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Your stationery

Date:

To:
Rachel Makleff, Ph.D.


Associate Director, Medical Education


American Thoracic Society

From:

RE:  NEEDS ASSESSMENT FOR THE THIRTEENTH ANNUAL SCIENTIFIC SESSIONS OF XXX

        TO BE HELD XXXX IN XXX, XXX./APPLICATION FOR ATS CME JOINT SPONSORSHIP

The xxx of xxx Planning Committee for this event reviewed evaluations from the twelfth annual scientific session, noting topics requested by participants for future conferences.  Given these interests and our own we approached a number of leaders in the fields of pulmonary and critical care medicine in planning for our conference.  We asked them to identify for us topics that were emerging as state of the art from which our members could benefit.

The physicians interviewed were:

1.

2.

3.

The following issues were identified: 

Because of the increased prevalence of xxx

Because of new guidelines for xxx

Because of findings that it is very difficult to follow guidelines for xxx in the ICU

Because of a newly released report by xx on off label use of xxx 

We also discussed the target audience that will include a wide variety of experienced practitioners, new graduates and research fellows.

Finally, we discussed the teaching format.  It seemed a combination of lecture, interactive question sessions and case review would best cover the material in a way to engage the audience, clarify the content, and stimulate changes in practice.    We also considered a hands on laboratory approach for xxx.

From these considerations and the availability of key faculty we finalized the program after review of disclosures for conflict of interest.  It is our belief that the offering will serve to educate the participants so they may better serve their patients.

If there are any further questions regarding our needs assessment procedures, please feel free to contact me directly at- (  ) xxx xxxxx.

Sincerely yours,

xxx xxx, M.D.

Chair, XX of XX Continuing Education Committee

Chair, Planning Committee for the Event

Enclosed:  Two abstracts and Article on new drug regimen
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