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Planning Document for Sponsorship and Credit Designation for a Continuing Education Activity




This interactive document is designed to assist you in working through the required steps that the Oakstone Medical Publishing Department of Continuing Education (OMP-CE) mandates for sponsorship of CE activities.  
Do not enter the words "see attached" or “NA” as responses.  This information must include summaries with complete references to supporting data or published sources.  
	Title of CE Activity
	

	Direct Sponsor 
	Oakstone Medical Publishing, ACCME Accredited Provider

	Start and End Date or 

Release and Expiration
	(Live activity)

	
	(Enduring activity)

	Location (Live activities)
	

	Estimated Number of Participants
	

	Number of Faculty, Authors, Presenters
	


	All of the following steps must be taken independently of commercial interests.  Further, all persons who are in a position to control CME content must disclose all relevant financial relationships with a commercial interest to OMP-CE because OMP must implement mechanisms to identify and resolve all conflicts of interest before any CME activity occurs.

Oakstone’s Online Financial Disclosure Form
	ACCME C7


Step 1: Identifying the educational gap(s)

CE activities sponsored by the OMP are meant to foster the continuing professional development of physicians.  The educational offerings are to enhance competency and influence practice for improved patient care.
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The planning process begins by the identification of at least one educational gap.  This educational gap can be expressed as the difference between what actually occurs and what ought to occur to give the best care possible to patients.  Thus, the person filling out this form must: 

Describe identified gap(s), determine whether closing the identified gap(s) will enhance competence, and/or modify physician performance, identify barriers that may need to be overcome to close the gap(s), and describe how the gap was analyzed so that the cause of the problem is being addressed through CME.  
The latter is termed a “needs assessment” and must include more than one type of source supporting the gap/s and need/s (e.g., scientific evidence from the literature, opinion from clinical or scientific experts, information from the general public, the media and/or other environmental sources, observed data from local or national databases, and/or surveys from past participants or prospective learners).  Whenever possible, QI data should be included as a component of the needs assessment.  
Some Online Resources for Needs Assessment Data
	Step #1
	(a) What is/are the educational gap(s) and how was this gap (were these gaps) identified?  Said differently, what is/are the quality gap(s) that this CME activity is intended to address?

 
	ACCME C2
(OMP Label 1)



	
	
	

	
	(b) Will closing the identified gap(s) enhance competence and/or modify physician performance?  What is the reason that the gap exists that this activity is designed to change?  Competence and/or performance?  Competence is knowing how to do the right thing. Performance is showing how to do the right thing.
	ACCME C2, C3
(OMP Label 2)



	
	
	

	
	(c) What are the barriers facing the learners who are trying to close the identified gap(s)?  
Provide written summaries (not a copy of the source/s) including sources and complete citations.  
	ACCME C18, C19
(OMP Label 24)



	
	
	

	
	(d) Sources and kinds of information (i.e., needs assessment data) used to determine the cause of the gap?  

Provide written summaries (not a copy of the source/s) including sources and complete citations.
	ACCME C2
(OMP Part of Label 3)



	
	
	

	
	(e) Describe how the purpose of this activity meets Oakstone’s mission.  For all future questions related to the mission, refer to each components of the mission below.
	ACCME C1, C12
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Step 2: Identifying the Target Audience

CME activities are intended to increase competency, influence physician behavior, and/or improve patient outcomes.  Thus, the major reason for planning this CME activity should be to close the gap(s) identified in step 1.  The next step is to identify the target audience for this proposed activity.  By clearly identifying the specific target audience for the proposed CME activity, you will be able to plan a learning process that will enable the learners to close the identified gap(s).  

You should specify both the general type of health professional that you want to target (i.e., physicians) as well as the specific type of learner within those broad categories (e.g., primary care physicians, infectious disease specialists, neurologists, transplant surgeons, etc.).  Of note, students, residents, and fellows should NOT comprise the primary target audience for a continuing medical education activity.

	Step #2


	(a) What is/are the primary target audience(s) that will help close the identified educational gap(s)?  
	ACCME C2, C4


	
	
	

	
	(b) Describe how this target audience meets Oakstone’s mission.  


	ACCME C1, C12

	
	
	


Step 3: Specifying Desirable Physician Attributes/Competencies
The Accreditation Council for Continuing Medical Education (ACCME) expects that every CME activity be associated with one or more desirable physician attributes (competencies).  The American Board of Medical Specialties (ABMS) and Accreditation Council for Graduate Medical Education (ACGME) have determined six critical competencies physicians must master in order to provide optimal clinical care.  These competencies are the ACGME ‘core competencies’: patient care, medical knowledge, professionalism, interpersonal and communication skills, practice based learning and improvement, and systems based practice.  

Thus, the 3rd step in the CME planning process is to specify which of the following competencies is most relevant to a gap(s) that has/have been identified: (1) patient care; (2) medical knowledge; (3) practice-based learning and improvement; (4) interpersonal and communication skills; (5) professionalism; and (6) systems-based practice.  

Here are some examples of Desirable Physician Attributes-Competencies 
	Step #3
	Which of the following competencies is most relevant to the identified gap(s)?  Please highlight or underline the appropriate competencies.  Refer to the desirable physician attributes below.
	ACCME C6
(OMP Label 7)



	
	· Patient care                           

· Medical knowledge

· Practice-based learning and improvement

· Interpersonal and communication skills

· Professionalism

· Systems-based practice


	


RESOURCE-Desirable Physician Attributes/Competencies

Some Examples of Desirable Physician Attributes-Competencies (Criterion #6)

	Institute of Medicine Core 
Competencies 
	ACGME/ABMS 
Competencies 
	ABMS Maintenance of 
Certification 

	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 educate patients; share decision making and management; and continuously advocate disease prevention, wellness, and promotion of healthy 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. 

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 improvement 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 carryout professional responsibilities, adherence to ethical principles, and sensitivity to a diverse patient population. 
System-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.  
	Evidence of professional standing, such as an unrestricted license, a license that has no limitation 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. 
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.  

	For more information, visit:

http://www.iom.edu/CMS/3809/4634/5914.aspz

www.acgme.org

www.abms.org and the Maintenance of Certification© program for specific specialties


Step 4: Identifying Potential Partners and Allies

Closing the identified gap may be a daunting task.  Thus, it is prudent to consider whether other groups or organizations are working on the same issue.  If so, joining forces with them may help accomplish this common goal of closing the identified gap(s).  Working with other groups may increase access to scarce resources, improve efficiency, and produce synergistic partnerships.  Importantly, these potential partners may be internal or external to your organization or unit.  

Step 4 of the planning process involves identifying who these potential partners are.

	Step #4
	(a) Are there other initiatives within the organization working on the same issue?  Do you know of other organizations that could be potential partners in working on this issue?  Please list them below even if you do not plan to collaborate with other organizations.
	ACCME C18, C20
(OMP Label 26)



	
	
	

	
	(b) Could these internal or external groups help address or remove barriers?  If so, how?
	ACCME C19
(OMP Label 25)



	
	
	


Step 5: Identifying Non-Educational Strategies

Numerous research studies have shown that CME interventions can increase competency, influence physician behavior, and/or improve patient outcomes.  These findings were confirmed in a 2007 report by the Agency for Healthcare Research and Quality [Evidence Report / Technology Assessment; Number 149: AHRQ, 2007].  Nevertheless, education of health professionals is only one strategy that should be used to improve patient safety and healthcare quality.  Importantly, there are many non-educational strategies that may play a crucial role in improving quality.  This is especially true when one considers the gaps that can best be addressed with “system-level” interventions.  As such, step 5 involves the identification of non-educational strategies that may help close the identified gap(s).  CME planners may be able to incorporate some of these strategies into an activity.  Alternatively, these non-educational strategies may dovetail with well-sequenced educational activities.  

	Step #5
	Are there non-educational strategies (e.g., patient reminders, order sets, computer decision support systems, guidelines, etc.) that are currently being used to close the identified gap(s)?  If not, what kind of non-educational strategies could be created/used?
	ACCME C17
(OMP Label 23)



	
	
	


Step 6: Determining the Appropriate Evaluation Methodology 

Educators have used a classic definition of learning for many years: learning is a change in behavior.  The problem with this definition and the application of what is used in "educational circles" to medical education is that the definition and assumptions ignore the context and the audience. It assumes that the learner knows nothing and is practicing nothing of value to begin with, therefore the need to "learn" and change behavior...Not exactly a perfect fit for experienced physicians in practice.
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There are useful models for measuring maintenance of competence, assuming that the physician needs to maintain competence according to current evidence in his/her practice, participating in activities to keep up-to-date throughout the years of his/her practice and be able to demonstrate that they maintain competence in their specialty. Therefore, physician self assessment to identify areas of importance in maintaining competence and addressing those areas and reassessing is a useful model. 
 

Any individual educational activity may contribute to helping a physician assess (informally or formally) where he/she is related to the competencies described by the applicable specialty, the quality of evidence that supports them, as well as his/her peers and how they have overcome barriers to optimal care. Maintaining competence contributes to patient and population health.

OMP-CE expects that evaluation address to what extent the educational activity meets the learners’ expectations (CME performance), the impact of the educational activity on physician performance (self-report of strategies gained), and barriers to applying evidence to practice (self-identification of learning needs or systems issues).   
	Step #6
	(a) What type of evaluation method/tool(s) will be used to determine whether the identified gap(s) has/have been closed?  Standardized instrument?  Patient case vignettes specific to the competencies of the specialty?  Pre and/or Post activity assessments?  Other method?
	ACCME C11
(OMP Label 19)



	
	
	

	
	(b) Describe how this activity’s expected results meets Oakstone’s mission.
	ACCME C1, C12

	
	
	


Step 7: Writing the Learning Objectives and Determining the Content

In steps 2 and 3, the target audience and pertinent ABMS/ACGME competency were identified.  Subsequent steps involved the identification of non-educational interventions and potential allies that could help close the identified gap(s).  Step 6 involved the identification of an appropriate evaluation methodology that will be used to judge whether the activity has successfully closed the identified gap(s).  In step 7, the desired results, learning objectives and content of the CME activity are determined.  

Learning objectives can help learners understand the nature of the identified gap(s).  Well thought out learning objectives also serve as a guide to instructors so that they create content that will help learners close the identified professional practice gap(s).  OMP’s objectives contain action verbs (Bloom’s Taxonomy) and criteria that help evaluate whether the gap(s) was/were closed (e.g., whether the activity helped improve competence, influence physician behavior, and/or improve patient outcomes).  

	In addition, the creation of CME content must strictly adhere to all pertinent ACCME Essential Areas and standards for Commercial Support.  To that end, OMP-CE sponsors CME activities that promote improvements or quality in healthcare and not the proprietary interests of any commercial organization.  All relevant financial relationships with commercial interests must be disclosed to OMP-CE so that methods to resolve any conflicts of interest may be implemented prior to the CME activity taking place.  Further, the management of any commercial support must strictly adhere to the Standards for Commercial Support.  In all cases, there is separation of education from promotion.  Disclosure to the learners of relevant financial relationships and any commercial support of the activity must also occur.
	ACCME 

C7, C8, C9, C10
         


	Step #7
	(a) Based on the identified gap(s) as well as the cause for the gap that you discovered through the needs assessment analysis, what are the desired results of the CME activity?  Based on this answer, what is the content you want to cover?
	ACCME C3

	
	
	

	
	(b) Based on the identified gap(s) and the desired result(s), what is/are the learning objective(s)?  
	ACCME C3

	
	
	

	
	(c) How does the content relate to the current or potential scope of practice of the physician target audience?  
	ACCME C3, C4
(OMP Label 5)



	
	
	

	
	(d) Describe how this content area meets Oakstone’s mission.  
	ACCME C1, C12

	
	
	


Step 8: Selecting the Appropriate Educational Methodology 

Importantly, the educational methodology should reflect the gap(s) identified in step 1, the evaluation methodology chosen in step 6, as well as the desired results, learning objectives, and the content chosen in step 7.  Whenever possible, adult learning principles (as well as the physician learning and change process) should be taken into account when selecting appropriate educational methodology.

	Step #8
	(a) Based on the previous steps, what is/are the right educational format(s) to use for the activity?  What type of activity will it be (i.e., live activity, enduring material, internet, etc.)?  Why?
	ACCME C3, C5
(OMP Label 6)



	
	
	

	
	(b) What will be the educational design of the activity (e.g., presentation, case-based, round table, simulation, etc.)?  Consider adult learning principles and the identified gap(s).
	ACCME C3, C5
(OMP Label 6)



	
	
	

	
	(c) How is the educational format appropriate to the setting, objectives, and desired result(s)?
	ACCME C5
(OMP Label 6)



	
	
	

	
	(d) How do the educational format/methodology and design components of the CME activity support the desired results and learning objectives outlined in step 7?
	ACCME C5
(OMP Label 6)



	
	
	

	
	(e) Describe how this type of activity meets Oakstone’s mission.  

	ACCME C1, C12

	
	
	


Step 9: Selecting Instructors 

Instructors and authors should be selected only after the content has been chosen and the educational methodology has been determined.  Selected instructors and authors should be those best prepared to teach the planned activity, not vice versa.  Criteria to consider when instructors are selected might include the following: demonstrated expertise in the content area selected; ability to communicate effectively with the target audience; and willingness to meet the educational needs that the planning committee has identified.  In the end, the instructors and authors should understand purpose of the CME activity (i.e., to improve competence, influence behavior, and/or to improve patient outcomes).

	Step #9
	Who are the right faculty to cover this content?  Do you want them to focus on transfer of information (i.e., lectures and monographs), techniques to overcome gaps in competence (e.g., algorithms and case-based discussions), or strategies to overcome system problems (e.g., guidelines, policies, and toolkits)?
	ACCME C3, C5

	
	
	


Step 10: Describe this CME activity

In the final step, simply describe what you envision for this CME activity.
	Describe this CME Activity:

	




Checklist for required documentation:

· Planning Document for Sponsorship and Credit Designation for a Continuing Education Activity

· Program schedule for designation of AMA PRA Category 1 CreditTM
· All individuals involved in the planning and development of educational content must disclose relationships with relevant commercial interests by Oakstone’s Online Disclosure Form.  The disclosure summaries must be reviewed for potential conflicts for review of potential conflicts and resolution prior to this CE activity.  Refusal to disclose by any individual disqualifies them from participation.  (C7-SCS2.1, SCS2.2, SCS2.3)
· Submit a biosketch or brief version of CV for each individual involved in the development of the content (presenters/authors/editors, panel members, and moderators).

· Submit the budget for this CE activity.

· All activity promotion and recruiting materials, emails, advertisements must be reviewed and approved by Oakstone before distribution to potential participants. 

· Peer review for clinical accuracy and commercial bias are required with all educational content submitted to Oakstone.  

· Educational content will be provided to Oakstone for review and approval prior to the CE activity.

· Prior to the CE activity, Oakstone must have completed and signed copies of any direct or in-kind letters of agreement between Oakstone and commercial interests supporting this CE activity.  At a minimum, the signatures must include a representative from Oakstone and a representative from the commercial supporter.

· Onsite Monitor Report for a live activity must be completed by a volunteer registered participant who is not affiliated with the joint sponsor; this completed form must be returned to Oakstone within one week after the CE activity has adjourned.  This monitoring process is acceptable when an Oakstone representative is not present. 

· Summary of the outcomes (readable report; not raw data)
Outcomes:  Self-assessment that addresses important teaching points of the educational content using patient case scenarios with five MCQs and single best answer collected “after” or “before and after” the CE activity must be designed by a practicing physician.  

· If assessment is collected “after” the activity, then the summarized data must be provided in a readable report to determine the extent to which the intended change occurred.  

· If assessment is collected “before and after”, then the summarized comparison data must provided in a readable report to determine the extent to which the intended change occurred.

· Evaluation: Participants are required to complete Oakstone's online activity evaluation to claim credit and to request an electronic certificate.  A link will be provided.
· The roster of participants must be reported to Oakstone in the format provided on the CE website.  Enduring activity reports are expected on a regular monthly basis.



Anna S. Carillo, MA, CCMEP





Sandy Dilley

Director, Continuing Education




Manager of Continuing Education

acarillo@oakstonepub.com





sdilley@oakstonepub.com
Mission of the Continuing Medical Education Program of Oakstone Medical Publishing





Purpose


The purpose of Oakstone Medical Publishing’s continuing medical education program is to develop and disseminate educational content that is relevant and meaningful to clinical practice through activities designed to enhance physicians’ competence and performance for improved patient care.  The goal is to provide activities that address ACGME/ABMS competencies that allow physicians to learn at a convenient time, pace, and place.





Content Areas


The content of Oakstone’s CME activities are specialty specific covering multiple clinical areas including gastroenterology, general surgery, hospital medicine, infectious diseases, neurology, neurosurgery, oral and maxillofacial surgery, otolaryngology, pathology, plastic surgery, psychiatry, pulmonary, radiology, and urology.  Activity topics address a broad range of peer-reviewed published research, clinical practice guidelines, medical specialty competencies for board certification and maintenance of certification, ethical issues, risk management solutions, legal considerations, practice management, and CME mandated for physicians by state medical boards and specialty boards. 





Target Audience


The continuing medical education efforts of Oakstone Medical Publishing are directed toward physicians in multiple medical specialties throughout the United States.  Most of Oakstone’s CME activities are designed for the audio-receptive audience.  





Types of Activities


To accomplish the goal of providing activities that allow physicians to learn at a convenient time, pace, and place, Oakstone utilizes the latest technology and publishing methods to produce new and repurposed content in audio, video, print, Internet, electronic-based enduring, and live activities.  Currently in development are Internet-hosted self-assessment modules designed to meet criteria for Maintenance of Certification in radiology.  Oakstone will be launching a new CME on demand option for physicians with identified learning goals.





Expected Results


The CME Program is expected to enhance competence and performance of physicians of multiple disciplines for improved patient care.  The CME Program employs assessment methods that evaluate to what extent the activities meet learners’ expectations, and the extent to which the activities result in modifications of clinical practice and patient care.  


Continuous use of post-activity assessment tools that measure immediate change in participant learning.


Periodic assessment to determine whether learners applied modifications to clinical practice on the basis of what was learned.


Activity evaluations and survey results from participants and presenters/authors are used to measure the extent to which Oakstone meets its mission and for implementing improvements to future CME activities and operations.
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