A CME ACTIVITY WORK UP SHEET  (Optional for now)
ATS WISHES TO IDENTIFY PHYSICIANS WHO WILL HELP DEVELOP A “MASTER TEACHERS PROGRAM”

THEREFORE,  PLANNERS AND FACULTY, PLEASE CONSIDER CONTACTING RACHEL MAKLEFF. SHE WOULD BE VERY INTERESTED IN WALKING THROUGH THIS TOOL WITH YOU TO RECEIVE YOUR REACTIONS. 

ACCME Updated Criteria of 2006 require more in depth planning for a CME activity. Therefore, on a voluntary basis the Director, CME Development is asking Chapter Planning Committees and or Faculty to fill out this Work Up Sheet and to include it in the Chapter application to ATS. Our ATS tool is based on ACCME’s “Directed Self-Assessment for Readiness to Meet the Updated Accreditation Criteria” (pp.108 – 110).  Our tool is designed for use at CME planning meetings and or to be sent to faculty in the local group’s faculty invitation packet. 
Contact: Rachel Makleff, Ph.D., Director, Tactical Management and CME Development:  212 315 8644 rmakleff@thoracic.org to discuss.  
Directions for filling out this form: 
This work up form is designed to stimulate more in depth planning for the CME.  It is expected that the user will fill it out, discover some extra reflection or information is needed, perform the extra analysis, gather more data, consult with peers and then fill out the form again.
Directions for Planning Committees:  focus on the complete event and all presentations or select at least one presentation. 

Directions for Presenters:  if your Planning Committee has asked you to fill out this form, return it to  the administrator for inclusion in the Joint Sponsorship application. You are also invited to contact Rachel Makleff at ATS national to discuss your submission before sending it to the local administrator. E mail her with a time that is possible for you. 
Event Title: _____________________________   To be held at _________  On 

__________20xx   The full activity or one presentation we/I have selected is: 
Criterion 2: The provider incorporates into CME activities the educational needs (knowledge, competence, or performance) that underlie the professional practice gaps of their own learners. 
Definitions: Competence “Knowing how to do something” “… a combination of knowledge, skills and performance..the ability to apply knowledge, skills and judgment in practice” “The simultaneous integration of knowledge, skills, and attitudes required for performance in a designated role and setting.”  ≠  Competency “An underlying characteristic .. causally related to effective or superior performance in a job”
Performance “What one actually does, in practice.  Performance is based on one’s competence but is modified by system factors and the circumstances.”

Professional Practice Gap “The difference between actual and ideal performance and/or patient outcomes.”

Scope of Practice “The range or breadth of a physician’s actions, procedures, and processes.” 

	When you identified the need, what was the professional practice gap that you based it on? E.g. what was the problem? How did you know about this gap? How were you sure it was a gap of your learners registering for the event? 
	Answer:


	Did you identify a knowledge, competence or performance need? E.g. did physicians need to know something, learn how to do something, develop a strategy for doing something, or need to change something in their practice?

	Answer:


Criterion 3: The provider generates activities/educational interventions that are designed to change competence, performance, or patient outcomes. 
	How will your event/presentation/activity result in changes in knowledge, competence, performance or patient outcomes. )


	Answer:



Criterion 4: The provider generates activities/educational interventions around content that matches the learners’ current or potential scope of professional activities. 

	Describe (in general) the scope of practice of your physician target audience. E.g. do they serve a specific patient group or multiple groups? Do they have both clinical and non-clinical responsibilities? Are there areas of medicine that they practice which are outside their specialty?


	Answer:

	How well do you think your CME program matches up to your learner’s scope of practice? 


	Answer:


Criterion 5: The provider chooses educational formats for activities/interventions that are appropriate for the setting, objectives and desired results of the activity. 

	What format did you choose for the activity (e.g. didactic, small groups, virtual patients, self-directed learning)? 


	Answer:

	Why did you choose the format used for the CME activity?


	Answer:

	Is there a way you can integrate format planning more effectively into future CME planning? 

	Answer:


Criterion 6: The provider develops activities/educational interventions in the context of desirable physician attributes (e.g. IOM competencies, ACGME Competencies ).
	To what ACGME competency does the course/presentation relate: Patient Care, Medical Knowledge, Practice-based learning and improvement, Interpersonal and communication skills, Professionalism, Systems based practice.  (see www.acgme.org.) 

	Answer:

	Did the content relate to IOM, other competency, or other desirable physician attribute? E.g. AMA Code of Ethics? ACP Ethics and Professionalism Policies and Charter? http://www.iom.edu/CMS/3809/4634/5914.aspx

	Answer:


Criterion 11: The provider analyzes changes in learners (competence, performance, or patient outcomes) …
	How will you evaluate the activity?  Will your evaluation tool tell you if change occurred?  Will the change reported or otherwise measured address the need you had identified in designing the presentation or course? 


	Your Answer:


If you have filled out the worksheet, thank you! We hope it was helpful to the cause. Faculty please return promptly to the Chapter/local group Administrator with your other forms.  ATS will use the results to evaluate its overall CME program (an ACCME requirement) and to plan for future ways to better support CME including the development of Master Teacher Program. If you have a particular interest in education and CME please let Rachel Makleff know. 
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