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	Case-Based RSS Application for AMA PRA Category 1 Accreditation


This document is required for all Case-Based RSS series (Case Conferences, Tumor Boards, and Morbidity & Mortality series) that wish to receive CME credits through University School of Medicine Office of Continuing Medical Education (BUSM CME). Applications for new and current CASED-BASED RSS series are due annually on JULY 1st. 
For new series, your application should be completed by the course director before the first session. If this is your first time applying for accreditation for your RSS, please contact our office to schedule a meeting to go over the CME process. No first time applications will be approved without attending this brief training to learn the accreditation process.
Importantly, all of the following steps must be taken independently of commercial interests.  BUSM CME will not accredit any RSS that receive commercial support. In addition, all persons who are in a position to control CME content must disclose all relevant financial relationships with a commercial interest to BUSM-CME. BUSM CME will implement mechanisms to identify and resolve all conflicts of interest before any CME activity occurs.

For more information on the planning process, please contact the CME at 617-638-4605.
	Section A - General Information

	Activity Administrator:

	     Name and Credentials:  

	     Mailing Address:  

	     Telephone:  
	Fax:  
	E-mail:  

	Course Director:  

	     Name and Credentials:  

	     Mailing Address:  

	     Telephone:  
	Fax:  
	E-mail:  

	Other Planners/ Planning Committee:

	Name and Credentials
	Content Expertise
	Target Audience Experience

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Section B – CASE-BASED RSS Details

	Type of Case-Base Series:

	 FORMCHECKBOX 
  Tumor Board
	 FORMCHECKBOX 
  Case Conference     
	 FORMCHECKBOX 
  M&M   

	

	Series Title



	Series Location 
 FORMCHECKBOX 
  Weekly   FORMCHECKBOX 
  Monthly   FORMCHECKBOX 
  Quarterly   FORMCHECKBOX 
  Other, please specify:                                                        

	Frequency


	How will attendance be taken or participation confirmed?  



	Anticipated # Participants:   


	Section C - Activity Planning

	1. What is the ultimate goal of your case review series?

	

	2.  Describe your Case-Based Series: 
        

	a. How is the case discussion structured? How is the case discussion structured? 

b. How are cases presented for discussion?

c. How do you choose your case presenters and/or case moderators?
d. What criteria do you use in order to choose each case for discussion?


	3.  What are the professional practice gap(s) you are aiming to change? What do the participants attending your series need to close the identified gap(s)?

	1) Example
Gap: only X% of patients with COPD have spirometry documented in their chart to confirm their COPD diagnosis

Need: Physicians need to learn to interpret spirometry results so that they will be more likely to order the test and more able to sue the information it contains. 
2) Example

Gap: We are not currently meeting the Healthy People 2020 goals for male HPV vaccination.

Need: Physicians need to learn the new recommendations and develop systems in practice to increase male vaccination.  


	4. What are the potential or real barriers facing the learners who are trying to close the identified gap?

	Ex. Gap: only X% of COPD patients had spirometry documented. 

Barrier: Spirometers are not available in our department thus patients need to schedule an appointment with a specialist and there can be transportation issue and loss to follow-up.



	5. Who is the primary target audience for this activity?

	


	Section D – Needs Assessment

	1. Please select the type of data you use to plan your activities:

	Expert Needs

 FORMCHECKBOX 
 Planning committee/

     Expert Panel

 FORMCHECKBOX 
 Departmental chair

 FORMCHECKBOX 
 Activity faculty

 FORMCHECKBOX 
 Peer-reviewed literature

 FORMCHECKBOX 
 Research findings

 FORMCHECKBOX 
 Other (please specify) 
	Participant Needs

 FORMCHECKBOX 
 Previous related 

     evaluation summary

 FORMCHECKBOX 
 Focus panel discussion/

     interviews

 FORMCHECKBOX 
 Needs Assessment 

     Survey

 FORMCHECKBOX 
 Other physician requests 
	Observed Needs

 FORMCHECKBOX 
 Analyses from Medical   

     Records

 FORMCHECKBOX 
 Hospital/Clinic QA 

     analyses

 FORMCHECKBOX 
 M&M data

 FORMCHECKBOX 
 Epidemiological data

 FORMCHECKBOX 
 Other (please specify) 
	Environmental Screening

 FORMCHECKBOX 
 Industry Press

 FORMCHECKBOX 
 Lay press

 FORMCHECKBOX 
 Direct-to-consumer     

     Ads

 FORMCHECKBOX 
 Other (please specify) 

	 2. Please describe the specific needs assessment sources checked off above and list citations if applicable:

	


	Section E – Overall Series Objectives and Goals

	1.  Learning Objectives:  Based on the clinical issues and needs detailed above, what should the learners be able to do after they participate in the series?      

(Please see attached for Tips for Writing Objectives)

	At the conclusion of this CME series, participants should be able to:

	                   1)  

	                   2)  

	                   3)  

	2.  Are you trying to change knowledge, competence, performance or patient outcomes?  Check the appropriate box(es) below. For each box you check, list AT LEAST 1 example of how your Case-Based Series will accomplish it.

	 FORMCHECKBOX 
 Knowledge – Facts and information acquired by a person through experience or education.
         Example:
 FORMCHECKBOX 
 Competence – Having the ability to apply knowledge, skills, or judgment in practice if called upon to do so.
         Example:

 FORMCHECKBOX 
 Performance – What a physician actually does in practice.
         Example:

 FORMCHECKBOX 
 Patient Outcomes – Actual outcomes in individual patients and/or patient populations.
         Example:



	3.  Are there other departments working to improve the same issues that you will partner with?

	

	Do you intend to improve systems in your department based on issues revealed during case discussions?

	

	4. Are there quality improvement initiatives that your department is trying to achieve through the series? 

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   If yes, how will the series help you achieve them?  What strategy will be used to measure them?



	Section F – Methods and Competencies

	1. Method:  Please check which education formats will be used during this series (Mark all the apply)\

	 FORMCHECKBOX 
  Case presentation
	 FORMCHECKBOX 
  Small group discussion

	 FORMCHECKBOX 
  Other:       

	2. Why is this method appropriate for your case discussion? How will this method assist you in accomplishing your stated objectives?

	Ex. We chose Case Presentations because we needed a deeper understanding of how to use a new therapy



	3. IOM/ACGME Competencies: In which of the following competency areas will participants improve as a result of this activity? (mark all that apply)

	 FORMCHECKBOX 
 Patient Care                                   FORMCHECKBOX 
 Professionalism                                FORMCHECKBOX 
 Practice Based Learning

 FORMCHECKBOX 
 Medical Knowledge                         FORMCHECKBOX 
 System-based Practice                      FORMCHECKBOX 
 Communication Skills


	Section G – Tools

	1. Will any tools be provided to participants to assist with the changes in practice learned during the series? (Mark all that apply)

	 FORMCHECKBOX 
 Patient education

 FORMCHECKBOX 
 Patient reminder system
 FORMCHECKBOX 
 Promotion of Self-Management

 FORMCHECKBOX 
 Provider education

 FORMCHECKBOX 
 Provider reminder system
 FORMCHECKBOX 
 Data Relay

 FORMCHECKBOX 
 Audit and Feedback

 FORMCHECKBOX 
 Organizational change 

 FORMCHECKBOX 
 Other:


Please attach the following required documentation:

1. Disclosure Form for Course Director.
2.  Disclosure Forms for anyone else involved the planning process.

3. Any needs assessment documentation collected.
	Certifications

	I hereby certify that this application was completed accurately and attest to the validity of the information contained within.  I agree to collaborate with the Department of Continuing Medical Education to ensure that the planning and implementation of the proposed CME activity are consistent with the policies and procedures of the ACCME.

                                                                                                                         

	Course Director Signature                                                                                                  Date

                                                                                                                         

	Course Administrator Signature                                                                                             Date





