.g., IOM competencies, ACGME Competencies). All objectives must be measurable. If additional space is required, please submit educational objectives as an attachment. C6

	


	Please answer the following questions: (Select all that Apply) C7
Who identified the speakers and topics?  
 FORMCHECKBOX 
 Course Director     FORMCHECKBOX 
 Planning Committee   FORMCHECKBOX 
 Other Physicians  FORMCHECKBOX 
 CME Provider  FORMCHECKBOX 
 Others (provide names or source):       
What criteria were used in the selection of speakers? 
 FORMCHECKBOX 
 Expert in subject area   FORMCHECKBOX 
 Excellent teaching skills  FORMCHECKBOX 
 University Faculty

Were any employees of a pharmaceutical company and/or medical device manufacturer involved with the identification and/or selection of speakers and/or topics? 
 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes, Please explain:        
Speaker Information:

Include name, credentials.

	Speaker Name
	Academic Title

or

Profession
	Institution

or

Affiliation
	Bio / CV

Attached
	Disclosure Forms Attached

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	DISCLOSURE

	DISCLOSURE POLICY: REQUIRED BY THE ACCME 

The ACCME requires “the disclosure of the existence of any significant financial interest or any other relationship a faculty member or sponsor has with the manufacturer(s) of any commercial product(s) be disclosed to the audience, prior to the beginning of the educational activity.”  Speakers must also disclose if they will discuss off-label/unapproved use of products.  

It is the policy of Texas Heart Institute at St. Luke’s Episcopal Hospital to ensure balance, independence, objectivity, and scientific rigor in all directly or jointly sponsored educational activities.  All individuals who are in a position to control the content of the educational activity are required to disclose all relevant financial relationships he/she has with any commercial interest(s).  These individuals include coordinators, planning committee members, staff, instructors, etc.  All disclosures must be made to the audience prior to the beginning of the educational activity. The ACCME defines relevant financial relationships as those in any amount occurring within the past 12 months that create a conflict of interest. Individuals who refuse to disclose will be disqualified from participation in the development, management, presentation, or evaluation of the CME activity.  

Please attest that the coordinator, planning committee members and speakers have been informed of the Disclosure Policy and have agreed to comply with this policy.       (Course Director please initial)  
SCS 6: 6.1, 6.2, 6.3, 6.4, 6.5

	Disclosure to Participants


	How will the audience be informed about disclosures?

Written:   FORMCHECKBOX 
 Handouts          FORMCHECKBOX 
  Slides         FORMCHECKBOX 
 Other, describe:           
Verbal:    FORMCHECKBOX 
  Moderator   FORMCHECKBOX 
 Other, please describe:      
All disclosures must be made prior to the beginning of the educational activity. SCS 6.5

	Resolution of Conflict of Interest (COI)


	Conflicts of Interest (COI) must be resolved BEFORE the activity occurs, preferably during the early planning stages. Essential Area Resolution of Personal COI.
Please attest that you have been informed and have agreed to comply with this policy.
       (Course Director please initial)

	EVALUATION PROCESS

	Participants should have the opportunity to 1) assess the extent that the objectives were met; 2) rate the quality of instruction; 3) confirm professional effectiveness will be enhanced; 4) confirm that disclosures were made; and 5) confirmed that the course content was impartial and unbiased. 
Texas Heart Institute is committed to tracking outcomes. What are the expected outcomes / results for this educational activity: List the expected outcomes in terms of change physician knowledge, skills, performance in practice and patient outcomes. (C11) Summary evaluation results and attendance rosters will be located in the credit file at THI.  


	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 will be asked to provide summary data for the evaluation methods selected.

	Knowledge/Competence

	
	Evaluation form for participants (required)
	
	Physician and/or patient surveys

	
	Audience response system (ARS)
	
	Other, specify:      

	
	Customized pre and post-test
	
	

	Performance

	
	Adherence to guidelines
	
	Chart audits

	
	Case-based studies
	
	Direct observations

	
	Policy Development
	
	Other, specify:      

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

	Patient/Population Health

	
	Observe changes in health status measures
	
	Obtain patient feedback and surveys

	
	Observe changes in quality/cost of care
	
	Other, specify:      

	
	Measure mortality and morbidity rates
	
	

	MARKETING & ADVERTISING

	 The ACCME requires that certain information be included on promotional materials: accreditation, credit and disclosure statements.  Providers may never publish or announce that “AMA PRA credit has been applied for.” 
	How would you like notification of this educational activity be distributed to the participants prior to the activity?

 FORMCHECKBOX 
  Brochure/Flyer

 FORMCHECKBOX 
  Email

 FORMCHECKBOX 
  Website:  URL site:       
 FORMCHECKBOX 
  Fax

 FORMCHECKBOX 
  Other, identify:       
THI must review and approve all marketing materials prior to printing and release (including any listing on websites). Please attest that you have been informed and have agreed to comply with this policy.  
      (Course Director please initial)


	BUDGET

	What funds will be used to pay expenses for this activity?

 FORMCHECKBOX 
  Internal department funds

 FORMCHECKBOX 
  Participant registration fees

 FORMCHECKBOX 
  Commercial Grant Support  

 FORMCHECKBOX 
  State or Federal Grant / Contract

 FORMCHECKBOX 
  In-Kind grant or donation

 FORMCHECKBOX 
  Other, identify:       
Complete and attach a preliminary budget summary (rough estimates are acceptable.)  Include all projected revenue and expenses.  A final income and expense report is required to finalize the CME accreditation file at the conclusion of the activity. All anticipated commercial support (financial or in-kind grants or donations) being applied for must be submitted. THI generally will not accept or review any programs that are solely funded by grants from commercial interest.



	 Please submit the completed application to:
THI Office of CME
2130 W. Holcombe, Suite 920
Houston, TX 77030
Phone – 713-218-2200
Fax – 713-218-2229 


By signing below, the Course Director and Texas Heart Institute shall guarantee maintenance, confidentiality, and security of the record keeping system as described in THI’s Policy and is in compliance with all applicable local, regional, state or national laws and regulations related to the provision of continuing education.
     








     
Course Director








Date

     








      
THI CME Representative






        
 Date

- 1 -

