UB School of Medicine & Biomedical Sciences

CME Series  Application
	Program Title:



	Location:

Day of Week:   ___________________________                                              

Time from:       _________  to _________ a.m. / p.m.



	Number of participants expected each session:

         ______  Attendings                  ______  Residents/Fellows             _______  Others (Specify)



	Organization:



	Program Director:

Address:

e-mail:
Phone:                                                                    Fax:



	Name of Contact Person:

Address:

e-mail
Phone:                                                                    Fax:




Program Planning Committee:  Please list names and attach disclosure for each of the following:

Program Director ______________________________________________________

NOTE: If the program director has relationships with companies whose products may discussed during this program, a CME program committee - a majority who have NO relationships with relevant companies, patents or royalties  - must be responsible for identifying topics, speakers, resolving conflicts of interest and ensuring valid content. 
CME Committee Member ______________________________________________________________
CME Committee Member ______________________________________________________________
CME Committee Member_______________________________________________________________
1.
Target Audience.  Please identify the learners' characteristics e.g. specialties; 

             types of professionals; level of training.

2. 2.        Curriculum Development
General Needs Assessment: Identify the problem, the current approach and the ideal approach. Please support your statements with references.

Identify the needs of your targeted learners. Describe the education gap that you are planning to fill. Please include data to support your statement.

Goals: Please identify the goals of the program. (Goals are a broad statement of what you plan to accomplish through the program)

3.    Please use the table below to match the needs of the learner with the educational goals and objectives. Objectives must be specific, realistic and measurable.  For each objective please indicate if the desired change is intended to improve learner Competence, Performance or Patient Outcome

	Need
	Goal
	Educational Objective
	Desired change in learner

(C, P, or PO) 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


4.   Educational design: How do you plan on structuring the program? How will the information be disseminated? How do you plan to address barriers to physician change in this program? (please attach an agenda) 

5.  How will you publicize the program, e.g.,  letters? notices?  calendars?

6. Planner(s) Disclosure – Please complete and return a disclosure form for the program director and each CME Committee member with this application.

If the program director has financial relationships with companies whose products or services may be 
discussed during this series of regularly scheduled activities, a CME planning committee (a majority 

without any financial relationships with companies) must assume responsibility for ensuring valid 
content and managing conflicts of interest.
7.     Presenter Disclosure:  Each speaker must submit a disclosure form to the program director prior to confirming the presentation. 


If the speaker has relevant relationships with companies, the program director (or a CME committee 
member) should complete and submit a speaker checklist. If necessary, the CME Committee may ask
 
speakers to submit their content (e.g., slides) for review of scientific validity and freedom from

 commercial influences.

At the beginning of each session, the information disclosed by the presenter will be given (verbally or 
on a slide or in writing ) to the audience. The completed disclosure form must be signed to verify that attendees at each session are informed about each presenter’s relationships with relevant companies or absence of relationships.
8.
Evaluation.  For your information:

The Accreditation Council for CME requires an evaluation, i.e:

· an assessment of the extent to which programs meet the identified needs (item #2 above.), 
· indicators of the quality or impact of the program, e.g., anecdotes illustrating how the educational program may have helped physicians improve patient care and health or perform their other duties more effectively.
· feedback from participants about the scientific caliber of the program
· suggestions for improving the program

Minimum requirement:  An annual, substantive evaluation by the attendees about the effectiveness of the overall program. The CME will send reminders with an evaluation form in May. The overall series evaluation, which is required for continued UB sponsorship for CME credit, will be due in late June.
9. A  program budget report is required each year. Please keep a record of all income and expenses related to this program – if any. The budget report is like the form below.
PROJECTED ANNUAL BUDGET

I.  Estimated Support
     a.  Funds from your department or organization, including members'

         donations, dues, fees








$ ____________

     b. grants must be deposited in an organizational account

          

number of commercial grants expected  ____________



amount of average grant                         ____________





Subtotal/Grants





$ ____________

      c.  Other sources









$ ____________









Total Estimated Support
$ ____________
II.  Total Estimated Expenses
      a.  Printing, mailing, copying







$ ____________

      b.  Audio-visual services








$ ____________

      c.  Food










$ ____________

      d.  Honoraria and travel








$ ____________

       e.  CME fee (none for  UB entities)






$  ____________

      f.  Other expenses









$ ____________









Total Estimated Expenses
$ ____________
III.  If expenses exceed income, how will you cover the costs?

IV.  If income exceeds expenses, what will happen to the surplus?

V. Account where funds for this program will be deposited?__________________________

	All external support – including that for meal functions – must be in the form of grants to the sponsoring organization/unit. Companies may NOT pay presenters honoraria, travel, restaurants, food services, hotels, etc. directly.
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