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Enduring Materials CME Accreditation
Policies, Procedures, Instructions & Application

This form is designed to collect all information necessary to plan and develop the proposed CME activity. Completion of all sections of this form is necessary to meet accreditation requirements. The CME staff is available to help you navigate this process. 
Section 1 of 6: Activity Description
	Activity Information

	Title of activity:



	Institution (list all):


	Dept/Division:



	Target Launch Date(s):
	Estimated time to complete educational activity:




	Type of Activity C5

	 FORMCHECKBOX 

	Self-Study/Enduring Material:  FORMCHECKBOX 
 CD-ROM   FORMCHECKBOX 
 Internet   FORMCHECKBOX 
 Monograph   FORMCHECKBOX 
 Other:      
If Internet:

· What Web Portal will be used?      
· What is the Internet address?        



	Sponsorship (Note: a pharmaceutical company or medical device manufacturer is not a sponsor.) Joint sponsors need to complete, sign, and attach the Joint Sponsorship Agreement form. A written agreement will be prepared if you are with another ACCME accredited provider. 

	 FORMCHECKBOX 

	Directly sponsored (UAMS College of Medicine dept. works with UAMS Office of Continuing Medical Education, [OCME])

	 FORMCHECKBOX 

	Jointly sponsored (Any program that is not a UAMS College of Medicine dept. works with UAMS OCME) 

	 FORMCHECKBOX 

	Co-sponsored (UAMS OCME works with another ACCME accredited provider) 


Section 2 of 6: Leadership and Administrative Support Staff

	Course Director  

	Name:


	Degree(s):

	Title:
	Affiliation:



	Department:


	Phone:
	Email:

	Address:
	City, State:
	Zip:



	CME Associate  

	Name:


	Degree(s):

	Title:
	Affiliation:



	Department:


	Phone:
	Email:

	Address:
	City, State:
	Zip:



	Medical Director (if different from Course Director)

	Name:


	Degree(s):

	Title:
	Affiliation:



	Department:


	Phone:
	Email:

	Address:
	City, State:
	Zip:



	Departmental/Organizational Administrator Authorizing  Application for Enduring Material

	Approved by:                                                                      Title:                                                                Date:

Signature:




You can submit your application and supporting documentation by:

Mail:
UAMS COM OCME


4301 W. Markham Street, Slot 525


Little Rock, AR  72205

Email:    lamabry@uams.edu  

Questions: 501-661-7962

OCME Use Only 

	Received Date
	

	Peer Reviewed by

	

	Sent to Peer Reviewer(s) Date


	

	Pilot Tested by


	

	Sent to Pilot Tester(s) Date


	

	Final Approval Date
	

	EM Expiration Date
	


Section 3 of 6: Planning
	Needs Assessment Data and Sources (select two at minimum) C2  Effective CME activities are planned to address areas of professional practice or behavior(s) that need improvement. In order to identify the problems or issues that are causing gaps in the targeted participants knowledge, competence or performance, it is important to review available data in order to make evidence-based decisions about the needed content. 

Please indicate the data sources that brought the need for this activity to your attention. Select all that apply and provide supportive documentation for all sources identified below (required).  If you cannot provide documentation, do not check that source. Please identify which practice gap, from the next page, that the data source documentation supports. The Needs Assessment Worksheet is highly recommended to make filling out this section easier.

	Select all that apply
	Supports Practice 

Gap # from next page
	Needs Assessment Data Source

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

Potential sources of documentation: audit reports, chart reviews

	
	
	Ongoing review of recurring diagnoses made by physicians on staff.

Potential sources of documentation: summary of notes, minutes of meetings

	
	
	Advice from authorities in the field or relevant medical societies.
Potential sources of documentation: list of expert names/medical societies AND summary of recommendation(s)

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

Potential sources of documentation: summary of requests or surveys.  Note, must show information related to areas of educational need/topics of interest (not logistical summaries – i.e., food, venue, etc)

	
	
	Discussion in departmental meetings.

Potential sources of documentation: summary of meeting minutes showing information discussed was related to areas of educational need/topics of interest (not logistical summaries – i.e., food, venue, etc)

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

Potential sources of documentation: abstracts/full journal articles, government produced documents describing educational  need and physician practice gaps

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

Potential sources of documentation: board review/update requirements

	
	
	New technology, methods of diagnosis/treatment.

Potential sources of documentation: description of new procedure, technology, treatment, etc

	
	
	Legislative, regulatory or organizational changes affecting patient care.

Potential sources of documentation: copy of the measure/change

	
	
	Joint Commission Patient Safety Goal/Competency.

Potential sources of documentation: copy of the safety goal and/or competency

	
	
	Other, please specify: 



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

· A professional practice gap is defined as the difference between actual (what is) and ideal (what should be) practice with regard to professional and/or patient outcomes.

· A need is defined as the underlying cause of the gap in terms of deficits of knowledge, competence or performance.
· 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 can 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 actually does, in practice.
· Patient Outcomes are defined as the changes measured pre- and post- educational intervention.


	

	Professional Practice Gap (What is the problem or issue?)
	Need (Why does the gap exist? In other words, what is the underlying cause of the gap, in terms of knowledge, competence or performance?)
	This is a gap/need of:

(Mark all that apply)
	Learning Objective (What should a learner be able to demonstrate in terms of new knowledge, competence or performance?)  Objectives must be written in measurable language.
	Desired Result (The ideal outcome if the gap has been closed.)

	1.
	
	 FORMCHECKBOX 
Knowledge

 FORMCHECKBOX 
Competence

 FORMCHECKBOX 
Performance


	
	

	2.
	
	 FORMCHECKBOX 
Knowledge

 FORMCHECKBOX 
Competence

 FORMCHECKBOX 
Performance


	
	

	3.


	
	 FORMCHECKBOX 
Knowledge

 FORMCHECKBOX 
Competence

 FORMCHECKBOX 
Performance


	
	


                FORMCHECKBOX 
Additional needs/gaps, objectives, desired results attached.
	Content C2, C3 Content should be designed to change the competence, performance or patient outcomes that underlie the cause of the practice gaps. Describe how the content will address the identified practice gaps.



	Professional Practice Gap identified above
	Educational Method (C5) to address this gap (select all that apply):


	Presentation topic(s) that will address this gap
	Describe the speaker(s) or author(s) who have been selected to present this topic and why 

	
	 FORMCHECKBOX 
Multimedia:

 FORMCHECKBOX 
 Video

 FORMCHECKBOX 
 Audio (podcast)
 FORMCHECKBOX 
 Recorded Didactic lecture

 FORMCHECKBOX 
 Recorded Panel Discussion

 FORMCHECKBOX 
 Recorded Roundtable Discussion

 FORMCHECKBOX 
 Recorded Q & A sessions
 FORMCHECKBOX 
 Simulation/Skills Lab
 FORMCHECKBOX 
Text information including:

 FORMCHECKBOX 
 Web-based text

 FORMCHECKBOX 
 Case Presentations
 FORMCHECKBOX 
 Monograph
 FORMCHECKBOX 
 Other—Please describe:
	
	

	
	 FORMCHECKBOX 
Multimedia:

 FORMCHECKBOX 
 Video

 FORMCHECKBOX 
 Audio (podcast)
 FORMCHECKBOX 
 Recorded Didactic lecture

 FORMCHECKBOX 
 Recorded Panel Discussion

 FORMCHECKBOX 
 Recorded Roundtable Discussion

 FORMCHECKBOX 
 Recorded Q & A sessions
 FORMCHECKBOX 
 Simulation/Skills Lab

 FORMCHECKBOX 
Text information including:

 FORMCHECKBOX 
 Web-based text

 FORMCHECKBOX 
 Case Presentations
 FORMCHECKBOX 
 Monograph
 FORMCHECKBOX 
 Other—Please describe:
	
	

	
	 FORMCHECKBOX 
Multimedia:

 FORMCHECKBOX 
 Video

 FORMCHECKBOX 
 Audio (podcast)
 FORMCHECKBOX 
 Recorded Didactic lecture

 FORMCHECKBOX 
 Recorded Panel Discussion

 FORMCHECKBOX 
 Recorded Roundtable Discussion

 FORMCHECKBOX 
 Recorded Q & A sessions
 FORMCHECKBOX 
 Simulation/Skills Lab

 FORMCHECKBOX 
Text information including:

 FORMCHECKBOX 
 Web-based text

 FORMCHECKBOX 
 Case Presentations
 FORMCHECKBOX 
 Monograph
 FORMCHECKBOX 
 Other—Please describe:
	
	


	Target Audience C4

Select all that apply (at least 1 box from geographic location, provider type, and specialty must be selected). Place an “X” in the appropriate box next to each item.


	Geographic Location:
	Provider Type:
	Specialty:

	
	Internal only
	
	Primary care physicians
	
	All specialties
	
	Ophthalmology

	
	Local/regional
	
	Specialty Physicians
	
	Anesthesiology
	
	Orthopaedics

	
	National
	
	Pharmacists
	
	Dermatology
	
	Otolaryngology

	
	International
	
	Psychologists
	
	Emergency Med
	
	Pathology

	
	
	
	Physician Assistants
	
	Family Medicine
	
	Pediatrics

	
	
	
	Nurses
	
	Geriatrics
	
	Psychiatry

	
	
	
	Nurse Practitioners
	
	Internal Medicine
	
	Radiology

	
	
	
	Other (specify):
	
	Neurology
	
	Radiation Oncology

	
	
	
	
	
	OB/GYN
	
	Surgery

	
	
	
	
	
	Other (specify):

	Planning Process C7

	1. Who identified the speakers and topics? (select all that apply) 

 FORMCHECKBOX 
Program Director     FORMCHECKBOX 
CME Associate    FORMCHECKBOX 
Planning Committee    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, please specify:

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:



	Alignment with UAMS CME Mission Statement C3 CME activities should be designed to change competence, performance, or patient outcomes as described in the CME mission statement. The mission of the UAMS College of Medicine Continuing Medical Education (CME) Program is to assist physicians in their pursuit of life-long learning for providing high quality health care. This is accomplished by offering educational opportunities that support physicians’ improvement in their competence in patient care, medical knowledge, practice-based learning and improvement, interpersonal and communication skills, professionalism, and systems-based practice.

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

	
	Designed to assist physicians in their pursuit of life-long learning in order to provide high quality health care.

	
	Designed to assist physicians in competence in one or more of the six core competency areas.

	
	Promotes the practice of evidence-based medicine.

	
	Other (please explain):


	Identified Barriers (select 1 at minimum)C18, C19

What potential barriers do you anticipate attendees may have incorporating new knowledge, competency, and/or performance objectives into practice? Select all that apply by placing an “X” in the appropriate box.

	
	Lack of time to assess or counsel patients
	
	Lack of consensus on professional guidelines

	
	Lack of administrative support/resources
	
	Cost

	
	Insurance/reimbursement issues
	
	No perceived barriers

	
	Patient compliance issues
	
	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.”



	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?



	Building Bridges with Other Stakeholders C20 Occasionally there are other internal and/or external stakeholders working on similar issues with which you can collaborate.

	Are there others within your organization 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?      

	Are there external stakeholders 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?      


	Desirable Physician Attributes/Core Competencies (select one at minimum)C6 CME activities should be developed in the context of desirable physician attributes. Place an “X” next to all American Board of Medical Specialties (ABMS)/Accreditation Council for Graduate Medical Education (ACGME) or Institute of Medicine (IOM) core competencies that will be addressed in this activity. Click here for descriptions of the core competencies.

	
	Patient care or patient-centered care
	
	Systems-based practice

	
	Medical knowledge
	
	Interdisciplinary teams

	
	Practice-based learning and improvement
	
	Quality improvement

	
	Interpersonal and communication skills
	
	Utilize informatics

	
	Professionalism
	
	Employ evidence-based practice


Section 4 of 6: Evaluation and Outcomes 
	Evaluation and Outcomes C3

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.

· The OCME has an evaluation form template for you to use. If you prefer to use your own, it must be approved in advance by the OCME staff for required elements. 
· All methods must be approved prior to release of the enduring material.
The American Medical Association requires that you:

· Provide an assessment of the learner that measures achievement of the educational purpose and/or objective(s) of the activity with an established minimum performance level; examples include, but are not limited to, patient-management case studies, a post-test, and/ or application of new concepts in response to simulated problems. 
· Communicate to the participants the minimum perfor​mance level that must be demonstrated in the assessment in order to successfully complete the activity for AMA PRA Category 1 Credit™.


	

	Competence

	
	Evaluation form for participants (required)
	
	Customized post-test 

	
	
	
	Patient-management case studies

	
	
	
	Application of new concepts in response to simulated problems

	
	
	
	Other (must be approved) please describe:      

	What is the established minimum performance level that will be required?      
Describe the means for determining the minimum performance level was accomplished by the participant:      



This area left deliberately blank.

Section 5 of 6: Independence
	DISCLOSURE OF FINANCIAL RELATIONSHIPS C7
 It is the policy of the University of Arkansas for Medical Sciences (UAMS) College of Medicine to ensure balance, independence, objectivity, and scientific rigor in all sponsored or jointly sponsored educational activities.  

All individuals who are in a position to control the content of the educational activity (course/activity directors, planning committee members, staff, teachers, or authors of CME) must disclose all relevant financial relationships they have with any commercial interest(s) as well as the nature of the relationship. Financial relationships of the individual’s spouse or partner must also be disclosed, if the nature of the relationship could influence the objectivity of the individual in a position to control the content of the CME. The ACCME describes 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.

· The “Disclosure and Attestation Statement” (disclosure form) is the mechanism used by the Office of Continuing Medical Education (OCME) to gather information about relevant financial relationships with commercial interests. 
· Failure to return a disclosure form is equal to refusing to disclose.

· Conflicts of Interest (COI) must be resolved BEFORE the activity occurs, preferably during the early planning stages. 

· It is the responsibility of the Course Director to make certain that 1) all of the disclosure forms are collected, 2) reviewed for relevant financial relationships with commercial interests,  3) all conflicts of interest resolved, 4) disclosure forms sent to the OCME, and 5) disclosure information is provided for the participants prior to the content delivery. 

· Disclosure forms and documentation of how relevant financial relationships were explored and how any conflicts of interest were resolved must be submitted to the OCME well before the activity begins.  The disclosure to the participants should be conveyed in a written form and the text must be approved by the OCME prior to the event.
· Disclosure must be made to participants of all relevant financial relationships, and/or the lack of relevant financial relationships, prior to the start of the activity. The text for the disclosure to participants must be approved by the OCME prior to the activity.


	I have read the UAMS OCME Policy for Disclosure of Financial Relationships and Resolution of Conflicts of Interest in order to understand the policies and procedures for disclosure of financial relationships and I understand my responsibilities for collecting disclosure information, resolving all conflicts of interest and reporting the disclosed information to the participants.

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   If no, please explain why.

 

	Disclosure Plans

1. How were planners and faculty informed about the need to ensure balance, independence, objectivity and scientific rigor and the need to disclose all financial relationships with commercial interests?

 FORMCHECKBOX 
 Letter or email (preferred, template available)         

 FORMCHECKBOX 
 Documentation attached (Required)

2. Describe how the participants will be provided disclosure of financial relationships, or lack thereof, gathered from the above planners, faculty, speakers, etc. Explain where this information will appear in the enduring material. The ACCME requires that disclosure information be evident to the learners prior to participating with the educational content.     



All individuals who are in a position to control the content of the educational activity (course/activity directors,

planning committee members, staff, teachers, or authors of CME) must disclose all relevant financial relationships they have with any commercial interest(s). Employees of commercial interests cannot control the content of an accredited CME activity and therefore cannot be course/activity directors, planning committee members, staff, teachers, or authors of CME (per Standard 1 of the Standards for Commercial Support).

	Planners and Staff - Disclosure Information

Provide a complete list of all the planners. A disclosure form is required for all planners. A CV or bio is required for all non-UAMS faculty.

	

	Name
	Affiliation
	CV/Bio

attached?
	Disclosure form attached?
	Conflict of interest (COI) been resolved?

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A  

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A


 FORMCHECKBOX 
 More space is needed, a complete list of planners is attached with the above information indicated.
	Speakers, Teachers, Moderators or Authors - Disclosure Information

Provide a complete list of all the authors, presenter, or moderators of this enduring material. A disclosure form is required from each author or presenter. A CV or bio is required for all non-UAMS faculty.

	

	Name & Professional Designation
	Affiliation
	CV/Bio

attached?
	Disclosure form attached?
	Conflict of interest (COI) been resolved?

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A  

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A  

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A  

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A


 FORMCHECKBOX 
 More space is needed, a complete list of authors, etc. is attached with the above information indicated.
	Commercial Support

	Will you apply for educational grants to help fund this activity?     

  FORMCHECKBOX 
  Yes, please list below all grants from commercial sources for which you have applied or for which you plan to apply. Indicate the grant status. A properly executed letter of agreement (LOA) and a copy of the check must be sent to the OCME for each grant that is funded.

  FORMCHECKBOX 
  No

	Name of company
	Grant request funded?
	Signed LOA attached
	Copy of check attached 



	
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  FORMCHECKBOX 
Pending
	 FORMCHECKBOX 
Yes               FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes               FORMCHECKBOX 
No

	
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  FORMCHECKBOX 
Pending
	 FORMCHECKBOX 
Yes               FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes               FORMCHECKBOX 
No

	
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  FORMCHECKBOX 
Pending
	 FORMCHECKBOX 
Yes               FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes               FORMCHECKBOX 
No

	
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  FORMCHECKBOX 
Pending
	 FORMCHECKBOX 
Yes               FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes               FORMCHECKBOX 
No

	
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  FORMCHECKBOX 
Pending
	 FORMCHECKBOX 
Yes               FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes               FORMCHECKBOX 
No

	
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  FORMCHECKBOX 
Pending
	 FORMCHECKBOX 
Yes               FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes               FORMCHECKBOX 
No


 FORMCHECKBOX 
 More space is needed, a complete list of grants, applied for or received, is attached with the information from above indicated.
	Attestation of Having Read the Commercial Support Policies and Procedures

	If you answered yes to commercial grants above you must attest to the following: I have read both the Standards for Commercial Support and the UAMS Policy on Commercial Support in order to understand the policies and procedures for receiving commercial support and my role and responsibilities.

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   If no, please explain why?



	Acknowledgement of Commercial Support

	Commercial support must be acknowledged to the participants prior to the content presentation. The text for the acknowledgement to the participants must be approved by the OCME prior to the CME activity.
Text:      


	Budget

	 How will activity expenses be paid? (check all that apply)

 FORMCHECKBOX 
  Internal department funds

 FORMCHECKBOX 
  Participant registration fees

 FORMCHECKBOX 
  Commercial Support  

 FORMCHECKBOX 
  State or Federal Grant

 FORMCHECKBOX 
  Other, identify:       
 FORMCHECKBOX 
 A preliminary budget is attached (required) If not, why: 




Section 6 of 6: Marketing and Administrative

	Promotional Materials

Please note: All promotional materials must be approved by the OCME prior to distribution to potential participants. There are required elements and statements that must be used in all promotional materials. If you fail to get prior approval for the materials and elements are missing or are incorrect, you will be required to make the necessary corrections and redistribute the materials to potential participants (even if this requires reprinting.)

Brochure/Promotional Material Requirements and Statements Guide

	How will notification of this educational activity be distributed to the participants prior to the activity?

 FORMCHECKBOX 
  Brochure

 FORMCHECKBOX 
  Email

 FORMCHECKBOX 
  Website:  URL site:       
 FORMCHECKBOX 
  Journal

 FORMCHECKBOX 
  Flyer
 FORMCHECKBOX 
  Other, identify:       
 FORMCHECKBOX 
  A proof of the promotional material is attached.

 FORMCHECKBOX 
  A proof of the promotional material will be sent later.


	CME Administrative Fees - Please include payment with the application.

	Method of payment: The application fee should accompany the application. All other fees will be invoiced.
 FORMCHECKBOX 
 Check (attached) Made payable to UAMS Office of Continuing Medical Education

UAMS Departments… Please see your business manager or person who can initiate IDTs in SAP. You must start the process in SAP in your department. Please do not send a form for us to enter the transaction into SAP. Please indicate the activity title in the SAP text fields (Do not type ‘CME ACTIVITY’, use the actual title of the CME activity) to assure proper posting.

Credit to: 118-600001-1006375

Debit to: xxx-631600-xxxxxxx

 FORMCHECKBOX 
 IDT document  #___________________from department of ____________________________(include a copy of the SAP transaction to assist the OCME in locating it in SAP for release.) 
 FORMCHECKBOX 
 Payment is not included, please explain.      


	Credit Tracking and CME Certificates

	The UAMS OCME must maintain credit records for all participants of certified CME activities provided by the UAMS College of Medicine. Certificates of completion must be approved by the OCME. Attach a copy of the proposed certificate.

Describe how participants’ successful completion of this enduring material will be provided to the OCME.      
Describe how participants will receive certification of completion.      


	Product Development

	· Once this initial application has been reviewed, the Activity Director/Developer will be notified by the Associate Dean or CME Director to proceed with the development of the final product/enduring material. 

· The appropriate CME and sponsorship statements, objectives, logos, release and expiration dates, disclosure, commercial support and copyright information must be included at the beginning of the activity.

· Three copies of the product or the web address (this should not be a site that can be readily accessed before approval) should be sent to the OCME to undergo peer review and pilot testing. 

	Pilot Test and Peer Review

	The testing and review process will be determined in the initial CME/client consultation meeting. Pilot testers and peer reviewers will submit a summary of their assessment of enduring material, noting whether standards are met, time to complete, sound design of medical content, ACCME requirements, and whether the presentation is fair and balanced. 

	Final Approval and Product Release

	When the final approval is awarded, reproduction and distribution or release of the product can occur according to the predetermined product release date. Five copies of the final enduring material must be provided to the OCME to include in the activity file.


	Attachment Checklist

	 FORMCHECKBOX 

	Completed Application

	 FORMCHECKBOX 

	Joint Sponsorship Agreement (if applicable)

	 FORMCHECKBOX 

	Needs Assessment Documentation for each source item checked

	 FORMCHECKBOX 

	Disclosure forms for All Planners

	 FORMCHECKBOX 

	Disclosure forms for all Authors, Speakers, and Moderators (can send later)

	 FORMCHECKBOX 

	Copy of Author/Speaker letter (demonstrates how you communicate expectations for disclosure, scientifically balanced, evidence-based, non-biased content)

	 FORMCHECKBOX 

	Author/Speaker bios or CVs for non-UAMS COM faculty (can send later)

	 FORMCHECKBOX 

	List of commercial interests from which grants are being requested or have been awarded (if applicable)

	 FORMCHECKBOX 

	Commercial Support - Signed Letters of agreement received to date (if applicable)

	 FORMCHECKBOX 

	Preliminary Budget

	 FORMCHECKBOX 

	Copy of Post-Test Questions or alternative means of verifying learner participation at the minimum performance level determined by your faculty

	 FORMCHECKBOX 

	Copy of Certificate of Completion (if you are providing)

	 FORMCHECKBOX 

	Copy of Enduring Material

	 FORMCHECKBOX 

	Proof copy of promotional materials (can send later)

	 FORMCHECKBOX 

	CME fee


Internet Privacy Policy

Purpose

This policy is written in accordance with the Essential Areas and Policies of the Accreditation Council for Continuing Medical Education (ACCME). The University of Arkansas for Medical Sciences (UAMS) College of Medicine is accredited by the ACCME to provide Continuing Medical Education (CME) for physicians. The

ACCME requires that its accredited providers who offer web-based activities have a separate Internet privacy policy. The purpose of this document is to inform the learner about how his/her privacy is protected when participating in a web-based CME activity accredited by the UAMS Office of Continuing Medical Education (OCME).

Privacy Policy Statement

The Office of Continuing Medical Education of the UAMS College of Medicine is committed to protecting the privacy of its Internet CME customers. Internet activities sponsored by the UAMS College of Medicine will be used as an educational resource for physicians, other health professionals, and the general public. 

Personal and credit information collected over this Internet site will be kept confidential and used to maintain an adequate record of an individual’s participation in the relevant activity. This information will not be released, sold, or distributed to an outside organization except as required by law. Credit card information provided will be encrypted.

This site may contain links to other Internet sites. Please be aware that the UAMS OCME is not responsible for the privacy practices of other sites.

If you have any questions about web-based CME activities delivered by the UAMS OCME, please contact:

Office of Continuing Medical Education

University of Arkansas for Medical Sciences

College of Medicine

4301 West Markham #525

Little Rock, AR  72205

501-661-7962

Approved by the CME Advisory Committee 5/17/06

Revised 06/03/2009 

CME Mission Statement

Mission Statement 
The mission of the UAMS College of Medicine Continuing Medical Education (CME) Program is to assist physicians in their pursuit of life-long learning for the purpose of providing high quality health care.  This is accomplished by offering educational opportunities that support physicians' improvement in their competence in patient care, medical knowledge, practice-based learning and improvement, interpersonal and communication skills, professionalism, and systems-based practice. 

Means and Purpose 
The University of Arkansas for Medical Sciences (UAMS) is the sole academic medical center in the state of Arkansas.  It consists of five colleges and a graduate school sharing a common mission:  to teach, to heal, to search, and to serve the healthcare needs of the people of Arkansas.  The College of Medicine's CME Program is central to this broad mission.  The major purpose of the CME Program is dissemination of state-of-the-art, evidence-based education that will allow practicing physicians opportunities to maintain and enhance their knowledge and skills, and in the process, reaffirm their professional commitment to the provision of excellent health care.   

Content Areas
The content of CME activities produced by the UAMS College of Medicine (COM) is determined and initiated by the College of Medicine faculty and through joint sponsor relationships with other organizations including state health agencies, community and regional hospitals, and medical professional societies whose own missions are aligned with that of the UAMS College of Medicine. CME activities are developed based on needs assessment data to ensure that activities present current, state-of-the-art, evidence-based information in order to improve physician competence, performance and/or patient outcomes in Arkansas.

Target Audience
Educational activities are designed for practicing physicians whose work crosses the continuum of primary care, specialty care, and tertiary care.  Other health care professionals are welcomed to activities appropriate to their needs for education at the physician level.  These activities draw participants from local, regional, national and international geographic areas. 

Types of Activities Provided
The CME Program offers a broad spectrum of educational activities using a range of instructional methods including didactic lectures, symposia, demonstrations, interactive workshops, case-based conferences, interactive video conferences, and self-directed learning materials (e.g., enduring materials such as Internet activities, instructional videotapes, CDs, and printed documents). The UAMS College of Medicine CME Program is committed to exploring new initiatives and opportunities in education to enhance the overall program and encourage development of Performance Improvement and other innovative approaches to physician CME learning activities.

Expected Results of the Program
The CME activities approved by the Office CME will contribute to improved physician competence, performance, and enhanced health care outcomes for Arkansans.      
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Checklist for Office of CME Use Only

Date initial application received:  


Date sent to peer-reviewers: 

Date sent to pilot testers:


Date of final approval: 


Enduring material release date: 



Enduring material expiration date: 


CME Tracker ID #: 



Communicates the following information to participants before the activity:


 FORMCHECKBOX 
 No advertising


 FORMCHECKBOX 
 Hardware/Software Requirements


 FORMCHECKBOX 
 Provider Contact Information


 FORMCHECKBOX 
 Policy on Privacy and Confidentiality


 FORMCHECKBOX 
 Copyright can be proved


 FORMCHECKBOX 
 Principal faculty and their credentials


 FORMCHECKBOX 
 Medium or combination of media used


 FORMCHECKBOX 
 Method of physician participation in the learning process


 FORMCHECKBOX 
 Estimated time to complete the educational activity (same as number of designated credit hours)

 FORMCHECKBOX 
 Dates of original release and most recent review or update


 FORMCHECKBOX 
 Termination date (date after which enduring material is no longer certified for credit)


 FORMCHECKBOX 
 Acknowledgement of commercial support (if applicable)

 FORMCHECKBOX 
 Disclosure of financial relationships of planners, authors, and/or presenters


 FORMCHECKBOX 
 Disclosure policy


 FORMCHECKBOX 
 Credit designation statement



 FORMCHECKBOX 
 Accreditation statement (either directly or jointly sponsored)

    
Disclosure of Financial Relationships:  Click here to obtain the Disclosure form. 

If you have been awarded an educational grant and the grantor does not have a letter of agreement, this is a link to a letter of agreement that must be signed by the grantor:  Letter of Agreement template
Last updated 05/19/2011












PAGE  
18

