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CME Application and Planning Worksheet

General Information
The CME planning process is based on criteria of the Accreditation Council for Continuing Medical Education (ACCME) and sound adult learning principles.  The Division of CME of the Indiana University School of Medicine has the responsibility for assuring that CME activities meet these requirements.  This application is an essential step that will guide you through the planning process.  Each section references a letter/number (e.g., C5) which refers to the relevant ACCME Criterion.  For more information on the ACCME criteria, refer to the ACCME Essential Areas and their Elements.  

Except where noted, all sections must be completed. To fill out the form, just double-click on a check box and select “checked,” and/or place your cursor in a highlighted section to type your responses. The boxes/pages expand to accommodate your answers. (You may also attach documents.) When done, save the document on your desktop and email it to your contact in the CME office.

	Activity Information	

	Date Submitted:
     
	Activity Contact (name, email and phone):
     

	Proposed Activity Title: 
     

	Department/Organization: 
     

	Proposed Activity Date(s): 
     
	Time (if live event):
     
	Location (if live event): 
     

	Proposed Activity Type (Select all that apply by placing an X in the appropriate box)
	C5

	|_|
	Live Activity (Course, Symposium, Workshop, Conference, Live Webcast)

	|_|
	Regularly Scheduled Series (RSS) (Grand Rounds, Tumor Board, Case Conference, M&M, etc.)

Frequency: |_| 1/Week    |_| 1/Month    |_| 2/Month    |_| Quarterly    |_| Other:                

	|_|
	Enduring Material

|_| CD-ROM    |_| Internet Archive    |_| Monograph    |_| Newsletter    |_| Other:            

	|_|
	Performance Improvement CME   

	Planning Team (Insert rows as needed) 

	
Name (Activity Chair):      
Affiliation:  
Title:  
Email:      
Phone:       
Fax:      
	
Name:  
Affiliation:      
Title:       
Email:      
Phone:       
Fax:      

	
Name: 
Affiliation:      
Title:       
Email:      
Phone:       
Fax:      
	
Name:      
Affiliation:      
Title:       
Email:      
Phone:       
Fax:      



Planning Process
The CME planning process is based on a foundation of needs assessment which serves to identify professional practice gaps of the intended audience, articulate the needs, and outline the objectives and expectations necessary to design learning activities that will change competence, performance, and/or patient outcomes.  This process can be visually depicted as follows:



The mission of the Indiana University School of Medicine’s Division of Continuing Medical Education (IUSM CME) is to provide lifelong learning opportunities designed to increase knowledge and competence and, to the fullest extent possible, to enhance the ability of physicians and other health care professionals to improve their performance and/or to improve patient- and systems-level outcomes.

As indicated in the mission and required by ACCME, all CME-credited activities must be designed to change one or more of the following:  Competence, performance, or patient outcomes.  Knowledge is defined as awareness and understanding and is the underlying basis for competence.

	How does this activity align with the mission of CME? 
Select all that apply by placing an X in the appropriate box.  (It may be best to complete this after you have completed the planning process because evaluation methods must correspond.)
	C1, C3

	
|_|
	
Designed to produce changes in physicians resulting in improved knowledge and competence

	
|_|
	
Designed to produce changes in physicians resulting in improved performance

	
|_|
	
Designed to improve patient- and systems-level outcomes


	Identify Practice Gaps 
The practice gap is the difference between what actually occurs and what ideal or evidence-based practice should be. To begin, you will need to define what the problem or needs might be based on what actually occurs versus what the ideal practice should be. (Please add or delete rows as needed.)
	C2, C11

	Current Practice
Example: Not screening for colorectal
cancer for patients over 50 years of age.
	Ideal or Evidence-based Practice
Example: American Cancer Society Guidelines recommend annual screening for patients over 50 years of age.

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     




	Identify Needs
To identify needs, state the difference between the current and best practice (listed above) as the professional practice gap. Then identify the type of gap(s) it is and write a needs statement. (See legend below for more information. Please add additional rows or sheets if needed.)
	C2, C3

	Professional Practice Gap1
	Type of Gap
	Educational Need2

	     
	[bookmark: Check5]|_| Knowledge
[bookmark: Check6]|_| Competence3
[bookmark: Check7]|_| Performance4
[bookmark: Check8]|_| Patient Outcomes5
	     

	     
	|_| Knowledge
|_| Competence3
|_| Performance4
|_| Patient Outcomes5
	     

	     
	|_| Knowledge
|_| Competence3
|_| Performance4
|_| Patient Outcomes5
	     

	     
	|_| Knowledge
|_| Competence3
|_| Performance4
|_| Patient Outcomes5
	     

	     
	|_| Knowledge
|_| Competence3
|_| Performance4
|_| Patient Outcomes5
	     


1 – A professional practice gap is defined as the difference between ACTUAL (what is) and IDEAL (what should be) in regards to knowledge, competence, performance and/or patient outcomes.
2 – An educational need is defined as the need for education on a specific topic identified by a gap in professional practice.
3 – Competence is defined as the ability to apply knowledge, skills, and judgment in practice (knowing how to do something).
4 – Performance is defined as what one does, in practice.  The degree to which participants do what the activity intended them to do.  Performance is competence put into practice.
5 – Patient Outcomes are the consequences of performance and are defined as the ability of the learner to apply what they have learned to improve the health status of their patients or those of a community.
	Write Objectives and Expected Results
Select the key identified educational needs listed above that you wish to address with this activity and write a learning objective and your desired result for each. (See footnotes below for more information.) You may combine needs if appropriate or add rows as needed.
	C3, C11

	Learning Objective 
	Desired Result

	     
	     

	     
	     

	     
	     

	     
	     



Objectives are the take-home messages following the activity and describe what the learner should be able to accomplish after completing the CME activity.  They must be specific, measurable and bridge the gap between the identified need/gap and desired results.   Objectives are written in three sections: 
· Content (stated in terms of performance)
· Condition (the situation in which the learner might encounter this issue or problem)
· Standard (against which success can be determined)

Learning objectives for RSS should be written in a global manner to guide the content and learner expectation for the annual program.  An example of a global objective might be:  “Based on collaborated cancer screening guidelines participants will incorporate these guidelines into clinical practice to improve detection rates.”  

For additional resources and information on adult learning principles and how to write learning objectives, please refer to our website at http://cme.medicine.iu.edu/iucme/activity.asp

	Needs Assessment Data and Source
What sources did you use to identify the professional gaps? (Select all that apply) Provide attached documentation and/or narrative summary for each source chosen.
	C2

	|_| New methods of diagnosis or treatment
|_| Availability of new medication(s) or indications    
|_| Development of new technology
|_| Peer-reviewed literature 
|_| Data from outside sources (e.g., public health statistics, epidemiology data		    
|_| Survey of target audience			    
|_| Quality assurance/audit data	 
|_| Professional society guidelines 
|_| Consensus of experts (provide summary)
	|_| Relevant data from previous evaluations (attach evaluation summary with relevant data highlighted)
|_| Focus groups/interviews (provide summary of results)
|_| Pre-program survey of target audience(attach summary of description)
|_| Other physician requests (provide explanation or summary)
|_| Other (specify):      




	Target Audience
Based on the above gap analyses and needs assessment, please select all that apply – at least one from each category. Make sure that the activity you have in mind is related to what learners actually do in their practice.
	C2,C4

	Audience:
	Geographic Locations:
	Specialty:

	|_| Primary Care Physicians
|_| Specialty Physicians
|_| Pharmacists
|_| Physician Assistants
|_| Nurse Practitioners
|_| Rehabilitation Therapists
|_| Social Worker
|_| Residents and Fellows
|_| Medical Students
|_| Other: (specify)      
	|_| Local/Regional
|_| National
|_| International
	|_| Anesthesiology
|_| Emergency Medicine
|_| Family Medicine  
|_| Internal Medicine                                
|_| Neurology 
|_| Oncology
|_| Pain Specialty
	|_| Pediatrics
|_| Psychiatry    
|_| Radiology
|_| Rheumatology  
|_| Surgical Specialties: 
(specify)       
|_| Other: 
(specify)       

	How will the content of the activity be made relevant to the learners’ current and potential scope of practice?
     





	Faculty Selection (Select all that apply by placing an X in the appropriate box)
	C7,C10

	Who will identify the presenter(s) and topic?

|_|  Activity Chair          |_| CME Office        |_| Other:      

	What criteria will be used in the selection of the presenters?

|_| Subject matter expertise      |_| Excellence in teaching skills      |_| Effective communication skills

|_| Previous experience as a CME presenter    |_|  Other:       



	Design Format
The format for the activity should be based on good adult learning principles. To assist you, refer to the Quick Links on the IUSM CME website at http://cme.medicine.iu.edu/iucme/activity.asp.  (Select all that apply by placing an X in the appropriate box) 
	C5

	Activity Type
	Format

	|_| Live Activity (course, conference, workshop, webcast)
|_| RSS (grand rounds, tumor board, case conference, M&M, etc.)
|_| Enduring Material (Internet archive, CD-ROM, Monograph, newsletter, etc.)
|_| Performance Improvement Project
|_| Other (Describe):      
	|_| Lecture – interactive with Q&A
|_| Panel Discussion
|_| Case Presentation
|_| Case discussion with Audience Response System
|_| Small Group Discussion
|_| Problem-Solving
|_| Laboratory Activity
|_| Simulation
|_| Demonstration
|_| Brainstorming
|_| Other (Describe):      

	What is your rationale for this choice?
     






	Desirable Physician Attributes/Core Competencies (select 1 at minimum)
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), Association of American Medical Colleges (AAMC) or Institute of Medicine (IOM) core competencies that will be addressed in this activity.  Click here for a description of each competency.
	C6

	|_| Patient care or patient-centered care
|_| Medical knowledge
|_| Practice-based learning and improvement
|_| Interpersonal and communication skills
|_| Professionalism
|_| System-based practice
|_| Work in interdisciplinary teams
	|_| Apply quality improvement
|_| Utilize informatics
|_| Employ evidence-based practice
|_| Evidence of professional standing
|_| Evidence of commitment to lifelong learning
|_| Evidence of cognitive expertise
|_| Evidence of evaluation of performance in practice



	Identified and/or Potential Barriers   
What potential barriers do you anticipate learners may encounter in incorporating the new knowledge, competency, performance and/or skill into practice? (Select all that apply.)
	C18, C19

	|_| Lack of time
|_| Patient compliance
|_| Lack of administrative support or resources
|_| Cost
	|_| Insurance or reimbursement
|_| Lack of consensus on professional guidelines
|_| No perceived barriers
|_| Other:      

	How might these barriers be addressed?
     











	Patient Safety Consideration
Planned activities should be examined for patient safety concerns in accordance with the national public interest.  Please list issues of patient safety associated with this educational activity that need to be addressed.
	C21

	
Are there any patient safety issues applicable to this activity/intervention?   
|_| Yes      |_| No   
If yes, please list below the type of patient safety issues that will be addressed.


	Identified Safety Issues
	Planned Discussion in Activity Content

	     

     
	     

     



	Tools to Support Learners in Achieving Results (Optional)
Educational and/or ancillary support tools are materials that the learner will take home after the activity to reinforce educational results. These tools will enhance the potential for improvement in competence and/or performance in practice and/or patient outcomes. (Examples: pocket reference cards, algorithms, patient handouts, checklists, follow-up mechanisms, etc.)
	C17

	Tool
	Purpose of Tool
	Source

	     

     

     
	     

     

     
	     

     

     


	Evaluation and Outcomes
How will this activity be evaluated for its effectiveness?  Based on the objectives and desired outcomes listed previously (i.e., changes in competence, performance, or patient health outcomes) which methods will be used?  Select all appropriate methods of evaluation and other post-course evaluating mechanisms.
	C3, C11

	
If you checked……………………..……….. KNOWLEDGE AND COMPETENCE
Can learners apply what was learned?


	|X| Post activity questionnaire (required on all)
	|_| Physician and/or patient surveys

	|_| Audience response system (ARS)
	|_| Other, specify:      

	|_| Customized pre and post-test
	

	
If you checked.……………..………………..……….. PERFORMANCE
Have learners implemented what was learned?
This may be obtained from actual data or from post activity self-assessment by the attendees.


	|_| Adherence to guidelines (as determined by a survey)
	|_| Chart audits for physician behavioral change

	|_| Case-based studies
	|_| Direct observations

	|_| Customized follow-up survey/interview/focus group about actual change in practice at specified intervals
	|_| Other, specify:      

	
If you checked……………….……….. PATIENT and/or POPULATION OUTCOMES
Have learners implemented what they learned in a way that improves outcomes?
This may be obtained from actual data or from post activity self-assessment by the attendees.


	|_| Observe changes in health status measure
	|_| Obtain patient feedback and surveys

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

	|_| Measure mortality and morbidity rates
	




Note: Summary data may be requested for the evaluation methods selected.





	Commercial Support
Commercial Support is allowed for CME activities; however, activities must be developed without the influence or support of any commercial entity. All financial support must be handled through the CME office.
	C7, C8, C9, C10

	
Will this activity receive commercial support from a company such as a pharmaceutical or medical device manufacturer?
|_| Yes        |_| No

If yes, verify that you have read and agree to abide by the ACCME Standards for Commercial Support:
|_| Yes        |_| No

Please list your potential funding sources (if applicable):
     






	Identify Potential Partners and Allies
Working with other organizations may help your institution accomplish your common good of closing the gap(s). It also will increase access to scarce resources, improve efficiencies, and produce synergistic partnerships. These potential partners may be internal or external to your department/division.
	C20


	
Are there other initiatives within the institution working on the same issue?
|_|No    |_|Yes   Identify who:       

If yes, could they be included in the development and/or execution of this activity?
|_|No    |_|Yes   In what way?      


	
Are there other internal or external groups that could be included in the development and/or execution of this activity?
|_|No    |_|Yes    If yes, who? (Please list):      

How could these internal/external partners and allies help address or remove barriers? (Please describe):
     





To digitally sign this document, please save it to your hard drive first. Then click on the signature box and follow the instructions.




      
 ___________________
 Date


(By signing, I agree to develop this activity in line with ACCME criteria as outlined by the IUSM CME.  I further agree that the required documentation for this activity will be completed and submitted in a timely manner.)

Required Attachments:
Needs Assessment supportive documentation
Planning Team Disclosures
Preliminary Agenda (if available)
Question in Practice


Current Practice


Best Practice


Gaps


Type of Gap


Needs


Objectives


Expected Results
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