WINTHROP-UNIVERSITY HOSPITAL

OFFICE OF ACADEMIC AFFAIRS

APPLICATION IN SUPPORT OF CME CREDIT APPROVAL
Winthrop University Hospital, is accredited to provide CME credits by the Accreditation Council for Continuing Medical Education (ACCME). Knowledge of the following guidelines will help facilitate your planning of a CME activity and completion of this application. 

ACCME Guidelines


All Winthrop-University Hospital's CME programs must meet the following ACCME Essentials. 


In addition to planning CME activities free of commercial interests, Course Directors must:

  Conduct an appropriate Needs Assessment undertaken to identify a need for the proposed educational activity.

· Establish Objectives for the CME Activity delineating what participants are expected to learn.

· Develop an appropriate Educational Design to meet the educational need and objectives.

· Ensure that the audience is aware of any commercial relationships that the CME faculty has.

· Assure that the presentation is as free as possible of commercial bias and that off label uses of pharmaceutical products are reflected as such.

·     Conduct a meaningful Evaluation of the program's success in achieving its objectives.

Submission of this application substantiates that you, as Course (Activity) Program Director, can defend the standards of independence as stated above.
Course (Activity) Director Name: 
Signature: 
This application must be reviewed and approved by the Department Chairman or Division Chief before submission to the Office of Academic Affairs (OAA).  No CME activity will be approved retroactively.  Brochures or publicity may not be printed/distributed prior to approval.
Title of Program: 
Date(s) of Program: 
Course Director(s): 
Director's Title: 
Phone:  
E-mail:  
I.
Type of CME Activity (please check appropriate box)


 FORMCHECKBOX 
Grand Rounds/ Weekly Conferences


 FORMCHECKBOX 
Symposium / Single Course 


 FORMCHECKBOX 
Enduring Material (slides, DVD, videotape) 


 FORMCHECKBOX 
 Journal Article



 FORMCHECKBOX 
Other: Describe
II.
General Information


1. Department sponsoring activity:  

2. Contact Person (if different from Course Director)


Name: 

Phone: 

E-mail: 

3.  Location of Program:  

4.  Day of Week/ Time of Activity:    

     If a series, meets:                            FORMCHECKBOX 
weekly    FORMCHECKBOX 
monthly


5.  Estimated number of registrants:  

6.  Number of AMA Category 1 CME credits requested:  

7.  Will exhibitors be present?






YES FORMCHECKBOX 
  NO FORMCHECKBOX 

      N.B.: As per ACCME guidelines, exhibitors cannot be at the entrance to, or on a direct or unavoidable path to the educational activity. No marketing/exhibitor specific items may be    in conference room(s).

8.  Are commercial meeting planners involved?


 

YES FORMCHECKBOX 
  NO FORMCHECKBOX 



Organization:  


Contact Person:    


Address:    


Phone:  


Please describe anticipated role(s):  
III.
Joint Sponsor (Note: A joint sponsor cannot be a commercial interest)


Name of Joint Sponsor   

Is Joint Sponsor: For‑Profit?  

Contact Person:  

Address:  

Phone:  

Email:  
IV.
Program/Speakers' List/Planner,Faculty,Author Disclosure

1. 
Attach the Speakers' List of participating faculty, their titles and appointments.  

2.
The Course Director must send to all participating faculty (planners, speakers, authors) “WUH's CME  Guidelines" and the "CME Personnel Disclosure Form".  A Disclosure Form,  completed by all planners, presenters and authors involved with the activity, must be returned to the Office of Academic Affairs at least  six weeks before the activity.  Section II on the Disclosure Form, indicating grant support, must be filled in by the department prior to submission to the speaker for signature. Communication of this information even if the personnel have nothing to disclose, must be communicated to the audience in writing.  It  can be done via program announcement or in a statement to participants before the activity. Proof of such communication needs to be submitted to the Office of Academic Affairs with post activity documents. 
V. 
Printed Materials 
1.
All literature (brochures, flyers, etc.) related to a WUH CME Activity must receive prior approval of the CME Committee before publication. Please attach a draft form of any announcements, brochures, and programs associated with the CME Activity, as these will be reviewed and may need to be revised to meet the CME Committee's approval.

2. Program Announcements for WUH CME activities must include the following: 

· DESCRIPTION OF TARGET AUDIENCE
· LIST OF PROGRAM OBJECTIVES
· WINTHROP-UNIVERSITY HOSPITAL NAME AND LOGO 

          Winthrop-University Hospital must be identified on the cover of all program announcements as the sponsoring institution for CME Activities. In cases of joint sponsorship, Winthrop’s name and logo should be the predominant one. Use of the WUH logo is required. A camera ready logo is available from the CME Office. Placement of commercial support logo/marketing on printed materials is prohibited.
· CME ACCREDITATION STATEMENT


    
   The following required ACCME Accreditation Statement must appear exactly as 


   written on all promotional materials for WUH CME Activities:

Winthrop-University Hospital is accredited by the Accreditation Council for Continuing Medical Education (ACCME) to sponsor continuing medical education for physicians.

Winthrop-University Hospital designates this Continuing Medical Education activity for a maximum of  (or "for up to")   
· DISCLOSURE POLICY STATEMENT

The following Disclosure Policy Statement must appear on all printed materials for WUH CME Activities.

Winthrop-University Hospital relies upon participants (Planners, Faculty, Authors) in its CME programs to provide educational information that is objective and as free of bias as possible. In this spirit, and in accordance with the guidelines of the program sponsor, participants are expected to indicate any commercial relationship that might be perceived as a real or apparent conflict of interest.

VI.    ACCME ESENTIALS:

1.
NEEDS ASSESSMENT

Educational needs provide the reason for offering the activity. They imply a deficit in knowledge, skills, attitudes, and/or behavior among the expected registrants. This is often the most important step in the educational planning process; without an identified need, there may not be a compelling reason to offer the program.


a.       Please state the planning process for this activity:


            


b.
Please state the identified educational needs for the proposed course:




  



c. 
Please indicate how the needs were identifed. The ACCME requires that you attach representative documentation of how needs were determined. Do not indicate the use of a source unless you can provide the documentation. You must designate at least two (2) of the following. 

 FORMCHECKBOX 
Survey of CME audiences (attach survey and/or summary of statistics from survey) 

 FORMCHECKBOX 
Expert Opinion (attach expert's name(s) and summary of recommendations) 

 FORMCHECKBOX 
CQI or other Medical Audits (attach audit report) 

 FORMCHECKBOX 
Literature Review, Consensus Reports (attach review articles or reports) 

 FORMCHECKBOX 
New Technique/Material (attach description of new procedure and date of its creation) 

 FORMCHECKBOX 
Recent Research (attach research results or reports) 

 FORMCHECKBOX 
Review/Update Course (attach course program or syllabus) 

 FORMCHECKBOX 
Faculty Perception (attach names, other than Course Director, and summary/minutes of meetings held to discuss need) 

 FORMCHECKBOX 
Other    


d. 
How and why did the Course Director decide to offer the program based upon the results 




listed in the Needs Assessment Documentation. Provide date(s) of assessment and 




discussion, and minutes where applicable.



  




e.
If conference or series of conferences is planned off‑site, please indicate the reason(s) why 






the Course Director chose an off‑site location:

 FORMCHECKBOX 
Geographic convenience for faculty or participants 

 FORMCHECKBOX 
WUH conference space unavailable

 FORMCHECKBOX 
WUH conference space too small 

 FORMCHECKBOX 
Other:  
2. 
GOALS and OBJECTIVES




a.
Educational Goals state the broad purpose of the program. This section consists of one 





statement indicating the reason that you are offering the program and what you hope to 





accomplish in general terms.




  


b.
Educational Objectives are derived from the program's goals. They must be measurable 



and specifically state what you expect participants to accomplish as a result of the CME 



activity. Well defined objectives assist you in ensuring coverage of the appropriate 



material, as well as providing you with a means of assessing program effect.   Objectives 



are not merely a repetition of the goals, and will change with each program. 



At the conclusion of the conference (or series), the participant should be able to:



1.  


2.  


3.  


4.  


5.  



c.
Indicate the target audience (physicians by specialty and/or other health 





care professionals) for whom the activity is designed:




  
d. Identification of faculty will be via:




  


e.
Identification of audience will be via: 



 FORMCHECKBOX 
Professional Association List 
 FORMCHECKBOX 
Medical Society  List


 FORMCHECKBOX 
WUH Medical Staff List
 FORMCHECKBOX 
Other:  


f.
Participants Will Be Invited By: 



 FORMCHECKBOX 
Announcement 
 Flyer


 FORMCHECKBOX 
Letter of Invitation



 FORMCHECKBOX 
Formal Printed Brochure 

 FORMCHECKBOX 
Other:  
3. 
EDUCATIONAL DESIGN and METHODS



a.
Please check all of the educational methods you plan to use to achieve the aforementioned 


objectives. 


TEACHING METHOD:


 FORMCHECKBOX 

Lectures 

 FORMCHECKBOX 

Case Presentations
        FORMCHECKBOX 

Workshops 


 FORMCHECKBOX 

Panel Discussion 


 FORMCHECKBOX 

Question & Answer Program

 FORMCHECKBOX 

Video or Audio Presentations


 FORMCHECKBOX 

Self-Study (Enduring Materials, Journals)

 FORMCHECKBOX 

Skill Sessions / Hand-on Lab


 FORMCHECKBOX 

Computer Programs 
        FORMCHECKBOX 

Seminar


 FORMCHECKBOX 

On-line forum


 FORMCHECKBOX 

Other: Describe  

b.
Indicate the method(s) for speaker selection:


 FORMCHECKBOX 
Literature Review
 FORMCHECKBOX 
WUH Faculty Recommendations

 FORMCHECKBOX 
Past Program Evaluations
 FORMCHECKBOX 
Other:  

4.
EVALUATION 



To assess program effectiveness, the program and speakers must be evaluated. In addition to the OAA Evaluation Form, it is useful to develop a more specific method to evaluate program impact and knowledge, skills and/or attitude changes that resulted from program attendance. Please check other methods you intend to use to evaluate the program. 

 FORMCHECKBOX 
Pre‑Test


 FORMCHECKBOX 
Post‑Test


 FORMCHECKBOX 
Written Questionnaires
 FORMCHECKBOX 
Skills Assessment


 FORMCHECKBOX 
Interviews/ Focus Groups
 FORMCHECKBOX 
CME Observer


 FORMCHECKBOX 
End-of-Year Survey
 FORMCHECKBOX 
Follow-up Queries


 FORMCHECKBOX 
Other (please describe)  
5. Program Funding: (Note: The ACCME requires that funds from commercial support entities are managed appropriately. Grants needs to be deposited into Department/Division specific CME accounts and need to be drawn against only for CME related activities.) 

VII
Finances. Please fill out either VII-a (for Grand Rounds/Ongoing Series), or VII-b for Single Course/Symposium).

VII-a.
Budget for Grand Rounds/Ongoing Series

(Please fill in a line for each speaker in your program. If a category does not apply, please write N/A or $0. Do not leave field blank.)

Projected Expenses:
Projected Support:

Sources of Support:

	Prog.

Date:
	Name of Speaker:
	Honor-arium:

$
	Travel:

$
	Hotel/

Meals:

$
	TOTAL:
	                 Commercial Grant:

Company
	Amt: $
	WUH

Dept

Funds:
	Other

(Stipulate):
	TOTAL:

	
	
	
	
	
	$0.00
	
	
	
	
	$0.00

	
	
	
	
	
	$0.00
	
	
	
	
	$0.00

	
	
	
	
	
	$0.00
	
	
	
	
	$0.00

	
	
	
	
	
	$0.00
	
	
	
	
	$0.00

	
	
	
	
	
	$0.00
	
	
	
	
	$0.00

	
	
	
	
	
	$0.00
	
	
	
	
	$0.00

	
	
	
	
	
	$0.00
	
	
	
	
	$0.00

	
	
	
	
	
	$0.00
	
	
	
	
	$0.00

	
	
	
	
	
	$0.00
	
	
	
	
	$0.00

	
	
	
	
	
	$0.00
	
	
	
	
	$0.00

	
	
	
	
	
	$0.00
	
	
	
	
	$0.00

	
	
	
	
	
	$0.00
	
	
	
	
	$0.00



Total Series Projected Expenses:
$
     0.00


Total Series Projected Support:
$
     0.00

VII-b Budget for Symposium

(Please fill in for each speaker in your program. If a category does not apply, please write N/A or $0. Do not leave field blank).


Projected Expenses:
Projected Support:

Sources of Support:

	Prog.

Date:
	Name of Speaker:
	Honor-arium:

$
	Travel:

$
	Hotel/

Meals:

$
	TOTAL:
	                 Commercial Grant:

Company
	Amt: $
	WUH

Dept

Funds:
	Other

(Stipulate):
	TOTAL:

	
	
	
	
	
	$0.00
	
	
	
	
	$0.00

	
	
	
	
	
	$0.00
	
	
	
	
	$0.00

	
	
	
	
	
	$0.00
	
	
	
	
	$0.00

	
	
	
	
	
	$0.00
	
	
	
	
	$0.00

	
	
	
	
	
	$0.00
	
	
	
	
	$0.00

	
	
	
	
	
	$0.00
	
	
	
	
	$0.00

	
	
	
	
	
	$0.00
	
	
	
	
	$0.00

	
	
	
	
	
	$0.00
	
	
	
	
	$0.00



Other Projected Symposium Expenses:
Other Projected Symposium Income:

Meeting Space

$ 
Meals

$ 
Printing

$ 
Advertising

$ 
Other: 
Total Symposium Projected Expenses:
$
     0.00

Total Symposium Projected Support:
$
     0.00


Income generated by this course will be deposited in Department/Division of  


Account# 350-  
VIII 
Appendices


In order for your application to be considered complete, it must also include the following. Check 

those appendices which you have included in your application:

 FORMCHECKBOX 

Speakers' List

 FORMCHECKBOX 

Planner Disclosure Form


 FORMCHECKBOX 

Faculty/Author Disclosure Form 


 FORMCHECKBOX 

Letter of Agreement for Commercial Support (where applicable)

 FORMCHECKBOX 

Brochure/Flyer







 FORMCHECKBOX 

Documentation of Needs (Section 1-b)



 FORMCHECKBOX 

Evaluation Form to be used at the activity (if other than standard form)


 FORMCHECKBOX 

Joint Sponsorship Letter of Agreement (where applicable) 
IX. 
Program Follow‑Up



1.
It is the responsibility of the Course Director to have each participant  complete a  


          Disclosure Form prior to giving his/her presentation.  These must be submitted to the Office of 


       Academic Affairs at least six  weeks prior to the program.

2. A final budget must be submitted to the OAA within eight (8) weeks of the conclusion of 
the course.  
3. Evidence that disclosure information has been communicated to participants.
4. Evaluation Forms

X. 
Signatures


1.
Application reviewed and approved by:


Department Chairperson or Division Chief:  



Signature
Date


2.
Course Director certifies that:

This application was completed accurately and attests to the validity of the information 

and the CME conditions contained within:  



Signature
Date
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