UB Office of CME

Regularly Scheduled Series

Curriculum Development
General Needs Assessment: Please provide a written paragraph from the physician perspective in which you describe the need for this proposed activity at this time and the choice of these particular topics. This paragraph should answer the following questions: 
Who is the target audience for this activity?

Why is this activity being planned for this audience?
What are the practice gaps in clinical or organizational practice you wish to address? 
Needs documentation: Please identify the method(s) you have used to identify the education gaps and scope of practice for your target audience. 2-3 methods are required. You MUST attach appropriate documentation or supporting evidence for each method. 
(  )  Evidence-based medicine resources: 


(  )    Center for health evidence

            (  )    TRIP Database

            (  )    PubMed Clinical queries

            (  )   Centre for evidence-based medicine

            (  )   The ACP Journal
            (  )   Center for evidence based medicine

            (  )    National Guideline Clearinghouse

            (  )    other ________________________________

( )  Health Care Issue
(  )   Summary of patient problems or complications made by staff  

        physicians ( M&M data)
(  )   On-going census of diagnosis made by staff physicians

(  )   Health care issue defined by specialty board or governmental 
        organization

(  )   Other _____________________________________

(  )    Statistics
            (  )  M&M statistics

            (  )  Data from outside sources (eg: public health statistics)

(  )   Literature Review

            (  )  List the journals reviewed: 

                       ____________________________________________________

                       ____________________________________________________

                       ____________________________________________________

             (   ) Internet (Please provide the url)

(   )   Professional Community

            (  )  CME or department education committee (provide meeting minutes)

            (  )  Peer review

            (  )  Faculty perception of need (provide evidence- eg: survey)

            (  )  Judgment of Department Chair

            (  )  Formal or informal requests of faculty or staff members

            (  )  Previous meeting evaluations

            (  )  Advice from authorities in the field

            (  )  Other __________________________________________ 

 Goals: Please describe your departmental goals for providing this activity. What do you plan to accomplish? 
             Purpose: Describe the broad purpose or intent of this activity to change          
             physician competence, performance in clinical practice, and/pr improve patient  

             outcomes

              Educational Objectives: Prepare 1-2 measurable overall objectives for this 
               RSC activity. Objectives must be Specific, Measureable, Achievable, Realistic 

                and Time bound (SMART).  Please refer to the attached instructions for 
                assistance writing objectives. **Objectives for individual sessions must be  

communicated to the learner at the beginning of the session
                By attending this RCS activity participants should be able to: 

               ________________________________________________________

               ________________________________________________________

               ________________________________________________________

               ________________________________________________________

               ________________________________________________________

               ________________________________________________________

Please use the table below to match the needs of the learner with the educational goals and objectives. For each objective please indicate if the desired change is intended to improve learner Competence, Performance or Patient Outcome ( in this section you are not creating new information but connecting the information given above) 

	Need
	Goal
	Educational Objective
	Desired change in learner

(C, P, or PO) 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


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) 

           Please indicate which of the Accreditation Council for Graduate Medical                             

           Education (ACGME) core competencies will be addressed in this activity (check  

           all that apply)
           (  ) Patient Care

           (  ) Medical Knowledge 

           (  )  Professionalism 

           (  )  Practice based learning and improvement

           (  )  Systems based practice

           (  ) Interpersonal and Communication skills

Evaluation and outcome measurement: 

FYI: The ACCME criteria for compliance C 11. states  “The provider analyzes changes in learners (competence, performance, or patient outcomes) achieved as a result of the overall program’s activities/educational interventions”  

Activities are required to measure level 2 outcomes or above. Check all the levels of outcomes you intend to assess or measure, indicate the expected date of completion and attach the evaluation tools: 

	Outcome level (check all that apply) 
	Check each level to be measured
	Date of completion

(anticipated) 

	Level 1  

 Participant satisfaction (self-reported at the end of the program ) 
	Optional
	

	Level 2 
Intent to change behavior of practice: change in participant knowledge, skills or attitude ( self reported or observed at the end of the program)
	Required
	

	Level 3  
Change in participant behavior or practice ( self-reported 1-3 month(s) after the program)
	Recommended
	

	Level 4  
Change in organizational practice (objectively measured before and after program)
	Recommended
	

	Level 5 
Change in patient health status (objectively measured before and after program)
	Recommended
	


How will you know if your activity makes a difference or helps change clinical behavior or patient health status? For each outcome level you plan to use describe what outcomes you intent to measure and how you will measure them. 

Level 1:  1.  End-of-year evaluation provided by the UB CME office
                2.  
                3.
Level 2:   1.  End-of-year evaluation provided by the UB CME office
                 2.  
                 3.
Level 3:   1.  End-of-year evaluation provided by the UB CME office

                 2.  

                 3.

Level 4:

Level 5:

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.

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.

*****Please complete the attached budget that summarizes all income and expenses for the previous academic year. You must attach a copy of the fully executed letter(s) of agreement for all unrestricted education grants received from commercial supporters to maintain accreditation and compliance with ACCME commercial support requirements.  
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