Medical Society of The State of New York
application for joint sponsorShip 

OF an AMA PRA CATEGORY 1 tm CME ACTIVITY

[image: image1.jpg]



------------------------------------------------------------------------------------------------------------------

PLEASE NOTE

This application should be received by MSSNY three months prior to the program to be eligible for consideration.

------------------------------------------------------------------------------------------------------------------

MEDICAL SOCIETY OF THE STATE OF NEW YORK
Educational Sponsorship Agreement
PLEASE REVIEW AND RETURN SIGNED COPY WITH YOUR APPLICATION
Step I

Applicant must contact MSSNY’s Office of Continuing Education at least three (3) months prior to the date(s) of the educational activity to schedule a planning meeting. For information on how to develop a CME activity see the Application Instructions and Quick Reference for planning a CME Activity. In addition, review the Essential Elements required for AMA PRA Category 1 credittm
Step II
A planning meeting must be held to discuss preliminary program agenda, faculty, and budget. It is suggested that all programs should have at least 2 physicians on the planning committee.

Step III
The completed application for AMA PRA Category 1 credits tm and all supplemental documents are submitted to the MSSNY Subcommittee on Educational Programs for review and approval or disapproval.  Payment should accompany the application.


Requirements for CME activities are the responsibility of the organization making the application. 

Step IV.
Planning and submission
Step V.
Implementation: Must submit draft copies of ALL brochures and advertisements to MSSNY’s CME office for approval prior to printing.  All printed materials must include the MSSNY Accreditation statement.
All commercial supporters should be acknowledged as supporters, not sponsors, on all printed materials.
For Enduring Materials  - the label, letter or website that accompanies videos, audio, printed materials and online CME activities have additional requirements.  See Enduring Material policy.
Step VI.
Applicant receives a written report of the Subcommittee’s decision.

Step VII.     
Evaluation: The following materials are due in MSSNY’s CME office four (4) weeks after completion of the activity or series:

· Actual attendance list of MD/DO’s and non-MD/DO’s including total numbers 

· MD/DO-only evaluation and faculty evaluation summary, including outcomes data
· One copy of the syllabus and handout materials 

· A final budget report including all industry support information

· The MSSNY monitor’s evaluation form 

Joint Sponsorship Fees:

Joint Sponsorship Fee:
$800 plus $100 per credit 
This fee is for the one-time presentation of a live activity, the production of an enduring material or internet based activity or presentation of a regularly scheduled series.
Joint Sponsorship Fee:
$200 plus $100 per credit 

This fee is for each additional repeat presentation of a live activity.

Activity Review Fee:  If MSSNY sends a monitor to perform an activity review, it is the Joint Sponsor’s responsibility to pay the monitor’s expenses.  This includes, but is not limited to, registration fees and any travel expenses.  An invoice with original receipts will be sent after the activity is held.  

I have read and understand my responsibilities ________________________________________________.








     Program Coordinator

        Date

APPLICATION FOR EDUCATIONAL SPONSORSHIP OF A CME ACTIVITY

Activity Title: ____________________________________________________ Date of application________________
Activity Date(s): ___________________________  # Of AMA PRA Category 1TM Credits Requested ______________
Organization Name:



____Program Contact__________________________
Address:____________________________________________City:___________________State:___Zip: __________
Phone: ________________________ Fax: _____________________ E-Mail:__________________________________
Location of Program:______________________________________________________________________________
MSSNY/Other Physician’s Involved-: _________________________________________________________________
1. Screening Criteria (NOTE: Check as many as apply)
□ CME Content is based on evidence that constitutes “best practices”

□ Gap exists between current and best practices

□ Closing the gap will result in improvement in the health and/or outcomes of patients

□ The proposed educational intervention will result in changes in current practice

2. Describe the target audience:   
3. Describe Gaps in Competence and/or Performance (C2) Why does the physician need to learn about this?
a.
How did you know about this gap (as identified in Question 3)? 

(   ) 
 Learner Evaluations


(   ) Objective data or statistics*
   
   (   ) Risk Management 

(   )
 Medical Audit



(   ) Quality Improvement Report*
   (   ) Survey

(   )
 New technology or technique*

(   ) Regulatory changes*

   (   ) Other

b.
*Identify the data source(s): 

c.
Describe how you sure are it is a gap for your learners:
4. Application of Identified Gaps to Planning Content

Based on the answer to Question 3, list the gap you identified and results planned for learners (Add lines as needed). 

a.
Identified Gap: Content will change: ____Knowledge/Competence     ____Performance    ____Patient outcome
b.
If this educational activity teaches “best practices”, what do you expect learners to change to their current practice based on the strategies taught in this activity?
a. 
Identified Gap: Content will change: ____Knowledge/Competence    ____Performance
____Patient outcome
b. 
If this educational activity teaches “best practices”, what do you expect learners to change to their current practice based on the strategies taught in this activity?
5. Preparing Learning Objectives (C3)
Educational objectives are not simply what the participants will learn. Objectives must clarify outcomes for change in competence, performance and/or patient outcomes.  

· If focus is changing knowledge/competence, will the activity provide information allowing learners to change their approach to diagnosis or management? What practice strategies are offered to help a learner develop or expand? 
· If focus is performance-based changes how will the learners assess their practice to understand how often to approach a patient regarding issues describe in this presentation? What can this CME activity do to help the learner change their practices? Is a new skill being taught?
· If focus is on changing patient outcomes, will learners be able to assess if their patients are getting best possible outcomes from treatment, as described in the presentation? What can this CME do to change patients’ outcomes?


List your objectives: Based on your answers to Question 4 and using the descriptions above,: 
6. Barriers and Opportunities (C18, 19)
What could block the learner from implementing the new learned behaviors, strategies or skills taught in this activity? (e.g., staffing issues, policy or schedule restrictions, insurance reimbursement issues, lack of resources, politics, etc.). 

□This activity addresses no relevant system barriers.

□The following barriers have been identified and will be addressed in the educational activity (add lines as needed) 

7.
Relating Content to scope of practice (C3, 4) How does the content of this activity relate to the scope of practice of the target audience as identified in Question 2? 

8.
Program Format: Based on the previous steps, what format(s) will be used for this activity? 


(   ) Live*
(   ) Enduring material

(   ) Internet

(   ) PIP

(   ) Other_________



*Attach an agenda with start and end times of live educational activity.


a.
What is the educational design of the activity? 
(   ) Didactic Lecture
   

(   ) Symposium


(   ) Case presentation  


(   ) Train the Trainer 

(   ) Online 

(   ) Webinar


(  ) Enduring material:    Type:____________ 
(   ) Regularly Scheduled Series: Attach schedule of presentations    
(   ) Other_______________



Attach activity materials (powerpoint, slides etc) with the appropriate disclosure statements. 


b.
Describe how the format and design components support the activity’s objectives and desired results as outlined in questions 6 & 7? Is this supported by adult learning principles? (C5) 

9. Faculty


Faculty should have a demonstrated expertise on the topic, strong presentation and communication skills, and be able to address the needs and objectives of the activity without a conflict of interest. 

Attach your faculty list (click on underlined area).  

Attach a CV or bio for each faculty member. 

Attach a copy of the faculty letter/invitation (click on underlined area).

10. Physician Competencies and Attributes
Competencies and Attributes are national goals for physicians associated with targeted specialty(ies) that should be addressed whenever possible in planning CME.  Based on the List of Desirable Physician Attributes below, which competency areas will be address in this CME activity? Check all that apply. (C6)
Institute of Medicine Core Competencies

____ Provide patient-centered care - identify, respect & care about patient differences, values, preferences & expressed needs; relieve pain & suffering; coordinate continuous care; listen to, clearly communicate with & educate patients; share decision making & management; continuously advocate disease prevention, wellness, healthy lifestyle promotion, including focus on population health
____ Work in interdisciplinary teams – cooperate, collaborate, communicate & integrate care in teams to ensure care is continuous & reliable. Employ evidence-based practice. Integrate best research with clinical expertise & patient values for optimum care & participate in learning and research activities to the extent feasible
____ Apply quality improvement  -identify errors & hazards in care; understand & implement basic safety principles, like standardization and simplification; continually understand & measure quality of care in terms of structure, process & outcomes in relation to patient & community needs. Design & test interventions to change processes & systems of care, with objective of improving quality
____ Utilize informatics -communicate, manage, knowledge, mitigate error, and support decision making using information technology
ACGME/ABMS Competencies

____ Patient care that is compassionate, appropriate, and effective for the treatment of health problems and the promotion of health.

____ Medical knowledge of established & evolving biomedical, clinical, and cognate sciences & application of knowledge to patient care

____ Practice-based learning and improvement that involves investigation and evaluation of 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

____ 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

ABMS Maintenance of Certification

____ Evidence of professional standing, such as an unrestricted license that has no limitations on the practice of medicine.
____ 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 like ethics and professionalism
____ Evidence of evaluation of performance in practice, including the medical care provided for common/major health problems and physicians behaviors, such as communication and professionalism, as they relate to patient care

11. Commercial Support


a.
Is there commercial support for this activity?  ____YES   ____NO   If NO, how is the activity funded? 

b.
If receiving commercial support, how will this support be disclosed to the learners prior to the activity?



Attach signed commercial support agreements for all organizations providing financial or in-kind support. 

c.
Will there be exhibitors?  ____YES ____NO   For the policy regarding exhibitors, see Standard 4 of the Standards for Commercial Supportsm.  Attach a list of commercial supporters and exhibitors and invitation letters.
12. Disclosure: A Relevant Financial Relationship Form (RFR) must be completed by all presenters/planners. This


is required if there is or is not commercial support for the activity.


a.
Have you received an RFR for all planners and presenters: 
____ YES   ____ NO  



Attach completed disclosures from all planners and presenters.

b.
Has any planner or presenter refused to sign an RFR? 

____ YES   ____ NO  





If yes, how was this managed?


c.
As a result of information listed on the Relevant Financial Relationship Forms, have you identified a conflict of interest resulting from a relevant financial relationship?  

____ YES   ____ NO  


If yes, describe how will the conflict of interest be addressed? See sample letter for faculty with conflict of interest.


d.
Describe how you plan to make these disclosures to your learners prior to the start of the activity: (see Written Disclosure/Accreditation and Objectives Information Form)
13.
Include a preliminary budget for this CME activity. 
14. Partnering and collaboration (C18, 19, 20)

a.
Are there other organizations with which you could partner that are also working on this topic? ____YES   ____ NO


If YES, describe: 

b.
How could internal or external groups be included to help address or remove barriers as identified in question 6? 

15. Non‐educational Interventions (C17)
These tools support achievement of your intended results for this activity. List any other strategies that will be used to enhance the potential for physician change or reinforce the desired educational results. Show where they can be obtained or who will develop them. (eg. follow up postcards, patient handouts, algorithms, etc.). 

16. Evaluation Tools (including Outcomes Evaluation Assessment) (C11)
How do you determine if the result you intended for learners (Question 4) has actually been achieved? The method of evaluation depends on (1) the result (to change competence, performance or patient outcomes); (2) the format and applicability of the tool (i.e., live activity, Internet, print), and (3) available resources. 
	METHOD choices: 

	Post-activity Evaluation (measures change to competence)

	Long-term Post-activity Evaluation (measure change to performance / patient outcomes)

	Pre‐Post Test (measures immediate learning)

	Learning Contract (commitment‐to‐change question)

	Audience Response System (identifies if learners understand content and provides learning reinforcement)

	Focus Group (qualitative measurement to seek more indepth information)

	Post Test (measures transfer of knowledge)

	Case discussion or vignette (measures application of knowledge to practice / competence)

	Performing specific techniques taught at CME

	Medical records review before and after activity

	Other


a. In Question 4, do you plan to change Knowledge/Competence 


____YES   ____ NO
b. Describe the evaluation tools selected for this activity and rationale for the selection. 
c. In Question 4, do you plan to change Performance
 



____YES   ____ NO
d. Describe the evaluation tools selected for this activity and rationale for the selection. 
e. In Question 4, do you plan to change Patient Outcomes 



____YES   ____ NO
f. Describe the evaluation tools selected for this activity and rationale for the selection. 

Attach a copy of all learner evaluation and faculty evaluation tools. Templates for learner evaluation and faculty evaluation are available.
17. Regularly Scheduled Series (RSS)
:   Is this an RSS?  ____YES   ____NO  

Describe the RSS: 



(   ) Grand Rounds
   

(   ) Tumor Board


(   ) Mortality and Morbidity Conference  

  (   ) Other
Describe: 


Describe how often you plan to monitor the RSS:  Attach the monitoring tool.

(   ) Weekly
   

(   ) Monthly


 (   ) Quarterly  

 (   ) Other
Describe: 

18. Proper Preparation of Printed Materials:  All printed materials (flyers, brochures, CD/DVD covers, email, etc) must have the proper accreditation and disclosure statements.   ALL PRINTED MATERIALS MUST BE APPROVED BEFORE SUBMITTING FOR PRINTING OR DISTRIBUTION TO THE PUBLIC.

Attach a draft copy of all printed materials with proper accreditation and disclosure statements 
19.  Certificates   

Attach CME certificate for Physician and Non-physician attendees with proper accreditation statements. 
20. Have you applied for CME credit for this activity in the past?  ____YES   ____NO 

a.
If yes, submit a narrative describing the analysis of the outcome data from your previous activity justifying the need for this educational activity. Describe use of evaluation data from the previous activity as part of your needs assessment. Attach evaluation data from the previous activity supporting the continuing need for this activity.
Submitted by: ______________________________________Date:_________ Daytime Phone:________________
For additional policies, guidelines and templates, go to: www.mssny.org   Practice Resources » CME/Physician Education » Joint Sponsor Activities


















Prior to the beginning of the CME activity, learners must be told all relevant financial relationships of the planners and presenters. It must also be disclosed if planners and presenters have no relevant financial relationships.








INFORMATION BOX: Remember to integrate ACCME’s Standards for Commercial SupportSM into the planning process to ensure: 


All steps are taken independent of commercial interests.


Everyone in a position to control content must disclose all relevant financial relationships with a commercial interest to the provider


Implement mechanisms to identify and resolve all conflicts of interest prior to the education activity being delivered to learners


The provider activity promotes improvements or quality in healthcare and not proprietary interests of a commercial interest.


The provider will appropriately manage commercial support and maintains a separation of promotion from education.


Disclosure to the learners of relevant financial relationships and any commercial support.  (C7,8)

















FOR CME COMMITTEE USE ONLY :	Date of Committee action:_____________ Initialed by CME staff____________


(   ) Approved for ____AMA PRA Category 1TM credit(s)  (   ) Not approved:  Reason:___________________________ 














INFORMATION BOX: Developing Learning objectives specific to change in competence, performance or patient outcomes


Learning objectives are a tool to assist in identifying the specific steps taken to address the gap between an identified need and the desired result or best practice. They should:


show the specific result achieved as a result of participation in the educational activity. 


be written from the perspective of what the learner will apply in practice with the information gained from the educational activity and directly relate to the method of instruction. 


enable you to prepare evaluation / outcomes questions that will measure results. 


be written to reflect: (1) content stated in terms of performance, (2) condition (the situation in which the learner might encounter this issue), and (3) standard (against which success can be determined). See examples below:


�
CONTENT STATED IN TERMS OF PERFORMANCE	                 THE CONDITION	 THE STANDARD�
�
Knowledge �
“Evaluate treatment options for an adolescent patient with depression so that suicidal ideation is eliminated ”�
�
Skill�
“Obtain a 3 second rhythm strip from an attached esophageal ECG lead with minimal electrical interference.”�
�
Attitude�
“For your patients with bone metastases, counsel on treatment options to improve quality of life”.�
�
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