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CME Activity Planning Document

	Accredited Education Activity Title:                                                      Activity Date(s):  
Activity Location (If applicable):  

	Type of Activity:
· Live One-time Course  (in-person)
· Internet Live Course (webinar)

· Internet Enduring Material 
· Regularly Scheduled Series
Quarterly/Monthly/Weekly:________________ Virtual/In-person______________________

               Grand Rounds __    Journal Club__    Lecture Series__    M&M__    Tumor Board __    


	PROVIDERSHIP

	Is this program Directly Provided or Jointly Provided?

☐Directly Provided (planned and implemented by UB CME Office and UB School/department)

☐Jointly Provided (planned and implemented by UB working in collaboration with a non-accredited entity)

If Jointly Provided, provide contact information for the non-accredited entity and describe its role in program development and implementation:                                  

	*Types of Organizations That May Be Accredited in the ACCME System: Organizations eligible to be accredited in the ACCME System (eligible organizations) are those whose mission and function are: (1) providing clinical services directly to patients; or (2) the education of healthcare professionals; or (3) serving as fiduciary to patients, the public, or population health; and other organizations that are not otherwise ineligible. For examples, please visit the ACCME Website or contact the UB CME Director, Alicia Blodgett amblodge@buffalo.edu 

	Physician Activity Director Name:                                                                     
Affiliation:
Email Address:  

	Activity Coordinator Name:                                                                      Email Address:  


	Program Planning Committee/ Departmental CME Committee Members (If applicable):
1.)

2.)

3.)

	PLANNER DECLARATION FORM – MUST BE COMPLETED BY ALL INDIVIDUALS LISTED ABOVE AND SUBMITTED WITH CME PLANNING DOCUMENT. The CME Application will not be reviewed until all forms are submitted.  If the activity director has relationships with companies whose products may be discussed during this program or if there is commercial support, a planning committee with NO relationships with relevant companies must be responsible for planning each session of this program.  



Tips for Writing a Needs Assessment Summary:

Ask your educational planning committee meeting the following questions to address Professional Practice Gap(s)*:
· What are the patient cases that keep you up at night?

· What do you think your colleagues have the most trouble with?

· What type of patient cases do you refer the most?

· If you are a specialty group, what types of cases are referred to you that you don’t think received the right work up?

· What new science or technology is available for the target audience? 

*Professional Practice or Education Gap(s)
A professional practice gap is the difference between actual and ideal performance and/or patient outcomes. When there is a gap between what the professional is doing or accomplishing compared to what is "achievable on the basis of current professional knowledge," there is a professional practice gap.
Curriculum Development
Who is your Target Audience?  (Specialties; types of professionals; level of training.)
Competencies - Please indicate the desirable physician attributes this activity addresses (check all that apply):
Accreditation Council for Graduate Medical Education (ACGME) 
· Patient Care and Skills
· Medical Knowledge 

· Professionalism 

· Practice based learning and improvement

· Systems based practice

· Interpersonal and Communication skills

Institute of Medicine Competencies

· Provide Patient Centered Care

· Work in Interdisciplinary Teams

· Employ Evidence-based Practice

· Apply Quality Improvement

· Utilize Informatics

Interprofessional Collaborative Competencies

· Value/Ethics for Interprofessional Practice

· Roles and Responsibilities

· Interprofessional Communication

· Teams & Teamwork

	Needs Assessment: 

	State the professional practice gap(s) of your learners on which the activity is based. (Professional practice gap is defined as the difference between current and desired state of practice with regard to professional and/or patient outcomes.)



	Check the educational need(s) that apply: 

☐ Knowledge 
☐ Competence is defined as the ability to apply knowledge, skills, and judgement into practice (knowing how to do something).

☐ Performance is defined as what one actually does in practice.



	Explain how this continuing education activity is designed to change competence, performance, or patient outcomes (Desired state):


	Needs Documentation - Evidence to validate the professional practice gap (check all methods/types of data that apply)
☐ Survey data from stakeholders, target audience members, subject matter experts or similar

☐ Input from stakeholders such as learners, managers or subject matter experts

☐ Evidence from quality studies and/or performance improvement activities to identify opportunities for improvement

☐ Evaluation data from previous education activities 

☐ Trends in literature, legislation and health care, regulatory requirements

☐ Direct observation

☐ Prior success from previous achievement of desired outcomes/offerings (impact from activity)

☐ Other

	EDUCATIONAL LEARNING OBJECTIVES AND DESIRED ACTIVITY OUTCOMES:

	Learning objectives outline what participants should know or be able to do at the end of an educational activity. Objectives need to clearly link to the educational need and should be attainable and measurable. To learn more about learning objectives, please refer to the List of Verbs for Formulating Educational Objectives.
A. Objective:

B. Objective:

C. Objective:

	Educational Design: Identify the educational format(s) used to achieve the program objectives. -Attach Agenda-

 FORMCHECKBOX 
 Lectures

 FORMCHECKBOX 
 Live stream/Virtual conference 
 FORMCHECKBOX 
 Workshop             FORMCHECKBOX 
 Other Online learning modality



 FORMCHECKBOX 
 Simulation

 FORMCHECKBOX 
 Individual Study    

 FORMCHECKBOX 
 Group work          FORMCHECKBOX 
 Case-based Presentations 


 FORMCHECKBOX 
 Panel Discussion
 FORMCHECKBOX 
 Other (specify)       
A. Explain why this educational format is appropriate for this activity:      


	EVALUATION/Outcomes Measurement- What change do you plan to measure as a result of this activity:

 FORMCHECKBOX 
 KNOWLEDGE (i.e., Evaluation form for participants, Audience Response System, Case-based test, Customized pre/post‐test) 

 FORMCHECKBOX 
 COMPETENCE (i.e., Evaluation form for participants, Audience Response System, Case-based test, Customized pre/post‐test)
 FORMCHECKBOX 
 PERFORMANCE (i.e., Demonstration of adherence to guidelines, Direct observations, Chart audits)

 FORMCHECKBOX 
 PATIENT OUTCOMES (i.e., Patient feedback/surveys, Measure mortality and morbidity rates, Observed changes in quality of care)
B. The UB CME Office will design a SURVEY MONKEY and provide a link for your learners or attach proposed evaluation tool(s). The evaluation tool needs to measure the desired changes in learners’ competence, performance, or patient outcomes.
C. If measuring performance change in your learners, please provide data that demonstrates improvement in the performance of the learners upon completion of the activity. 


CME Activity Planning Document
~ Preliminary Budget ~

I.    Anticipated Sources of Support

     a.  Your organization, hospital, department                                                                       $ ____________

     b.  List each grant from commercial or other sources, e.g., foundations

          _____________________________________________________                            $ ____________

          _____________________________________________________                            $ ____________

          _____________________________________________________                            $ ____________

          _____________________________________________________
                        $ ____________

      c.  Registration fee @ $__________ x __________ number of attendees =
          $ ____________

      d.  Other support (please specify), e.g. exhibit fees, equipment loan                            $ ____________








  Total Anticipated Income     $ ____________
II.  Anticipated Expenses

      a.  Printing and mailing 





              $ ____________

      b.  Food               






              $ ____________

      c.  Audio-visual services, facilities,




              $ ____________

      d.  List each speaker, honorarium and expenses:

           Refer to UB policies, please.      
          _____________________________________________________                  $ ____________

          _____________________________________________________                  $ ____________

          _____________________________________________________                  $___________

          _____________________________________________________   
               $____________

      e.  CME fee
 





$____________
f. Management/administrative services




$____________

g. Other








$____________







Total Estimated Expenses
$ ____________
III.  Organizational account where funds for this program will be deposited? 

IV.  If income exceeds expenses, what will happen to the surplus?
V.   If expenses exceed income, how will you cover the costs?

[Note:  A final report of actual income and expenses is required after the conference and before certificates are sent.  The CME Office will provide the report form for this purpose.]

	COMMERCIAL SUPPORT

	Please note: If your department plans to apply for commercial support, an addendum will be sent to the Activity Director with the Certification Agreement. A draft operating budget is required and must include company names for grants and exhibits.

A.  Do you plan to solicit educational grants for your activity?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
 No

B.  Do you plan to solicit exhibit fees for your activity?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
 No

☐ I have read and agree to abide by the University at Buffalo Jacobs School “COMMERCIAL SUPPORT PROTOCOL FOR ACCREDITED EDUCATION” and the  Standards for Integrity and Independence in Accredited Continuing Education. 
(Both documents are provided by the CME Director with the application)


	REQUIRED SIGNATURE (Can be typed)

	I attest to the completeness and accuracy of this UB CME Office Planning Document, as well as understand and agree to abide by the CME procedures and requirements established by the ACCME and University at Buffalo CME Office. 

Activity Director (For CME activity) Signature/Date: 

UB Affiliated Planning Committee Member Signature/Date (Only if Activity Director is not UB Affiliated): 
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