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          CONTINUING MEDICAL EDUCATION
CME APPLICATION_____________
BASIC PLANNING WORKSHEET
CME activities jointly sponsored by St. Vincent’s HealthCare are meant to foster the continuing professional development of physicians and other healthcare professionals.  However, these activities are not simply meant to provide “education for education’s sake”.  Rather, the educational offerings are intended to increase competence, improve performance and influence behavior for the ultimate purpose of improving health outcomes.





Will Commercial Support be provided for this activity?
 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No
If yes, indicate the type of financial support:   

 FORMCHECKBOX 
 Grant        
 FORMCHECKBOX 
 Exhibit Fee
        

 FORMCHECKBOX 
 Registration Fee

 FORMCHECKBOX 
 Other ________________________________

The SVHC CME Committee is committed to ensuring that:

1. CME activities will be planned and implemented independent of commercial interests.

2. All commercial support will be appropriately managed.

3. There will be a separation of promotional activities from educational activities.

4. The activity will promote improvements or quality in healthcare and not advance a proprietary interest.

5. Anyone in a position to control content will disclose relevant financial relationships.

6. If any potential conflicts of interest (COI) are perceived, the SVHC COI protocol will be instituted.  All conflicts of interest must be resolved before approval for the activity can be granted.
Activity Title: 














Location: 



 Proposed Date: 


 Number of Credits: 


 FORMCHECKBOX 
 New Program        
 FORMCHECKBOX 
 Repeat Program
        

 FORMCHECKBOX 
 Series/Grand Rounds

Activity Director: 





Phone: 


  



The Activity Director must be involved in planning, implementing and evaluating the activity.


Fax: 





email: 






Activity Coordinator: 





Phone: 






The Activity Coordinator is the primary liaison, responsible for documentation, file maintenance, follow-up materials.


Fax: 





email: 







Insofar as possible, please send the worksheet and supporting documents listed below electronically to cwill020@jaxhealth.com.  Or you may fax materials to 904.308.7326 or mail to: St. Vincent’s HealthCare, CME Office, Cindy Williamson, 1 Shircliff Way, Suite 1223, Jacksonville, FL  32204.  The documentation listed below is due 60 days in advance of the activity.
(
Disclosure Statement from each Planner (all persons in control of content to be presented)
(
CV or biographical sketch and Disclosure Statement from each speaker, author, co-author, or moderator 

(
Copy of the PowerPoint (email or print 6 slides/page) or a detailed outline for each topic
(
Agenda/Schedule (if applicable)
(
Promotional piece (if applicable)
(
Detailed budget or income/expense for the activity (if applicable)
(
Signed Letter of Agreement for Commercial Support (if commercial support received)
Questions: contact Cindy Williamson at 904.308.8125 or email cwill020@jaxhealth.com
II. How do you know this is a problem or new opportunity?


Provide data or source material (performance data, journal or newspaper article, new technology, expert opinion, etc.) to document the existing problem or new opportunity.








IV. What strategy will you use to attempt to measure or document that change has occurred?





(Knowledge: For example: you plan to use pre & post testing or an evaluation form to gauge learner’s perception of increase in knowledge





(Competence/Performance: For example: you plan to elicit responses from the evaluation form that a learner intends to change, or a follow-up survey or focus group





Patient Outcomes:  For example: you plan to monitor before and after data or patient care statistics that demonstrate a change in  patient outcomes as a result of this CME activity.





I. What is the problem, educational gap or new opportunity this CME activity will address?


Describe what your learners need to know how to do, and/or how they will put it into practice and/or how it will improve patient outcomes.








�





III. What do you hope to change with this CME activity?  What are the desired results? Choose all that apply.


Describe the change in competence or performance you hope the participant will accomplish as a result of this activity.





(Knowledge:  Explain what you expect the learner to know after this activity:  																	








(Competence/Performance: Explain what you expect the learner to be able to do or put into practice after the activity: 											





(Patient Outcomes:  Explain the improved outcomes you hope this activity will accomplish:  		





													





               











V. Based on the desired results and the location, what format have you chosen? Choose all that apply.





( Lecture	( Panel Presentation	( Q&A	( Audience Response System	( Simulation 	( Case Presentation
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