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CONTINUING MEDICAL EDUCATION (CME) OPERATING GUIDELINESPRIVATE 

ESSENTIAL REQUIREMENTS FOR A “DIRECTLY PROVIDED” ACTIVITY

TO BE APPROVED FOR AMA PRA CATEGORY 1 CREDIT™
 PROVIDED by the ICAHN SCHOOL OF MEDICINE AT MOUNT SINAI (ISMMS)

All activities approved for a Directly Provided activity by ISMMS must comply with the American Medical Association’s definition of CME and the overall mission of CME at ISMMS.  As an accredited provider, ISMMS will adhere to the Essentials and Guidelines as defined by the Accreditation Council for Continuing Medical Education.  The Course Director must complete a CME Application which serves as a planning document for the activity.
I.
INVOLVEMENT WITH ISMMS 

A full time faculty member of ISMMS must serve as course director and be significantly involved in the CME activity planning.  A member of the staff of the Office of Continuing Medical Education is to be a liaison to the Planning Committee in order for a program to be directly provided for AMA PRA Category 1 Credit™.

II.
INVOLVEMENT OF THE OFFICE OF CME IN PLANNING


The CME Office must be involved in the initial planning stages of any program for which AMA PRA Category 1 Credit™ through the ISMMS is desired.  This would occur before dates, speakers, and CME activity has been defined. It must occur prior to the preparation and dissemination of any program announcements. 


The role of the CME Office is to ensure that any CME activity receiving AMA PRA Category 1 Credit™ through Icahn School of Medicine at Mount Sinai meets certain identified elements of organization, structure, and method.  These essentials have been setup by the Accreditation Council for Continuing Medical Education (ACCME) to assure physicians and the public that Category 1 approved CME activities meet accepted standards of education.
III.
PRACTICE GAPS/NEEDS ASSESSMENT
A Guide to Gap Analysis

What is gap analysis?

In 2006, the ACCME issued updated criteria for accreditation. In this update, the shift has been from using the term needs assessment to defining the necessity for creating an educational program by identifying a professional practice gap that the program will address. The professional practice gap is defined as the difference between what is the actual outcome in health care practice versus what would be the ideal outcome based on professional knowledge and evidence‐based literature. In very blunt terms, a professional practice gap is the difference between what exists and what should be in place.

The educator planning a course must consider an analysis of current professional practice to identify specific health issues, practices, evaluation and management strategies, and interventions where outcomes fall short of achievable goals. Gap analysis may involve many different sources of information including: Quality Improvement initiatives, disease epidemiology and outcomes at the patient and/or community level, hospital statistics related to mortality, errors or other outcomes, and surveys. Physicians need to be encouraged to implement reflective practice, with ongoing assessments of performance relative to gold standards and published guidelines and evidence.
An accredited CME program should be one that has the potential to change physicians’ behavior and improve patient outcomes. In order to do that, the course director and planning committee must establish that there is a professional practice gap in knowledge, skill competency or attitude that must be addressed via the educational program.

Ideal Knowledge or Practice

↕ This is the GAP
Current Knowledge or Practice

How to Identify a Gap:

· Identify the accepted standard of care and/or screening for a specific condition

· Assess current practice

· The difference between what your physicians should be doing and what they are currently 
doing is the “Practice Gap”

· Once identified, then what?

· Why does the gap exist?

· What exactly is the gap?

· Knowledge (factual information, new information)

· Competence or Skill (ability to carry out a skill with a degree of proficiency)

· Performance  (What the physician does in practice)

· How can you address this gap?

· What do you hope to accomplish with this activity series?   This becomes your Activity Goal

Supporting Documentation for the Gap:

Analysis of available data or documented needs via data

· Recent literature on paradigm shifts in diagnosis and/or management

· Specialty society guidelines

· New therapies, medications, treatments

· Technologic advances

· New equipment acquisition or facility upgrade with new technologies or features

· Physicians Self‐Assessment

· Program Evaluation Data

· Quality Assurance data

· Epidemiologic data

· Morbidity and/or mortality statistics

· Documentation of medical errors

· Hospital data: infection control, length of stay, etc.

· Public health Data, Chart Audits

· Professional society guidelines

· Media reports

· New laws or regulations related to health care

· Political elections/decisions

· Government Mandates

Opinions

· Expert opinion

· Target Audience Surveys/Requests from Physicians

· Stated interests on prior program evaluation forms

· Formal Physician Surveys and/or focus groups

· Patient surveys

· Informal surveys or faculty discussions

Tips:

1. Define the gap

a. Define what the problem is

b. Define who has the problem

c. Define why the problem exists

2. Why does the gap exist?

3. How can we close the gap? Or: How do we fix the problem?

The course director(s) and planning committee should:

a. Identify the professional gap

b. Identify the resources that define the gap and confirm the existence of the gap

c. Base the learning objectives in behavioral terms to define the curriculum of the educational

program any learning barriers are identified

d. Consider appropriate formats for the program, faculty, and methods of evaluation
	


V.
DEVELOPMENT OF THE CME ACTIVITY

The actual CME activity, including format, topics, and speakers, needs to be assembled so that it clearly addresses the educational practice gaps that you have identified and ensures that the objectives you have developed are met.

When planning CME activity formats, special consideration should be given to the use of interactive sessions whenever possible.  These could include among others: workshops; small group sessions; hands-on training; panel discussions; and question and answer sessions, patient simulations, etc.
VI.
PRODUCTION OF CME ACTIVITY ANNOUNCEMENTS


The following items must appear as a part of any formal CME activity brochures or announcements in order to comply with accreditation guidelines.  This information should ONLY be included AFTER formal written confirmation is received that the course has been approved for credit.  The number of credit hours approved depends upon the final program and will be communicated to you when the CME activity is approved.

A)
The following accreditation statement must be used in all printed announcements.  No substitutions are allowed.

ACCREDITATION

The Icahn School of Medicine at Mount Sinai is accredited by the Accreditation Council for Continuing Medical Education to provide continuing medical education for physicians.

CREDIT DESIGNATION

The Icahn School of Medicine at Mount Sinai designates this live activity for a maximum of XX.XX AMA PRA Category 1 Credit(s)™. Physicians should claim only the credit commensurate with the extent of their participation in the activity.
SPECIAL NEEDS

Icahn School of Medicine at Mount Sinai fully complies with the legal requirements of the Americans with Disabilities Act and the rules and regulations thereof. Participants with special needs are requested to contact the Page and William Black Post-Graduate School or Medicine at 212.731.7950.
B)
The Icahn School of Medicine Office Mount Sinai of Continuing Medical Education, as the accredited provider, must be prominently displayed as SPONSOR and on the front of the brochure or announcement.


Sample wording:  
Sponsored by





Icahn School of Medicine at Mount Sinai




Department of ___________________




(must use logo)

C) The stated learning objectives drawn up as described under section IV of these guidelines must be clearly and prominently visible.

D) Statement of Need - Add a simple one-paragraph statement that summarizes the need found by the planning committee.

E) The CME activity description should indicate the group or groups of physicians and other for whom this activity is designed.  This is most frequently done by listing practice specialty.  Also, identify other allied health professionals who is involved in the care of this patient. 
F) The final draft of the CME activity announcement must be reviewed by the CME office before printing.  

Please note that it is not permissible to state on any CME activity announcements that CME credit has been applied for.

VII.
COI: FACULTY DISCLOSURE

ACCME requires that ALL speakers participating in ANY CME activity approved for AMA PRA Category 1 Credit™ disclose to the CME activity audience any real or apparent conflicts of interest that may have a direct bearing on the subject matter of that continuing education program.  This includes relationships with pharmaceutical companies, biomedical device manufacturers or other corporations whose products or services are related to the subject matter of the conference.


It is the responsibility of the Course Director and Organizing Committee to insure that:

1) Each participating speaker completes and returns a COI: Faculty Disclosure Form. (Copy attached)  This is to be done even when there is no direct commercial support.

2) Any identified real or perceived COI must be managed and resolved by the Course Director or Planning Committee of the activity.
3) Copies of all signed COI: Faculty Disclosure Forms must be provided to the CME Office.
4) Any disclosed conflicts must be made known to the audience at the CME activity.  Disclosure should be made in brief statements in printed materials distributed at the CME activity.  Disclosures should also be made on a slide prior to the speaker presentations.

When disclosure is accomplished in writing a copy of that statement needs to be provided to the CME Office.  When accomplished verbally a signed statement from the Course Director must be provided to the CME Office confirming that disclosure was made.
VIII.
PROGRAM FINANCES

ISMMS is ultimately responsible for insuring that all financial decisions affecting any CME activity it approves for Category 1 credit meet ACCME and AMA standards and requirements.  *


A) 
 COMMERCIAL SUPPORT:



1)
Anytime a commercial entity provides support for an approved CME activity it is necessary that a LETTER OF AGREEMENT be signed PRIOR to the activity by the commercial interest and the accredited provider (Icahn School of Medicine at Mount Sinai)..  A copy of the standardized Letter of Agreement used by this office is attached.


2)
Copies of all the Letters of Agreement need to be forwarded to the CME Office.



3)
All commercial funds are to be paid to and administered by Icahn School of Medicine at Mount Sinai Office of Continuing Medical Education.  (Exceptions may be made to this only through written agreement signed by the Director of CME.  Supporting companies may NOT pay speakers, other individuals or organizations directly for any course related expenses.  This includes honorarium, travel, food or beverage, etc.  All disbursements will be made in accordance with Mount Sinai School of Medicine procedures.


B)
PROGRAM EXPENSES AND INCOME:



The following items need to be provided to the CME Office (Basic Conference Planning) or by the CME Office (Expanded Conference Planning):




1)
A draft-operating budget to include:  advertising; speaker honorarium and expenses; and all other anticipated course expenses.




2)
Registration fee schedule: indicate charge for physicians and for non-physicians if there is a separate charge.




3)
List other anticipated income:  commercial support from pharmaceutical companies, grant support, institutional support, etc.


C) Following the program:




A Financial Summary:  Financial Reconciliation   to include an itemized breakdown of all income and expenses.  

* The ACCME Standards for Commercial Support of Continuing Medical Education and the ruling on the AMA' Gifts to Physicians are available upon request to the CME Office.

IX.
CME ACTIVITY EVALUATION

Every CME activity receiving AMA PRA Category 1 Credit™ must be evaluated.


Samples of evaluations will be provided by the CME office. 


The following items must be components of any evaluation process.


A)
 Evaluation of CME activity presentations and content in terms of the stated objectives.


B)
A typed summary of the evaluations must be maintained by the CME office.


C)
All feedback written and verbal should be assessed to determine if objectives were met.


D)
The summary, in combination with the organizing committee and course director(s) own feedback, should be used to make recommendations for future programming.

X.
FEE STRUCTURE

The fee structure for Directly Sponsored AMA PRA Category 1 Credit™ CME activities have two components. The first fee is a fixed fee for application cost to cover services provided by the CME office.  (Direct sponsors may choose basic accreditation services only or basic and expanded conference/planning.) The second fee is for conference services provided by the Office of CME.   These fees are intended to cover staff time and resources involved in assisting with the planning and documenting of CME activity details to insure compliance with the requirements for AMA PRA Category 1 Credit™.  Since different CME activities require different amounts of resources to insure compliance, the fee structure to apply to an individual CME activity will be determined following an initial discussion with the Director of Continuing Medical Education.  

A letter of agreement outlining the financial responsibility will be signed by the Direct Provider (Department Chairman & Program Director) before any funds are expended.

XI. COURSE PREPARATION TIME

Depending on the size and scope of the CME activity, preparation time varies considerably.  The appropriate timeline for planning the CME activity will be determined by the coordinator assigned to administer the CME activity.  Course request forms received with inadequate time to plan the CME activity will not be accepted.

