Grandview Medical Center

Department of Medical Education

CME Application Packet

Grandview Medical Center

Application for Continuing Medical Education Activity

	Submitted By:
	

	Organization:
	

	Contact Person:
	
	Phone #:
	

	

	Activity Title
	

	

	Proposed Date
	
	Proposed Location
	

	

	Length of Activity
	
	Hours

	

	Physician Planner(s)/Sponsor(s)
	

	

	Proposed Speaker(s)
	

	
	

	
	

	

	1) Attach a copy of the CME program brochure and agenda.

	2) This activity is planned to meet the needs of what group(s)?               

	( Practicing Physicians
	( Interns, Residents & Students

	( Specific Specialty (specify):
	

	( Other (specify):
	

	Describe the needs assessment process and procedure used in determining the content and topic of the program. Attach any supporting documents. Include a statement relative to how topics and/or speakers were selected in direct response to needs assessment procedures.



	3) Attach copies of all program participants’ (speakers and moderators) curriculum vitae or biosketch defining their qualifications for involvement in the CME program.

	4) Attach a copy of each speaker’s signed Disclosure Declaration Statement (template attached).

	5) Attach a copy of the sign-in sheet that will be used to monitor attendance. You will be required to turn in the actual sign-in sheets within one week of the activity.

	6) Attach a copy of the form used to request CME hour credits for each participating physician in accordance with the sign-in sheets. You will be required to turn in the actual request within one week of the activity. Once all documentation for the activity has been received, the Department of Medical Education will submit the request for credits to the AOA.

	7) Attach a copy of the CME Program Evaluation document (template attached). You will be required to turn in two examples (copies) of program evaluation documents that were returned by conference participants within one week of the activity.

	8) Attach a sample statement accounting for the number of evaluation documents returned by conference registrants. You will be required to turn in the actual statement within one week of the activity.


	9) Attach a statement reflecting the distribution of program evaluation documents (i.e., The beginning of the program, random survey, etc.). Any corrections to this statement must be made within one week of the activity.

	10) Include the attached policy statement on managing grievances relative to the returned program administration and evaluation document(s). 

	11) Attach a statement indicating whether or not the program was commercially supported.

	12) If the program was commercially supported, the following additional items must be submitted:

	a) A copy of the formal written agreement between the AOA CME Sponsor (Grandview Hospital) and each Commercial Supporter reflecting that activity (program) is educational and non-promotional.

b) Proof that commercial support is appropriately acknowledged in announcements and brochures (submit brochures, flyers, etc. indicating such).

c) A brief statement regarding all funding arrangements, include how funds received from commercial supporters were expended, how speakers were paid, i.e., if speakers were directly funded by a third party agent (someone besides the AOA CME sponsor/provider), attach copy of the funding arrangement between the CME sponsor and the third party agent.

d) A statement indicating how disclosure information regarding each speaker was given to the participants. Any corrections to this statement must be made within one week of the activity.

e) A statement indicating how the commercial exhibit area will be arranged. For example, will promotional activities be provided in a separate room, or will there be any arranged exhibit hall, which will include promotional activities from alternative companies? Any corrections to this statement must be made within one week of the activity.

	13) What is the format of the activity (i.e., one speaker, small group discussions, panel of speakers, etc.)?



	14) What instructional methods will be used in the activity?

	
	( Lecture
	( Panel Discussion

	
	( Live patients
	( Participant interactive session

	
	( Question and answer sessions
	( Other

	15) What audiovisual materials will be used during the activity?

	
	( PowerPoint/Slides
	( Computer assisted instruction

	
	( Audiotapes
	( Videotapes/other electronic devices


BUDGET/FUNDING

	1) Attach a copy of the overall budget for the conference.  If commercial grants are to be included, please provide the company’s name and representative(s).

	2) Grants are being planned to cover:


	( Speaker(s) cost
	$

	( Honorarium
	$

	( Travel
	$

	( Food

(Grandview will allow the sponsor to pay the outside food vendor directly, providing they inform us in advance of the amount, and provide us with a copy of the paid receipt for our records.)
	$

	( Administration fee (see schedule below)
	$

	( Other
	$

	Total Grant Amount
	$


Administration Fee Schedule:  


	Speaker is on Grandview Medical Staff

Event is at Grandview or a local restaurant

Event is under 4 hours
	$250.00

	Speaker is not on Grandview Medical Staff

Event is local OR over 4 hours
	$500.00

	Event is all day
	$1000.00

	Medical Education initiated/requested events 
	NOCHG


.

	This CME activity entitled:

	

	

	

	has been reviewed by the Department of Medical Education at Grandview Hospital. All financial disbursements for this activity will be managed by the Medical Education Department.      

	

	Reviewed by:

	

	Manager, Residency Education:
	
	Date:
	

	

	Director of Medical Education:
	
	Date:
	

	

	

	Disclaimer:  The Medical Education Department of Grandview Hospital is not responsible for the marketing, indications or uses of any of the commercial products or processes displayed or described in this CME activity.




Grandview Medical Center

Department Of Medical Education

405 West Grand Avenue

Dayton, Ohio 45405

Faculty Disclosure Declaration

	CME Activity:
	

	
	
	
	

	Date:
	
	Presenter Name:
	


It is the policy of Grandview Medical Center Department of Medical Education to insure balance, independence, objectivity, and scientific rigor in all its individually sponsored or jointly sponsored educational programs.  All speakers participating in any Grandview sponsored programs are expected to disclose to the program audience any real or apparent conflict(s) of interest that may have a direct bearing on the subject matter of the continuing education program.  This pertains to relationships with pharmaceutical companies, biomedical device manufacturers, or other corporations whose products or services are related to the subject matter of the presentation topic.  The intent of this policy is not to prevent a speaker with a potential conflict of interest from making a presentation.  It is merely intended that any potential conflict should be identified openly so that the listeners may form their own judgments about the presentation with the full disclosure of the facts.  It remains for the audience to determine whether the speaker’s outside interests may reflect a possible bias in either the exposition or the conclusions presented.

Please check one:

	(
	A. I have no actual or potential conflict of interest in relation to this program or presentation.

	(
	B. I have a financial interest/arrangement or affiliation with one or more organizations that could be perceived as a real or apparent conflict of interest in the context of the subject of this presentation.


If you selected “B” above, please provide the following information:

	Affiliation/Financial Interest
	Name of Organization

	Consultant
	

	Speaker’s Bureau
	

	Major Stock Holder
	

	Other Financial or Material Support
	


	
	
	

	Signature
	
	Date


GRANDVIEW MEDICAL CENTER

CME Program Evaluation 

Topic:
             



Speaker:    

Date/Time:


Location:        

Educational Objectives:  As a result of this activity, the participant should be able to:

1.    

2.    

3.    



    Strongly       Agree
   Neutral      Disagree      N/A









    Agree

OBJECTIVES 
  
    
      
      1.  Objectives were accomplished                                        (

  (
        (

(
     (
LEARNING SESSION EVALUATION

2.  Detail, Organization, Current Information

      (

  (
        (

(
     (
3.  Audio-Visual / Media Details


      (

  (
        (

(
     (
   
4.  Participant Time Used Effectively


      (

  (
        (

(
     (

Process:


5.  Delivery caused interactive learning


      (

  (
        (

(
     (

6.  Opportunity for questions/discussion


      (

  (
        (

(
     (

Commercial Support Statements:

       This activity is (is not) supported by an educational grant (from):      



7.  Appropriate disclosure(s) occurred


      (

  (
        (  
(
     (  
8.  Commercial bias absent



      (

  (
        (  
(
     (  

LEARNER EVALUATION

Learning from this activity will encourage improvement in my:

 9.  Professional / Patient Care Responsibilities

      (

  (
        (

(
     (
10. Improvement in my Personal Life


      (

  (
        (

(
     (

What I learned in this activity will encourage changes in my medical practice. (Check all that apply)


11.  Testing/Diagnostics 
(

15.  Patient Education

(

12.  Treatment


(

16.  Retired / Inactive

(

13.  Costs / Economics
   
(




14.  Office Practice
   
(

Other: _______________
NARRATIVE EVALUATION

Comments on this activity: _____________________________________________________________________________________________

Suggestions, “needs” for future CME activities: __________________________________________________________________________

Name / Address * of Participant (SIGN/PRINT LEGIBLY TO RECEIVE CREDIT) 
  AOA CME Credits








   
                             ____ hours category 1A     __________________________________________________________
       
 

  

*Please provide address information, if it is new / changed.  




EMAIL ADDRESS:   ______________________________________________     AOA Number ________________________
.    










Updated 1/04
Grandview Medical Center

Department of Medical Education

Policy Statement on Managing Grievances

Excerpted from the Policy on Sponsorship of Continuing Medical Education (CME), this statement refers to grievances relative to the returned program evaluation documents.

All grievances relative to the returned program evaluation documents should be in writing and specify the nature of the grievance, including as much detail as is necessary to clarify the grievance. All grievances will be responded to in writing within 30 days of receipt. Initially, all grievances should be directed to Robert A. Cain, D.O., Director of Medical Education, Grandview Medical Center, 405 Grand Avenue, Dayton, Ohio 45405. 

If the participant does not receive a satisfactory response, s/he may then notify the Council on CME of the AOA at 142 East Ontario Street, Chicago, Illinois 60611.

