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Coordinator C# 5. ActivityTitle

☐ Bonnie

☐ Tracy

☐ Margaret

☐ Patty

☐ Stacy

☐ Yvonn
e

☐ Daw
n

Click hereto

enter text.
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tl

e

AcademicCoordinator 6. ActivityDate EndDate

Academic Coordinator Start date End date

Changes or comments related to information previously submitted under New Program Form:

Changes or comments.

CREDIT HOURS

AMA Risk PSNA (Nursing Ed) Nursing hours (other) ACPE Other Credits CEUs only

AMA Risk PSNA NrsgEd Nursingother ACPE Other Credits CEUs

11. ACCME Activity Type

☐ C, Course

☐ RSS, Regularly Scheduled Series

☐ IL, Internet Live Course

☐ EM, Enduring Material

☐ IEM, Internet EnduringMaterial

☐ JN, Journal‐BasedCME

☐ MR, Manuscript Review

☐ TIW, Test ItemWriting

☐ CML, Committee Learning

☐ PI, Performance Improvement

☐ ISL, Internet Searching & Learning

☐ LFT, Learning from Teaching

12. Hours of Instruction Oncology Topics

☐ Yes

☐ No

ENROLLMENT

13. # of physicians # of nurses # of pharmacists # of other Total Enrollment

Physician
s

Nurses Pharmacists Othe
r

Total

COMMERCIAL SUPPORT

15. Commercial Support

Received?

# of Commercial

Supporters

# of grant

Applications

All Commercial Support Income

Even if it went into a partner’sbudget

☐ Yes

☐ No
# CommSupport # grant apps

Total Comm$

EXHIBITS OTHER INCOME

# of Exhibitors Advertising & Exhibit

Income

Registration Income Non‐CommercialGrants

# Exhibitors Ad & Exhibit$ Reg $ Non‐Comm$

OTHER INCOME

Departmental Support Saved Profit from

Previous Years

Miscellaneous Income TOTAL INCOME

Dept Support$ Saved Profit $ Misc $ Total Income$

ContEd/Forms/New program & Close‐out forms/close‐out program form 04‐18

PROGRAM CLOSE‐OUT FORM Page 2

EXPENSE

Actual Costs CME Fee Profit Sharing

HMC/COMonly

Saved Profit TOTAL EXPENSE

Actual Cost $ CME Fee$ Profit Sharing $ Saved Profit $

EDUCATIONALDESIGN

16. Designed to

change  

competence?

Provide new abilities/strategies

☒Yes

☐ No

18. Designed to

change  

performance?

Help physicians modify practice

☐ Yes

☐ No

20. Designed to change patient  

outcomes?

Changes in patient health

☐ Yes

☐ No

17. Changes in 
competence  evaluated?
At a minimum, must askwhat  
they intend to change

☒Yes

☐ No

19. Changes in 
performance  evaluated?
Must include follow‐up or data  
post‐activity (3‐month f/u survey)

☐ Yes

☐ No

21. Changes in patient outcomes  
evaluated?

☐ Yes

☐ No

Learning Format

☐ 22. Case‐baseddiscussion

☐ 23. Lecture

☐ 24. Panel

☐ 25. Simulation

☐ 26. Skill‐based training

☐ 27. Small group discussion

☐ 28. Learning Format:Other,

describe below:

Other LearningFormat

CONFLICT OF INTEREST

COI Identified Speakers with COI

☐ 1, None identified ☐ N/A, Not applicable

☐ 2, Course director ☐ 1, < 26% of speakers

☐ 3, Speakers ☐ 2, 26–50% of speakers

☐ 4, PlanningCommittee ☐ 3, 51–75% of speakers

☐ 4, 76–100% of speakers

COI Management
☐ N/A, Not applicable

☐ 1, Faculty attestation

☐ 2, Slide review by CE office

☐ 3, Slide review by course director  

or expert

☐ 4, Selection of alternatepresenter

☐ 5, Request for best‐

available*  evidence

☐ 6, Limit content to review of data (or no clinical content)

☐ 7, Omit recommendations for specific products and/or brand  

names*

☐ 8, Require inclusion of other therapeuticoptions*

☐ 9, Changes based on slide review*

☐ 10, Course monitor (CE)

☐ 11, Course monitor (academic)

☐ 12, COI not relevant to content

Were changes made to content based on the COI Management Plan?
Include as a best practice

☐ Yes

☐ No

*documentation should be in file
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OUTCOMES

EvaluationMethod
☐ 1, Questionnaire

☐ 2, Follow‐upquestionnaire

☐ 3, Test

☐ 4, Evaluation requiring application of knowledge  
(e.g., case scenarios)

☐ 5, Performance assessment in a simulated setting

☐ 6, Expert feedback

☐ 7, Clinical data review

☐ 8, Chart audit

☐ 9, Longitudinal studies

☐ 10, Focus group

☐ 11, Reflection

Outcome Level (highest level only)

☐ 1, Participation (attendance records)

☐ 2, Satisfaction (questionnaires measuring satisfaction)

☐ 3A, Declarative Knowledge (State what they know; Pre‐ and Post‐tests or self‐report of knowledge  
gain)

☐ 3B, Procedural Knowledge (State how to do something; Pre‐ and Post‐tests or self‐report of  

knowledgegain)

☐ 4, Competence (observation in an educational setting or self‐report of what they intend to change)
(This is the minimum acceptable level for ACCMEprograms)

☐ 5, Performance (observation in a care setting, chart review, self‐report of changes made)

☐ 6, Patient health (patient chart review or administrative databases, patient self‐report of health  

status)

☐ 7, Community health (epidemiological data or community self‐report)

# of evaluations returned Objectives Quality ScientificRigor

Objectives Quality Scientific Rigor

Free of bias Gained new strategies Implement new strategies Changes to improve health

Free of Bias Gain Strategies Implement Strategies ImproveHealth

COMPETENCIES

ABMS/ACGME

☐ 32. Patient Care and Procedural Skills

☐ 33. Medical Knowledge

☐ 34. Practice‐Based Learning and Improvement

☐ 35. Interpersonal and Communication Skills

☐ 36. Professionalism

☐ 37. Systems‐Based Practice

Institute of Medicine

☐ 38. Provide Patient‐Centered Care

☐ 39. Work in Interdisciplinary Teams

☐ 40. Employ Evidence‐Based Practice

☐ 41. Apply Quality Improvement

☐ 42. Utilize Informatics

Interprofessional Education Collaborative

☐ 43. Values/Ethics for Interprofessional Practice

☐ 44. Roles/Responsibilities

☐ 45. InterprofessionalCommunication

☐ 46. Teams and Teamwork

47. Competencies Other Than Those Listed Were

Addressed

☐ Yes

☐ No
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IMPACT

Budget Impact Mission Impact Action

☐ 1, Decertify

☐ 2, Probation

☐ 3, Compliance issue

☐ 4, Procedure issue

☐ 5, Follow‐up with course director

☐ 6, Recertify

☐ 7, Course canceled

☐ 1, As anticipated Budget—High budget at a

☐ 2, Better thananticipated minimum meets standard

☐ 3, Worse thananticipated admin fee, no internal discounts

Mission—Importance to

HMC/COM; generally includes

high faculty involvement

☐ 1, Low budget/Lowmission

☐ 2, High budget/Lowmission

☐ 3, Low budget/Highmission

☐ 4, High budget/Highmission

Best Practice
☐ N/A, Not applicable ☐ 8, Collaboration

☐ 9, Process improvement in CME office

☐ 10, Adult Learning Principles (roundtables, audience  

response system. Role‐play, simulation, etc.)

☐ 11, Engagement (integration, non‐educational  
strategies, addressing barriers, stakeholders,  quality 
improvement, impact on scope and content  of
CME)

☐ 1, Needs assessment

☐ 2, CMEmission

☐ 3, Evaluation

☐ 4, Administration

☐ 5, Resolution of COI

☐ 6, Outcomes

☐ 7, Organizational practice/systemschange

Best PracticeMemo

Best Practice Description

New Criteria Memo – C23, C27, C28, C29, C30, C34, C35, C36, C37, C38

(see ACCME menu of new criteria)

New Criteria Description

COMMERCIAL SUPPORT INFORMATION (leave blank if no support)

COMMERCIAL SUPPORT #1

48. Commercial Support

Source

49. Monetary Amount

Received

50. In‐Kind—

Durable Equipment

51. In‐Kind—

Facilities/Space

☐ Yes

☒No

☐ Yes

☒No

52. In‐Kind—Disposable

supplies (non‐biological)

☐ Yes

☒No

53. In‐Kind—Animal

parts or tissue

☐ Yes

☒No

54. In‐Kind—Human

parts or tissue

☐ Yes

☒No

55. In‐Kind—Other

☐ Yes

☒No

COMMERCIAL SUPPORT #2

56. Commercial Support

Source

57. Monetary Amount

Received

58. In‐Kind—

Durable Equipment

59. In‐Kind—

Facilities/Space

☐ Yes

☐ No

☐ Yes

☐ No
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60. In‐Kind—

Disposable 
supplies  (non‐
biological)

☐ Yes

☐ No

61. In‐Kind—

Animal parts or tissue

☐ Yes

☐ No

62. In‐Kind—

Human parts or tissue

☐ Yes

☐ No

63. In‐Kind—

Other

☐ Yes

☐ No

COMMERCIAL SUPPORT #3

64. Commercial Support

Source

65. Monetary Amount

Received

66. In‐Kind—

Durable Equipment

☐ Yes

☐ No

67. In‐Kind—

Facilities/Space

☐ Yes

☐ No

68. In‐Kind—

Disposable 
supplies  (non‐
biological)

☐ Yes

☐ No

69. In‐Kind—

Animal parts or tissue

☐ Yes

☐ No

70. In‐Kind—

Human parts or tissue

☐ Yes

☐ No

71. In‐Kind—

Other

☐ Yes

☐ No

COMMERCIAL SUPPORT #4

72. Commercial Support

Source

73. Monetary Amount

Received

74. In‐Kind—

Durable Equipment

☐ Yes

☐ No

75. In‐Kind—

Facilities/Space

☐ Yes

☐ No

76. In‐Kind—

Disposable 
supplies  (non‐
biological)

☐ Yes

☐ No

77. In‐Kind—

Animal parts or tissue

☐ Yes

☐ No

78. In‐Kind—

Human parts or tissue

☐ Yes

☐ No

79. In‐Kind—

Other

☐ Yes

☐ No

COMMERCIAL SUPPORT #5

80. Commercial Support

Source

81. Monetary Amount

Received

82. In‐Kind—

Durable Equipment

☐ Yes

☐ No

83. In‐Kind—

Facilities/Space

☐ Yes

☐ No

84. In‐Kind—

Disposable

supplies

(non‐biological)

☐ Yes

☐ No

85. In‐Kind—

Animal parts or tissue

☐ Yes

☐ No

86. In‐Kind—

Human parts or tissue

☐ Yes

☐ No

87. In‐

Kind—

Other

☐ Yes

☐ No
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