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APPLICATION FOR CERTIFICATION

OF A CONTINUING MEDICAL EDUCATION ACTIVITY

All jointly sponsored activities undertaken by the Postgraduate Institute for Medicine (PIM) are planned and implemented in accordance with the Accreditation Council for Continuing Medical Education (ACCME) Criteria for Accreditation.  Accordingly:

· PIM must review and approve all aspects of the planning process, including, but not limited to, the gap analysis, learning objectives, activity design, faculty selection and evaluation metrics.

· All jointly sponsored activities must comply with the ACCME Standards for Commercial Support, the FDA Final Guidance on Industry‑Supported Scientific and Educational Activities, and the AMA standards regarding the Physician’s Recognition Award and Gifts to Physicians from Industry.

· All jointly sponsored activities must be for scientific and educational purposes only; the educational content of jointly sponsored activities must be accepted by the medical profession as being within the basic medical sciences, discipline of clinical medicine and the provision of healthcare to the public.

I. Applicant

	Organization
	
	Tax ID
	

	Address
	

	City, State, Zip
	

	Telephone
	
	Fax
	
	Website
	


II. Contact

	Name
	
	Telephone
	
	E-Mail
	


III. Personal Conflicts of Interest

List all individuals employed (or contracted) by your organization that are in a position to control the content of this CME activity [identified individuals will be required to complete a conflict of interest reporting form].
	Name
	
	 FORMCHECKBOX 
 Planner/Manager  
	 FORMCHECKBOX 
 Other:
	

	Telephone
	
	Fax
	
	E-Mail
	


	Name
	
	 FORMCHECKBOX 
 Planner/Manager  
	 FORMCHECKBOX 
 Other:
	

	Telephone
	
	Fax
	
	E-Mail
	


	Name
	
	 FORMCHECKBOX 
 Planner/Manager  
	 FORMCHECKBOX 
 Other:
	

	Telephone
	
	Fax
	
	E-Mail
	


IV. Proposed Activity
	Title
	

	
	


A. Identify the general topic area to be discussed in the activity [i.e. cardiology, oncology, women’s health, etc.].

	


B. Define the medical subject to be discussed in the activity [i.e. heart failure, leukemia, depression, etc.].

	


V. Intended Audience

A. Define the intended learner’s scope of practice [i.e. what is their clinical specialty, and how would you broadly describe the type of patients they typically see in their practice setting?].
	


B. How does the proposed educational content reflect the learner’s scope of practice (i.e. there must be a relationship between the CME content and what the learner does in his/her practice)? For example, if the educational content concerns oncology developments in a pediatric patient, then the appropriate physician’s scope of practice would entail diagnosis, treatment and management of children with cancer.
	

	

	


VI. Identification of Learner Gaps
Educational Gaps are determined through a comparison of physician current practice and the best available standard(s) of practice. 
A. CURRENT PRACTICE is the existing level of knowledge, competence or performance of the physician learner for the identified disease state, patient safety issue, ethical/cultural issue, etc.  Data for current practice may be accessed via a variety of sources, including, but not limited to, public health data, survey of intended learners, national or regional statistics, peer reviewed literature, opinion leader interviews, previous activity evaluation data, faculty perception of need, clinical practice data, national quality data and/or other sources.  
VI. 
Identification of Learner Gaps (cont’d)


Summarize the intended learner’s CURRENT PRACTICE using bullet points.
	CURRENT PRACTICE SUMMARY

	· 

	Source/Citation(s):


B. BEST PRACTICE is the best evidenced based data or highest standard of care. Best practice data may be accessed via a variety of sources, including, but not limited to, via Maintenance of Certification, core competencies, specialty society guidelines and consensus statements, peer reviewed literature and/or other sources. 
Summarize the intended learner’s BEST PRACTICE using bullet points.
	BEST PRACTICE SUMMARY

	· 

	Source/Citation(s):


C. State the gap(s) based on the difference between current and best practice using bullet points.  This is the resulting PROFESSIONAL PRACTICE GAP(S).

	· 


VI. 
Identification of Learner Gaps (cont’d)

D. Educational gaps can be categorized into 3 domains; based on your gap analysis above, state the domain(s) to which this activity applies [double click the appropriate box(es)]:

 FORMCHECKBOX 
 Knowledge (understanding)
 FORMCHECKBOX 
 Competence (understanding + strategy about how to implement in practice)
 FORMCHECKBOX 
 Performance (understanding + strategy + implementation in practice)
E. Review the IOM, ABMS/ACGME and AAMC core competencies in Appendix A or other competencies and indicate the specific area(s) of content (and the competency number identifier) the activity will address [e.g. #3. Review of key findings from current research in pediatric oncology].

	· 

	· 

	· 

	· 


VII. Needs Statement

A. Once the professional practice gaps have been determined and linked to the core competencies, the next step is to translate this into the needs statement for the activity.  State the educational need that will drive the development of the activity objectives and ultimately the outcomes measurement.
	· 


B. CME activities must be designated for a potential outcome of changing competence, performance and/or patient health.  This activity is designed to bring about a change in:
 FORMCHECKBOX 
 Competence

 FORMCHECKBOX 
 Performance
 FORMCHECKBOX 
 Patient outcomes
VIII. Learning Objectives

Based on the educational gap(s) stated above, list suggested objectives that are measurable and contribute to a current or potential impact in physician practice and/or patient health [i.e. each objective should include a verb that describes a physician action in practice (and not what the teacher will teach); see Appendix B for a list of verbs for writing learning objectives]. For example: Develop appropriate induction therapy strategies for pediatric patients with acute lymphoblastic leukemia.
	· 

	· 

	· 

	· 

	· 


IX. Educational Design

A. Identify the format of the proposed activity [double click the appropriate box(es)].

 FORMCHECKBOX 
 Live Activity
	 FORMCHECKBOX 
 Symposium
	 FORMCHECKBOX 
 Lecture Series
	 FORMCHECKBOX 
 Teleconference
	 FORMCHECKBOX 
 Skill Demonstration

	 FORMCHECKBOX 
 Webcast
	 FORMCHECKBOX 
 Simulation
	 FORMCHECKBOX 
 Videoconference
	

	 FORMCHECKBOX 
 Other
	


	 FORMCHECKBOX 
 One-time Activity
	 FORMCHECKBOX 
 Repeating Activity


	Date(s)
	
	Location(s)
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


 FORMCHECKBOX 
 Enduring Material
	 FORMCHECKBOX 
 Monograph
	 FORMCHECKBOX 
 Newsletter
	 FORMCHECKBOX 
 CD-ROM/DVD
	 FORMCHECKBOX 
 Mobile CME

	 FORMCHECKBOX 
 Internet
	 FORMCHECKBOX 
 Podcast
	 FORMCHECKBOX 
 Journal Supplement
	

	 FORMCHECKBOX 
 Other
	

	Planned Release Date
	


 FORMCHECKBOX 
 Internet Point-of-Care
 FORMCHECKBOX 
 Journal-Based 
  FORMCHECKBOX 
 Performance Improvement
IX. 
Educational Design (cont’d)

B. Adult learners attain better results when they are engaged in their own learning.  What interactive method(s) will be used [double click the appropriate box(es)]?

	 FORMCHECKBOX 
 Case Studies
	 FORMCHECKBOX 
 Audience Response System
	 FORMCHECKBOX 
 Q&A

	 FORMCHECKBOX 
 Other
	

	
	


C. Provide a rationale for the educational format and/or methods chosen for instruction [see Appendix C for a list of educational formats and their rationale].
	

	

	


X. Faculty Planning Leadership

A. Identify the potential Course Director (chairperson) and his/her affiliation.

	Name
	

	Title
	

	
	

	Affiliation
	

	
	


B. List potential teaching faculty and their affiliations.

	Name
	
	Title and Affiliation

	
	
	

	
	
	

	
	
	

	
	
	


XI. Type of Credit Desired

	 FORMCHECKBOX 
 AMA (MDs, DOs, NPs, PAs)
	 FORMCHECKBOX 
 ACPE (Pharmacists)

	 FORMCHECKBOX 
 ANCC (Registered Nurses)
	 FORMCHECKBOX 
 AGD (Dentists)

	 FORMCHECKBOX 
 Other
	

	Anticipated Number of Credits
	


XII. Activity Support

List any potential commercial entities that could provide support for the activity.

	Organization
	

	Address
	

	City, State, Zip
	

	Telephone
	
	Fax
	
	Contact
	

	Disclose any Product(s) Manufactured or Marketed by the Potential Commercial Entity that are Related to the Medical Subject of the Activity
	


	Organization
	

	Address
	

	City, State, Zip
	

	Telephone
	
	Fax
	
	Contact
	

	Disclose any Product(s) Manufactured or Marketed by the Potential Commercial Entity that are Related to the Medical Subject of the Activity
	


	Organization
	

	Address
	

	City, State, Zip
	

	Telephone
	
	Fax
	
	Contact
	

	Disclose any Product(s) Manufactured or Marketed by the Potential Commercial Entity that are Related to the Medical Subject of the Activity
	


THIS COMPLETES THE APPLICATION PROCESS – THANK YOU!

PLEASE CONSULT THE APPENDICES THAT FOLLOW
FOR GUIDANCE IN VARIOUS ASPECTS OF PLANNING CME
Return Application to:
Postgraduate Institute for Medicine
367 Inverness Parkway, Suite 215
Englewood, Colorado 80112
Fax: (303) 858-8848
E-Mail: information@pimed.com
PIM Use Only

Date Received: _______________
Via:  FORMCHECKBOX 
 E-Mail
 FORMCHECKBOX 
 Fax

 FORMCHECKBOX 
 Mail

Action:

 FORMCHECKBOX 
 Approved for Sponsorship

 FORMCHECKBOX 
 Provisional Approval, Pending: _________________________________________________

 FORMCHECKBOX 
 Denied, Reason: _____________________________________________________________

______________________________


_______________

PIM Clinical Staff Member




Date

APPENDIX A

CME planners are required to address nationally-established goals for physician core competencies, as developed by the Institute of Medicine, Accreditation Council on Graduate Medical Education (ACGME), Association of American Medical Colleges (AAMC) and/or the American Board of Medical Specialties (ABMS) related to specialty maintenance of certification.  The following chart lists all of these related national and prioritized competencies.

	Institute of Medicine Core Competencies
	ABMS (MOC)/ACGME Competencies
	AAMC

Competencies

	[image: image4.png]Provide patient-centered care – identify, respect, and care about patients’ differences, values, preferences, and expressed needs; relieve pain and suffering; coordinate continuous care; listen to, clearly inform, communicate with,  and educated patients; share decision making and management; and continuously advocate disease prevention, wellness, and promotion of health lifestyles, including a focus on population health.
Work in interdisciplinary teams – cooperate, collaborate, communicate, and integrate care in teams to ensure that care is continuous and reliable.
Employ evidence-based practice – integrate best research with clinical expertise and patient values for optimum care, and participate in learning and research activities to the extent feasible.
Apply quality improvement – identify errors and hazards in care; understand and implement basic safety design principles, such as standardization and simplification; continually understand and measure quality of care in terms of structure, process, and outcomes in relation to patient and community needs; and design and test interventions to change processes and systems of care, with the objective of improving quality.
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Utilize informatics – communicate, manage, knowledge, mitigate error, and support decision making using information technology.
	Patient care that is compassionate, appropriate, and effective for the treatment of health problems and the promotion of health
Medical knowledge about established and evolving biomedical, clinical, and cognate (e.g., epidemiological and social-behavioral) sciences and the application of this knowledge to patient care
Practice-based learning and improvement that involves investigation and evaluation of their own patient care, appraisal and assimilation of scientific evidence, and improvements in patient care
Interpersonal and communication skills that result in effective information exchange and teaming with patients, their families, and other health professionals
Professionalism, as manifested through a commitment to carrying out professional responsibilities, adherence to ethical principles, and sensitivity to a diverse patient population
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Systems-based practice, as manifested by actions that demonstrate an awareness of and responsiveness to the larger context and system for health care and the ability to effectively call on system resources to provide care that is of optimal value.
	[image: image15.png]


Evidence of professional standing, such as an unrestricted license, a license that has no limitations on the practice of medicine and surgery in that jurisdiction. 
Evidence of a commitment to lifelong learning and involvement in a periodic self-assessment process to guide continuing learning.
Evidence of cognitive expertise based on performance on an examination.  That exam should be secure, reliable and valid.  It must contain questions on fundamental knowledge, up-to-date practice- related knowledge, and other issues such as ethics and professionalism.  
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Evidence of evaluation of performance in practice, including the medical care provided for common/major health problems (e.g., asthma, diabetes, heart disease, hernia, hip surgery) and physicians behaviors, such as communication and professionalism, as they relate to patient care.


APPENDIX B

VERBS FOR WRITING LEARNING OBJECTIVES
Some Verbs for Use in Stating Cognitive Outcomes
	Knowledge
	Comprehension
	Application
	Analysis
	Synthesis
	Evaluation

	Define
	Explain
	Apply
	Analyze
	Arrange
	Appraise

	List
	Express
	Employ
	Appraise
	Create
	Assess

	Recognize
	Describe
	Demonstrate
	Calculate
	Design
	Choose

	Record
	Discuss
	Illustrate
	Categorize
	Develop
	Compare

	Repeat
	Identify
	Interpret
	Classify
	Diagnose
	Decide

	State
	Restate
	Perform
	Compare
	Formulate
	Estimate

	
	Translate
	Practice
	Contrast
	Hypothesize
	Evaluate

	
	
	Use
	Criticize
	Manage
	Judge

	
	
	
	Debate
	Organize
	Justify

	
	
	
	Diagram
	Plan
	Measure

	
	
	
	Differentiate
	Prepare
	Rate

	
	
	
	Distinguish
	Propose
	Score

	
	
	
	Outline
	Summarize
	Select



[image: image1] Verbs for Use in Stating Affective Outcomes
	Receiving
	Responding
	Valuing
	Organization
	Value Complex

	Accept
	Answer
	Complete
	Adhere
	Act

	Ask
	Assist
	Follow
	Defend
	Discriminate

	Choose
	Compile
	Form
	Integrate
	Display

	Follow
	Greet
	Initiate
	organize
	Influence

	Reply
	Help
	Join
	
	Practice

	Show
	
	Share
	
	

	
	
	Study
	
	



[image: image2]
Some Verbs for Use in Stating Psychomotor Outcomes
	Perception
	Set
	Guided

Response
	Mechanism
	Complex
	Adaption
	Origination

	Detect
	Begin
	Copy
	Assemble
	Assemble
	Adapt
	Arrange

	Differentiate
	Proceed
	Follow
	Construct
	Construct
	Change
	Compose

	Identify
	React
	React
	Display
	Display
	Revise
	Construct

	
	Respond
	Reproduce
	Manipulate
	Manipulate
	Vary
	Create

	
	Start
	
	Work
	Operate
	
	Design

	
	
	
	Write
	Work
	
	



[image: image3]
Bad words that should not be used as cognitive objectives!
	Increase
	Expand horizons
	Approach
	Appreciate
	Become

	Know
	Really know
	Grasp the significance of
	Improve
	Grow

	Learn
	Thinks critically
	
	
	


APPENDIX C

[image: image19.png]



[image: image5.png]

[image: image20.png]


[image: image21.jpg]EDUCATIONAL FORMATS AND THEIR RATIONALE"

Lecture/ presentation Provide a large amount of information (knowledge) in a limited amount of
time. Allows faculty to talk about a chosen topic.
Panel discussion Provide an opportunity for experts or a group of learners to present differing
viewpoints on a topic, issue, or problem to other panelists and the audience
(learners).
Self-Directed Learning/ Computer- Provides an opportunity for adults to learn the subject at their own pace. An
aided instruction/Journal effective method of providing active learning with immediate feedback and

re-enforcement.

Group discussion Provides an opportunity for learners to think together constructively for
purposes of learning, solving problems, making decisions, and/or improving
human relationships.

Case study Provides an account of an actual problem or situation an individual or group
has experienced. An effective method of provoking controversy and debate
on issues for which definite conclusions do not exist.

Problem solving Provides the opportunity for learners to solve a problem through the
collection, application, and assessment of information. An effective teaching
method to encourage learners to inquire into, and think critically about, a

topic.
Role play Provides learners with the opportunity to experience common human
relations problems, practice communication skills in a secure environment.
Brainstorming Solicits creative ideas or to identify possible solutions to problems. Allows

learners to express opinion and ideas without the threat of being judged by
other learners.
Demonstration Models the correct step by step procedures needed when performing a

specified task.

Role Modeling/Mentoring Provides the learner with one on one access to expert. Learning takes place
over time with opportunities to reflect, apply, question.
Journal Club Provides a format for discussion of journal articles. Useful for a group with

similar interests to share opinions and discuss published literature in a
organized, face to face fashion.

M&M Provides a safe venue for presentation of cases by learners with possible
untoward outcomes. Allows peer interaction with current problems in

practice.

Patient Simulation Provides a standardized method for a group of physicians to compare their
individual skills of diagnosis, treatment and management of a patient with
their peers

Games Provides an interactive and competitive process to validate new learning in a
positive emotional situation
Chart Audit Peer or Self

! Adapted from Effective Adult Learning by Birkenholz



